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SKETCH  THE  FIFTH 
OF  THE 

EDINBURGH  MEDICALPROFESSORS 
By  Scotus. 

Mr.  Editor, — I  had  begun  to  think 
long  before  the  Medical  Journal  fell  into 
your  hands,  that  the  subject  of  sketching 
the  Edinburgh  Medical  Professors  was  get- 
ing  rather  threadbare.  My  first  and  humble 
essays  had  called  other  and  abler  pens  to  the 
theme,  and  lest  the  public  taste  might  be 
glutted,  I  had  ceased  for  a  time  to  pander  to 
its  appetite. — I  now  find  that  Edinensis 
has  given  notice  to  quit,  leaving  unsketched 
many  distinguished  names.  Among  the  rest 
one,  whose  fame,  as  it  was  short  lived  with 
his  existence,  may  not  have  been  much  heard 
of  in  India.  A  meteor  that  rushed  through 
the  scientific  atmosphere  with  a  light, 
bright,  burning,  and  most  brilliant,  but 
equally  evanescent. — Memory  takes  me  back 
through  a  long  gallery  of  years  and  seats  me 
among  the  aspiring  and  talented  who 
studied  in  the  university  in  1825.  I  hear 
the  last  name  on  the  roll  called  ;  then  the 
gentle  tap  to  the  President’s  hammer,  and 
his  announcement  of  the  question  for 
debate. 

If  one  could  now  learn  the  destiny  that 
has  since  awaited  each  individual  of  that 
Society  how  impressive  would  be  the  lesson. 
The  robust  and  vigorous  rotting  in  their 
graves — the  sickly  and  delicate  yet  in  ex¬ 
istence — the  genius  sunk  low  and  degraded, 
having  yielded  to  the  tempting  charms  that 
the  poisoned  cup  of  pleasure  offers  to  its 
votaries — the  drone  sipping  the  honey — the 
industrious  not  lucky  enough  to  taste  even 
of  the  sweets  of  comfort  and  independence. 
But  what  could  all  this  teach,  more  than 
what  if  we  do  not  know  we  ought  to  know 
already,  that  talent,  to  be  useful  to  ourselves 
and  to  others  must  be  the  handmaid  with 
rectitude  of  purpose,  based  upon  a  belief  in 
all  that  is  good  and  great  in  human  nature, 
And  he,  the  champion  in  that  hall  of  scien¬ 
tific  tournament,  the  acute  in  argument, 
the  ready  in  reply,  the  caustic  in  satire,  the 
playful  in  wit,  the  commanding  in  eloquence, 
Where  is  he? — gone  to  that  bourne  whence 
no  traveller  returns. 


“  I  he  spoiler  came,  and  all  his  promise  fair 

Has  sought  the  grave  to  sleep  for  ever  there.” 

I  speak  of  young  Cullen,  and  his  contem¬ 
poraries  who  read  this  notice  of  him  will 
not  think  my  expressions  exaggerated. 

That  young  man  was  assuredly  a  genius, 
and  he  bore  the  impress  that  she  places 
on  the  brow  of  her  sons.  Talent  and  in¬ 
dustry  that  led  to  success  in  the  various 
occupations  of  man’s  life  are  one  thing, 
genius  is  another;  Nascitur,  non  fit.  When 
these  qualities  are  blended,  we  have  the  men 
who  in  their  respective  department  give  the 
character  to  the  age  they  live  in — I  may 
mistake  in  thinking  that  the  subject  of 
this  sketch  was  one  who,  had  he  lived, 
would  have  set  his  stamp  on  some  branch 
of  medicine  or  of  its  auxiliary  sciences. — 
Who  can  now  disprove  the  opinion  I  en¬ 
tertain  ?  The  grave  has  settled  that 
argument  as  it  does  all  the  anxieties,  all  the 
pleasures,  all  the  fears,  all  the  forebodings, 
all  the  longings  after  immortality.  But  I 
have  left  the  president’s  call  for  a  speaker 
on  the  subject  for  the  evening’s  debate  long 
unanswered — much  longer  than  itwas  wont  to 
be  in  reality.  Iamnot, however, nowthatlhave 
returned  to  the  subject,  going  to  give  a  sketch 
of  a  debate  at  the  Royal  Medical  Society. 

As  is  the  case  at  all  public  assemblies,  from 
a  debate  in  the  House  of  Commons  to  a 
meeting  of  creditors  in  the  Town  Hall  of 
Calcutta,  much  sense  and  more  nonsense  was 
wont  to  be  spoken.  But  as  Mr.  Cullen 
who  had  been  standing  at  one  end  of  the 
room  in  a  drooping  thoughtful  attitude 
with  his  hands  linked  closely  across  his 
breast,  emphatically  pronounced — Mr.  Pre¬ 
sident,  there  was  a  hushing  to  repose  of 
many  voices.  He  would  commence  coolly 
and  deliberately  to  state  the  premises  of 
the  argument;  warming  as  he  proceeded, 
would  step  forwarded  from  the  crowd  wont 
to  be  gathered  around  him,  and  I  have 
never,  at  the  bar  or  in  the  pulpit,  or  any 
where  else,  heard  finer  public  speaking  than 
that.  It  was  real  eloquence, — to  define 
which  I  am  not  going  to  pause  further  than 
to  state  that  it  grappled  logically  with  the 
subject,  that  it  illustrated  from  the  stores 
of  a  prolific  and  brilliant  fancy,  that  it 
impressed  by  a  varied  and  manly  emphasis, 
that  it  pleased  by  a  choice  of  language  alto¬ 
gether  wonderful  in  one  so  inexperienced,  and, 
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finally,  that  it  charmed  by  being  delivered  in 
a  voice  and  with  action  not  easily  excelled. 

The  above  praise,  perhaps  somewhat  un¬ 
measured,  applies  of  course  to  studied  mo¬ 
tions  on  any  subject  of  peculiar  interest , 
such  as  phrenology,  the  physiology  of  the 
nervous  system  ;  but  there  was  not  a  night 
that  Mr.  Cullen  had  not  taken  part  in  the 
debates,  now  bringing  forward  cases  of  his 
own,  in  which  his  knowledge  of  pathology 
was  truly  conspicuous,  at  other  times  com¬ 
menting  upon  the  theories  and  cases  of 
some  fellow  member.  Mr.  Cullen  was,  during 
one  of  the  seasons  I  studied  in  the  infirmary, 
a  clerk  in  the  clinical  wards,  there  his  in¬ 
dustry  and  his  talent  were  equally  conspi¬ 
cuous.  In  1816  he  commenced  lectures  on 
anatomy,  and  I  believe  I  may  say,  that  no 
young  lecturer  of  his  day  gave  so  much  pro¬ 
mise  of  being  an  ornament  to  the  school 
of  his  native  city.  He  had  studied  on  the 
continent  for  several  years,  if  my  memory 
serves  me  right,  he  had  been  sent  to  Paris 
with  some  official  function,  the  nature  of 
which  I  at  this  moment  forget.  What 
justice  he  did  to  the  trust  I  know  not, 
though  it  just  flashes  across  my  mind,  that 
his  employers  were  dissatisfied.  Of  this  I 
am  sure, — that  he  embraced  the  opportunity 
of  storing  his  mind  with  the  knowledge 
that  is  peculiar  to  the  continental  schools. 
In  the  minuteness  of  anatomical  and  physio¬ 
logical  investigation,  the  French  have  taken 
the  lead  since  the  timethat  Buchatpropound- 
ed  his  splendid  views  of  general  anatomy  : — 
but  I  am  wandering  from  my  subject. 

In  the  onset  of  a  brilliant  career,  Mr- 
Cullen  was  cut  off  very  suddenly  by  an  epi¬ 
leptic  fit.  He  was  found  dead  in  his  chair, 
a  book  lying  open  before  him.  He  was 
subject  to  epilepsy,  but  by  the  way  of  his 
death  it  would  seem  there  had  been  no  con¬ 
vulsive  struggles  in  this  last  attack.  Mr. 
Cullen’s  person  was  of  that  description 
that  the  passer  by,  if  commonly  observant, 
would  immediately  put  him  down  as  no 
common  man.  He  was  of  middle  stature, 
and  of  dark  complexion.  The  head,  which 
was  covered  by  a  profusion  of  jet  black 
hair,  was  large,  the  forehead  not  very 
high,  but  remarkable  in  length  from  the 
ear  forwards — a  shape  of  head  which  I 
have  observed  in  many  men  of  talent.  The 

features  of  the  face  were  handsome  and  ex- 

* 

pressive — a  perfect  prey  to  the  mind’s 
emotions.  The  large  dark  eye  penetrating 
and  keen.  The  nose  large  and  prominent. 
The  mouth  small  and  well  shaped,  enclosing 
a  beautiful  row  of  teeth,  white  as  the 
purest  ivory.  The  chin  was  very  prominent, 
and  the  expression  of  the  connected  fea¬ 
tures  was  thoughtful  and  placid  in  repose, 
butbeamingandintelligent  under  excitement. 

Such  was  Mr.  W.  Cullen : — I  am  unable  to 
furnish  any  particulars  of  his  birth,  parent¬ 


age,  &c.  but  I  believe,  he  was  the  grandson 
of  one  of  the  great  fathers  of  the  Edin¬ 
burgh  school,  the  author  of  the  outlines 
of  the  practice  of  physic,  the  nosologia,  &c. 
Whether  this  young  man  was  the  talented 
being  that  I  think  he  was,  many  may  yet 
doubt.  I  may  have  failed  to  do  him 
that  justice  which  I  hear  has  been  ren¬ 
dered  to  him  by  one  of  his  fellow  citizens, 
Mr.  Chambers,  a  gentleman  of  establish¬ 
ed  literary  reputation.  When  I  mention 
that  I  had  but  a  very  slight  personal  ac¬ 
quaintance  with  Mr.  Cullen,  I  shall  not  at 
any  rate  be  accused  of  giving  way  to  the 
amiable  partialities  of  private  friendship. 

From  what  I  have  said  in  the  first  page 
of  this  sketch,  it  might  be  supposed,  that 
the  late  Editors  of  the  Medical  Journal 
had  not  encouraged  the  continuance  of  my 
sketches.  That  was  far  from  being  the  case, 
and  I  must  take  this  opportunity  of  thank¬ 
ing  them  for  their  unremitted  courtesy 
and  encouragement  to  one,  who  is  but  a 
young  aspirant  in  the  field  of  letters. 

Scotus. 

OBSERVATIONS 

ON 

INTELLECTUAL  AND  CORPOREAL 
ACTION. 

Section  I. 

It  is  said,  that  when  Mr.  Dryden  the  Poet 
wished  to  commence  some  new  literary 
work,  he  prepared  himself  for  the  task,  by 
taking  some  purgative  medicine  to  throw 
his  bowels  into  action,  thereby  to  cleanse 
the  stomach  and  quicken  the  circulation. 
In  setting  out  with  this  subject,  I  think  it 
is  unnecessary  to  offer  any  elaborate  argu¬ 
ments  on  the  sympathy  between  the  stomach 
and  the  intellect.  Let  it  suffice  to  say,  that 
in  some  of  our  oldest  writers,  we  meet  with 
passages,  which  assure  us  that  mankind 
were  sensible  of  this  sympathy  at  a  very 
early  period  of  time.  Shakspeare  and  Bur¬ 
ton  abound  in  allusions  to  this  fact.  The 
Scriptures  contain  allusions  of  the  same 
kind;  and  I  am  persuaded  that  the  He¬ 
brews  believed  the  bowels  to  be  the  seat  of 
sensibility.  English  writers,  about  the  year 
1600,  occasionally  refer  to  the  bowels  as 
the  seat  of  the  soul.  Oliver  Cromwell,  it 
seems,  imitated  the  Fathers  of  the  Church 
when  he  wrote  the  following  clause — ■“  I 
beseech  you  in  the  bowels  of  Christ,  search 
after  the  mind  of  the  Lord  in  it  towards  you, 
and  we  shall  help  you  by  our  prayers,  that 
you  find  it.  For  yet,  if  we  know  our  hearts 
at  all,  our  bowels  do  in  Christ  yearn  after 
the  godly  in  Scotland.”* 

I  cannot  avoid  observing,  particularly, 
that  the  stomach  and  bowels  seem  to  share 
more  in  the  operations  of  the  mind  than  any 
other  neighbouring  viscus  ;  thus  we  see  in 

*  H.’s  England,  p.  129.  vol.  vii. 
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the  worst  cases  of  fever,  when  the  stomach 
is  extremely  foul,  much  delirium,  dreaming, 
and  other  mental  perturbations.  In  ente¬ 
ritis  there  is,  during  the  advanced  stages  of 
that  disease,  the  most  dreadful  muttering, 
delirium,  while  on  the  contrary,  the  liver 
or  spleen  may  pass  into  suppuration  and  yet 
the  patient  will  manifest  every  symptom  of 
sanity,  and  some  degree  of  mental  regularity. 
Though  the  brain  is  thought  to  be  the  domi- 
cilium  animale,  yet  during  disorders  of  it, 
such  as  phrenitis,  there  does  not  seem  to 
be  more  intellectual  derangement  than  dur¬ 
ing  either  gastritis  or  enteritis.  Now  the 
health  of  the  bowels  and  stomach  seem  to  be 
quite  as  essential  to  mental  peace  and  regu¬ 
larity,  as  that  of  the  brain  and  its  nerves. 
Yet  what  would  the  wisdom  and  refinement 
of  the  nineteenth  century  think  of  a  man,  if 
he  were  gravely  to  assert  that  it  is  as  possi¬ 
ble  for  the  soul  to  abide  in  the  abdominal 
viscera  as  in  the  brain  ? 

But  in  writing  unsystematically  on  this 
subject,  some  difficulties  present  themselves ; 
I  shall  therefore  try  to  divide  this  discourse 
into  two  parts,  and  first  speak  on  the  excita¬ 
bility  or  vital  principle,  in  as  much  as  it 
relates  to  the  passions  of  the  mind,  next  offer 
some  observations  on  the  blood,  the  ner¬ 
vous  system,  for  these  bear  great  connection 
with  the  imagination.  This  paper  cannot 
be  made  interesting  to  every  reader,  unless 
something  is  said  on  the  nature  of  excitabi¬ 
lity.  I  use  the  term  in  the  same  signification 
in  which  it  is  current  in  our  medical  works. 
If  the  reader  is  an  utter  stranger  to  such 
reading,  I  fear  I  shall  neither  divert  nor  in¬ 
struct  him.  Nevertheless  I  shall  state  that 
the  phenomenon  of  excitability  which  per¬ 
vades  both  the  vegetable  and  animal  world 
is  such.  Excitability  is  exhausted  by  action 
and  stimuli,  and  it  is  accumulated  by  rest, 
sleep,  and  cold.  This  is  all  that  I  can  afford 
to  say  in  this  place  on  the  doctrine  of  exci¬ 
tability  :  those  who  are  curious  on  the  subject 
may  refer  to  Head  quarters.  The  most  active 
passions  of  the  human  soul  are  joy,  grief, 
fear,  love,  hope,  and  malice :  the  four  first 
seem  to  be  genuine  passions  :  the  three  last 
are  modifications.  For  example,  hope  is  a 
diminution  of  joy,  malice  of  anger,  and 
sentimental  love  in  some  stages  is  entire 
grief.  Let  us  dwell  on  this  topic  for  a  while. 
Joy  and  grief  affect  the  human  body  in  the 
same  manner  as  stimulus  and  cold.  Joy 
exhausts  excitability,  and  grief  accumulates 
it.  I  have  said  that  excitability  is  the  vital 
principle,  and  if  grief  accumulates  it,  it  is 
implied  that  grief  gathers  life  :  therefore  it 
would  be  supposed  that  men  who  labour  un¬ 
der  keen  anguish  should  live  longer  than 
others.  This  is  however  not  the  case.  Now  to 
solve  this  seeming  contradiction; — when  the 
body  has  been  subject  long  to  extreme  cold, 
the  excitability  accumulates  in  a  high  and 


preternatural  degree,  the  body  loses  its 
proper  temperament ;  when  stimulus  is  again 
applied,  the  morbid  excitability  is  rapidly 
exhausted,  and  the  temperament  goes  into 
the  opposite  extreme.  So  when  grief  has 
gathered  morbid  excitability,  the  least  joy 
exhausts  it  to  such  a  degree,  as  to  leave  the 
vital  functions  in  disorder.  A  celebrated 
chemist  supports  this  doctrine  with  the  fol¬ 
lowing  remarkable  historical  instance  :  “a 
mother  (he  says)  was  plunged  into  the  ex¬ 
treme  of  grief,  on  being  informed  that  her 
son  was  slain  in  battle  ;  but  when  news 
was  brought  her,  that  he  was  alive  and  well, 
the  effect  upon  her  spirits  was  such,  as 
to  bring  on  instant  death.  This  event  ought 
to  have  been  unfolded  to  her  in  the  most 
gradual  manner  :  she  should  have  been  told, 
for  instance,  that  he  was  severely  wounded, 
but  that  it  was  not  certain  he  was  dead, 
then  that  there  was  a  report  he  was  living, 
which  should  have  been  gradually  confirm¬ 
ed  as  she  could  bear  it.’’ 

Joy  and  hope  seem  to  be  the  same  passion : 
hope  is  only  a  diminution  of  joy.  For  in¬ 
stance,  suppose  a  lover  is  accepted  by  the  ob¬ 
ject  of  his  affection  ;  the  consequence  of  this 
success  creates  a  passion  we  call  joy,  which  ex¬ 
hausts  excitability.  But  if  by  some  chance  he 
is  again  led  to  doubt  or  dote,  some  degree  of 
sorrow  occurs,  which  accumulates  excitabi¬ 
lity,  and  creates  a  passion  during  its  process, 
which  we  call  hope.  If  he  be  convinced  that 
he  has  lost  her,  he  will  then  sink  into  sorrow, 
and  no  longer  remain  in  the  medium  hope. 

In  like  manner  we  may  explain  the  na¬ 
ture  of  anger  and  malice  ;  the  latter  is  the 
remains  of  the  former  ;  anger  hurries  the 
blood  and  exhausts  excitability,  (for  the 
blood  is  the  stimulus  of  the  body)  in  some 
degree,  this  occasions  what  the  faculty  call 
irritability.  But  malice  is  more  slow  in  its 
operation,  though  it  acts  in  the  same  man¬ 
ner  :  now  for  illustration, — I  have  seen  two 
sworn  foes,  as  angry  as  blood  and  soul 
could  be  ;  the  constitution  being  in  a  state 
of  half  exhausted  excitability  or  irritability. 
But  so  soon  as  one  had  obtained  ample 
revenge  over  the  other,  his  excitability  or 
sensibility  again  begins  to  accumulate,  and 
he  laments  his  rashness  or  cruelty.  This 
is  the  case  with  Othello  :  after  he  kills  his 
wife,  he  weeps  over  her  body.  Anthony, 
when  he  finds  Cleopatra  has  ruined  his 
ambitious  view's,  calls  her  a  foul  Egyptian, 
and  so  on.  But  when  he  hears  of  her  death 
he  is  struck  with  sorrow',  and  exclaims  so 
solemnly,  “  dead  then !  !  !  ”  I  have  heard  that 
a  duelist,  after  shooting  his  adversary,  has 
immediately  fallen  over  his  body  and  wept. 
These  observations  will  satisfy  the  reader 
that  anger  is  a  very  transitory  passion,  and 
after  its  fits  are  over,  the  sensibilities  again 
come  quickly  into  action  ;  now'  malice  is  of 
a  different  nature,  it  is  a  slow  but  a  more  per- 
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manent  passion  than  the  one  we  have  just  done 
with.  During  my  observations  on  mankind, 
I  have  learnt  that  cool  thinking  men,  and  pen¬ 
sive  women,  are  most  malicious.  But  if 
malice  should  create  a  high  degree  of  morbid 
irritability,  it  will  break  out  in  brutal  rage. 

Every  man  of  strong  feeling  may  assure 
us  that  the  body  participates  in  the  torments 
of  the  soul.  It  has  been  said,  and  I  believe 
rightly,  that,  the  cancer  in  the  stomach,  from 
which  Napoleon  Buonaparte  died,  was  occa¬ 
sioned  by  the  action  of  his  ambitious  mind 
upon  that  vital  organ.  At  a  period  of  my  life, 
when  it  was  my  fate  to  labour  under  keen 
anguish,  the  tones  of  my  stomach  were  so 
debilitated,  that  I  could  scarcely  retain  a 
little  food  from  the  most  delicious  dish.  Con¬ 
tinual  action  of  the  mind  will  so  exhaust  the  ex¬ 
citability  of  the  brain,  as  to  produce  symptoms 
of  phrenites :  and  the  action  ofthe  brain  on  the 
stomach,  by  sympathy,  will  so  inflame  the  lat¬ 
ter  organ  as  to  bring  on  symptoms  of  gastritis. 

Physicians  divide  our  constitutions  into 
several  grades,  such  as  cold,  torpid,  phleg¬ 
matic,  bilious,  nervous,  irritable,  and  so  on. 
In  nervous  constitutions  the  circulation  is 
probably  quicker  than  in  any  of  the  others  ; 
therefore  men  of  these  constitutions  are 
chiefly  remarkably  imaginative.  The  torpid 
and  phlegmatic  I  consider  as  dull  and  stu¬ 
pid.  I  never  knew  a  man  of  torpid  or  cor¬ 
pulent  habit  to  be  conspicuous  for  wit  or 
genius.  In  fact  I  never  saw  wit  and  cor¬ 
pulency  combine.  There  is,  however,  in  the 
same  person,  changes  of  constitution.  In 
very  young  people  the  nervous  sensibility  is 
very  great,  and  easily  affected  :  a  child  will 
cry  at  what  you  or  I  will  laugh.  The 
prime  of  life  is  the  time  in  which  we  abound 
in  vigor  and  intellect.  But  from  constitutional 
differences,  the  intellect  is  developed  at  differ¬ 
ent  periods  of  life  in  different  men.  There 
is  a  strange  state  of  stomach  which  will  at¬ 
tend  some  men  through  the  whole  of  their 
prime,  and  yet  it  will  vanish  on  the  approach  of 
old  age,  and  it  was  never  present  in  infancy. 

“  For  this  exemption,  I  think,  we  may  in 
part  account  from  the  influence  which  the 
mind  seems  to  possess  over  the  nerves  of  the 
stomach.  In  infancy  and  old  age  the  feelings 
are  not  so  acute  as  in  the  intermediate  peri¬ 
ods  of  life,  and  they  have,  therefore,  not  such 
powers  upon  the  operations  of  the  body.”* 

It  is  for  some  such  reason,  I  suppose,  that 
very  young  people  are  seldom  great  wits, 
for  their  nerves  are  too  full  of  sensibility, 
and  the  process  of  exhaustion  in  the  excita¬ 
bility  has  not  yet  taken  place,  and  the  vital 
functions  have  not  yet  come  in  contact  with 
the  world  ;  but  a  certain  monthly  journal 
assures  us  that  our  wits  are  the  most  wretched 
fellows  in  existence.  Enough  for  the  present, 

I  will  resume  the  subject  in  another  paper. 

17  th  September ,  1835.  J.  G.  Sul/cea. 

*  Pemberton  on  the  viscera  p.  12(K  " 


ABSCESS 

IN  THE 

RIGHT  HYPOCHONDRIAC  REGION. 

The  following  case,  treated  by  Mr.  Dun¬ 
bar  with  energy  and  skill,  will  be  read  with 
considerable  interest.  The  symptoms  are 
those  of  abscess  of  the  liver,  and  the  bold 
treatment  of  bleeding  to  the  extent  of  30 
ounces,  in  a  native,  at  the  onset  of  inflamma¬ 
tory  symptoms,  would,  in  all  probability, 
have  arrested  the  progress  of  the  disease ; 
had  not,  as  was  obviously  the  case  some 
injury  existed  in  the  lungs,  probably  of 
the  formation  in  the  right  hypochondrium. 
It  is  much  to  be  regretted  that  native 
prejudice  precluded  our  able  practitioner 
from  ascertaining  the  true  nature  of  the 
disease,  by  a  post  mortem  examination. 

To  the  Eiditor  of  the  India  Journal  of 
Medical  Science. 

Dear  Sir, — The  following  case,  which 
proved  fatal  some  time  ago  in  the  Hospi¬ 
tal  of  the  Ramghur  Light  Infantry  Batta¬ 
lion,  may  perhaps  be  deemed  by  you  wor¬ 
thy  of  insertion  in  the  Medical  Journal. 
The  symptoms  were  in  several  respects 
peculiar  and  interesting,  and  I  have  only 
to  regret  that  I  was  unable  to  ascertain, 
by  a  post  mortem  examination,  the  precise 
nature  and  extent  of  the  disease. 

Seelwunt  Sing,  Sepoy,  2d  Co.  Ramghur 
Battalion,  was  admitted  into  the  Hospital 
of  that  corps  about  the  end  of  April  last. 
He  complained  much  of  pain  in  the  right 
hypochondrium  shooting  up  towards  the 
shoulder.  The  pain  was  described  as  re¬ 
curring  at  uncertain  intervals,  never  be¬ 
coming  very  acute,  never  lasting  for  any  con¬ 
siderable  period  of  time.  On  examination 
considerable  tension  and  swelling  in  the 
region  alluded  to,  with  tenderness  on  pres¬ 
sure,  were  found  to  exist.  The  rectus 
muscle  of  the  right  side,  -when  compared 
with  its  fellow  on  the  opposite,  felt  tense, 
and  prominent.  Pulse  quick  and  sharp, 
tongue  foul,  skin  hot  and  dry. 

He  was  bled  on  admission,  to  the  extent 
of  nearly  3  xxx.  and  15  leeches  were  ap¬ 
plied  to  the  seat  of  pain.  R.  Calomel, 
gr.  x.  Pulv.  Jalap,  gr.  xv.  statim.  habeat 
eras  mane  solutionem  ex.  tart,  antimon. 
gr.  ii.  sulph.  Magnes.  ^ss.  On  the  26th 
April,  the  day  after  he  took  the  latter 
medicine,  his  bowels  had  been  well 
opened,  he  had  vomited  one  or  twice 
and  still  felt  very  sick.  P.  soft  and  not 
frequent.  T.  cleaner.  Tenderness  and 
tension  in  right  hypochondrium  Re- 
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pet.  hirud.  R.  calomel  gr.  xii.  Ext. 
colocynth  co.  gr.  viii.  Repet.  eras  mane 
Pulv.  Jalap,  co.  9ii.  It  would  be  tedious 
to  go  through  the  whole  plan  of  treatment 
adopted  in  this  case,  and  therefore  I  shall 
merely  observe,  that  leeches  were  frequently 
applied,  he  wTas  cupped  twice  with  some 
relief,  and  an  attempt  was  made  to  bring 
the  system  under  the  influence  of  mercury. 
On  the  10th  of  May  his  mouth  became 
sore.  Still  there  was  little  or  no  improve¬ 
ment,  the  tension  and  pain  in  the  right 
side  continued,  at  one  time  more  observable 
and  more  severe  than  at  another,  but  never 
wholly  disappearing.  The  following  is  the 
short  entry  I  find  in  my  note  book  on  the 
15th  May.  “  Seelwunt  Sing.  A  large  ab¬ 
scess  appears  either  to  have  formed  or  to 
be  forming  in  the  right  hypochondriac  re¬ 
gion.  A  moderately  hard  swelling  extends 
downwards  nearly  to  a  level  with  the 
umbilicus,  painful  on  pressure,  without 
distinct  fluctuation.  Skin  above  the  tu¬ 
mour  pale  and  glistening.  No  rigors  or 
nocturnal  sweats.  P.  80.  B.  kept  open  by 
medicine.’ ’  Soon  after  this  Seelwunt  Sing 
began  to  get  hectic  and  low.  He  had  se¬ 
veral  severe  rigors,  and  notwithstanding 
the  free  use  of  tonics,  it  was  evident  that 
he  could  not  hold  out  much  longer. 

The  tumour  had  attained  a  very  large 
size,  bulging  out  the  lower  ribs  ;  its  lower 
border  extending  down  to  the  umbilical 
region.  I  considered,  under  all  the  cir¬ 
cumstances  of  the  case,  that  it  would  be  pro¬ 
per  to  give  the  poor  man  the  only  chances 
which  seemed  to  remain  to  him,  viz.  by 
puncturing  the  tumour,  as  I  dreaded  every 
day  from  its  excessive  size  that  it  would 
burst  into  the  cavity  of  the  abdomen. 

I  accordingly  made  a  small  opening  into  it, 
at  its  most  depending  point.  Fully  two 
pounds  of  rather  fetid  pus  flowed  from 
the  wound,  and  more  would  have  followed  % 
had  it  been  thought  advisable  to  use  any 
force  in  expelling  it.  On  his  rising  to  stool 
about  an  hour  after  the  operation,  a  con¬ 
siderable  quantity  of  fetid  pus  was  again 
discharged  by  the  opening. 

On  the  17th  June  the  tumour  appeared 
nearly  as  large  as  before  the  operation. 
By  gently  compressing  its  sides,  upwards  of 
a  pound  of  white  flaky  purulent  matter  was 
evacuated.  The  patient  did  not  feel  in  the 
least  degree  faint  when  the  opening  was 
dressed.  To-day  he  directed  my  attention 
to  a  small  swelling  about  the  size  of  a 
pigeon’s  egg,  which  appeared  to  have  risen 
suddenly  between  the  2d  and  3d  ribs  on 
the  interior  part  of  the  right  side  of  the 
chest,  nearly  in  the  direction  of  a  straight 
line,  drawn  downwards  from  the  centre  of 
the  clavicle.  He  said  that  such  a  swelling 
had  frequently  formed  in  the  same  situa¬ 
tion,  and  that  it  had  generally  discharged  its 


contents  without  giving  him,  either  at  the 
time  or  afterwards,  much  uneasiness  or 
trouble ;  a  poultice  was  applied.  The  tonics ; 
viz.  quinine  with  port  wine,  were  directed 
to  be  continued.  On  the  18th  this  small 
tumour  burst  and  discharged  not  less  than 
12  or  14  oz.  of  pus  ;  what  particularly  ar¬ 
rested  my  attention  was,  that  while  the 
matter  was  oozing  out,  which  it  did  in  one 
continuous  stream,  there  was  an  evident 
and  gradual  subsidence  of  the  tumour  in 
the  side,  which  had  again  attained  to  nearly 
the  same  size  it  had  yesterday.  When  the 
discharge  ceased,  it  (viz.  the  large  tumour) 
was  observed  to  be  materially  diminished 
in  bulk.  By  pressing  on  it  gently  with  the 
hand,  matter  was  discharged  from  both 
openings,  that  is  to  say,  from  the  incision 
which  I  had  made,  nearly  parallel  to  the 
umbilicus,  and  from  this  new  abscess  in 
the  chest,  thus  proving  clearly  the  existence 
of  a  communication  between  the  two. 

On  examining  the  right  side  of  the  chest, 
the  sound  on  percussion  was  found  to  be 
generally  remarkably  clear  and  distinct. 
This  mode  of  examination  was  tried  at 
different  times,  both  before  and  after  dis¬ 
charges  of  matter.  I  used  a  piece  of  thick 
India  rubber,  about  three  inches  long  and 
two  broad,  laying  it  firmly  on  the  part  of  the 
chest  to  be  percussed,  in  the  manner  now 
practised  in  many  of  the  hospitals  at  home. 
By  this  means  I  found  it  quite  possible  to 
trace  a  gradual  accumulation  of  fluid  in  the 
cavity  of  the  chest,  previous  to  its  being  dis¬ 
charged  by  this  fistulous  opening — the  clear 
sound  passing  at  once  into  one  perfectly  dull. 

The  stethoscope,  which  was  frequently 
applied  during  the  latter  stage  of  the  dis¬ 
ease,  indicated  the  total  absence  of  respira¬ 
tion,  excepting  at  the  root  of  the  lung,  where 
it  was  heard  mixed  with  rales.  The  “  tinte- 
ment  imetallique,”  or  that  peculiar  im¬ 
pulse  conveyed  to  gaseous  fluid  in  the  sac 
of  the  pleura,  whether  from  a  fistulous  open¬ 
ing  in  the  lungs  or  otherwise,  was  distinctly 
heard  every  time  I  examined  the  patient. 
There  was  no  perceptible  difference  of  size 
on  measuring  the  two  sides  of  the  chest. 
The  left  lung  appeared  to  be  in  all  respects 
sound  and  healthy,  as  far  at  least  as  ste- 
thoscopic  examination  went.  Cough,  which 
had  never  formed  a  very  prominent  symp¬ 
tom  in  the  case,  now  became  urgent  and 
severe.  Much  muco -purulent  matter  was 
expectorated  daily,  in  addition  to  what  was 
evacuated  by  the  two  abscesses.  The 
sense  of  suffocation  was  at  times  so  great, 
as  to  require  the  administration  of  powerful 
stimuli.  In  this  state  Seelwunt  Sing  lin¬ 
gered  for  some  days,  and  died  on  the  21st 
June.  It  may  be  observed  that  his  bowels 
never  gave  him  the  least  trouble  during 
the  whole  course  of  his  illness.  The  motions 
were  generally  regular  and  natural,  never 
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appearing  to  be  deficient  in  the  proper 
quantity  of  bile.  All  my  attempts  to  ob¬ 
tain  a  post  mortem  examination  of  this 
very  interesting  and  obscure  case  were  un¬ 
availing.  On  instituting  some  enquiries 
into  Seelwunt  Sing’s  history,  I  learnt  that 
13  years  ago,  at  which  time  he  was  a  sepoy 
in  the  Madras  army,  he  had  received  a  se¬ 
vere  lance  wound  in  the  chest,  (on  the  site 
of  the  little  tumour)  which  was  followed 
by  hoemoptysis,  and  other  symptoms  of 
serious  injury  of  the  lung.  His  recovery, 
it  appeared,  had  been  very  tedious,  and  about 
two  years  after  the  receipt  of  the  wound,  he 
had  been  obliged,  in  consequence  of  broken 
health,  to  take  his  discharge  from  his  corps 
to  which  he  then  belonged.  Having  subse¬ 
quently  improved  in  health  and  strength, 
he  entered  the  Ramghur  battalion.  I  was 
credibly  informed  that  his  wound  had  bro¬ 
ken  out  afresh  on  two  or  three  occasions 
since  he  joined  the  Regt.,  always  however 
healing  up  kindly,  after  the  discharge  of  a 
greater  or  less  quantity  of  purulent  matter. 
I  omitted  to  mention  in  the  proper  place, 
that  during  the  first  stage  of  the  disease, 
the  patient  seemed  generally  to  prefer  lying 
on  his  back.  Latterly,  especially  when  his 
breathing  was  affected,  he  always  reclined 
on  the  affected  side,  and  could  not  lie  com¬ 
fortably  in  any  other  position. 

M.  Dunbar,  Assistant  Surg. 
Ramghur  Lt.  Inf.  Bat. 
Dornnda,inChota  Nagpore,  1 5th  Oct.  1835. 

GENERAL  HOSPITAL  CALCUTTA. 

CLINICAL  REPORTS, 
c  ASE  III. 

TRAUMATIC  DELIRIUM— TREMENS. 

J — A — Ait  at.  33,  was  admitted  into  Gene¬ 
ral  Hospital,  16th  October,  in  a  state  of  in¬ 
toxication,  but  with  sufficient  intelligence 
to  understand  what  was  said  to  him  ;  he  had 
tremors  of  the  hands  and  limbs,  a  tremulous 
white  tongue,  a  feeble,  unsteady,  rapid 
pulse,  and  cold  clammy  skin.  He  had  been 
in  liquor  for  several  days,  and  upon  the  14th 
jumped  from  a  window  20  feet  and  light¬ 
ing  on  his  heels,  fell  backwards  and  cut  the 
hairy  scalp  over  the  occipital  bone,  after 
which  he  was  insensible  for  some  hours. 
The  heels  are  a  good  deal  swelled  and  dis¬ 
coloured  by  ecchymosis,  and  painful  on 
pressure.  He  complains  of  slight  headache 
and  pain  of  loins,  disordered  bowels,  with 
inability  to  sleep,  and  sickness  at  stomach. 

R.  Ipecacuan.  9j. 

Ant.  Tart.  gr.  j.  stat.  Sum. 

17th. — Vomited  copiously,  but  continues 
incoherent,  and  shaky,  with  more  of  stupor 
and  tremor. 

R.  Pulv.  Jalap,  c.  3  ; 

Antimon.  Tart.  gr.  i. 

18th. — Was  very  freely  purged  all  yes¬ 
terday,  towards  night  he  became  noisy  and 
talkative,  and  is  now  in  a  state  of  high 


delirium  ;  the  pulse  is  hard  and  quick,  the 
skin  hot.  T.  dry,  eyes  are  not  injected,  but 
wander  wildly,  and  the  pupils  are  dilated. 
Upon  the  accession  of  these  violent  symp¬ 
toms  last  night,  he  took  1  gr.  of  opium  with 
3  of  camphor  and  2  of  Ipecacuan. ;  but 
the  violence  of  the  patient,  the  acute  head¬ 
ache,  the  hot  skin,  &c.  sufficiently  cha¬ 
racterise  the  supervention  of  phrenites ; 
and  contra-indicate  a  sedative  treatment. 

V.  S.  ad.  unc.  xx. 

Shave  the  head,  and  apply  cold  water. 

Haust.  purgans.  Infus.  Senna,  commuii. 

c.  Ant.  Tart.  gr.  §  every  2  hours. 

Vespere. — Was  composed  a  little  after 
the  bleeding,  the  blood  is  firmly  cupped  and 
has  a  bright  white  buffy  coat.  p.  full  and 
hard,  extremities  cold. 

V.  S.  ad.  unc.  xvi. 

R.  calomel  gr.  viij. 

Ant.  Tart.  gr.  § 

Ext.  Colocynth  gr.  xv. 

19th. — Blood  buffy  and  cupped,  serum 
pale  and  transparent.  Lias  been  furiously 
delirious  all  night,  attempting  to  injure 
himself  and  others.  B.  opened  twice, 
Evacuations  pale  and  acrid  ;  P.  64.  and 
small,  body  and  extremities  cold  and  moist, 
the  head  is  hot.  T.  coated  brown. 

V.  S.  lbiss.  stat. 

Rj.  P.  Jalap  C.  9iv. 

Ant.  Tart.  gr.  1. 

Cold  dash  to  the  head. 

Vespere. — Continues  quite  out  of  his 
mind,  but  quieter  :  4  stools,  pale  and 
scanty.  T.  darkly  coated,  P.  74,  small. 

Apply  30  leeches  to  the  temples  and 

A  blister  to  the  nape. 

Rj.  Calomel  gr.  xv. 

Colocynth  gr.  xv. 

01.  croton  g  j.  at  bed  time. 

20th. — Slept  quietly  after  mid-night,  has 
had  2  stools  this  morning :  offensive,  acrid, 
mucous  discharges  with  some  green  bile. 

P.  98. — Apply  a  mustard  sinapism  to  the 
belly. 

Rj.  Haust.  purgans.  Infus.  Senn.  cum 

Magnes.  Sulph.  and  ant. tart,  every  2  hours. 

Vespere. — Repeat  the  pills  as  last  night. 

21st. — Several  dark  watery  evacuations 
have  been  procured ,  P.  hard  and  full,  98.  T. 
brown, and  dry.  Some  headache, and  hot  skin, 
with  thirst. Apply  xxiv  leeches  to  the  temples. 

P.  Jalap,  c,  3j.  ant.  tart.  gr.  i  now,  and 
Rj.  Calomel  gr.  viij. 

Ant.  Tart.  gr.  §. 

Ext.  Colocynth  gr.  xv.  at  bed  time. 

22d. — Copious  bright  green,  very  offen¬ 
sive,  mucous,  and  feculent  stools.  Skin 
moist.  P.  soft  and  quick,  manner  composed. 

P.  Jalap,  C.  3j. 

Ant.  Tart.  gr.  §. 

Vespere. — Continues  freely  purged,  the 
evacuation  more  yellow  and  oily. 

Rj.  Pulv.  ant.  gr.  vi. 
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Ext.  Hyosciam  gr.  viij. 

23rd. — Slept  comfortably  and  perspired, 
evacuation  as  last  described,  more  hurry 
of  manner  than  yesterday. 

Repeat  the  Jalap  now,  and  the  P.  Ant. 
at  night,  with  Pil.  Hydrag,  gr.  vi. 

24th. — Composed  and  tranquil.  B.  open, 
stools  watery,  with  ayellowfeculentsediment. 

Repeat  as  yesterday. 

25th. — Gums  are  swollen.  T.  white  and 
swollen.  Bowels  free,  no  headache. 

Repeat  the  Jalap,  p.  c.  3i. 

26th  to  31st. — Continued  to  recover 
gradually,  taking  9ij.  of  p.  Jalap,  c.  daily, 
and  not  allowed  to  eat  any  thing.  He  used 
a  liniment  and  bandage  for  the  heel,  and 
had  simple  dressing  for  the  wound  of 
the  scalp.  Left  the  hospital  on  the  31st. 

Remarks. — The  condition  of  the  vital 
powers  at  the  time  a  patient  is  first  sub¬ 
mitted  to  treatment,  is  a  matter  of  some 
importance.  In  most  diseases,  a  change 
implicating  the  functions  of  life,  for  a  pe¬ 
riod  of  longer  or  shorter  duration,  may  be 
observed  to  precede  the  more  characteristic 
deviations  of  function  and  action  which 
give  names  to  diseases.  The  former  is  too 
apt  to  be  overlooked  in  the  consideration 
of  the  latter,  yet  such  partiality  of  view  is 
always  dangerous,  as  a  guide  in  the  treatment. 
Thus  in  the  present  case,  although  the 
particular  excitement,  which  terminated  in 
such  acute  phrenites,  had  existed  for  a 
considerable  time  before  the  manifestation 
of  violent  symptoms,  we  find  it  attended 
during  the  latent  period,  by  so  extreme  a 
depression  of  the  conservative  powers  of 
life,  that  there  can  be  no  doubt  of  the  re¬ 
sult,  had  attention  been  directed  to  the  former 
without  distinct  reference  to  the  latter. 
How  frequently  has  life  been  destroyed  in 
the  hunting  field,  or  when  an  accident  has 
happened,  by  which  a  person  is  stunned  and 
remains  insensible  longer  than  the  by¬ 
standers  think  right,  from  the  indiscreet  use 
of  the  lancet  or  penknife.  A  coroner’s 
inquest  might  in  such  a  case  bring  in  a 
verdict  of  ‘  died  by  the  visitation  of  God,’ 
and  friends  lament  that  all  was  too  late , 
while  in  point  of  fact  any  interference 
would  have  been  premature.  In  the  pre¬ 
sent  case,  there  co-existed  the  depressing 
influences  of  long  intoxication,  with  suc- 
cussion  of  the  spine  :  the  reaction,  when  it 
took  place,  on  the  4th  day,  was  great,  and  was 
promptly  and  fairly  met,  but  the  loss  of  two 
ounces  of  blood  one  moment  sooner  might 
perhaps  have  extinguished  life.  D.  S. 


CASE  IV.— CHOLERA. 


That  spasmodic  cholera  may  be  occasioned 
by  the  intemperate  use  of  Bengal  rum,  and 
many  other  pernicious  compounds  of  spiritu¬ 
ous  liquors  which  our  soldiery  are  in  the  ha¬ 


bit  of  drinking,  is  now  universally  acknow¬ 
ledged.  We  are  not  therefore  surprised  to 
find  that  in  the  general  ho spitalhave  occurred 
several  cases  of  cholera  from  the  men  of  His 
Majesty’s  9  th  Regiment  recently  arrived  from 
Europe.  The  stimulating  effect  of  ardent 
spirits  is  exerted,  in  the  first  instance,  on 
the  stomach,  and  spreads  by  sympathy 
to  the  head  and  other  parts.  The  nervous 
system  is  thus  excited  by  the  force  of  circu¬ 
lation  in  the  blood  vessels  of  the  brain, 
and  vomiting  is  the  consequence  of  its  sur¬ 
charged  state,  whilst  the  bowels  are  affected 
by  the  particular  quality  of  the  liquor 
drank.  It  is  however  peculiar  to  the  living 
fibre  to  remain  only  for  a  given  time  in  the 
state  of  excitement,  and  after  the  cessation 
of  the  disease,  the  body  has  been  so  weakened 
by  excessive  excitement,  that  unless  some 
new  stimulus  be  applied,  it  does  not  return 
to  its  original  condition.  Hence  all  philo¬ 
sophical  authors  who  have  written  upon 
drunkenness  aver,  that  it  is  only  by  the 
exhibition  of  moderate  stimulus  that  the 
body  can  resume  its  former  health  and  vi¬ 
gour.  It  is  scarcely  possible  however  to 
explain,  by  demonstration,  the  scale  of  ex¬ 
citability.  Mr.  Christie,  it  is  true,  has  assert¬ 
ed  that  yellow  fever  is  a  sthenic  disease  in 
the  first  stage,  in  the  second  it  is  a  mixture 
of  sthenic  and  asthenic,  and  in  the  last  it 
is  truly  asthenic  ;  which  that  able  writer 
endeavours  to  demonstrate  by  mathemati¬ 
cal  scale.  Dr.  Trotter  assures  us  that  a  fit 
of  intoxication  is  somewhat  analogous  to 
the  above  description  of  yellow  fever.  Ac¬ 
cording  to  Dr.  Brown,  if  you  begin  with  a 
person  in  good  health,  ancl  stimulate  him  to 
any  sthenic  disease,  he  must  afterwards  fall 
a  degree  below  what  he  originally  was — a 
conclusion  to  which  every  experienced 
regimental  surgeon  must  have  arrived  in 
his  examinations  of  the  drunkard.  The 
management  of  cholera  in  such  a  one  must 
be  different  from  that  in  all  other  descrip¬ 
tions  of  patients.  The  line  of  treatment  is 
one  of  great  nicety,  and,  in  the  following 
case,  which  occurred  in  the  general  hos¬ 
pital  under  that  able  practitioner  Dr.  D. 
Stewart,  it  was  pursued  most  judiciously. 
In  such  a  constitution,  bleeding,  to  say  the 
least  of  it,  would  have  proved  highly  in¬ 
jurious,  whereas  the  judicious  introduction 
of  sedatives,  combined  with  ammonia  car- 
bonas,  and  followed  up  by  free  purgation, 
brought,  not  only  the  circulation,  but  the 
chylopoetic  viscera  Jnto  healthy  reaction. 

The  carbonate  ole  ammonia  is  a  valuable 
remedy,  not  only  on  account  of  the  dia¬ 
phoresis  which  it  occasions,  but  from  its  pe¬ 
culiar  and  well  known  action  as  an  antispas- 

modic.  - 

October  1835. 

H.  Barley,  His  Majesty’s  9th  regiment 
getat.  22,  a  healthy  young  man  lately  arrived 
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CASE  ON  CHOLERA  SUCCESSFULLY  TREATED. 


from  England,  had  been  to  sleep  with  the 
regiment  in  tents,  and  exposed  to  cold  and 
wet  yesterday.  Admitted  at  8  a.  m.  with  the 
nsual  symptoms  of  spasmodic  cholera,  viz. 
cold  shrunk  skin,  spasms  of  the  extremities, 
continued  vomiting,  and  purging  of  clear 
watery  fluid  ;  imperceptible  pulse,  distinct 
mental  functions,  and  a  puerile  voice.  lie 
has  been  ill  since  4  a.m. 

Rj.  Calomel  9i. 

Opi.  Ext.  gr.  ij.  stat.  sum. 

Ant.  Ammonite  Carb.  gr.  xv. 

Mist,  camphor  §  i.  ft.  Haust. 

Apply  a  hot  mustard  sinapism  to  the  belly, 
and  a  bag  of  hot  bran  to  the  back  and  ex¬ 
tremities. 

Noon. — The  vomiting  and  purging  have 
ceased,  the  cramps  continue,  pulse  percep¬ 
tible  at  the  wrist,  contracted  features,  cold 
perspiration. 

Rj.  Calomel  gr.  x. 

Colocynth  Ext.  gr.  xii. 

And  Rj.  Liq.  Ammon.  3  j»  Mist,  cam¬ 
phor  ce  §ss.  now. 

Repeat  the  draught  every  half  hour,  and 
the  pills  after  three  hours. 

8  p.  m. — Has  taken  the  pills  3  times,  and 
appeared  to  be  rallying,  but  is  now  very 
low,  quite  cold,  extremities  livid,  skin 
bedewed  with  cold  sweat,  voice  infantile,  the 
pulse  is  perceptible,  very  rapid  and  small. 

Rj.  Calomel  9i. 

Camphor  gr.  x. 

Carb.  Ammon,  gr.  xv.  notv, 
and  to  be  repeated  at  midnight.  Enema 
of  01.  Terebenth,  and  01.  Ricini.  aa  Ji.  hot, 
to  be  thrown  up  by  the  long  flexible  tube 
of  Read’s  patent  stomach  pump,  now;  and 
give  carbon.  Ammonite  gr.  x.  in  Aqua 
Menth  vivia.  Ji.  every  half  hour. 

Is/  Nov. 6.  a.m. — Pulse  steady,  voice  more 
sonorous,  no  cramps.  Stools  are  a  shade 
darker,  a  light  grey  fluid,  profuse  per¬ 
spiration  about  head  and  neck,  and  more 
cerebral  disturbance  than  yesterday. 

Apply  xii.  leeches  to  the  nape. 

and  Rj.  Calomel  gr.  vi. 

Colocynth. 

Scammonite  aa  gr.  v. 

01.  Caryophillte  qtts.  ij. 

Every  four  hours  to-day. 

Continue  the  Carb.  Ammonia  gr.  x.  every 
hour. 

Noon. — Warmth  of  surface  natural. 

Carb.  Ammon,  gr.  vi.  every  hour. 

8  p.  m. — Stools  tinged  yellow,  p.  rapid 
and  full,  considerable  headache,  has  taken 
pills  4  times. 

Omit.the  Carb.  Ammon. Continue  the  pills. 

Nov.  2. — Became  very  low  at  midnight, 
threw  up  his  pills, and  a  mass  of  white  fibrin¬ 
ous  matter.  There  is  some  fever  now,  a  rapid 
small  pulse.  Stools  watery  and  olive  colored, 
headache. 

Xii  leeches  to  the  nape. 


Ol.  Ricini.  3b 

Ol.  Terebenth,  3SS 
Stat.  sumend. 

Noon. — More  fever,  feculent  stools  very 
dark,  headache,  dry  skin. 

xvi  leeches  to  temples,  repeat  the  pills 
as  yesterday  now,  and  after  four  hours. 

8  p.  m. — Repeat  the  pills  now,  and  at 
midnight. 

Nov.  3. — Stools  green  and  pulpy,  gums 
swollen,  skin  moist  and  warm. 

Rj.  Ol.  Ricin.  %i. 

Rj.  Infus.  gentian,  stat.  sumend. 
- Senna  aa  3L 

Sodte  Carb.  gr.  v. 

Tinct.  Rhei  3i. — three  times  to-day. 

Nov.  4. — Dark  feculent  stools,  slept  well. 

Repeat  the  medicine  as  )resterday. 

Vespere.- — Copious  bilious  evacuations, 
very  faint  and  much  exhausted. 

Rj.  camphor  gr.  iij. 

Ext.  Hyosciam  gr.  ij. 

Pil.  Hydrarg.  gr.  iv. 

Pulv.  Ipecacuan.  gr.  i.,  to-night. 

Nov.  5. — Restlessness  and  headache,  p. 
quick  and  hard.  Skin  dry, 

X.  leeches  to  the  nape, 

P.  Jalap,  c.  3i.  ; 

Nov.  6. — Darkbrown  copious,  watery, and 
feculent  stools  ;  apyrexia ;  gums  very  sore. 

Gargle  of  Chlorid,  sodte. 

Rj.  Infus.  Senna, — Gential  aa  3  ; 

Magnes.  Sulph.  3ij, — Carb.  3ss.  daily. 

Nov.  10. — Alvine  evacuations  are  thin, 
but  of  natural  colour  and  appearance, 

Rj.  Pil.  Rhei  c.  gr.  x. — daily. 

Nov.  16. — Discharged. 

Remarks. — This  was  one  of  the  earliest 
of  a  rapid  succession  of  cases,  from  the 
men  recently  arrived  in  the  months  of  Oc¬ 
tober  and  November.  The  crowded  state  of 
the  barracks  had  necessitated  the  erection  of 
tents  on  the  esplanade,  outside  of  the 
fort,  and  probably  the  utmost  vigilance 
could  not  prevent  the  influx  of  raw  fruits, 
spirits,  &c.  and  the  consequent  bowel  com¬ 
plaints,  and  catarrhs.  Many  of  these  were 
slight,  but  cholera  in  its  various  forms  was 
common.  The  milder  cases  of  bilious 
cholera,  with  green  purging  and  no  general 
spasms,  recovered  rapidly  after  bleeding,  a 
full  dose  of  calomel,  and  brisk  purging. 

The  worst  cases  succeeded  to  no  previ¬ 
ous  irregularity,  occurred  generally  at 
or  4  a.  m.  and  came  into  hospital  about 
8  or  9  o’clock,  at  the  collapse  of  the  cold 
stage,  still  vomiting  and  purging,  and  with 
universal  cramps  :  hypocratic  countenances, 
clammy  sweats,  and  no  pulse. 

In  3  cases  a  slight  reaction  having  been 
brought  about,  V.  S.was  practised,  but  with 
bad  consequences.  Post  mortem  examina¬ 
tion  exhibited  extreme  vascular  congestion 
of  the  cellular  structures  of  abdomen,  and 
acute  inflammatory  congestion  at  the 
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pyloric  end  of  the  stomach  :  passive  cada¬ 
veric  congestion  about  the  spinal  marrow 
and  brain.  Several  cases  which  recovered, 
were  treated  precisely  as  that  described. 
So  long  as  our  limited  knowledge  and 
powers  deny  to  us  the  power  to  see  “  into 
the  life  of  things,’’  and  so  long  as  we  remain 
unable  b.y  post  mortem  investigation  to 
elucidate  primary  lesions,  dependent  solely 
on  such  obscurities  as  vital  action  and 
structural  cohesion,  we  must  remain  con¬ 
tent  to  follow  the  indications  both  as  to 
direction  and  extent  of  medical  interference, 
which  experience,  analogy,  and  observation 
have  pointed  out.  The  term  “  Choleric 
Fever,”  given  to  the  disease  by  Dr.  Johnson, 
seems  to  comprehend  all  the  varieties  which 
the  disease  is  capable  of  assuming  ;  and  if 
the  word  “  Fever”  attaches  to  the 
nomenclature  any  thing  of  theory,  it  pro¬ 
bably  comprehends  in  the  present  extensive 
and  philosophical  use  of  the  term,  the  true 
rationale  also  of  the  treatment. 

D.  S. 


HOSPITAL  OF  THE  2nd  OR  QUEEN’S 
ROYAL  REGIMENT. 

CLINICAL  REPORTS  BY  MR.  HUNTER. 


Bronchitis  Acuta. 

H.  Simmons — yEt.  33, — Admitted  I4th 
June  1835,  complains  of  dyspnoea  and  cough 
with  frothy  expectoration,  headache  and 
pain  in  his  loins,  which  he  attributes  to  cold, 
caught  ten  days  ago.  Aspect  healthy,  skin 
cool,  tongue  white — appetite  good,  bowels 
regular,  pulse  92,  moderate.  Physical  Siyns : 
thorax  well  formed  and  resonant,  respira¬ 
tion  (both  thoracic  and  abdominal)  strongly 
marked,  sonorous  and  sibilous  rales  over 
all  the  chest — V.  S.  ad.  3xii.  &c.  Vespere  : 
Respiration  easy  since  10  a.  m.,  rales  conti¬ 
nue. — 15th  Dyspnoea  exacerbated  at  10  p.  m. 
and  continues.  Apyrexia  ;  Pulse  72. — 17th 
Respiration  quite  easy — no  rale  except  on 
full  inspiration. — 18  th  Feels  quite  well,  wishes 
to  return  to  duty.  Rale  audible  in  left  chest 
on  fullinspiration. — 20th.  Weak  sibilous  rale 
in  left  chest  on  very  full  inspiration. — 21st 
no  rale  ;  convalescent. 

Bronchitis  Chronica. 

H.  Herron — yEt :  28 — Admitted  11th 

August  1834  .  States  that  he  caught  a  se¬ 
vere  cold  at  this  station  in  182b, from  sleep¬ 
ing  out  in  the  dew,  and  that  he  has  ever 
since  been  subject  to  pectoral  complaints  in 
Poona;  though,  with  the  exception  of  slight 
dyspnoea,  he  enjoyed  very  good  health 
during  the  three  years  the  regiment  was  in 
Bombay.  Since  his  return  to  Poona,  ten 
months  ago,  he  has  had  frequent  recurrences, 
and  his  symptoms  latterly  have  assumed  an 
asthmatic  character,  and  are  much  aggra¬ 
vated  on  any  change  of  weather  or  situation, 
even  from  one  ward  to  another — Present 


state.  His  Dyspnoea  and  cough  with  tena¬ 
cious,  sometimes  frothy,  expectoration. 
Respiration  permanently  wheezing.  Aspect 
pale.  Apyrexia.  Pulse  84 — Pysical  Siyns : 
Chest  full,  round,  expanded,  and  very  reso¬ 
nant.  Respiration  high  and  bronchial,  with 
variable  snoring  and  sibilous  rales,  over  all 
the  chest  anteriously.  At  present  more  ob¬ 
scure  in  right  subscapular  region,  and  scarcely 
audible  in  left.  Diagnosis  “  Thickening 
of  the  Bronchial  membrane,”  and  “Emphy¬ 
sema,”  from  chronic  Bronchitis.  Prognosis: 
“Incurable.”  “Totally unfit.”  “Invalided.” 

Camp  Poona ,  1st  October ,  1834. 


ASTHMA. 

W.  Taylor — yEt.  30 — Ten  years  in  India. 
Admitted  18th  May  1835.  Spare  habit. 
Some  time  past  engaged  as  a  schoolmaster. 
States  that  he  has  not  been  in  hospital  for 
the  last  seven  years,  and  enjoyed  excellent 
health  till  two  nights  ago,  when  he  awoke 
scarcely  able  to  breathe.  That  the  dyspnoea 
went  off  in  the  course  of  the  day,  but  return¬ 
ed  in  a  similar  manner  this  morning  about 2 
a.  m.;  knows  no  cause.  Feels  now  much 
better,  but  respiration  still  loud  and  whee¬ 
zing.  Skin  cool.  Tongue  pale.  Appetite  to¬ 
lerable.  Bowels  regular.  Pulse  80,  mode¬ 
rate.  Physical  Signs:  Thorax  well  formed 
and  resonant.  Snoring  and  sibilous  rale  over 
all  the  chest.  Y.  S.  ad.  Jviii.  Calomel  gr. 
iv.  Tart.  Ant.  gr.  ss.  Pulv.  Jalap.  C.  gr.  x. 
S.  S.  Solut.  Tartarizat.  §  ij.  2d  qq.  hora. 

Vespere. — Dyspnoea  went  off  about  noon. 
Respiration  nearly  natural,  no  rale.  Tart. 
Antimon,  gr.  ss.  Tinct.  Opii  Camph.  gtt.  xx. 
Mucilag.  3iv.  m.  tertia  qq.  hora  repetend. 
Ung.  Tart.  Antimon.  subclaviis.  Spoon 
Diet. — 19th  Paroxysm  as  yesterday.  Tongue 
pale.  Bowels  free  ;  pulse  92.  Now  says  he 
has  had  two  or  three  paroxysms  like  the 
present  within  the  last  year,  but  never  more 
than  one  at  a  time,  and  that  he  always  threw 
it  off  by  sweating.  Wishes  something  to  in¬ 
duce  that — Cont.  Haust.  et  Ung. — 20th. 
Paroxysm  less  severe.  Tongue  now  loadeu 
with  a  thick  yellow  fur — Anorexia.  Thirst. 
Skin  cool.  Bowels  open — Pulse  76 — Statim 
Calomel  grs.  x.  Pulv.  Jalap.  C.  grs.  x — 
Meridia  Sulph.  Mag.  3iv.  Cont.  Haust.  ut 
opus  sit — Omit.  Ung.  21st  Medicine  acted 
freely — Tongue  still  loaded.  Slight  parox¬ 
ysm — Apyrexia — Pil.  Hydrarg.  gr.  viii.  c. 
Pulv.  Rhei.gr.  iij.  ter  in  die — Cont.  Haust. 
— 22d  Vesicular  eruption  from  theointment, 
but  not  copious — Slight  paroxysm — Tongue 
deeply  furred.  Appetite  indifferent — Bowels 
rather  confined — Pulv.  Jalap.  C.  9ij.  Iliru- 
dines  xii.  Epigast.  Cont.  Pill — Etiam  Haust. 
ut  opus  sit. — 23d  Feels  quiteweli — no  parox¬ 
ysm — Tongue  cleaner — Pulse  82 — Cont. 
Pil.  Hydrarg.  c.Pulv.  Rhei. — 24th  Paroxysm, 
but  not  so  severe  as  formerly — Respiration 
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bronchial,  but  no  rale — Hirudinesxii.  Epigast. 
— Cont.  Alia. — 25th  Nopayroxysm — Tongue 
much  cleaner — Appetite  good — Cont.  Pil. — 
LC. — 26th  No  paroxysm — Tongue  rather 
white— Pulse 88,  small — Cont.  Pil. — Sulphas 
magnesia  5ij.  q.  q.  mane — L.  C.  29th  Con¬ 
tinues  well — tongue  clean — appetite  good. 
Bowels  open.  Respiration  quite  natural — 
Cont.  Pil.  q.  q.  nocte.  Mist.  aper.  amar. 
^ij.  ter  in  die  II.  C. 

The  foregoing  are  to  shew  the  necessity  of 
the  use  of  the  stethoscope,  in  forming  a  cor¬ 
rect  diagnosis  in  pectoral  disease,  however 
simple.  The  first  is  a  case  of  Bronchitis 
which  almost  in  every  instance  at  Poona, 
sooner  or  later  terminates  in  permanent  Dysp¬ 
noea,  or,  as  it  might  be  called,  Asthma,  of 
which  the  second  is  an  example.  The  second 
and  third  are  two  shew  howr  necessary  for  suc¬ 
cessful  practice,  it  is  to  be  guided  by  pa¬ 
thological  rather  than  nosological  characters. 
They  are  both  cases  of  Asthma,  yet  the  one 
is  an  inflammatory  affection  of  the  bronchial 
membrane,  whereas  the  other,  so  far  as 
the  lungs  are  concerned,  is  purely  nervous, 
which  was  eA  ident  from  the  respiration,  as 
heard  by  the  stethoscope  in  the  intervals. 
Its  predisposing  cause  we  suppose  to  have 
been  a  weakly,  nervous  temperament,  and 
its  exciting,  gastro  intestinal  irritation. 
Formerly  in  both  cases,  antispasmodics 
would  have  been  liberally  administered,  with 
the  effect  of  rendering  the  disease  only  more 
permanent.  It  will  be  observed  in  the  de¬ 
tailed  treatment  of  the  last,  that  leeches  to 
the  epigast.  and  other  means  to  relieve 
gastro  intestinal  irritation,  proved  the  best 
antispasmodics.  These  latter  remedies 
wTould,  no  doubt,  be  highly  useful  in  the 
purely  nervous,  and  in  certain  cases  depend¬ 
ing  upon  cardiac  disorder ;  but  it  has  been  the 
confounding  of  different  pathological  states 
under  one  nosological  term,  that  has  thrown 
many  valuable  remedies  into  disrepute. 

“  Pray,  Sir,  can  you  tell  me  what  is  good 
for  the  Asthma  ?”  “  Yes,  if  you  can  tell 
me  what  is  good  for  asore  toe.”  Here  the 
last,  question  seems  ridiculous  ;  yet  in 
reality,  it  is  not  more  so  than  the  first. 

Note.  —  In  the  course  of  our  i  ractire,  we  have 
found,  doses  of  3  grains  Daturas  Stramon,  twice 
a  day,  to  be  most  successful  in  adult  cases. 

REVIEW. 


TREATISE  ON  THE  MANUFACTURE  OF  SAUTPETHE 
DESCRIPTIVE  OF  THE  OPERATIONS  AND  PRO¬ 
PER  PLANS  TO  BE  USED  FOR  THE  MANUFAC¬ 
TURE  OF  CULMEE  AND  COOTEAH.  BY  JOHN 
STEPHENSON,  LATE  SUPERINTENDENT  OF  THE 
IIOn’bLE  COMPANY’S  SALTPETRE  FACTORIES, 
AT  BEIIAR,  P.  P.  96  G.  H.  HUTTJV1AN,  MILI¬ 
TARY  ORPHAN  PRESS. 

The  treatise  now-  before  us  is  written  more 
with  the  view  to  practical  usefulness,  than 
for  the  purpose  of  making  a  display  of 


chemical  acquirement  of  erudition  on  the 
part  of  the  author.  Mr.  Stephenson  honestly 
avowrs  that  he  might  fill  up  many  pages  with 
theoretical  lucubrations,  but  be  has  pre¬ 
ferred  giving  exclusively  his  own  experience 
and  knowfledge.  He  observes  that  it  is  to 
practical  writers  we  look  for  most  profit,  and 
he  is  unquestionably  such  a  one.  We  must 
confess  before  proceeding  further,  that  few 
wall  rise  from  the  perusal  of  bis  work 
without  deriving  a  considerable  degree  of 
profitable  instruction.  It  opens  with  re¬ 
marks  on  the  theory  of  the  formation  of  nitre; 
but  rather  than  oiler  any  especial  opinion 
of  his  own  on  “  nitrification,”  he  assumes 
that  of  M.  Longcamp  and  Mr.  Graham. 

“That  the  sole  conditions  necessary  for 
the  formation  of  nitric  acid,  are  porous 
earthy  substances,  containing  carbonate  of 
lime,  moisture,  and  access  of  air. — That 
both  the  elements  of  the  acid  are  derived 
from  the  air,  and  that  water  favours  the 
union  of  the  gases  by  dissolving  them,  and 
thus  presenting  them  to  each  other  in  a 
fluid  state.  Tufa ,  chalk ,  and  porous  car¬ 
bonate  of  lime  in  general  favour  the  action 
two  wrays : — First,  by  absorbing  air  and  water, 
and  secondly,  by  presenting  a  base  (lime) 
which  solicits  the  formation  of  nitric  acid. 

The  process  of  nitrification  may  be  also 
promoted  by  the  water  containing  carbonic 
acid,  by  the  aid  of  which  carbonate  of  lime 
is  dissolved,  and  thus  presented  in  a  state 
more  favourable  to  chemical  action.  Putri- 
fying  organic  remains  maybe  of  use,  by  yield¬ 
ing  an  abundant  supply  of  carbonic  acid.” 

The  above  opinion  accords  with  Mr. 
Stephenson’s  observations  and  practice. 
At  page  the  lltli  our  author  alludes  to  the 
Government  factory  at  Singhea,  which  was 
established  some  time  during  the  last  cen¬ 
tury  by  the  Dutch,  and  he  states  as  follow-s  : 

“  An  average  sample  of  the  earth  from 
Singhea  factory,  having  been  examined, pro¬ 
duced 


Saltpetre, .  6  per  cent. 

Total  of  saline  matter, .  23  do.  do. 


Contrasting  this  with  the  following  result 
of  an  examination  of  an  average  sample  of 
earth  from  the  small  Native  factories  near 
Singhea,  the  great  discrepancy  wfill  appear 


obvious. 

Saltpetre, .  1_3^  per  cent> 

Total  of  Saline  matter,. ...  5  do.  do. 


The  23  per  cent  of  saline  matter  yielded 
by  the  earth  of  Singhea  factory,  had  been 
accumulating  since  its  first  establishment, 
a  period  which  the  oldest  inhabitant  cannot 
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remember.  A  portion  of  the  above  saline 
matter  is  nitrate  of  lime ,  which  is  decom¬ 
posed  during  the  operations  by  carbonate 
of  potash,  contained  in  the  vegetable  ashes 
resulting  from  the  fuel  used  in  the  manu¬ 
facture  ;  these  ashes  being  previously  mixed 
with  the  earth  to  be  operated  upon.  The 
result  of  this  decomposition  of  the  nitrate 
of  lime  by  carbonate  of  potash  (as  every  scien¬ 
tific  manufacturer  well  knows)  is  the  for¬ 
mation  of  two  new  salts  ;  viz.  carbonate  of 
lime  and  nitrate  of  potash — 100  parts  of 
nitrate  of  lime  is  equivalent  to  124  parts  of 
nitrate  of  potash  or  saltpetre.  Hence  the 
earth  which  contains  the  most  nitrate 
of  lime,  of  course,  is  most  susceptible 
of  developing  and  yielding  saltpetre. 
This  is  a  particular  point  for  the  manufac¬ 
turer  to  keep  in  mind,  for  it  is  in  this  way 
that  old  earth,  which  has  already  yielded 
saltpetre,  is  regenerated,  renovated,  and 
rendered  productive  for  future  operations. 

The  section  of  Mr.  Stephenson’s  work 
which  alludes  to  the  u  development  of 
Saltpetre”  is  interesting  to  the  general 
reader  but  especially  to  the  geologist  and 
those  who  are  seeking  information  on 
Medical  Topography.  Our  author  asserts 
that  the  development  of  Saltpetre  is  very 
abundant  in  most  of  the  provinces  of 
British  India. 


The  development  of  saltpetre  is  very 
abundant  in  most  of  the  provinces  of  Bri¬ 
tish  India,  but  certainly  most  prevalent  in 
Behar,  more  especially  in  the  two  districts 
of  Tirhoot  and  Sarun.  The  Nooneahs  or 
Native  manufacturers  of  saltpetre  are  very 
numerous  in  the  above  districts,  and  there 
is  scarcely  a  village  to  be  found,  that  has 
not  its  small  saltpetre  factory.  But,  although 
the  soil  abounds  with  nitre,  it  is  not  in  such 
abundance  as  other  kinds  of  saline  matter, 
such  as  sulphate  and  muriate  of  soda.  A 
sample  of  the  soil  from  various  places  in 
Tirhoot,  (collected  in  order  to  make  an  ap¬ 
proximation  to  an  average)  was  subjected 
to  analysis,  which  gave  a  result  that  will 
shew  what  proportion  the  nitre  bears  to 
the  quantity  of  other  saline  matter,  and  at 
the  same  time  elucidate  the  general  nature 
of  the  soil. 


Silex, 


Matter  insoluble  in  muria-  { 
tic  acid,  consisting-  of  .  i 

Matter  soluble  in  ditto, Carbonate  ofLine,44 
f Sulphate  of  Sod  i, .  ...  2 

Matter  soluble  I  Muriate  of  Ditto, .  1 

in  water . 1  Nitrate  of  Lime, .  P 

^Nitrate  of  Potash,  ..  0 


50  o 

0 
7 
4 
9 
7 


100  0 


This  result  gives  but  a  very  small  per 
rentage  of  nitre  in  the  general  soil  ;  but  the 
earth  from  the  native  factories  yields  a 
greater  proportion,  because  it  is  scraped  off 


from  places  where  it  is  known  to  develops 
itself  in  most  abundance,  such  as  old  mud 
buildings,  where  the  walls  have  been  long 

used  for  drying  cow  dung * - roads  that 

are  seldom  frequented,  and  sterile  waste 
grounds.  On  the  surface  of  such  places, 
the  saltpetre  shews  itself  in  the  form  of  a 
very  thin  white  efflorescence,  and  as  this 
forms  from  time  to  time,  it  is  diligently 
scraped  off,  during  the  dry  season,  and 
collected  at  the  factories  in  the  neighbour¬ 
hood,  where  it  is  subjected  to  the  usual 
(operations  of  the  native  manufacturer 
vide  m,y  paper  on  this  subject,  published  in 
the  Journal  of  the  Asiatic  Society .)  Many  of 
these  factories  do  not  produce  above  five 
maunds  in  a  whole  season.  A  question  here 
arises, — from  whence  then  is  the  great  an¬ 
nual  supply  obtained  ?  I  answer, — from  the 
produce  of  a  multiplicity  of  these  small  fac¬ 
tories,  which  is  brought  and  sold  to  the 
native  saltpetre  merchants  of  the  great  ba¬ 
zars,  such  as  Jjoll  Gunge,  where  it  forms  an 
aggregate,  and  undergoes  various  processes 
of  adulteration,  preparatory  to  being  again 
sold  to  those  who  manufacture  the  raw  mate¬ 
rial  into  culmee,  the  best  kind  of  saltpetre, 
by  a  subsequent  resolution,  evaporation, 
and  crystallization. 

The  earth  at  the  Government  factories  in 
Behar  is  still  richer  in  nitre  and  other  salt 
than  that  of  the  small  native  factories, 
owing  to  their  operations  being  on  such  a 
large  scale,  and  the  great  length  of  time 
these  operations,  have  been  carried  onf, 
with  better  skill  and  general  management, 
being  under  European  supervision. 

In  the  northern  parts  of  Tirhoot  bor¬ 
dering  on  Nepal,  are  extensive  sterile  wastes 
that  develope  saltpetre  in  abundance,  as 
well  as  other  kinds  of  saline  matter,  such  as 
sulphate  of  soda,  which  is  always  most 
abundant,  and  what  is  called  rehamuttee  by 
the  Natives,  from  the  efflorescence  of  which 
they  manufacture  a  salt  called  karrynoon 
{vide  my  paper  on  the  native  manufacture 
of  this  article.')  This  saline  matter  lies  in 
patches  of  various  extents,  and  may  be 
known  from  the  barren  appearance  of  the 
surface  of  the  ground,  which  from  the 
very  circumstance  of  the  soil  containing  a 
redundancy  of  these  salts,  is  rendered  un¬ 
productive  for  the  growth  of  vegetable 
matter,  and  consequently  is  not  cultivated 
by  the  ryots  or  native  farmers.  These 
patches  occasionally  contain  a  redundancy 

*  Tlie  (lung  is  made  into  flatcakes(by  women,) 
nnd  s-uck  against  tlie  walis  to  dry  ;  after  which 
it  is  used  as  afuel  to  prepare  their  food,  giving 
a  flavour  that  is  much  relished  by  the  Hindoos. 
Baskets  full  of  this  prepared  dung  ar  e  regularly 
sold  in  the  bazars  for  the  purpose.  This  practice, 
1  belie\  e,  contributes  to  the  formation  of  nitre 
by  supplying  carbonic  acid  as  before  stated 

t  The  government  factory  at  Singhea  was 
established  some  time  duringthe  last  century  b  y 
our  Dutch  predecessors. 
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of  saltpetre:  sometimes  sulphate  and  mu¬ 
riate  of  soda  is  most  predominant;  but  in 
all,  a  mixture  of  the  above  salts  is  always 
to  be  found. 

During  the  rainy  season,  when  large 
tracts  of  this  country  are  laid  under  water 
by  the  rains  and  river  floods,  solutions  of 
these  salts  come  in  contact  with  each  other ; 
some  are  decomposed,  and  new  combina¬ 
tions  are  formed,  and  consequently  new 
salts  produced  from  these  combinations. 
When  the  rains  have  ceased,  the  dry  sea¬ 
son  has  commenced,  and  the  atmospheri¬ 
cal  evaporation  is  in  full  force,  the  redun¬ 
dant  moisture  quickly  disappears.  Then 
the  saline  matter  (and  of  course  saltpetre) 
developes  itself, — most  frequently  in  the 
form  of  a  white  efflorescence  on  the  surface 
of  the  ground.  Thus  nature  keeps  operat¬ 
ing  in  her  grand  laboratory,  decomposing, 
recombining,  and  reproducing,  from  sea¬ 
son  to  season,  and  from  year  to  year;  and 
thus  she  will  proceed,  alternately  creating, 
preserving,  and  destroying,  to  the  end  of 
time.” 

Mr.  Stephenson  shews  clearly  the  best 
method  to  judge  correctly  of  the  quality 
of  the  raw  material  Dhoah.  This  article  is 
ordinarily  much  adulterated  with  sand,  mud , 
earth,  cow  dung,  dirty  common  salt,  and 
salt  called  karry-noon.  To  judge  correctly 
of  dhoah ,  particular  attention  is  to  be  given 
to  the  shape  of  the  crystals. 

“  Crystals  of  saltpetre  are  usually  in  the 
form  of  six-sided  flattened  prisms,  and 
whether  they  be  large  or  small,  this  shape 
is  generally  preserved  :  for  if  a  large  crys¬ 
tal  be  crushed  by  the  hand,  the  fragments 
will  still  bear  some  resemblance  to  the  ori¬ 
ginal  shape.  The  crystals  of  muriate  of 
soda ,  or  common  salt,  are  in  general  pretty 
well  known,  being  in  the  form  of  small 
cubes,  though  they  sometimes  appear  in  a 
pyramidal  form.  The  salt  called  karry-noon 
is  anhydrous,  or  at  most  busemi  crystalline, 
very  small,  of  an  irregular  form,  and  more 
opaque  than  the  other  salts.  Sometimes 
the  quality  of  the  dhoah  is  such,  that  the 
whole  of  these  salts  may  be  separately  dis¬ 
tinguished,  but  most  frequently  they  are  so 
blended  with  the  earthy  part  of  the  adulte¬ 
ration,  that  it  is  difficult  to  distinguish  the 
one  salt  from  the  other.  The  best  way  is  to 
select  an  average  from  the  bulk,  and  taking 
a  handful,  spread  level  as  large  a  surface  as 
the  hand  will  admit,  and,  as  the  eye  runs 
over  it,  endeavour  to  judge  the  proportion 
which  the  saltpetre  bears  to  the  matter  with 
which  it  is  adulterated,  keeping  in  mind  the 
shape  of  the  crystals  as  above  elucidated.  The 
moisture  can  be  more  easily  judged  of,  for  a 
person  can  at  once  see  whether  the  article 
is  damp,  a  little  moist,  or  what  might  be 


called  wet.  The  above  gradations  of  mois¬ 
ture  would  give  from  2  to  10  per  cent.” 

Mr.  Stephenson  proceeds  to  point  out  the 
necessity  of  attending  to  the  foregoing  par¬ 
ticulars  if  it  be  the  intention  to  purchase  the 
raw  material  dhoah,  and  lays  down  rules 
how  to  escape  the  malpractices  of  the  “  native 
Saltpetre  Merchants"  and  “  Nooneas.  He 
then  refers  to  two  or  three  methods  that 
have  been  practised,  both  at  the  Govern¬ 
ment  and  private  factories,  for  obtaining  a 
regular  supply  of  dhoah,  and  concludes  this 
section  by  giving  the  following  analyses  of 
two  kinds  of  dhoah. 

“  No.  1, — Analysis  of  an  average  sample  of 
dhoah  from  upwards  of  20.000  maunds,  pur¬ 
chased  from  the  large  bazar  of  Loll  Gunge 
in  Tirhoot,  at  an  average  price  of  rupees  3 
per  maund. 

Moisture, . 10  6 

Insoluble  matter,  (sand  and  mud,)..  22  7 

Sulphate  of  soda,  (karri/noon) . 23  8 

Muriate  of  soda,  (common  salt,). .. .  4  2 


Total  impurity, . 

. 61 

3 

Nitre  or  saltpetre . 

7 

100 

0 

The  filtered  solution  of  this  sample  was 
highly  coloured  brown  with  the  earthy  and 
other  matter  which  it  had  been  adulterated 
with,  and  its  general  appearance  dirty  and 
black  coloured. 

No.  2. — Analysis  of  an  average  sample  of 
dhoah,  from  a  large  quantity  at  the  factories 
of  the  Nooneahs,  previous  to  its  coming  into 
the  hands  of  the  native  saltpetre  dealers, 
and  therefore  not  adulterated.* 


Insoluble  matter, .  12  0 

Sulphate  of  soda, .  17  1 

Muriate  of  ditto, .  3  7 


Total  impurity, .  32  2 

Nitre  or  saltpetre, .  67  2 


100  0 

The  discrepancy  between  the  two  samples 
is  very  great.  But  No.  1  is  the  worst  kind 
to  be  met  with,  and  No.  2  the  best  :  the 
latter  is  only  to  be  had  in  small  quantities  ; 
the  former  is  always  abundant  in  the  large 
bazars.  But  the  per  centage  of  pure  nitre 
varies  very  much,  according  to  the  extent 
of  the  adulteration.  Some  kinds  would  give 
a  result  intermediate  between  No.  1  and  2, 
and  it  is  very  rare  to  find  two  batches  of  the 
same  quality.” 

Tosecurethe  dhoah  in  the  rainy  season,  Mr. 
Stephenson  recommends  puckah  godowns  ; 


*  This  sample  containing  no  moisture. 
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for  20,000  maunds,  the  length  should  be  40 
feet,  breadth  20,  and  the  thickness  of 
the  walls  3  feet.  The  roof  should  be 
strong,  a  flat  terrace  or  angular.  Mr.  Ste¬ 
phenson  then  proceeds  to  give  a  section  and 
explain  the  plan  for  arranging  and  fixing 
the  boilers,  vats,  and  coolers. 

“  A  boiler  made  of  sheet  iron,  10  feet 
long,  8  broad,  and  18  inches  deep,  capable 
of  boiling  30  maunds  of  dhoah  at  a  time. 
The  boiler  is  fixed  in  solid  brick  work,  and 
adapted  for  jungle  grass  fuel — door  for  fuel 
— brick  pillars  supporting  the  bottom  of  the 
boiler — flue  14  inches  square,  communicating 
with  a  chimney. 

A  vat,  two  of  which  are  large  enough  to 
hold  the  contents  of  the  boiler,  each  4  feet 
long,  2  broad,  and  4  deep.  These  vats  are 
made  of  3  inch  plank,  with  the  seams  water 
tight,  and  the  corners  clampt  with  iron  to 
render  them  stronger.  The  vats  are  neces¬ 
sary  for  the  deposition  of  the  earthy  impuri¬ 
ties,  previous  to  running  the  clear  liquor  off 
into  the  coolers  to  crystallize. 

A  wooden  crystalizing  cooler,  10  by  5 
feet,  and  18  inches  deep.  Two  of  these 
coolers  placed  together  will  hold  the  con¬ 
tents  of  the  vats.  The  seams  of  the  coolers 
must  be  also  rendered  water  tight ;  some¬ 
times  they  are  lined  with  lead. 

A  boiler  of  the  above  dimensions,  with  its 
two  vats  and  coolers,  will  be  found  most 
convenient  for  the  operations  of  the  saltpetre 
manufacturers,  who  have  differed  much  res¬ 
pecting  the  shape  which  best  answers  the 
purpose.  However  I  am  convinced  (from 
practice)  that  a  bolier  of  the  above  shape 
has  greatly  the  advantage  over  those  that 
are  round  and  deep. 

A  few  experiments  soon  convinced  me, 
that  the  same  quantity  of  saltpetre  liquor 
could  be  evaporated  in  a  flat  boiler,  with 
half  the  quantity  of  fuel  that  was  consumed 
in  the  boiling  of  an  equal  quantity  of  liquor 
in  the  round  deep  boilers,  formerly  in  use  at 
the  Government  factories  ;  and  a  saving  of 
50  per  cent,  in  fuel  is  not  to  be  neglected. 

A  boiler  of  the  above  size  made  of  sheet 
iron  (which  can  be  had  in  the  Patna  bazar) 
will  cost  about  rupees  200,  including  all  ex¬ 
penses,  and  the  blacksmiths  of  Behar  are 
tolerably  good  workmen  when  under  Euro¬ 
pean  superintendence. 

It  wall  require  two  vats  and  six  crystallizing 
coolers  of  the  above  dimensions  for  each 
boiler.  Indeed  one  vat  might  be  made  large 
enough  to  hold  the  contents  of  the  boiler, 
but  they  are  much  stronger  and  more  efficient 
of  the  above  size  ;  a  large  one  would  be 
liable  to  warp  when  not  in  use,  and  is  diffi¬ 
cult  to  keep  tight, especially  if  not  constantly 
kept  full  of  water,  when  not  at  work.  The 
reason  why  so  many  coolers  are  wanted  for 


one  boiler  is,  that  it  takes  at  least  three  days 
for  a  saltpetre  solution  to  crystallize  ;  conse¬ 
quently  the  first  two  coolers  are  occupied  for 
that  time,  and  as  the  boiler  is  wrought  once 
a  day,  it  requires  two  coolers  for  each  day’s 
work  ;  but  at  the  end  of  the  third  day,  the 
first  two  coolers  are  emptied  of  their  mother 
liquor,  and  crystallized  saltpetre,  and  are  then 
ready  for  holding  the  contents  of  the  fourth 
day’s  boiling. 

By  working  in  this  way  there  will  be  con¬ 
stantly  two  coolers  ready  for  each  day’s 
boiling,  and  four  occupied  in  the  process  of 
crystallization.  By  augmenting  the  number 
of  coolers,  the  boiler  may  be  made  to  boil  60 
maunds,  for  two  boilings  of  30  maunds  may 
easily  be  effected  in  twelve  hours.  Thus  by 
increasing  the  number  of  coolers,  the  manu¬ 
facturer  may  boil  as  much  dhoah  in  a  given 
time  as  he  may  think  convenient.  However, 
four  boilers  with  six  coolers  for  each  boiler 
will  be  found  sufficient  for  boiling  20,000 
maunds  in  a  season. 

Great  care  ought  to  be  taken  in  making 
these  coolers  and  vats  ;  the  joints  ought  to  be 
well  formed,  and,  if  not  intended  to  be  lined 
with  lead,  should  be  so  made  as  to  admit  of 
caulking,  in  case  the  wood  should  shrink 
with  the  heat  of  the  climate. 

The  coolers  are  fixed  upon  stands,  or  forms 
of  sufficient  strength  to  support  them,  when 
filled  with  saltpetre  liquor  at  the  crystallizing 
point,  and  about  two  feet  in  height,  so  that 
the  air  may  freely  circulate,  with  a  constant 
action,  which  is  necessary  to  the  process  of 
crystallization. 

The  Native  manufacturers  use  earthen¬ 
ware  for  the  above  purpose ;  instead  of 
wooden  vats  for  the  deposition  of  the  earthy 
impurities,  they  use  large  deep  earthen  jars 
made  of  common  clay  of  the  country.  The 
jars  are  supported  by  being  sunk  in  the 
ground  ;  and  disshaped  earthen  vessels  two 
feet  in  diameter  are  used  instead  of  wooden 
coolers.  These  are  also  sunk  to  the  level  of 
the  surface  of  the  saltpetre  earth  on  which 
they  rest.  By  this  plan,  however,  the  break¬ 
age,  and  consequently  the  wastage  of  salt¬ 
petre  liquor,  is  great.  This  kind  of  ear¬ 
then-ware  is  of  a  porous  nature,  and  very 
frail ;  its  cheapness  being  a  sufficient  in¬ 
ducement  for  the  Natives  to  use  it,  for  they 
seldom  can  be  urged  to  use  any  costly  uten¬ 
sil,  although  in  the  long  run  it  might  produce 
a  considerable  saving.  The  large  sort  can 
be  had  for  about  nine  rupees  per  hundred, 
and  the  small  in  proportion.  But  however 
trifling  the  first  cost  of  the  earthen  vessels 
may  appear,  when  compared  with  the  cost 
of  wooden  vats  and  coolers,  the  latter  will 
be  ultimately  found  to  be  the  cheapest,  which 
will  be  more  obvious  after  the  various  ope¬ 
rations  shall  have  been  elucidated.” 

It  appears,  however,  that  the  profits  of 
Saltpetre  depend,  in'  a  great  measure,  upon 
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the  cheapness  of  fuel  and  the  cost  of  labour. 
No  country  in  the  world  can  compete,  says 
Mr.  Stephenson,  with  Behar  in  the  inex¬ 
haustible  abundance,  and  consequent  cheap¬ 
ness  of  the  article  fuel.  The  brush-wood 
and  jungle  grass,  our  author  thinks,  are  not 
only  the  cheapest  but  the  best  adapted  for 
evaporation  in  flat  boilers.  The  workmen 
are  accustomed  to  this  sort  of  fuel,  and  Mr. 
Stephenson  thinks  they  can  better  regulate 
the  heat  by  feeding  the  boiler  with  hands- 
full  at  a  time  exactly  as  it  is  wanted. 

“  The  nice  regulation  of  heat  necessary  for 
the  evaporation  of  the  solution  of  saltpetre 
could  not  be  so  well  effected  with  any  other 
kind  of  fuel.  I  have  tried  common  coal  by 
way  of  experiment,  with  a  boiler  fixed  pro¬ 
perly  with  a  grate,  in  the  European  manner ; 
but  the  native  workmen  could  make  nothing 
of  it,  and  it  would  have  taken  my  constant 
attendance  for  months,  to  have  trained  a  man 
into  full  practice  for  the  purpose.  Those  who 
have  had  the  labour  of  teaching  native  work¬ 
men  in  such  like  practice,  can  only  know  how 
difficult  such  a  task  is  to  accomplish  ;  yet 
notwithstanding  their  dislike  to  any  thing 
new  introduced,  patience  and  a  steady  per¬ 
severance  will  remove  any  obstacles  of  the 
above  nature ;  for,  when  these  stubborn 
workmen  perceive  that  a  European  is  deter¬ 
mined  to  have  the  plan  done  in  his  own  way, 
they  then  and  only  then,  set  about  it  with  a 
good  will.  My  own  plan  with  them  was  to 
strip  off  all  superfluous  dress,  and  set  to  work 
in  good  earnest  myself,  and  go  through  the 
whole  manuduction,  and  manipulation,  hav¬ 
ing  the  men  at  hand  looking  on.  By  doing 
this, and  proving  to  them  the  practicability  of 
the  thing, I  generally  succeeded  in  convincing 
them, that  there  were  few  difficulties  in  doing 
what  they  had  not  done  before.’’ 

We  cannot  agree  with  Mr.  Stephenson  in 
the  general  tenor  of  the  foregoing  paragraph. 
We  are  satisfied,  from  what  we  have  seen  of  the 
natives, that  they  are  the  most  tractable  beings 
in  the  world, and  they  imitate  to  minutiae.  But 
the  teacher  requires  talent  and  patience.  To 
concur  with  Mr.  Stephenson, would  be  to  say 
that  India  can  never  be  civilized,  or  in  other 
words  that  its  inhabitants  are  not  suscepti¬ 
ble  of  the  improvement  of  civilized  coun¬ 
tries,  and  therefore  these  blundering  and 
tedious  methods  in  the  arts  and  mechanics 
must  remain  in  statu  quo.  The  following 
observations  on  the  value  of  native  labour 
are  important  to  the  political  economist. 

“  Labour  may  also  be  had  very  cheap  in 
the  saltpetre  districts — cool  ies *  may  be  had 

*  k  low  caste  of  degraded  human  beings, The 

Helots  of  India,  whose  lot  is  to  do  all  manner  of 
labour,  and  many  of  them  are  without  caste. 


for  three  rupees  a  month,  and  if  hired  by  the 
day  only,  six  pice,  equal  to  2£d.  English. 
When  these  people  are  employed  by  their 
own  countrymen,  their  wages  are  much  less, 
but  then  they  are  most  frequently  paid  in 
kind.  Occasionally  the  native  manufacturers 
pay  them  half  in  money,  and  the  other  half 
in  rice  or  various  kind  of  grain  according 
to  mutual  agreement ;  but  the  paying-in-kind 
system  seems  to  be  the  general  custom.  At 
any  rate,  the  native  manufacturer  can  al¬ 
ways  obtain  labour  much  cheaper  than  his 
European  competitor,  and  however  the 
coolies  may  be  ill  treated  by  their  own  task 
masters,  they  prefer  their  service  to  that  of 
the  European,  although  the  latter  generally 
treat  their  workmen  with  more  indulgence, 
and  always  give  them  a  higher  rate  of  wages. 
It  is  rather  difficult  to  give  a  reason  for  this 
preference,  but  it  is  no  doubt  owing  to  su¬ 
perstitious  prejudices. 

To  work  a  boiler  of  the  size  previously 
mentioned  will  require  one  sirdar  and  three 
common  coolies,  and  allowing  that  the  for¬ 
mer  has  four,  and  the  latter  three  rupees  a 
month, the  wdiole  amounts  only  to  13  rupees, 
equivalent  to  26  shillings  English.  It  is  said 
that  one  British  labourer  will  do  as  much  work 
in  a  day  (in  his  own  climate)  as  four  coolies. 
But  in  a  climate  like  India,  an  Englishman 
would  sink  under  the  usual  work  that  his  fel¬ 
low  Indian  labourer  effects,  especially  over  a 
steaming  saltpetre  boiler.  From  1824  to 
1828,  I  paid  my  workmen  in  London  at  the 
rate  of  16  shillings  a  week,  equal  to  £‘3 -6s. 
per  month.  Now,  assuming  that  one  British 
labourer  could  do  as  much  work  as  four  In¬ 
dian  coolies  (which  I  very  much  doubt),  the 
discrepancy  in  the  cost  of  labour  between 
England  and  India  is  still  very  great,  being 
nearly  three  to  one  in  favour  of  India.” 

Mr.  Stephenson  concludes  his  work  with 
some  observations  on  the  exertions  neces¬ 
sary  for  the  manufacturing  of  Culmee  Salt¬ 
petre  from  the  raw  material  called  Dlioah. 

“  As  saltpetre  requires  only  its  own  weight 
of  water  at  the  boiling  point,  or  a  tempera¬ 
ture  of  212^  of  Faren.  for  its  solution  (and 
this  I  have  found  by  practice  to  be  correct), 
whatever  the  quantity  to  be  operated  upon, 
atone  boiling,  may  be  thought  the  mostcon- 
venient,  the  same  quantity  of  water  (by 
weight)  ought  to  be  used  for  the  purpose. 
But  as  the  dhoah  in  general  contains  a  pro. 
portion  more  or  less  of  earthy  insoluble  mat. 
ter,  some  allowance  must  be  made  in  pro¬ 
portion  to  the  adulteration.  This  is  easily 
done,  for,  of  course,  the  per  centage  of  earthy 
matter,  which  the  article  contains,  has  been 
previously  ascertained.  The  necessary  quan¬ 
tity  of  water  can  first  be  weighed  into  the 
boiler,  and  then  mark  the  height  at  which  it 
stands  on  the  side  of  the  boiler.  A  wooden 
gauge  is  sometimes  used  for  this  purpose,  so 
that  the  future  boilings  or  changes  of  water 
may  be  regulated  without  the  trouble  of 
weighing. 
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Having  put  the  necessary  quantity  of  water 
into  the  boiler,  now  light  the  fire,  and  con¬ 
tinue  the  heat  till  ebullition  takes  place. 
During  these  necessary  preliminaries,  the 
dhoah  to  be  boiled  is  weighed  off,  and  got 
ready  for  putting  in  to  the  boiler.  It  is  ne¬ 
cessary  that  one  man  should  stand  ready  to 
assist  the  solution,  by  stirring  the  liquor  with 
a  wooden  stirrer  made  for  the  purpose.  The 
water  being  brought  to  the  boiling  point,  and 
all  things  ready,  the  dhoah  saltpetre  maybe 
now  put  into  the  boiler  by  small  quantities 
at  a  time.  This  quickly  reduces  the  tempera¬ 
ture,  so  that  the  fire  may  be  urged  strongly, 
in  order  to  keep  up  the  heat  for  evaporation 
to  lake  place,  and  the  liquor  again  brought  to 
the  boiling  point  ;  after  which  the  fire  may 
be  reduced  so  as  to  keep  it  gently  boiling  and 
so  regulated  that  the  evaporation  may  pro¬ 
ceed  at  an  uniform  temperature. 

After  boiling  half  an  hour,  a  sample  may 
he  taken  out  in  a  small  saucer-shaped  dish, 
and  set  aside  to  cool  for  a  few  minutes,  after 
which  the  crystals  should  be  examined.  The 
taking  out  of  these  samples  in  the  above  way, 
ought  to  be  continued  during  the  evapora¬ 
tion,  till  the  crystals,  examined  from  time  to 
time,  acquire  that  firmness  which  is  necessary 
for  good  cuhm.ee  saltpetre. 

By  dipping  the  end  of  a  small  rod  in  the 
solution  and  putting  a  single  drop  on  a  cool 
common  plate,  the  proper  crystallizing  point 
maybe  easily  ascertained  by  observing  if  it 
suddenly  forms  an  uniform  small  mass  of 
crystals  :  by  inclining  the  plate,  it  will  be 
quickly  seen  what  quantity  of  liquor  runs 
from  it.  The  grand  point  to  arrive  at,  is  for 
the  drop  to  form  instantaneously  a  solid  mass 
without  any  liquor  running  from  it.  When 
this  is  observed,  the  evaporation  has  been 
carried  far  enough,  and  the  fire  must  now  be 
sfhyed,  and  a  few  seers  of  clear  cold  water 
thrown  over  the  surface  of  the  solution  in  the 
boiler,  and  the  whole  suffered  to  remain  tran¬ 
quil  for  about  20  minutes. 

The  cold  clear  water,  thrown  over  in  the 
above  manner,  has  the  property  of  rendering 
the  crystals  of  culmee  saltpetre  large,  firm,  and 
transparent — a  person  thoroughly  acquainted 
with  the  chemical  process  of  crystallization 
will  readily  conceive  the  cause  of  this  effect, 
■which  is  on  the  principle  that  all  crystals 
contain  more  or  less  water  in  their  composi¬ 
tion,  which  is  taken  up  during  this  beautiful 
process.  But  the  water,  in  this  case,  has 
also  another  use.  It  aids  the  throwing  down 
of  the  earthy  impurities,  which  by  this  means 
more  easily  subside  to  the  bottom  of  the 
boiler. 

After  remaining  tranquil  for  the  space  of 
fifteen  or  twenty  minutes  (according  to  the 
good  or  bad  quality  of  the  dhoah  operated 
upon),  the  liquor  may  be  run  off  from  the 
boiler  into  the  vat ,  and  again  suffered  to 
remain  quiet  for  about  half  an  hour,  or  till  all 
the  earthy  particles  have  subsided,  and  the 
liquor  has  become  clear  enough  to  be  drawn 
off  into  the  cooler.  During  the  subsiding  in 
the  vat,  it  will  be  necessary  to  exclude  the 
external  air  as  much  as  possible,  by  nitre 
bags,  or  mats  made  for  the  purpose.  This 
prevents  the  liquor  from  cooling  too  fast 
before  running  it  off  into  the  cooler. 


When  the  liquor  in  the  vat  is  thought  to 
have  become  clear,  by  the  impurities  subsid¬ 
ing  to  the  bottom  of  the  vessel,  it  may  now 
be  drawn  off  into  the  cooler  in  order  to  crys¬ 
tallize,  and  as  the  liquor  gradually  cools, 
the  beautiful  process  of  crystillization  com¬ 
mences.  It  begins  first  at  the  bottom,  and 
sides  of  the  cooler  ;  but  to  assist  the  process, 
a  number  of  small  branches  of  trees  (the  bark 
peeled  off)  are  suspended  on  cross  pieces  of 
wood,  with  the  ramifications  spreading  a  lit¬ 
tle  below  the  surface  of  the  liquor.  I  his 
affords  a  kind  of  nucleus  for  the  crystals  to 
form  and  adhere  to,  thereby  causing  abetter 
produce  ;  at  the  same  time  it  aids  and  facili¬ 
tates  operation  in  general.  One  particular 
point  must  be  carefully  attended  to  during  the 
process  of  crystallization,  viz.  a  free  circula¬ 
tion  of  air,  but  not  so  strong  as  to  cause  the 
least  ripple  on  the  surface  of  the  liquor.  The 
least  agitation  by  any  cause  is  highly  detri¬ 
mental  to  the  process.  All  the  above  points 
ought  to  be  carefully  attended  to  ;  otherwise 
a  good  crystal  will  not  be  obtained.  They 
are  based  upon  long  continued  practice, 
and  the  result  of  experiments  made  for  ihe 
purpose,  with  care  and  accuracy,  to  arrive 
at  the  best  practical  methods  for  conducting 
the  manufacture  with  advantage. 

After  the  liquor  has  been  drawn  from  the 
boiler  and  vat,  the  sediment  must  be  imme¬ 
diately  taken  out  and  preserved,  for  the 
manufacture  of  cooteah  saltpetre,  which  is 
separated  from  that  now  under  description, 
and  will  be  subsequently  noticed,)  and  the 
sides  and  bottom  well  washed,  and  freed  from 
any  portion  of  saline  or  earthy  matter  attach¬ 
ed  during  the  boiling.  By  this  means  the 
boilers  and  vats  are  better  preserved  ;  for,  if 
suffered  to  remain  in  the  boiler,  the  bottom  is 
liable  to  be  destroyed  by  being  burnt  away 
by  the  heat  necessary  for  the  evaporation. 

It  will  require  from  three  to  five  days,  (ac¬ 
cording  to  the  state  of  the  weather  and  tem¬ 
perature)  for  the  whole  produce  of  saltpetre 
to  crystallize — Its  progress  may  be  observed 
from  time  to  time,  by  taking  out  a  little 
with  the  hand,  and  noticing  the  gradual 
formation  and  growth  of  the  crystals,  as  also 
their  size,  firmness,  and  transparency,  which 
constitute  the  good  or  bad  quality  of  saltpetre. 
But  in  doing  this,  care  must  be  taken  to  dis¬ 
turb  the  liquor  as  little  as  possible,  for  (as  I 
have  before  observed)  the  least  agitation  is 
detrimental  to  the  process. 

When  the  crystals  are  all  formed,  (which 
a  person  will  soon  learn  to  know  by  observing 
the  progress  of  the  process  a  few  times,)  the 
mother  liquor  may  be  run  off  from  the  cooler 
and  returned  to  the  boiler  for  a  second  boiling 
of  dhoah  saltpetre*.  After  the  mother  liquor 
has  been  well  drained  off  from  the  crystals, 
the  la'termay  now  be  taken  out  into  baskets, 
in  order  (if  necessary)  to  be  washed  with 
clear  coUl  water.  This  operation  requires 
great  care;  for,  if  not  properly  done,  the 
saltpetre  will  be  in  some  measure  dissolved, 
and  the  appearance  of  the  crystals  injured — 
to  say  nothing  of  the  waste  in  such  a  case. 

«  la  this  case,  whenever  the  mother  liquor  is 
used,  of  course  less  water  will  he  required  for 
the  solution,  and  an  allowance  made  accord¬ 
ingly. 
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A  basket  of  the  shape  and  size  described  in 
the  annexed  sketch,  I  have  found  the  most 
effective  for  the  operation  of  washing.  The 
basket  is  made  of  bamboo  split  very  thin,  and 
wrought  close  enough  to  prevent  any  of  the 
small  crystals  being  washed  through.  It  will 
hold  enough  of  the  article  to  be  washed  at  a 
time  when  filled  to  the  level  of  the  sides.  It 
presents  a  lar«e  surface  of  the  article,  only 
three  inches  thick,  and  when  the  water  is 
poured  over  it,  (by  means  of  an  earthen  gilah 
with  a  nosle  like  an  English  watering  pot,) 
the  fluid  passes  quickly  through  the  layer  of 
saltpetre,  but  slow  enough  to  dissolve  the  ex¬ 
traneous  salts  which  is  the  object  of  the 
operation  of  washing  :  by  this  means  the 
saltpetre  is  rendered  more  pure  for  the  market 
standard  of  refraction,  as  the  per  centage  of 
purity  is  commercially  termed.” 

The  foregoing  will  give  our  readers 
some  idea  of  the  value  of  Mr.  Stephenson’s 
labour.  There  is  an  honesty  and  zeal  about 
our  author  which  shews  that  he  desires  to 
diffuse  his  own  valuable  experience  for  the 
public  benefit,  undisguised  by  ostentatious 
pretensions.  He  possesses  data  on  which  he 
might  have  written  a  treatise  of  a  more  costly 
appearance,  but  not  of  greater  practical 
utility.  We  therefore  strongly  recommend 
his  work  for  public  support. 

THE  INDIA  JOURNAL 

OF 

MEDICAL  AND  PHYSICAL  SCIENCE. 
Calcutta,  January  1835. 

It  is  a  practice  sanctioned  by  time  and 
general  adoption,  that  the  conductors  of 
public  Journals  hail  the  opening  year  with 
congratulation  to  those  connected  with  the 
publication,  and  tender  their  acknowledg¬ 
ments  for  the  favors  received  during  the 
expiring  year.  We  shall  follow  this  ap¬ 
proved  usage,  not  only  because  it  is  ap¬ 
proved,  but  because  we  really  feel  ourselves 
bound  to  acknowledge  the  debt  of  gratitude 
we  owe  for  the  liberal  encouragement  we 
have  experienced  during  the  commence¬ 
ment,  and  therefore  the  most  critical  pe¬ 
riod,  of  our  editorial  vocation.  To  our 
contemporaries,  both  of  town  and  country, 
we  are  under  particular  obligation  for  the 
flattering  and  cheering  testimony  they  have 
borne  to  our  exertions.  To  our  Subscribers 
also  we  are  indebted  for  regular  and  continued 
encouragement.  But  we  cannot  find 
words  adequate  to  the  expression  of  our 
obligations  for  the  readiness  with  which 
our  contributors  have  rallied  round  our 
standard.  Without  their  able  support  all 


our  labour  would  have  been  fruitless  ;  but 
supported  as  we  are,  we  sanguinely  hope  to 
proceed  in  our  work  with  renewed  vigour. 

In  order  to  render  our  Journal  as  deserv¬ 
ing  of  encouragement  as  possible,  we  in¬ 
tend  to  spare  no  pains  or  expence  which 
can  in  any  manner  add  to  its  usefulness. 
With  this  view  we  have  placed  ourselves  in 
communication  with  the  learned  societies 
of  Britain,  France,  and  America,  and  have 
forwarded  copies  of  the  Journal  to  the 
leading  p  rofessors  and  literati  of  those 
countries.  This  measure,  whilst  it  wrill 
enrich  the  sources  whence  we  draw  useful 
and  interesting  information  for  our  pages, 
it  is  to  be  hoped,  will  excite  in  those  coun¬ 
tries  a  lively  interest  in  the  success  of  o  ur 
labours. 

In  the  mechanical  department  too,  it  will 
be  perceived,  we  have  made  some  changes 
which  we  thought  would  improve  the 
general  appearance  of  the  work,  and  have 
added  to  the  title  of  the  Journal  the  word 
Physical,  which,  we  conceive,  more  fully 
indicates  its  olyects. 

In  conclusion  we  feel  it  our  duty  to  ob¬ 
serve,  that  if  this  Journal  is  acknowledged 

to  be  the  means  of  promoting  the  cause  of 
Medical  Science  and  humanity  in  a 
country  where  such  means  are  far  from 
being  generally  available,  we  trust  our 
professional  brethren  will  bear  in  grateful 
remembrance,  the  zeal  and  talents  of  its  pub¬ 
lic-spirited  founders — Messrs.  Grant  and 
Pearson.  It  is  they  who  have  tilled  the 
ground  and  planted  this  fruitful  tree  :  we 
are  but  the  favoured  reaper  of  the  harvest. 


CONSTITUTION. 

OF  THE 

MEDICAL  DEPARTMENT 

IN 

his  majesty’s  army. 

We  now  fulfil  our  promise  of  resuming 
the  above  subject,  and  proceed  to  offer  a 
few  observations  on  the  changes  introduced 
by  the  late  Duke  of  York,  for  improving  the 
Medical  Department  of  His  Majesty’s  Army. 

In  1804  the  following  warrant  was  issued 
by  order  of  His  Majesty — George  Rex. 
“  Whereas  we  have  approved  of  an  arrange- 
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meat  for  increasing  the  advantages  and 
improving  the  situation  of  medical  officers 
of  our  army  ;  with  the  view  of  encouraging 
able  and  well  educated  persons  to  enter 
into  and  continue  in  that  line  of  our  ser¬ 
vice,  our  will  and  pleasure  is  that,  from  the 
25th  of  December  next,  the  following  regu¬ 
lations  do  take  place  on  the  above  head.” 
From  the  tenor  of  this  quotation  it 
is  evident  that  His  Majesty  would  not  have 
issued  such  an  order  if  the  evil  effects  aris¬ 
ing  from  the  smallness  of  pay  and  inferio¬ 
rity  of  rank  had  not  deterred  able  and 
well  educated  persons  from  entering  into 
or  continuing  in  that  line  of  His  Majesty’s 
service.  In  consequence  of  the  above 
order,  the  allowances  of  the  medical 
officers  were  placed  on  the  following  scale. 

A  regimental  surgeon  was  to  receive  11s. 
and  4 d.  net,  exclusive  of  Is.  for  a  horse. 
After  seven  years’  service,  this  pay  was  to 
be  augmented  to  14s.  and  1  d.  per  diem, 
net,  after  twenty  years’  to  18s.  and 
10^.  net.  The  full  pay  of  a  deputy  in¬ 
spector  of  hospitals  was  to  be  25  s. 
and  after  twenty  years’  service  it  was  to 
be  augmented  to  30s.  The  full  pay, 
annexed  to  the  appointment  of  the  in¬ 
spector,  was  to  be  2  £. 

Besides  the  above,  forage  money  at  the 
undermentioned  rates  was  granted  to  each 
rank  respectively. 

The  first  column  of  the  following  table 
exhibits  the  number  of  rations  for  forage 
per  diem,  and  the  second  the  amount  for  200 
days  at  6d.  ration,  after  deducting  Is.  in 
the  £. 

£  s.  d. 

Inspector  of  hospitals  4  19  0  0 

Deputy  do.  of  do . 3  14  5  0 

Physicians .  3  14  5  0 

Surgeons  .  2  9  0  0 

In  addition  to  the  foregoing  the  follow¬ 
ing  were  the  rates  of  lodging  money  directed 
to  be  paid  to  the  medical  staff  when  employ¬ 
ed  in  the  districts  of  Great  Britain,  having 
no  house  or  apartments  furnished  to  them. 

£.  s.  d. 

Inspectors,  deputy  inspectors,  1  ^  12  o 

and  physicians .  / 

Surgeons .  39  0  0 

The  medical  staff  were  also  allowed  to 
draw  forage  in  kind,  or  receive  an  allow¬ 


ance  for  the  number  of  horses  allowed  to 
each  rank,  as  follows. 

The  inspector  of  hospitals,. .  4  horses 


Deputy  ditto  of  ditto, .  3  ” 

Physician, .  3  ” 

Surgeon, .  2  ” 

Assistant  surgeon, .  1  ” 


To  the  senior  medical  officer  was  allow¬ 
ed  the  same  proportion  of  rooms,  as  well  as 
furniture,  coals,  and  candles,  whilst  residing 
at  the  hospital,  as  a  field  officer  in  the 
barracks. 

For  the  carriage  of  regimental  baggage, 
the  surgeon  and  assistant  surgeon  were 
permitted  to  draw  two  shillings  per  mile.  If 
the  medical  man-moved  on  any  duty  from 
place  to  place,  travelling  charges  on  the 
following  scale  were  sanctioned. 

Lodging  money  Travelling 
per  week,  expences. 
Inspector  or  the  deputy,  1  guinea  Is.  6d 


Surgeon .  15shilgs.  Is.  4d. 

Assistant .  10s.  6d.  0  lOd. 


Such  then  were  the  arrangements  adopt¬ 
ed  in  1805,  which  produced  a  decidedly  bene¬ 
ficial  change  in  the  character  of  the  medical 
department  of  the  army,  and  hence  a  ma¬ 
nifest  improvement  in  the  health  of  the 
troops.  A  well  paid  medical  department 
then  was,  in  the  end,  an  economical  arrange¬ 
ment.  This  induced  the  Government  to  im¬ 
prove  the  condition  of  military  surgeons  still 
further,  by  giving  them  high  rank,  as  well 
as  a  higher  rate  of  pay.  Soldiers  being 
a  class  of  men  who  measure  the  respect  due 
to  an  individual  only  by  the  scale  of  de¬ 
ference  paid  to  him  by  the  officers  of  the 
army,  and  it  being  necessary  that  the  me¬ 
dical  officer  be  respected  and  obeyed  by  the 
soldiery,  it  was  found  advisable  to  extend  to 
the  medical  gentleman,  while  attached  to 
the  army,  the  same  respect  which  was  paid 
to  him  in  civil  society  where  medical  skill  is 
duly  appreciated.  Another  consideration 
led  to  the  same  conclusion.  The  medical 
officer  attached  to  the  army  is,  like  the 
other  officers,  exposed  to  all  the  perils  of 
war,  without  enjoying  the  opportunities 
of  signalizing  himself  by  those  feats  of 
valour,  which  raise  the  soldier  higher 
in  estimation  than  all  the  wealth  which 
he  can  accumulate.  He  is  likewise 
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constantly  exposed  to  the  baneful  influence 
of  pestilential  diseases,  and  yet  neither  the 
compiler  of  public  official  records,  nor  the 
historian,  ever  pays  the  tribute  due  to  such 
perilous  undertakings,  which  in  the  case 
of  the  soldier  is  always  awarded  with  a 
liberal  hand.  On  these  grounds  His  Ma¬ 
jesty  was  pleased  to  allow  the  medical 
officers  certain  military  rank  which  might 
raise  them  in  the  estimation  of  the  army. 
The  deputy  inspectors  were  ranked  as 
lieutenant  colonels,  inspectors  as  colonels, 
and  directors  as  junior  generals. 

In  regard  to  the  attainment  of  rank  in 
the  medical  department,  although  length  of 
service  would  have  great  weight  in  the  nomi¬ 
nation  to  the  higher  grades  of  the  service, 
yet  the  choice  does  not  necessarily  depend 
on  the  claims  which  mere  seniority  might 
seem  to  put  forth.  To  confer  advancement, 
merely  with  reference  to  seniority  as  an 
invariable  rule  for  promotion,  would  involve 
the  probability  of  the  important  duties  of 
the  director  and  superintendent  falling  into 
the  hands  of  persons  who,  though  grey  with 
years  in  the  service,  possess  not  that  practi¬ 
cal  knowledge,  that  professional  tact,  and 
those  studious  habits,  which  alone  can  se¬ 
cure  efficiency  in  the  execution  of  such  im¬ 
portant  duties  as  the  economical  adminis¬ 
tration  of  the  army  hospital,  and  other 
equally  responsible  charges.  Moreover,  if  it 
be  admitted,  that  the  care  of  the  sick,  in 
all  its  various  ramifications  and  particulars, 
is  a  system  which  depends  on  one  uniform 
principle,  and  requires  that  every  arrange¬ 
ment  which  relates  to  it  be  entrusted  to  the 
direction  of  one  individual,  under  whom  the 
different  executives  are  to  perform  their  res¬ 
pective  duties,  it  is  unquestionable  that  the 
director  must  possess,  not  only  a  full  know¬ 
ledge  of  the  duties  of  his  office,  but  also  sound 
judgment  and  extensive  general  information, 
an  energetic  mind  susceptible  of  lively  im¬ 
pressions,  and  a  heart  capable  of  feeling  a 
tender  regard  for  the  state  of  the  sick  ;  in  or¬ 
der  that  his  spirit  and  high  sense  of  the  sacred 
duties  entrusted  to  him  be  diffused  amonghis 
subordinates,  and  animate  them  to  energe¬ 
tic  exertions,  which  alone  can  secure  his 
medical  arrangements  from  embarrass¬ 
ments,  and  from  producing  injurious  conse¬ 
quences. 


None  but  those  who  had  seen  much  regi¬ 
mental  service,  both  in  the  field  and  canton¬ 
ment  hospital,  and  had  thereby  acquired  a 
thorough  knowledge  of  the  medical  concerns 
of  the  army,  and  who,  by  a  combination  of 
such  experience  and  talents,  had  become 
fully  competent  to  discharge  the  onerous 
duties  which  devolve  on  the  senior  medical 
officer,  especially  in  time  of  war,  could  be 
appointed  to  high  posts  of  medical  autho¬ 
rity.  The  directors  and  inspectors  were 
therefore  selected  only  from  the  body  of 
regimental  surgeons,  who  alone  could  be 
considered  as  fully  acquainted  with  the 
wants  of  an  army,  the  customs  and  manners 
of  the  soldiery,  the  routine  of  military 
duties,  and  the  economical  management  of 
troops.  The  adoption  of  this  system  was 
evidently  productive  of  great  advantages. 
It  engendered  a  desire  of  professional  im¬ 
provement,  by  holding  out  to  the  junior 
officers  the  prospect  of  speedy  advancement 
to  higher  ranks,  and  impressed  upon  their 
minds,  that  the  attainment  of  those  ranks 
was  to  be  the  reward  of  diligence  and 
talent. 

Let  us  now  contrast  this  state  of  things 
with  that  which  previously  existed.  The  army 
medical  board  then  consisted  of  a  physician 
general,  a  surgeon  general,  and  an  in¬ 
spector  general  of  hospitals.  The  physi¬ 
cian  general  had  no  experience  at  all  in 
the  army,  the  surgeon  general  and  the 
inspector  general  were  both  surgeons  in 
the  guards,  and  their  service  had  been  con¬ 
fined  to  London.  In  such  a  board  as  this, 
what  knowledge  of  the  physical  constitu¬ 
tion  peculiar  to  the  soldier,  and  of  the 
nature  and  forms  of  their  diseases,  could 
be  expected  to  exist?  What  estimate  could 
such  a  board  form  of  the  number  and  extent 
of  diseases  likely  to  occur  under  particular 
circumstances,  during  the  movements  of  an 
army  in  the  field,  and  at  the  different 
stations  ?  How  could  such  men  be  expected 
to  calculate  with  exactness  what  was  essen¬ 
tial  to  the  public  service,  what  kinds  and 
quantities  of  medicines  would  be  consumed 
within  any  given  time,  or  on  any  particular 
occasion,  and  the  apparata  which  would 
be  required  for  an  army  hospital ;  or  to 
direct  the  economical  arrangement,  in  all 
these  and  other  particulars  connected  with 
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the  movement  of  troops  ?  These  important 
duties  had  been  placed  exclusively  in  the 
hands  of  a  high  and  privileged  class — the 
physicians  of  the  regular  universities,  and 
the  associates  of  the  College  of  Physicians 
of  London.  The  universities  of  Cambridge 
and  Oxford,  which  conferred  the  degree  of 
M.  D.,  were  however  the  worst  medical 
schools  in  England.  The  students  enjoyed  a 
reputation  only  for  classical  and  biblical 
learning,  and  were  well  known  not  to 
possess  that  practical  knowledge,  which 
those  who  had  been  taught  in  the  great 
hospitals  of  London,  Edinburgh,  and 
Dublin,  did  possess.  The  regimental 
surgeons,  who  had,  at  the  bed-side  of  the 
sick,  witnessed  the  development  and 
progress  of  diseases  in  a  variety  of  con¬ 
stitutions,  were  not  only  thoroughly  ac¬ 
quainted  with  every  kind  of  disease  which, 
from  time  to  time,  appeared  in  extensive 
hospitals  ;  but  their  knowledge  in  both  the 
branches  of  medicine,  far  exceeded  that  of 
the  physicans  who  had  acquired  their 
education  at  the  universities. 

It  was  therefore  a  highly  judicious  order 
which  directed  that,  in  future,  none  but 
those  who  had  served  for  some  years  in  the 
important  situation  of  surgeon  to  a  regi¬ 
ment,  should  obtain  the  rank  of  director  or 
inspector.  This  was  a  rule  fundamentally 
good ;  for  it  insured,  to  a  certain  extent, 
experience  and  acquaintance  with  the  army 
diseases,  the  manners  and  habits  of  the 
soldiers,  and  the  economy  of  routine  in  the 
management  of  troops.  In  an  age  in  which 
every  branch  of  knowledge  and  science  was 
rapidly  advancing  towards  perfection,  it  was 
a  melancholy  reflection,  that  so  useful  and 
important  a  science  as  that  of  medicine 
should  alone  have  been  allowed  to  retro¬ 
grade.  The  complete  success  of  the 
new  arrangement  was  therefore  as  ne¬ 
cessary  for  the  medical  department  of 
His  Majesty’s  army,  as  the  rising  sun 
is  to  the  expulsion  of  the  gloomy  mists 
which  hide  the  fair  face  of  nature  in  the 
hour  of  night.  But  this  could  not  be 
effected  without  the  aid  of  men,  who  had 
incurred  the  expence  and  labour  necessary 
for  the  acquisition  of  that  correct  and  sys¬ 
tematic  education,  which  alone  can  qualify 


a  man  for  a  proper  discharge  of  the  import¬ 
ant  and  sacred  duties  of  the  physical! 
and  the  surgeon,  and  who  were  willing  to 
devote  their  talents  to  the  investigation  of 
the  causes  upon  which  the  preservation  df 
health  depended.  Such  an  investigation  was 
an  imperative  duty  of  the  state,  and  it 
required  the  ruling  authorities  to  remunerate 
men  capable  of  the  task,  as  an  inducement 
for  them  to  accept  commissions  in  the  ser¬ 
vice.  The  pay  of  the  meclical  staff  was 
therefore  once  more  increased.  The  direc¬ 
tor  general  was  to  receive  2,000  £  per 
annum,  the  principal  inspector  1,200  £, 
the  inspector  of  hospitals  1  £  3/i1.  and  11<Z. 
per  diem,  and  his  deputy  19  shillings. 

Experience,  it  is  true,  pointed  out  the 
necessity  of  the  foregoing  arrangement ; 
but  it  was  obvious  that  all  surgeons, 
however  talented  and  meritorious,  could 
not  attain  to  the  higher  ranks,  and 
there  would  still  exist  circumstances  of  a 
disheartening  nature,  to  discourage  medical 
men  in  the  efficient  discharge  of  their 
duties.  In  justice  to  all,  and  with  the 
view  to  guarantee  to  every  rank  a  fair  re¬ 
muneration  for  service,  it  was  determined, 
that,  in  lieu  of  rank  and  promotion,  surgeons 
and  assistant  surgeons  should  be  paid  and 
pensioned,  according  to  length  of  service,  on 
the  following  scale,  exclusive  of  forage 
money,  rations,  house-rent,  &c.  &c. 

£  s.  d. 

Surgeons,  per  diem .  1  14  3 

After  20  years’  service....  0  18  10 

After  25  do.  do .  1  2  0 

His  Majesty  was  moreover  graciously 
pleased  to  add  an  order  dated  16th  Febru¬ 
ary  1829,  that,  beyond  the  charges  of  mess 
board  and  servants’  allowances,  no  other 
item  of  charge  or  subscription  was  to  be 
considered  imperative  on  any  regimental 
officer,  and  that  all  married  officers  were 
to  be  considered  exempt  from  the  annual 
mess  subscription  :  but  this  exception  was 
not  to  prevent  him  from  inviting,  when  he 
himself  dined  at  the  mess,  one  or  moi’e 
friends  if  he  paid  for  them.  With  l-egard 
to  the  rates  of  passage  money  (to  Ceylon 
for  instance)  a  surgeon  was  to  be  allowed 
1 00  £  and  one  servant.  It  was  also  de¬ 
cided  that  the  half  pay  of  an  inspector  was  to 
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be  20  shillings  per  diem,  and  that  of  a  depu¬ 
ty,  after  20  years’  service,  15  shillings,  and 
of  a  regimental  surgeon  10  shillings  ;  be¬ 
sides  which  his  rate  of  pension  was  to  be 
increased  according  to  length  of  service. 
The  widow  of  an  inspector  was  to  receive 
70  £  ;  of  a  deputy,  50  £  ;  of  a  surgeon, 
45  £  ;  and  of  an  assistant  surgeon,  40  £. 
Their  children  were  also  supported  entirely 
from  the  royal  bounty.  Thus  medical 
men  were  provided  for  in  every  situation 
and  under  all  circumstances,  whether  in 
peace  or  war. 

In  1830  another  warrant  was  issued  by 
His  Majesty’s  command  for  further  improve¬ 
ments,  and  regulation  of  appointments  and 
pay  of  the  medical  officers  attached  to  the 
army.  They  were  thenceforward  to  be  dis¬ 
tinguished  by  the  following  ranks  and  com¬ 
missions  ;  viz.  assistant  surgeon,  regi¬ 
mental  surgeon,  staff  surgeon,  assistant 
inspector  of  hospitals,  deputy  inspector 
general  of  hospitals,  and  inspector  general 
of  hospitals.  The  rates  of  daily  pay  were 
to  be  regulated  by  the  time  during  which 
the  officers  of  each  class  should  have  served 
upon  full  pay.  After  ten  years  of  service 
an  assistant  surgeon’s  pay  was  raised  from 
7  shillings  6  pence,  to  10  shillings  ;  that  of  a 
regimental  surgeon,  after  a  service  of  twenty 
years,  to  l£.  2 s.;  of  the  staff  surgeon  to 
1^  3s. ;  of  the  deputy  inspector  to  \£  10s.  ; 
of  the  inspector  to  2£,  and,  when  in  the  field 
with  10,000  men,  to  3£,  with  5000  men,  to 
2£  15s.,  and  with  any  less  number, to  2£  10s. 
The  above  rates  of  pay  were  exclusive  of  the 
colonial  allowance  for  horses,  rations,  tra¬ 
velling  charges,  house-rent,  &c.  &c.  In  addi¬ 
tion  to  the  above,  His  Majesty,  by  a  warrant 
dated  in  July  1830,  directed  that,  in  order  to 
prevent  the  employment  of  European  sol¬ 
diers,  in  a  hot  climate,  upon  any  duty  not 
strictly  military,  the  following  allowances 
of  male  black  servants  be  sanctioned,  viz. 

Servants. 


Inspector  general .  3 

Deputy  do .  2 

Assistant  inspector .  2 

Surgeon .  2 

Assistant  surgeon .  1 


There  are  other  advantages  regarding 
wine,  &c.  which  for  want  of  space  we  can¬ 


not  here  enumerate.  But  what  has  been  said 
is  sufficient  to  prove  that,  with  the  view  to 
secure  the  services  of  talented  and  respecta¬ 
ble  men,  there  has  been  a  gradual  improve¬ 
ment  of  pay  and  other  advantages  to  the 
medical  officers  in  His  Majesty’s  service. 
We  must  now  conclude,  but  we  promise, 
in  a  future  number,  to  trace  the  history  of 
the  medical  department  in  the  Honorable 
Company’s  service. 

THE  ANATOMY  AND  PHYSIOLOGY 
OF  THE  LIVER. 

By  Francis  Kiernan,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  late 
Teacher  of  Anatomy. 

(Condensed  from  the  Philosophical  Transac¬ 
tions.) 


The  following  is  an  elaborate  and  valuable 
paper  on  the  anatomy  and  physiology  of  the 
liver.  It  has  been  condensed  by  the  editor 
of  the  Medical  Gazette  from  the  original  in 
the  Philosophical  Transactions.  The  omis¬ 
sions  in  this  paper  have  been  certain 
passages  which  relate  to  the  opinions  of  other 
writers ;  but  the  views  of  the  able  author  him¬ 
self  are  fully  given.  In  this  country  the 
diseases  in  the  organic  texture  of  the  liver 
are  so  numerous,  and  appear  in  such  a 
variety  of  forms,  that  this  paper,  with  the 
illustrative  plate  attached  to  it,  cannot  but 
prove  acceptable  to  our  readers.  The  ori¬ 
ginal  plates  were  not  coloured ;  these,  how¬ 
ever,  have  been  coloured  by  an  able  and 
scientific  friend,  according  to  Mr.  Kiernan’s 
description.  We  have  caused  this  to  be 
done,  not  only  to  give  our  readers  a  clearer 
view  of  the  anatomy  of  the  liver,  but 
also  to  afford  them  an  early  oppor¬ 
tunity  of  judging  as  to  our  progress  in 
this  department  of  our  work,  and  the  im¬ 
provements  that  may  yet  be  expected  to 
appear  in  the  pictorial  embellishments  of 
the  journal.  Our  object  in  making  these 
improvements  is  to  render  our  journal  as 
worthy  of  the  able  lucubrations  of  our  talent¬ 
ed  correspondents  as  it  is  possible,  with  the 
limited  resources  at  our  command.  This 
we  conceive  to  be  the  only  means  by 
which  the  profession  in  Europe  can  become 
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acquainted  with  what  their  brethren  in 
India  can  accomplish. 


The  following  pages  contain  an  account 
of  my  own  investigations  of  the  structure 
of  this  organ.  The  description  I  propose 
to  give  will  embrace,  1st,  that  of  the  lo¬ 
bules,  the  manner  of  their  arrangement, 
their  connexions  with  each  other  and  with 
the  vessels;  2dly,  the  surfaces  of  the  liver 
and  the  distribution  of  the  vessels ;  and 
3dly,  the  structure  of  the  lobules. 

Of  the  Lobules. — The  hepatic  veins  with 
the  lobules  present  a  tolerably  accurate  re¬ 
semblance  to  the  trunk,  branches,  and  leaves 
of  a  tree  (fig.  4.)  The  lobules  may  be  com¬ 
pared  to  the  leaves.  The  substance  of 
the  lobules  is  arranged  around  the  mi¬ 
nute  branches  of  the  veins  in  a  manner 
which  may  be  compared  to  the  disposi¬ 
tion  of  the  parenchyma  of  a  leaf  around 
its  fibres.  The  vessels  in  which  the  minute 
veins  terminate  may  be  compared  to  the 
branches  of  the  tree,  and  these  vessels,  by 
their  junction,  from  the  trunks.  The  he¬ 
patic  veins  may  be  divided  into  two  classes ; 
into  those  veins  contained  in  the  lobules, 
and  those  contained  in  canals  formed  by 
the  lobules.  The  first  class  is  composed  of 
the  interlobular  branches,  one  of  which  oc¬ 
cupies  the  centre  of  each  lobule,  and  re¬ 
ceives  the  blood  from  a  plexus  formed  in 
the  lobule  of  the  portal  vein.  The  second 
class  of  hepatic  veins  is  composed  of  all 
those  vessels  contained  in  canals  formed  by 
the  lobules.  Numerous  small  branches,  as 
well  as  the  large  trunks  which  terminate 
in  the  inferior  cava,  are  included  in  this 
class ;  they  all  resemble  each  other  in  be¬ 
ing  contained  in  canals,  and  they  differ 
from  the  vessels  of  the  first  class,  which 
are  contained  in  the  lobules.  The  intra¬ 
lobular  veins  terminate  in  some  of  these 
vessels,  and  not  in  others ;  these  vessels 
therefore  admit  of  being  divided  into  two 
sets  ;  1st,  those  in  which  the  intralobular 
branches  terminate ;  2d,  those  in  which 
no  intralobular  branches  terminate.  The 
lobules  are  arranged  around  the  veins  com¬ 
posing  the  first  set,  the  bases  of  these 
bodies  resting  upon  them :  they  may  be 
called  the  sublobular  hepatic  veins,  this 
term  being  applied  to  them  merely  to  dis¬ 
tinguish  them  from  the  trunks  which 
compose  the  second  set,  and  on  which  the 
bases  of  the  lobules  do  not  rest.  The 
branches  of  the  second  set  are  formed  by 
the  junction  of  those  of  the  first ;  the  ca¬ 
nals  containing  the  former  differ  in  the 
manner  of  their  formations  from  those  con¬ 
taining  the  latter.  Every  branch  of  the 
hepatic  veins  contained  in  the  liver  belongs 
to  one  of  these  two  classes  of  vessels. 


Each  intralobular  vein  is  composed  of  a 
central  vessel,  and  of  from  four  to  six  or 
eight  smaller  vessels,  which  terminate  in 
the  central  vessel.  (Fig.  4,  e,  f.)  The 
intralobular  veins  invariably  correspond  in 
form  with  the  lobules,  the  substance  of 
which  is  arranged  around  them ;  and  as 
these  vessels  resemble  in  some  degree  the 
fibres  of  a  leaf,  so  sections  of  the  lobules 
made  in  the  direction  of  the  vessels  as¬ 
sume  a  more  or  less  foliated  appearance. 
(Fig.  4.  b.)  The  lobules  are  not,  however, 
flattened  bodies  like  leaves :  for,  as  the 
smaller  veins  enter  the  central  vein  in 
every  direction,  so  small  processes  project 
in  every  direction  from  the  lobules,  the  num¬ 
ber  of  processes  being  equal  to  the  number 
of  veins  terminating  in  the  central  vein. 

The  form  of  the  lobules  will  be  now 
easily  understood ;  their  dimensions  are 
known  to  all  anatomists.  They  are 
small  bodies,  arranged  in  close  contact 
around  the  sublobular  hepatic  veins,  each 
presenting  two  surfaces.  One  surface  of 
every  lobule,  which  may  be  called  its  base, 
rests  upon  a  sublobular  vein,  to  which  it 
is  connected  by  the  intralobular  vein  run¬ 
ning  through  its  centre,  the  base  of  the 
lobule  thus  entering  into  the  formation  of 
the  canal  in  which  the  sublobular  vein  is 
contained.  (Fig.  4,  c .)  The  canals  con¬ 
taining  the  hepatic  veins  may  be  called  the 
hepatic-venous  canals  or  surfaces  ;  and  as 
the  base  of  every  lobule  rests  on  a  sublobu¬ 
lar  vein,  it  is  evident  that  the  canals  con¬ 
taining  these  veins  are  farmed  by  the  bases 
of  all  the  lobules  of  the  liver.  The  exter¬ 
nal  or  capsular  surface  of  every  lobule 
(fig.  1,  d .)  is  covered  by  an  expansion  of 
Glisson’s  capsule,  by  which  it  is  connected 
to,  and  separated  from,  the  contiguous  lo¬ 
bules,  and  in  which  branches  of  the  hepa¬ 
tic  duct,  portal  vein,  and  hepatic  artery, 
ramify.  All  the  lobules  resemble  each 
other  in  their  general  form,  and  they  are 
all  of  nearly  equal  dimensions ;  they  appear 
larger  when  the  section  is  made  in  the 
direction  of  the  hepatic  veins,  and  smaller 
when  in  the  transverse  direction.  This  is 
most  apparent  in  that  state  of  the  liver 
usually  called  the  nutmeg  liver.  In  a  longi¬ 
tudinal  section  of  a  lobule,  the  intralobular 
vein  is  seen  running  through  its  centre; 
and  if  on  the  surface  of  the  section  five  of 
the  projecting  processes  of  the  lobule  be 
seen,  five  smaller  veins  will  also  be  seen, 
one  occupying  the  centre  of  each  process, 
and  all  terminating  in  the  central  vein. 
(Fig.  4,  f.)  In  a  transverse  section  of  a 
lobule,  the  divided  extremity  of  the  intra¬ 
lobular  vein  is  seen  in  the  centre,  and  three 
or  four  processes  of  the  lobule  are  seen 
shooting  out  in  different  directions.  (Fig.  5, 
b.)  The  vein  being  thus  always  situated 
in  the  centre,  it  sometimes  happens  that  on 
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Fig.  l.  A  longitudinal  section  of  a  small  portal 
vein  and  canal ;  the  lobules  are  in  a 
state  of  anaemia. 

a ,  a.  Portions  of  the  portal  canals,  from 
which  the  vein  has  neen  removed. 
The  parietesare  oomposedof  lobules, 
similar  to  those  of  the  external  sur¬ 
face  of  the  liver,  separated  from  each 
other  by  fissures  and  spaces. 

b.  The  porial  vein ;  the  lobules  and  fis¬ 

sures  are  seen  through  its  coats. 

c.  Mouths  of  interlobular  veins,  which, 

arising  immediately  from  the  portal 
vein,  enter  the  spaces  without  form¬ 
ing  a  plexus.  This  portion  of  the  vein, 
giving  off  no  vaginal  branches,  and 
consequently  having  no  capsule,  re¬ 
semble  in  these  respects  an  hepatic 
vein. 

d.  Two  larger  orifices.  These  are  the 

mouths  of  vaginal  veins  which  enter 
the  canal,  and  divide  into  two,  three, 
or  more  interlobular  branches. 
e ,  e.  The  orifices  of  small  portal  veins, 
which  enter  other  canals. 

f.  Vaginal  branches  arising  from  the  vein 
and  forming  a  plexus  on  that  side  of 
the  canal  occupied  by  the  duct  and 
artery.  These  branches  are  seen  di¬ 
viding  into  branches  which  enter  the 
spaces  covered  by  the  duct  and  ar¬ 
tery. 

g.  The  hepatic  duct,  giving  off  vaginal 
branches. 

ft,  The  hepatic  artery,  giving  off  vaginal 
branches. 

Fig.  2.  Represents  the  interlobular  ducts  enter¬ 
ing  the  lobules,  and  forming  the  lo¬ 
bular  biliary  plexuses. 

a.  T  wo  lobules, 
ft,  ft,  b.  Interlobular  ducts, 
c,  c,  c.  The  interlobular  cellular  tissue. 
d,  d.  The  external  portions  of  the  lobular 
biliary  plexus  injected. 

<?,  e.  The  intralobular  branches  of  the  he¬ 
patic  vein. 

<f,f.  The  uninjected  central  portions  of 
the  lobules. 

No  such  view  of  the  ducts  as  that  represented 
in  this  figure  can  be  obtained  in  the  liver. 
Theinterlobular  ducts  are, in  the  figure, seen 
anastomosing  with  each  other  :  l  have  never 
seen  these  anastomoses,  but  1  have  seen  the 
anastomoses  of  the  ducts  in  the  left  lateral 
ligament,  and,  from  the  results  of  experi¬ 
ments  related  in  this  paper,  I  believe  the  in¬ 
terlobular  ducts  anastomose.  I  have  never 
injected  the  lobular  biliary  plexuses  to  the 
extent  represented  in  the  figure.* 

Fig.  3.  Representing  the  interlobular  branches 
of  the  portal  vein,  the  lobular  venous 
plexuses, aiulthe  intralobular  branches 
of  the  hepatic  veins  of  three  lobules. 
at  «,  tf.  The  interlobular  veins  contained  in 
the  spaces. 

ft,  ft,  ft.  The  interloiular  veins  which  occupy 
the  fissures,  and  which,  with  the 
veins  in  the  spaces,  form  venous 
circles  around  the  lobules.  This  is 
the  appearance  which  the  venous 
circles  present  when  examined  with 
a  common  magnifying  glass  ;  they 
are,  however,  formed  by  numerous, 
and  not  by  single  branches,  as  re¬ 
presented  in  the  figure, 
c,  c,  c.  The  lobular  venous  plexuses,  the 
branches  of  which  communicating 
with  each  other  by  intermediate  ves¬ 
sels,  terminate  in  the  intralobular 
vein.  The  circular  and  ovoid  spaces, 


*  See  editorial  note,  last  page. 


seen  between  the  branches  of  the 
plexuses,  are  occupied  by  portions 
of  the  biliary  plexuses,  constituting 
the  acini  of  Malpighi. 

d,  d,  d.  The  intralobular  branches  of  the  he¬ 
patic  veins,  in  which  the  vessels  of 
the  plexuses  terminate. 

Fig.  4.  A  longitudinal  section  of  sublobular 
hepatic  veins,  with  lobu  les  arranged 
around  them. 

a,  a.  Sublobular  hepatic  veins. 

b,  b.  Longitudinal  sections  of  lobules,  pre¬ 

senting  a  foliated  appearance. 

c,  c.  The  bases  of  the  lobules  resting  on  the 
sublobular  veins,  and  forming  the  ca¬ 
nals  containing  them.  The  bases  of 
the  lobules  are  connected  to  the  sub¬ 
lobular  veins  by  the  intralobular 
veins. 

d.  The  external  or  capsular  surfaces  of 

the  lobules. 

e,  e.  The  intralobular  veins  running  through 
the  centres  of  the  lobules. 

f.  The  projecting  processes  of  the  lobules 
with  their  veins  terminating  in  the 
central  vein.  The  intralobular  veins 
correspond  in  form  with  the  lobules, 
the  number  of  smaller  veins  being 
equal  to  the  number  of  pro  ce  sses. 

g.  The  mouths  of  intralobular  veins  open¬ 
ing  into  the  sublobular  veins. 

Fig.  5.  a,  A  transverse  section  of  a  lobule. 

b.  The  divided  central  intralobular  vein. 

c.  The  smaller  veins,  terminating  in 
the  central  vein. 

Fig.  6.  Represents  a  transverse  section  of  a 
small  portal  canal  and  its  vessels.  The 
lobules  are  in  a  state  of  general  con¬ 
gestion. 

«.  The  portal  vein,  a  great  portion  of 
which  is  in  apposition  with  the  in¬ 
terlobular  spaces  on  the  parietes  of 
the  canal. 

b.  The  interlobular  branches  arising  from 

the  trunk  and  entering  the  spaces, 
with  the  branches  of  the  duct  and 
artery,  without  ramifying  in  the 
canal.  On  this  side  the  vein  resem¬ 
bles  an  hepatic  vein,  in  having  no 
vaginal  branches. 

c.  Two  vaginal  branches  arising  from  the 

vein, and  dividing  into  interlobular 
branches  on  that  side  of  the  canal  on 
which  the  vein  is  separated  from  the 
spaces  by  the  duct  and  artery.  On 
this  side,  the  vein,  giving  off  vaginal 
branches,  and  being  separated  from 
the  parietes  of  the  canal  by  the  cap¬ 
sule  and  vessels,  resembles  the  lar¬ 
ger  portal  veins. 

d.  The  duct  giving  off  vaginal  branches. 

e.  The  artery  giving  off  vaginal  branches. 

f.  Three  vessels,  a  duct,  vein, and  artery, 

entering  each  interlobular  space  on 
the  surface  of  the  canal. 

* 

Fig.r.  a .  Angular  lobules,  in  a  state  of  amemia, 
as  they  appear  on  the  external  sur¬ 
face  of  the  liver. 

b.  The  interlobular  spaces  containing  the 

larger  interlobular  branches  of  the 
hepatic  duct,  portal  vein,  and  hepatic 
artery, 

c.  The  interlobular  fissures,  in  which  the 

smaller  interlobular  branches  of  the 
hepatic  duct,  portal  vein,  and  hepa¬ 
tic  artery,  ramify. 

d •  Intralobular  veins,  occupying  the 
centres  of  the  lobules. 

e.  Smaller  veins,  terminating  in  the 
central  veins. 
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the  surface  of  a  section  of  the  liver,  veins 
are  seen  in  some  lobules  and  not  in  others : 
this  appearance  is  caused  by  the  instrument, 
which, passing  obliquely  through  these  lobules, 
divides  some  vessels,  which thusbecome  appa¬ 
rent,  and  passes  either  above  or  below  others. 

The  superficial  differ  in  one  res]  ect  from 
the  internal  lobules.  In  the  latter,  the  in¬ 
tralobular  veins  commence  at  a  certain  dis¬ 
tance  from  the  surface  of  these  bodies,  the 
substance  of  which  completely  surrounds 
them,  except  at  the  bases  of  the  lobules, 
w^here  the  veins  make  their  exit  to  terminate 
in  the  sublobular  veins.  By  superficial 
lobules  are  meant,  not  those  only  which 
form  the  convex  and  concave  surfaces,  but 
those  also,  the  capsular  surfaces  of  which 
form  the  canals  containing  certain  branches 
of  the  hepatic  duct,  portal  vein,  and  hepatic 
artery,  and  the  canals  containing  the  trunks 
of  the  hepatic  veins,  all  these  canals  being 
tubular  inflections  inwards  of  the  superficies 
of  the  liver.  In  all  the  superficial  lobules 
the  intralobular  veins  commence  immediate¬ 
ly  at  the  surfaces  ;  these  lobules  appearing 
less  perfect  in  form,  or  less  developed 
than  those  of  the  interior,  or  as  if  their 
upper  portions  had  been  removed,  giving  to 
the  surfaces  of  the  organ  the  appearance  of 
surface  of  a  section.  The  knowledge  of  this 
peculiar  form  of  the  superficial  lobules 
enables  us,  in  injecting  the  hepatic  veins,  to 
limit  the  injection  to  this  system  of  vessels, 
which  is  effected  by  withdrawing  the  syringe 
when  the  injection  appears  in  minute  points 
on  the  surface  of  the  liver.  If  the  injection 
be  propelled  from  the  hepatic  veins  into 
those  portions  of  the  lobular  venous  plexuses 
immediately  surrounding  the  intralobular 
veins,  the  first  stage  of  hepatic  venous  con¬ 
gestion  will  be  simulated :  this  is  effected 
by  withdrawing  the  syringe  when  the  injec¬ 
tion  appears  in  small  isolated  patches  on 
the  surface.  The  next  stage  of  congestion 
will  be  simulated  by  propelling  the  injec¬ 
tion  until  the  patches  partially  coalesce, 
and  become  continuous  with  each  other ;  and 
finally,  the  appearance  of  general  congestion 
is  produced  when  the  injection  passes  into 
those  branches  of  the  portal  vein  which  ramify 
in  the  intralobular  fissures. Occasionally  dou¬ 
ble  lobules,  or  lobules  having  two  intralobular 
veins,  are  observed  on  the  surface. 

Mascagni,  adopting  Malpighi’s  view  of 
the  arrangement  of  the  lobules,  compares 
the  liver  to  a  bunch  of  grapes ;  and  this 
anatomist  and  Bidloo  have  represented  the 
lobules  appended  to  the  extremities  of 
the  vena  portse.  As  certain  branches  of  this 
vein  first  ramify  between  the  lobules,  and 
finally  enter  them,  these  bodies  may  be 
represented  as  appended  to  its  extremities  : 
and  although  every  lobule  receives  branches 
from  this  vein,  yet  a  certain  number  only 


are  clustered  around  its  trunks,  with  which 
they  have  no  immediate  connexion ;  whereas 
the  base  of  every  lobule  in  the  liver  is  in  con¬ 
tact  with,  and  connected  to,  an  hepatic  vein. 

That  essential  part  of  a  gland  is  undoubt¬ 
edly  its  duct;  vessels  it  possesses  in  com¬ 
mon  with  every  other  organ ;  and  it  may 
be  thought  that  in  the  above  description 
too  much  importance  is  attached  to  the 
hepatic  veins :  but  relations,  similar  to  those 
which  exist  between  these  veins  and  the 
lobules,  do  not  exist  between  the  latter  and 
the  ducts,  or  between  them  and  any  other 
set  of  vessels ;  nor  is  there  the  same  exact 
relation  between  the  ducts  and  lobules  as 
between  these  bodies  and  the  hepatic  veins  ; 
for  a  lobule  with  six  projecting  processes 
may  have  three  times  that  number  of  ducts 
ramifying  on  its  external  surface,  whereas 
the  same  lobules  will  have  but  six  minute 
veins,  one  in  each  process,  all  of  which 
terminate  in  the  central  intralobular  vein. 

Of  the  Surfaces  of  the  Liver. — The  sur¬ 
faces  of  the  liver  are,  1st,  the  external  sur¬ 
face  ;  2ndly,  the  portal  surfaces  or  canals, 
at  which  the  vessels  enter  the  organ 
3rdly,  the  hepatic-venous  surfaces  or  canals, 
at  which  the  vessels  make  their  exit. 

Of  the  external  surface. — Examined  on 
the  external  surface  of  the  liver,  the  lobules 
present  every  variety  of  form  ;  but  in  the  sub¬ 
ject  they  may  all  be  more  or  less  angular, 
and  in  another  rounded.  They  are  sepa¬ 
rated  from  each  other  by  fissures,  which, 
at  the  angles  of  the  lobules,  dilate  into 
small  triangular  spaces  ;  they  may  be 
called  the  intralobular  fissures  and  spaces  ; 
they  contain  the  intralobular  branches  of 
the  portal  vein,  hepatic  artery,  and  hepatic 
duct,  ramifying  in  a  fine  cellular  tissue 
continuous  with  Glisson’s  capsule,  which, 
with  the  vessels,  constitutes  the  capsules 
of  the  lobules.  Fig.  7,  h  and  c.  When 
there  is  but  little  cellular  tissue  in  the 
capsules,  the  lobules  are  closely  compacted 
together ;  they  are  therefore  angular  in 
form,  and  the  fissures  and  spaces  are  less 
apparent.  (Fig.  7.)  Hence  it  is  that  these 
bodies  have  been  described  as  having  six 
or  more  sides  by  Malpighi,  Soemmerring, 
and  others.  But  when  the  cellular  tissue 
composing  the  capsules  is  more  abundant, 
the  fissures,  and  particularly  the  spaces 
containing  it,  are  wider  and  more  appa¬ 
rent  ;  the  lobules  are  less  closely  connect¬ 
ed,  they  touch  each  other  by  two  or  three 
points  only,  and  consequently  approach 
more  or  less  to  the  circular  or  oval  form. 
Hence  they  have  been  described  as,  and 
present  very  much  the  appearance  of,  con¬ 
volutions  and  undulating  hands.  They 
are  generally  angular  where  they  are  most 
numerous,  as  in  the  thickest  part  of  the 
liver ;  in  these  parts  also  they  appear 
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smaller,  for,  being  arranged  vertically  to 
the  surface,  their  extremities  alone  are 
seen.  At  the  edges  of  the  liver,  where 
they  are  fewer  in  number,  and  less  closely 
connected,  they  are  rounded  ;  and  lying  in 
an  oblique  or  parallel  direction  to  the  sur¬ 
face,  they  appear  larger.  They  are  more 
angular  in  children  than  in  adults :  in 
some  animals,  as  in  the  cat,  they  are  al¬ 
ways  more  angular  than  in  others,  as  in 
the  rabbit,  hare,  and  sheep  ;  their  angular 
or  rounded  form  always  depending  on  the 
quantity  of  cellular  tissue  composing 
Glisson’s  capsule.  They  appear  smaller, 
are  more  equal  in  size,  and  regular  in 
form,  on  the  convex  than  on  the  concave 
surface  of  the  liver,  where  they  are  ar¬ 
ranged  obliquely,  the  hepatic  veins  for  the 
most  part  running  nearer  to  this  surface. 
An  intralobular  hepatic  vein  occupies  the 
centre  of  each  superficial  lobule.  If  the 
extremity  alone  of  a  lobule  reach  the  sur¬ 
face,  a  mere  point  will  be  seen  in  its  cen¬ 
tre  ;  if  a  greater  portion  of  the  lobule  be 
seen,  two  or  three  dark  lines  wall  be  ob¬ 
served  uniting  together  at  a  dark  point ; 
this  point  is  the  central  intralobular  vein, 
in  which  the  smaller  veins  terminate. 
(Fig.  7,  d  and  e .)  Frequently,  lobules  with 
eight  or  ten  projecting  processes  are  found 
on  the  surface,  each  process  sending  a  vein 
to  the  intralobular  vein  running  through 
the  centre.  It  is  evident  that  these  super¬ 
ficial  lobules  are  less  perfect  in  form,  or 
less  developed,  than  the  internal  lobules, 
in  which  the  veins  are  wholly  surrounded 
by  the  substance ;  and  that  a  superficial 
lobule  with  eight  or  ten  processes,  is,  accu¬ 
rately  speaking,  half  a  lobule  lying  paral¬ 
lel  to  the  surface.  Lobules  lying  parallel 
to  the  surface  may  be  always  seen  on  the 
under  and  posterior  part  of  the  left  lobe ; 
such  lobules  are  larger  and  more  nume¬ 
rous  in  the  liver  of  the  sheep,  rabbit,  hare, 
and  squirrel,  than  in  the  human  liver.  A 
striking  difference  will  be  observed  if,  in 
the  liver  of  the  sheep,  these  parallel  lo¬ 
bules  on  the  posterior  part  of  the  concave 
surface  be  contrasted  with  those  forming 
the  lobulus  Spigelii.  The  difference  be¬ 
tween  the  superficial  and  internal  lobules 
is  satisfactorily  proved  by  injections.  If 
the  hepatic  veins  be  injected  with  blue 
size,  and  the  portal  vein  with  red,  the  blue 
will  be  found  on  the  surface  of  every  sec¬ 
tion,  in  the  centres  of  the  lobules,  separat¬ 
ed  by  the  substance  of  these  bodies  from 
the  portal  veins  occupying  the  interlobular 
fissures.  If  these  lobules  were,  like  those 
of  the  surfaces,  perforated  from  one  extre¬ 
mity  to  the  other  by  the  intralobular  veins, 
the  blue  and  red  injection,  or  the  interlobu¬ 
lar  hepatic  veins  and  the  interlobular  portal 
veins,  wrould,  in  some  places  at  least,  be 
seen  in  contact,  which  is  never  the  case 


The  veins  and  fissures  cannot  be  always 
seen  without  the  aid  of  a  magnifying 
glass;  slight  pressure,  however,  by  which 
the  blood  is  propelled  into  them,  will  ge¬ 
nerally  make  them  visible.  They  may  be 
always  seen  after  a  few  hours’  masceration 
in  wrater,  or  they  may  be  shewn  by  mercu¬ 
rial  or  size  injections.  For  this  purpose  a 
liver  containing  the  smallest  quantity  of 
blood  should  be  chosen  ;  and  on  this  ac- 
coixnt  the  liver  of  the  sheep  is  preferable  to 
the  human  liver,  the  latter  being  generally 
in  a  state  of  congestion.  The  vena  cava 
should  be  opened  as  its  posterior  part,  and 
the  mercury  should  be  poured  from  a  quill 
into  the  hepatic  vein  of  the  lobulus  Spi¬ 
gelii.  With  slight  pressure  the  mercury 
wall  appear  in  the  centres  of  the  lobules, 
in  the  form  of  lines,  stella? ,  or  points,  sur¬ 
rounded  by  what  has  been  called  the  red 
substance  of  the  liver.  If  the  liver  contain 
much  blood,  the  experiment  may  not  suc¬ 
ceed,  for  the  blood  will  be  propelled  to  the 
surface,  and  the  vessels  within  the  lobules 
will  be  no  longer  distinguishable  from 
those  between  them.  If  the  pressure  be 
discontinued,  the  elasticity  of  the  vessels 
will  cause  the  mercury  to  retreat  from  the 
surface  ;  if  the  pressure  be  renewed  and 
slightly  increased,  the  mercury  will  pass 
from  the  intralobular  branches  of  the  he¬ 
patic  vein  into  the  interlobular  branches  of 
the  hepatic  vein,  and  will  be  seen  in  the 
centre  and  at  the  circumference  of  every 
lobule.  If  the  mercury  be  thrown  into  a 
branch  of  the  portal  vein,  it  will  appear  in 
the  interlobular  branches  situated  in  the 
fissures  and  spaces.  In  the  portal  veins , 
which  ramify  in  the  cellulo -vascular  cap¬ 
sules  of  the  lobules,  the  mercury  will  have 
a  dull  appearance ;  it  will  be  of  its  usual 
brilliancy  in  the  intralobular  veins,  which, 
contained  within  the  lobules,  have  no  cel¬ 
lular  tissure  surrounding  them. 

Of  the  portal  canals. — These  canals 
commence  at  the  transverse  fissure,  where 
they  are  continuous  with  the  concave  sur¬ 
face  of  the  liver,  they  contain  the  hepatic 
ducts,  the  portal  veins,  the  hepatic  arteries, 
and  the  vaginal  branches  of  all  these  vessels 
with  the  nerves  and  absorbants,  enveloped 
in  a  sheath  of  cellular  tissue,  first  described 
by  Glisson,  and  called  Glisson’s  capsule. 
If  a  longitudinal  section  of  one  of  these 
canals  be  made,  and  the  contents  be  dis¬ 
sected  out,  lobules,  spaces,  and  fissures, 
will  be  seen,  arranged  in  a  precisely  similar 
manner  to  those  already  described  on  the 
external  surface.  The  lobules  forming  the 
parietes  of  the  canals  are  similar  to  those 
of  the  surface,  being,  like  them,  perforated 
by  the  intralobular  veins ;  they  may  be 
called  the  portal  canals  or  surfaces,  the 
portal  vein  being  the  largest  vessel  contained 
in  them.  These  canals,  and  those  con- 
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taining  the  large  hepatic  trunks,  are  formed 
by  the  capsular  surfaces  of  a  limited 
number  of  lobules  ;  the  canals  containing 
the  sublobular-hepatic  veins  are  formed  by 
the  bases  of  all  the  lobules. 

Glisson’s  capsule  is  not  mere  cellular 
tissue  ;  it  is  to  the  liver  what  the  pia  mater 
is  to  the  brain  ;  it  is  a  cellulo -vascular 
membrane,  in  w’hich  the  vessels  divide  and 
subdivide  to  an  extreme  degree  of  minute¬ 
ness  ;  which  lines  the  portal  canals,  form¬ 
ing  sheaths  for  the  larger  vessels  contained 
in  them,  and  a  web  in  which  the  smaller 
vessels  ramify  ;  which  enters  the  interlo¬ 
bular  fissures,  and,  with  the  vessels,  forms 
the  capsules  of  the  lobules  ;  and  which 
finally  enters  the  lobules,  and,  with  the 
blood-vessels,  expands  itself  over  the  se¬ 
creting  biliary  ducts.  Hence  arises  a  na¬ 
tural  division  of  the  capsule  into  three  por¬ 
tions,  a  vaginal,  an  interlobular,  and  a 
lobular  portion  ;  and  as  the  vessels  ramify 
in  the  capsule,  their  branches  admit  of  a 
similar  division. 

At  the  transverse  fissure,  the  duct,  vein, 
and  artery,  divide  into  branches,  which 
enter  the  portal  canals.  These  branches 
divide  and  subdivide  into  smaller  branches 
which  enter  smaller  canals,  and  every  canal, 
however  small,  contains  one  principal  branch 
of  each  of  these  vessels  ;  frequently,  however, 
two  ducts  and  two  arteries  are  contained  in 
the  same  canal.  To  these  larger  vessels  the 
terms  of  hepatic  ducts,  portal  veins,  and  he¬ 
patic  arteries,  may  be  confined,  in  order  to 
distinguish  them  from  the  branches. 

The  excreting  ducts  are  composed  of  the 
hepatic  ducts,  contained  in  the  canals,  of 
their  vaginal  branches,  also  contained  in 
the  canals,  and  of  the  interlobular  branches, 
which,  arising  from  the  vaginal  branches, 
ramify  in  the  interlobular  fissures.  The 
interlobular  ducts  enter  the  lobules,  in 
which  they  form  plexuses.  These  plexuses 
may  be  called  the  lobular  biliary,  or  secret¬ 
ing  biliary  plexuses,  the  ducts  composing 
them  being  the  secreting  organs  of  the  bile. 
The  excreting  ducts  aud  their  branches  are 
invariably  accompanied  by  the  arteries  and 
portal  veins  and  their  branches,  the  former 
conveying  blood  to  their  coats,  the  latter 
conveying  it  from  them:  a  duct  is  never 
unaccompanied  by  an  artery  and  vein,  the 
vein  being  always  a  branch  of  the  portal 
vein.  The  veins  and  arteries  also  enter 
the  lobules.  The  veins  form  plexuses,  the 
branches  of  which  terminate  in  the  intralo¬ 
bular  hepatic  veins  ;  from  the  blood  circu¬ 
lating  through  the  plexuses,  the  bile  is 
secreted.  The  lobular  arteries  are  exceed¬ 
ingly  minute,  and  few  in  number  ;  they  are 
the  nutrient  vessels  of  the  lobules,  and 
probably  terminate  in  the  plexuses  formed 
by  the  portal  vein.  From  the  ducts,  veins, 
and  arteries,  therefore,  three  sets  of  branches 


arise,  namely,  the  vaginal,  the  interlobular, 
and  the  lobular  branches. 

(To  be  continued .) 

OBSERVATIONS 

ON  THE 

INFLUENCE  OF  A  TROPICAL  CLIMATE 
UPON  THE  CONSTITUTION  AND  HEALTH 

OF 

NATIVES  OF  GREAT  BRITAIN. 

By  Henry  Marshall, 
Deputy-Inspector  General  of  Army  Hospital*. 

Table  I. — Abstract  of  Mr.  Annesley’a 
General  Returns  of  thje  sick  of  the  Native 
Troops  of  the  Madras  Army,  for  the  year 
1821. 

Sirensjtb.  D  eailis.  Ratio  of  deaths  per  cent. 

82,046  1929  2*3 

If  we  deduct  the  deaths  from  cholera, 
which  was  epidemic  in  1821,  namely,  830, 
from  the  whole  number,  the  annual  ratio  of 
mortality  by  the  ordinary  diseases  will  be 
1.4  per  cent. 

Table  II. — The  following  statement  will 
show  the  Mean  Annual  Strength  of  the  Na¬ 
tive  Troops  of  the  Madras  Army,  the  num¬ 
ber  of  Deaths,  and  the  Ratio  of  Deaths 
per  cent,  from  the  years  1827  to  1830. 

Ratio  of  death* 


Mean 

strength- 

Dentlis . 

per  cent. 

1827, 

84,128 

1362 

1.6 

1828, 

76.224 

1129 

1.4 

1829, 

71,945 

841 

1.1 

1830, 

67,106 

709 

1. 

Mean  of  4  yrs.,  74,850 

1010 

1.3 

Table  III. — From  the  following  Returns 
it  may  be  concluded  that  the  ordinary  annual 
Ratio  of  Mortality,  among  the  inhabitants 
of  two  large  districts  in  the  Peninsula  of 
India,  is  about  1 .3  per  cent. 

Population.  Deaths  in  Ratio  of  death 


one  year.  percent. 

Madura, .  245.654  3933  1.595 

Dindigul, .  295,654  3438  1.163 


Mean  result  of  -  -  - 

both  districts  541,308  7371  1.361 

( Vide  Medical,  Geographical,  and  Agri¬ 
cultural  Report  of  a  Committee  appointed 
by  the  Madras  Government,  &c.  of  which 
Dr.  Ainslie  was  president.) 

From  pretty  extensive  data,  ( Vide  Edin. 
Med.  Journal  Nos.  116  and  117,)  it  may  be 
inferred,  that  the  mean  ratio  of  mortality 
among  the  army  in  the  united  kingdom  is 
about  1.5  per  cent,  per  annum  ;  hence  it  will 
appear  that  the  ratio  of  mortality  of  these 
different  armies  in  their  respective  native 
climates,  when  not  exposed  to  the  hardships 
of  war,  is  nearly  the  same.  The  men  of 
both  armies  are  about  the  same  age,  and  in 
almost  every  other  circumstance  influencing 
health,  they  are  similarly  situated.  So  that 
the  difference  of  the  ratio  of  mortality,  which 
occurs  among  native  troops  and  British  sol¬ 
diers  in  India,  may  be  attributed  principally 
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to  the  influence  of  a  tropical  climate  acting 
upon  the  constitutions  of  natives  of  a  tem¬ 
perate  region,  or,  in  other  words,  to  the 
change  of  circumstances  to  which  natives  of 
Great  Britain  are  exposed  in  an  Indian  cli¬ 
mate.  The  amount  of  the  increased  ratio  of 
mortality  among  British  soldiers  in  a  tropi¬ 
cal  climate  may,  therefore,  to  a  certain 
degree,  be  deemed  a  measure  of  the  dele¬ 
terious  influence  of  that  climate. 

What  is  the  mean  ratio  of  mortality 
among  the  King’s  Army  in  the  East  and 
West  Indies  ?  Lieutenant  Tulloch,  in  his 
very  elaborate  paper,  (United  Service  Jour¬ 
nal,  for  February  1835,)  estimates  the  mean 
mortality  in  India  at  about  6.3  per  cent.; 
a  conclusion  which  is  probably  very  near  the 
truth.  His  estimate  is  corroborated  by  Dr. 
Burke’s  paper,  (Ed.  Med.  Journal,  vol.  xli. 
p.  386,)  on  the  mortality  among  his  Ma¬ 
jesty’s  troops  in  India  (Bengal?)  from  1826 
to  1830,  from  which  it  appears  that  the  ratio 
of  mortality  during  that  period  was  5.7  per 
cent.  But  as  soldiers  who  die  by  accident 
or  at  a  distance  from  head -quarters  are  some¬ 
times  omitted  in  medical  returns,  it  may  be 
presumed  that  Dr.  Burke’s  account  of  the 
ratio  of  mortality  of  his  Majesty’s  troops  in 
Bengal  is  a  little  understated.  I  shall, 
therefore,  assume  6  per  cent,  per  annum, 
as  the  mean  ratio  of  the  mortality  of  British 
troops  in  India,  which  is  about  four  times 
that  of  the  mortality  for  troops  in  Great 
Britain,  and  of  native  troops  in  India.  Mr. 
Tulloch  estimates  the  mean  mortality  among 
troops  employed  in  Jamaica  and  Honduras, 
during  a  period  of  seventeen  years,  at  11.5. 
Fifteen  years  of  the  above  period  the  nation 
was  at  peace.  This  estimate  of  the  mean 
mortality  is  not  quite  so  high  as  it  is  stated 
by  Dr.  Adolphus  in  his  numerical  returns  of 
the  diseases  and  mortality  among  the  troops 
in  Jamaica  during  a  period  of  three  years, 
as  will  appear  by  the  following  statement  : 
(Annesley'  s  Researches,  Sfc.J 

Table  IV. — Statement  of  the  average 
Strength  and  the  amount  of  Mortality  which 
occurred  among  the  troops  in  Jamaica,  from 
1823  to  1825. 

Ratio  of  deaths 

Mean  strength.  Died,  per  cent. 


1823,  2468  143  5.3 

1824,  2880  209  6.9 

1825,  2682  759  28.2 


Mean  of  3  years,  2676  370  13.8 

With  respect  to  the  Windward  and  Lee¬ 
ward  Island  station,  I  have  good  reason  for 
assuming  that  the  mean  ratio  of  mortality 
which  occurred  among  the  troops  employed 
in  that  command  during  a  period  of  nineteen 
years,  or  from  1810  to  1828,  was  11.3  per 
cent,  per  annum. 

These  statements  enable  us  to  estimate 
the  ratio  of  mortality  which  is  likely  to  occur 


among  troops  employed  in  our  East  and 
West  India  possessions.  It  is  greatly  to  be 
regretted  that  the  data  on  which  these  cal¬ 
culations  are  founded  are  not  more  ample  ; 
but  till  such  time  as  materials  for  constructing 
on  a  more  extended  scale  are  available,  these 
conclusions  may  be  considered  sufficiently 
accurate  as  an  approximation  to  the  truth.  It 
is  only  by  means  of  statistics  that  we  can  esti¬ 
mate  the  salubrity  of  different  situations,  and 
decide  upon  the  value  of  the  various  means 
which  may  be  adopted  for  preserving  the 
health  of  soldiers. 

The  human  constitution  seems  to  be  un¬ 
able  to  bear  great  changes  of  climate  with 
impunity, — whether  that  change  be  from  a 
temperate  to  a  tropical  climate,  or  vice  versa . 
The  term  climate  is  here  used  in  a  medical 
sense,  which  comprehends  a  large  portion 
of  the  agencies  which  affect  the  health  of 
man ;  namely,  the  temperature  and  meteoro¬ 
logical  states  of  the  atmosphere,  together 
with  the  condition  of  the  soil,  surface,  ele¬ 
vation,  diet,  and  productions  of  a  country. 

The  physical  constitution  and  mental  pre¬ 
rogative  of  man  enable  him  to  exist,  and 
to  perpetuate  his  species  in  every  climate 
which  produces  vegetation,  and  in  a  great 
variety  of  situations.  For  this  quality, 
which  remarkably  distinguishes  him  from 
many  other  species  of  animals,  he  is  suppos¬ 
ed  to  be  chiefly  indebted  to  the  enduring 
properties  of  his  corporeal  frame.  But, 
notwithstanding  these  enduring  qualities, 
with  which  man  is  in  general  more  or  less 
endowed,  there  seems  to  be  a  remarkable 
adaptation  of  the  constitutions  of  certain  races 
of  mankind  to  the  circumstances  of  particular 
climates.  The  indigenous  races  of  tropical 
climates,  as  well  as  the  indigenous  races  of 
temperate  climates,  seem  to  be  peculiarly  fitted 
by  nature  for  inhabiting  and  peopling  the  res¬ 
pective  portions  of  the  globe  which  they 
occupy. 

When  a  body  of  troops  is  transferred 
from  Great  Britain  to  a  tropical  climate, 
India  for  example,  the  men  undergo  a  dimi¬ 
nution  of  muscular  power,  the  sick  list  in¬ 
creases  from  4  or  5,  to  10  or  12  per  cent, 
and  the  ratio  of  mortality  rises  from  1.5  to 
6  per  cent,  per  annum.  British  soldiers  will 
surmount  considerable  fatigue  for  a  short 
time  in  equatorial  regions,  but  not  by  any 
means  with  a  similar  impunity  from  disease 
as  in  this  country.  Excessive  exertions  in 
warm  climates,  never  fail  to  add  greatly  to 
the  sick  list.  M.  Coulomb,  a  celebrated 
French  military  engineer,  gives  a  very  decided 
opinion  upon  the  diminished  muscular 
power  or  endurance  of  fatigue  of  Europeans 
in  warm  climates.  He  says,  “  I  have  executed 
extensive  works  at  Martinique  by  troops 
when  the  thermometer  rarely  stood  below 
68?  Fahrenheit,  and  I  have  executed  the  same 
kind  of  work  in  France,  by  troops,  and  lam 
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convinced  that,  under  the  14th  degree  of 
latitude,  where  the  men  are  constantly  bathed 
with  perspiration,  they  are  not  capable  of 
performing  half  the  quantity  of  work  which 
they  can  execute  in  France.”  [Memoires 
de  l’Institut  National,  Yol.  ii.]  M.  Coulomb 
was  a  man  of  great  accuracy  of  observation, 
and,  as  he  had  extensive  practical  experience, 
his  opinion  deserves  much  attention. 

Diseases  occur  of  various  kinds  and  degrees 
little  known  in  the  native  climate  of  the 
troops,  which  add  greatly  to  the  amount  of 
the  sick  list,  and  eventually  to  the  mean 
ratio  of  mortality.  The  healthy  functions 
of  some  of  the  organs  of  individuals  seem 
to  be  intimately  connected  with  the  climate 
in  which  they  were  born,  and  in  which  their 
ancestors  had  for  a  longer  or  shorter  period 
resided.  Those  organs  which  are  most  sus¬ 
ceptible  of  the  deleterious  influence  of  climate, 
and  the  concomitant  causes  of  disease,  soon 
become  deranged  in  their  functions,  and 
with  those  the  functions  of  other  organs 
sympathise,  and,  eventually,  structural  de¬ 
rangement  occurs,  which  is  often  incurable. 
Can  art  do  anything  which  would  materially 
modify  or  abate  the  predisposition  to  dis¬ 
ease  among  the  natives  of  Great  Britain  in 
warm  climates  ?  What  are  the  means  which 
ought  to  be  adopted  for  that  purpose  ?  These 
two  questions  imperiously  demand  the  atten¬ 
tion  of  a  prudent  and  humane  government. 

Does  the  great  susceptibility  of  the  natives 
of  high  latitudes  to  diseases  in  a  warm  cli¬ 
mate  diminish  by  length  of  residence  ? 
This  question  comprehends  the  specific 
import  of  certain  terms  frequently  employed 
by  authors  in  regard  to  the  human  consti¬ 
tution,  such  as  that  of  being  “  seasoned  in 
warm  climates,”  and  “  become  assimi¬ 
lated  to  a  warm  climate,”  and  to  give 
a  decided  reply  to  it  would  require 
an  extensive  series  of  statistical  facts. 


It  is  by  successive  efforts  that  the  science  of 
statistics,  in  regard  to  the  mean  mortality 
of  mankind  in  particular  climates,  can  be 
brought  to  any  degree  of  perfection,  and 
consequently,  the  first  step,  however  signi¬ 
ficant  it  is  of  itself,  on  a  subject  of  this 
kind  may  be  useful.  In  our  endeavours 
towards  the  accomplishment  of  a  statistical 
result,  one  circumstance  is  essentially  requi¬ 
site,  namely, to  arrange  the  existing  materials, 
so  as  to  indicate  the  real  state  of  our 
knowledge  on  the  subject,  and  consequently 
to  ascertain  what  is  required  to  be  more  e  - 
tensively  and  accurately  observed.  For  this 
purpose,  I  shall  adduce  the  few  materials  in 
my  possession,  although  I  am  well  aware 
that  they  are  so  limited  as  to  be  totally 
inadequate  for  affording  specific  conclusions 
of  any  importance  ;  but  if  I  should  by  this 
attempt  be  so  fortunate  as  to  excite  others 
who  are  better  furnished  with  facts,  to 
arrange  and  publish  them,  my  object  shall 
be  fully  attained.  To  render  numerical 
returns  of  disease  and  mortality  of  much 
use,  they  ought  to  consist  of  large  masses  of 
facts,  so  as  to  destroy  minor  inequalities, 
and  by  that  means  to  establish  general  prin¬ 
ciples  upon  an  extensive  basis. 

In  the  Madras  Courier  there  is  a  letter 
published,  bearing  date  October,  21,  1816 
in  which  a  statement  is  given  of  the  morta¬ 
lity  which  “  occurred  in  the  space  of  three 
years  in  a  class  of  the  European  society,  the 
most  exposed  to  the  climate.”  It  is  pre¬ 
sumed  this  return  has  a  reference  to  the 
officers  of  the  Madras  army. 

Strength.  Died.  Ratio  of  mortality  per  cent. 

1366  115  8.4 

or  not  quite  3  per  cent,  per  annum. 

Supposing  the  above  were  divided  into 
three  classes,  the  casualties  have  occurred 
in  the  following  ratios. 


1st  Class.  2d  class.  3d  Class. 

Under  12  years’  Above  12,  and  not  exceed-  Upwards  of  15 

residence  in  India.  iug  15  years’  residence.  years’  residence. 

4.7  per  cent,  per  an.  3.12  2.5 


Table  V. — Numerical  Return  of  the  men  belonging  to  the  13th  Regiment,  which  arrived 
in  India  in  May  182S,  together  with  the  number  of  volunteers  and  recruits  which  joined,  and 
the  deaths  that  occurred  till  the  31st  December  1829,  being  a  period  of  six  years  and  eight 
months. 


Class. 

Date  of 

A 

to 

Arrival. 

a 

o 

u 

1823 

1823, 

m 

653 

45 

Volunteers, 

1823, 

620 

3 

Recruits , 

1824, 

13 

Recruits, 

1826, 

600 

Volunteers, 

1826, 

29 

Recruits, 

1827, 

135 

Volunteers, 

1827, 

7 

Recruits, 

1828, 

34 

Volunteers. 

1829, 

20 

48 


Died  in 


1824. 

1825. 

1826. 

1827. 

1823. 

1829. 

23 1 

115 

37 

13 

18 

12 

105 

32 

15 

3 

8 

6 

2 

4 

•  • 

1 

4  . 

•  * 

,  . 

79 

25 

52 

48 

.  , 

•  • 

3 

•  • 

1 

X 

•  • 

-• 

•  • 

•  • 

17 

♦  • 

15 

30 

•  • 

•  • 

•  • 

•  • 

•  • 

•  * 

1 

6 

338 

151 

134 

50 

94 

104 

Total, 
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The  mean  annual  mortality  of  the  13th  Regiment  from  the  year  1823  to  1829  (seven  years) 
was  19.6  per  cent. 

Table  VI. — Showing  the  Annual  Decrement  by  Death  of  the  653  men  who  arrived  in 
India  with  the  Head-Quarters  of  the  13th  Regiment  in  1823. 

Ratio  of  deaths  Stations  where 


Strength. 

Died. 

per  cent. 

employed. 

1823, 

653 

45 

6.9 

Calcutta. 

1824, 

610 

231 

ss.  I 

Burmese 

?34  1  territory. 

1825, 

379 

115 

30.3  J 

Do. 

1826, 

264 

37 

14. 

Berliampore. 

1827, 

227 

13 

5.3 

Dinapore. 

1828, 

214 

18 

8.8 

Do. 

1829, 

1820, 

196 

184 

12 

6.1 

Do. 

The  successive  annual  strength  of  this  return  is  somewhat  higher  than  it  ought  to  be,  in 
consequence  of  the  invalids  annually  discharged  not  having  been  deducted,  which  1  was  un- 
able  to  do  for  want  of  materials,  and  this  is  the  case  with  all  the  subsequent  returns  except 
that  of  the  19th  Regiment. 

Table  VII. — Showing  the  Annual  Decrement  by  Death  of  the  620  Volunteers  which 
were  received  into  the  13th  Regiment  in  1S23. 


Ratio  of  deaths 


Strength. 

Died. 

pel*  cent. 

Stations. 

1823, 

620 

3 

0.4 

Calcutta. 

1824, 

617 

103 

17. 

Burmese 

’11-6  territory. 

1825, 

512 

32 

6.2. 

Do. 

1826, 

480 

15 

3.1 

Berhamporo. 

1827, 

465 

3 

6 

Dinapore. 

1828, 

462 

8 

1.7 

Do. 

1829, 

454 

6 

1.3 

Do. 

For  the  information  of  non-military  readers  I  may  state,  that,  wffien  a  regiment  is  ordered 
home  from  India,  the  efficient  men  are  commonly  permitted  to  transfer  their  services  to  another 
corps  serving  in  India,  and  as  the  transfer  is  quite  voluntary,  those  individuals  who  avail 
themselves  of  this  permission  are  denominated  “Volunteers.”  This  class  of  men  is  com¬ 
monly  farther  advanced  in  life  than  the  men  which  compose  corps  recently  arrived  from 
England,  and  consequently  they  are  in  that  respect  better  able  to  endure  fatigue.  This  cir- 
cumstance  is  rendered  evident  by  comparing  the  last  two  tables.  The  mean  annual  ratio  of 
mortality  of  the  men  which  arrived  with  the  head  quarters  of  the  corps  during  the  period 
they  were  actively  employed  in  the  Burmese  territory  was  34.1  per  cent.,  while  the  mortality 
among  the  volunteers  was  11.6  per  cent.  1 


With  respect  to  the  mean  age  of  the  men 
of  corps  at  the  time  they  embark  for  India,  I 
may  quote  a  passage  from  a  memorandum 
furnished  to  a  Finance  Committee  of  the 
House  of  Commons  by  the  Quarter-Master 
General. 

“  There  are  four  regiments  now  (1828)  on 
the  point  of  embarkation  for  India,  and  are 
at  this  moment  composed  of  men  whose 
average  ages  are  as  follows: — 26th  Regi¬ 
ment,  24  years  and  6 months;  28th Regiment, 
21  years  and  4  months;  61st  Regiment, 
21  years  and  7  months;  72d  Regiment,  20 
years  and  8  months. 

{To  be  continued.) 


EXPERIMENTS 

ON  THE 

COLOURING  PRINCIPLE  OF  THE 
BLOOD. 


It  is  probably  fresh  in  the  memory  of 
most  of  our  readers  that  in  July  last  we 
reviewed  Dr.  O’Shaughnessy’s  paper  on 
the  blood,  calling  forth  a  reply  from  tha* 
physician,  which  appeared  in  our  August 
number.  The  Doctor  said  he  did  not  con¬ 
sider  himself  called  upon  to  enter  into  a 
chemical  discussion  with  us,  as  our  re¬ 
view  had  denoted  a  total  want  of  prac- 
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tical  knowledge  of  the  subject ;  instead, 
therefore  of  entering  into  a  controversy 
with  us  regarding  the  existence  of  the  sup¬ 
posed  new  substance  in  the  blood,  he  wished 
to  refer  the  question  to  the  home  authorities, 
and  leave  the  decision  of  the  points  at  issue 
to  other  and  abler  critics.  The  Medical 
Gazette  to  the  end  of  July  has  been  just  re¬ 
ceived,  and  Dr.  O’Shaughnessy  will  find  the 
question  has  been  settled  a  little  earlier  and 
in  a  different  manner  from  what  he  antici¬ 
pated.  It  is  rather  a  curious  coincidence,  that 
while  we  were  reviewing  Dr.  O’Shaugh- 
nessy’s  paper  in  July  last,  Brett  and  Bird  of 
Guy’s  Hospital  were  publishing  the  result 
of  their  investigations ;  which  have  led  to  a 
conclusion  precisely  similar  to  our  own. 
We  beg  however  to  assure  Dr.  O’Shaugh¬ 
nessy,  that  we  do  no  quote  this  article  in 
any  other  spirit  than  that  of  a  duty  we  owe 
to  the  public,  of  publishing  the  result  of  a 
careful  investigation  on  the  nature  of  the 
colouring  principle  of  the  blood. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  a  number  of  the  Lancet  for  Fe¬ 
bruary  last  there  appeared  an  account  of  a 
new  principle,  said  to  have  been  discovered 
in  the  blood  by  Dr.  O’Shaughnessy,  and 
which  he  has  named  Sub-Rubine:  his  me¬ 
thod  for  obtaining  the  same  was  also 
detailed,  together  with  its  properties.  We 
have  since  that  time  taken  the  opportunity 
of  repeating  those  experiments,  and  of  carry¬ 
ing  out  the  enquiry  as  to  the  true  nature  of 
the  substance  in  question.  The  result  of 
our  investigations  has  led  us  to  take  quite  a 
different  view  as  to  the  chemical  characters 
of  this  colouring  principle,  and  to  render  it 
a  matter  of  very  great  doubt  in  our  minds 
whether  it  can  with  truth  be  enlisted  among 
the  already,  we  think,  too  crowded  ranks  of 
organic  principles.  It  seems,  indeed,  to  us 
to  be  nothing  more  than  the  peculiar  red 
colouring  matter  of  the  blood,  known  among 
chemists  by  the  title  of  hematosine.  Our 
reasons  for  entertaining  such  an  opinion  are 
based  upon  the  following  experiments  insti¬ 
tuted  with  great  care  on  several  specimens 
of  healthy  blood,  and  to  which,  should  you 
deem  it  of  sufficient  interest,  we  shall  be  ob¬ 
liged  by  your  giving  publicity.— We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett, 
Golding  Bird. 

Guy's  Hospital, 

July  7th,  18J5. 

The  mode  recommended  by  Dr.  O’Shaugh¬ 
nessy  for  obtaining  this  peculiar  substance, 


is  to  deprive  the  coagulum  of  blood  of  its  fi¬ 
brin  by  kneading  it  in  a  muslin  bag.  To  the 
colouring  matter  thus  separated  alcohol  is  to 
be  added,  and  the  whole  thrown  upon  a  mus¬ 
lin  filter:  the  turbid  fluid  which  comes 
through  is  to  be  boiled,  by  which  means  it 
becomes  transparent,  and  of  a  deep  claret 
colour  :  upon  cooling  it  becomes  again  tur¬ 
bid,  from  the  deposition  of  red  flocculi. 
The  re-application  of  heat  again  produces  a 
clear  solution,  undergoing  the  same  changes 
by  subsequent  cooling.  These  phenomena 
may  be  alternated  indefinitely.  The  deposit, 
when  collected  and  dried,  is  said  to  be  so¬ 
luble  in  diluted  alcohol,  infusible,  leaving 
a  very  minute  earthy  residue  when  calcined ; 
insoluble  in  absolute  alcohol.  The  fixed  or 
essential  oils,  when  deposited  on  cooling  from 
its  alcoholic  menstruum,  are  instantly  re-dis¬ 
solved  by  the  addition  of  nitric  acid  in  so 
small  a  proportion  as  1  drop  to  1000  of  the 
mixture.  The  solution  was  rendered  turbid 
by  ferrocyanate  of  potass  or  tree,  gall.,  and 
unaffected  by  currents  of  oxygen,  hydrogen, 
nitrogen,  sulphuretted  hydrogen,  or  carbonic 
acid  gas.  Having  noticed  so  far  the  experi¬ 
ments  of  Dr.  O’Shaughnessy,  we  shall  now 
proceed  to  detail  our  own,  drawing  from 
thence  what  appear  to  us  legitimate  conclu¬ 
sions  : — 

1 .  A  portion  of  clot,  from  which  the  greater 
part  of  the  serum  had  been  drained,  was 
agitated  with  diluted  alcohol.  The  more 
fluid  part  was  then  decanted  and  subjected 
to  a  boiling  temperature;  it  became  of  a 
much  darker  tinge,  approaching  to  blackish 
brown.  When  the  whole  was  thrown  upon 
a  filter  of  bibulous  paper,  a  clear  fluid, 
possessing  an  inconsiderable  reddish  tinge, 
slowly  came  through:  this  fluid  deposited 
nothing  even  after  some  hours’  reposure. 

2.  The  fluid  obtained  in  the  last  experi¬ 
ment  was  divided  in  two  portions  ;  one  was 
evaporated  to  dryness  ;  the  residue  posses¬ 
sed  the  odour  of  substances  undergoing  tho 
panary  fermentation.  When  calcined  on 
platinum  foil,  a  red  coloured  ash  was  obtain¬ 
ed,  readily  soluble  in  diluted  muriatic  acid 
with  slight  effervescence,  yielding  a  deep 
blue -coloured  precipitate  with  ferrocyanate 
of  potass ;  its  acidity  having  been  previously 
nearly  neutralized  by  a  drop  or  two  of  am¬ 
monia.  The  second  portion  of  the  alcohol 
fluid  was  treated  with  acetic  acid  and  ferro¬ 
cyanate  of  potass,  without  the  application  of 
heat.  A  considerable  turbidity  was  instantly 
produced ;  it  was  precipitated  also  by  corro¬ 
sive  sublimate.  Diluted  alcohol  is  therefore 
capable  of  retaining  in  solution,  even  in  the 
cold,  a  minute  portion  of  colouring  matter 
with  oxide  of  iron  and  earthy  salts  ;  and  pro¬ 
bably  a  portion  of  lactate  of  soda,  or,  as 
some  consider  it,  an  albuminous  acetate  of 
soda,  as  also  that  peculiar  animal  matter 
called  by  Berzelius  “extrait  de  viande." 
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3.  A  portion  of  the  crassamentum  was  en¬ 
closed  in  muslin,  and  then  kneaded  for  some 
time  in  water,  so  as  to  remove  some  of  the 
colouring  matter  and  serum ;  the  fluid  thus 
procured  was  found  to  be  transparent,  or 
nearly  so,  when  viewed  by  transmitted  light 
in  a  glass  tube  of  about  5  lines  in  diameter. 
To  this  aqueous  solution  about  one-third  its 
bulk  of  alcohol  was  added ;  but  the  trans¬ 
parency  of  the  fluid,  as  examined  by  the 
above  test,  was  not  at  all  impaired.  When, 
however,  the  aqueous  fluid  was  much  more 
fully  charged  with  red  particles,  so  as  to 
possess  a  colour  approaching  to  deep  claret, 
the  addition  of  one-third  its  bulk  of  alcohol 
caused  a  considerable  precipitate  to  take 
place.  It  would  appear,  therefore,  that  the 
colouring  matter  of  the  blood  is  to  a  certain 
extent  soluble  in  diluted  alcohol  in  the  cold. 

4.  When  a  portion  of  cruor  which  had 
been  allowed  to  dry  spontaneously,  was  boil¬ 
ed  for  some  short  time  in  alcohol,  specific 
gravity  815,  diluted  with  an  equivalent  bulk 
of  water,  and  the  whole  thrown  upon  a  filter 
of  muslin,  ■  a  dark  port-wine-coloured  fluid 
passed  through,  rapidly  depositing  red  floc- 
culi  upon  cooling,  and  becoming  again  clear 
upon  the  application  of  heat.  When  the 
proportion  of  the  alcohol  in  the  fluid  was 
as  1  to  4,  the  solution  obtained  was  much 
less  deeply  coloured,  and  the  deposit  which 
ensued  upon  cooling  was  proportionally  less ; 
the  same  was  also  observed  when  the  quantity 
of  alcohol  was  augmented  to  3  to  1  of  water. 

5.  A  portion  of  the  red  substance  deposited 
from  the  diluted  alcohol  by  cooling,  was 
boiled  in  sulph.  ether,  to  which  it  impart¬ 
ed  an  inconsiderable  reddish  tinge.  The 
etherial  solution  yielded  some  fatty  matter 
by  evaporation. 

6.  Strong  alcohol,  when  boiled  upon 
a  portion  of  the  same  substance,  became 
also  slightly  coloured,  and  deposited  some 
inconsiderable  flocculi  upon  cooling. 

7.  A  portion  of  the  red  substance  was 
boiled  in  tolerably  strong  acetic  acid :  a 
fine  red-coloured  solution  was  obtained. 
Dilution  with  a  considerable  quantity  of 
water  caused  no  turbidity ;  the  addition 
of  ferrocyanate  of  potass  caused  a  copious 
precipitate.  (In  this  experiment  and  in  ex¬ 
periment  2,  we  have  stated  that  the  acetic 
acid  and  ferrocyanate  of  potass  were  em¬ 
ployed  without  heat,  because  we  have  no¬ 
ticed  that  when  acetic  acid  in  a  state  of 
considerable  purity  is  boiled  with  ferro¬ 
cyanate  of  potass,  a  considerable  turbidity  is 
produced,  even  when  we  have  had  no  rea¬ 
son  to  believe  that  any  organic  matter  was 
present.) 

8.  Strong  muriatic  behaves  in  the  same 
way  as  acetic  acid. 

9.  Strong  nitric  acid,  when  boiled  on  the 
red  substance,  dissolves  it  with  effervescence, 
producing  a  yellow-coloured  solution, deposit¬ 


ing  nothing  upon  cooling  ;  but  when  diluted 
with  water  causing  a  yellow  precipitate  to 
come  down;  the  transparency  being  restored 
upon  the  application  of  heat,  and  the  deposit 
again  taking  place  as  the  fluid  cools. 

10.  When  nitric  acid,  diluted  with  twice 
its  bulk  of  water,  is  employed,  the  red  sub¬ 
stance  undergoes  solution  at  the  boiling  tem¬ 
perature,  but  much  more  slowly  than  in  the 
previous  experiment.  The  resulting  fluid  is  of 
a  dark  green  colour,  depositing  a  similarly 
coloured  precipitate  when  diluted  with  water, 
and  again  becoming  clear  upon  the  application 
of  heat. 

11.  Caustic  potass,  when  boiled  with  the 
red  substance,  dissolves  it,  forming  a  dark 
brown  solution,  not  precipitable  by  dilution 
with  water,  or  supersaturation  with  acetic 
acid. 

12.  A  portion  of  the  red  substance  was 
diffused  through  water,  and  subjected  to  the 
action  of  a  current  of  chlorine  for  some  time. 
At  first  the  red  particles  began  to  be  dissolv¬ 
ed,  until  a  perfect  solution  of  a  deep  red 
colour  was  effected;  this  red  colour  then 
passed  into  violet,  and  untimely  into  bluish 
green.  At  this  time  the  fluid  became  turbid, 
and  gradually  suffered  decolorization,  leaving 
at  last  abundant  white  flocculi  suspended 
through  a  colourless  and  pellucid  fluid.  This 
white  deposit  was  collected  on  a  filter  and 
washed ;  it  was  exceedingly  soluble  in  caustic 
alkali,  even  when  the  solution  of  the  latter 
was  considerably  diluted.  Upon  neutralizing 
the  alkaline  solution  with  acetic  acid,  a 
deposit  ensued  ;  dissolved  again  by  an  excess 
of  the  precipitant  at  a  boiling  temperature, 
concentrated  acetic  acid  dissolved  the  whole 
deposit  with  the  assistance  of  heat ;  subse¬ 
quent  dilution  with  water  caused  it  to  be 
thrown  down  unaltered.  Ferrocyanate  of 
potass,  when  added  in  the  cold  to  the  acid 
solution,  caused  an  abundant  precipitation; 
neither  strong  or  diluted  alcohol  dissolved  it 
even  at  a  boiling  temperature ;  it  was,  how¬ 
ever  dissolved  when  boiled  with  concen¬ 
trated  nitric  or  muriatic  acid,  and  did  not 
suffer  any  marked  alteration  in  colour.  It 
was  re-precipitated  by  dilution  with  water. 
When  exposed  to  heat  on  platinum  foil  it 
caught  fire,  burning  with  flame,  swelling  up 
and  evolving  an  odour  of  burnt  horn,  like 
fibrin,  or  dried  cruor,  when  similarly  treated 
leaving  a  bulky  black  ash ;  which,  however, 
was  reduced  by  the  continuance  of  the  heat 
to  an  inconsiderable  red-coloured  ferruginous 
ash.  The  clear  solution,  from  which  this 
white  deposit  had  taken  place,  yielded  by 
evaporation  a  yellowish  uncrystallizable  resi¬ 
due,  consisting  of  chloride  of  iron  and  some 
earthy  and  alkaline  salts. 

Dried  cruor  was  now  subjected  to  the 
action  of  the  same  re-agents  as  the  red  sub¬ 
stance  inExperiments5,6,7,  8,  9,10, 11, 12, 
and  with  precisely  analogous  results. 
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a.  Grs.  3.8  of  the  red  substance,  previ¬ 
ously  allowed  to  dry  spontaneously,  were 
incinerated;  inflammation  ensued  as  when 
fibrin  or  mere  cruor  is  treated  in  a  similar 
manner.  By  continuing  the  heat  for  some 
time  a  red-coloured  ash  was  obtained, 
weighing  0.1,  consisting  of  oxide  of  iron, 
earthy  salts,  &c.  The  same  weight  of  dried 
cruor  was  calcined  :  a  red-coloured  ash, 
weighing. 15,  was  procured.  It  will  be  ob¬ 
served  in  this  experiment  that  the  weight  of 
the  ash  obtained  from  the  dried  cruor  was 
somewhat  greater  than  that  procured  from 
the  red  substance  ;  but  this  is  easily  enough 
accounted  for,  when  we  bear  in  mind  that  the 
former  contained  a  considerable  quantity  of  al¬ 
bumen,  from  which  it  was  impossible  entirely 
to  free  it  by  mere  draining,  and  consequently 
the  earthy  phosphates  and  alkaline  chlo¬ 
rides,  which  exist  in  pretty  considerable 
proportions  in  albuminous  fluids,  were  added 
to  the  quantity  of  fixed  ingredient  naturally 
and  properly  belonging  to  the  colouring  mat¬ 
ter  ;  for  the  diluted  alcohol,  in  which  the 
red  substance  had  been  previously  dissolved, 
would  reject  the  greater  part  of  the  albumen 
and  its  salts. 

b.  A  portion  of  dried  cruor  was  boiled  in 
successive  portions  of  diluted  alcohol  until 
the  menstruum  ceased  to  be  coloured.  A 
very  inconsiderable  residue  remained  undis¬ 
solved. 

c.  Four  grains  of  dried  cruor  were  boiled 
in  two  successive  portions  of  diluted  alcohol, 
each  measuring  6  drachms.  The  quantity 
taken  up  was  grs.  2.8. 

d.  Four  grains  of  the  red  substance,  pre¬ 
viously  dried  on  a  filter,  were  boiled  for  12£ 
minutes  in  5  drachms  of  diluted  alcohol :  the 
quantity  taken  up  was  1.2  grs.  The  same 
quantity  of  dried  cruor,  boiled  for  the 
same  length  of  time  in  a  similar  quantity 
of  fluid,  yielded  2.2  grains  of  soluble 
matter. 

e.  A  portion  of  dried  cruor  was  boiled 
for  some  time  in  5  drachms  of  diluted  alcohol, 
and  then  thrown  upon  a  filter  of  muslin :  the 
fluid  which  came  through  deposited  on  cool¬ 
ing  a  precipitate  weighing  4.3  grs.  This 
last  was  allowed  to  dry  on  a  filter,  and  then 
boiled  in  the  same  quantity  of  fluid  for  the 
same  time  :  the  quantity  taken  up  was  only 
2.3  grs ;  this  was  again  boiled  in  the  same 
way,  and  only  .3  were  removed. 

f.  A  portion  of  the  dry  red  substance  was 
boiled  in  water,  which  did  not  appear  to  take 
up  any.  When  cold,  the  mixture  was  treated 
with  a  drop  or  two  of  nitric  acid  :  no  solu¬ 
tion  was  effected,  a  small  portion  only  be¬ 
ing  dissolved  when  it  was  boiled.  Upon 
boiling  the  red  substance  previously  in  dilu¬ 
ted  alcohol,  the  flocculi  which  deposited  as 
the  fluid  cooled  were  readily  dissolved  by  the 
addition  of  a  drop  or  two  of  nitric  or  muriatic 
acid. 


g.  A  small  portion  of  dried  cruor,  and 
another  of  the  red  substance,  were  diffused 
through  water  in  separate  vessels,  and  a  cur¬ 
rent  of  sulphuretted  hydrogen  allowed  to  pass 
through  for  some  time.  The  first  action  of 
the  gas  was  to  heighten  the  colour  of  the 
mixtures :  after  a  short  time  they  assumed  a 
purplish  tinge,  and  ultimately  became  of  a 
dingy  green  colour.  A  current  of  carbonic 
acid  gas  was  passed  through  similar  mix- 
tares;  it  also  at  first  had  the  effeet  of  height¬ 
ening  the  colour;  but  after  some  consi¬ 
derable  time  the  whole  became  of  a  dark 
brown. 

It  will  now  be  necessary  to  notice  in  what 
particulars  our  experiments  differ  from  those 
of  Dr.  O’Shaughnessy.  In  the  first  place, 
he  states  this  substance  when  dry  is  soluble 
in  diluted  alcohol.  This  is  true  to  a  certain 
extent;  but  experiment  e  shews  that  it  be¬ 
comes  less  soluble  in  proportion  as  it  has  been 
more  frequently  acted  upon  by  diluted  alco¬ 
hol,  and  subsequently  dried.  The  mere 
circumstance  of  diluted  alcohol  dissolving 
out  a  red  substance,  when  boiled  upon  cruor, 
is  no  proof  that  that  substance  is  a  distinct 
and  separate  principle  from  the  colouring 
matter  of  blood,  properly  so  called  ;  for 
Gmelin  and  Tiedemann  recognized  long  since 
the  solubility  of  colouring  matter  in  alcohol. 
They  coagulated,  by  the  application  of  heat, 
some  blood,  which  had  been  freed  as  much 
as  possible  from  fibrinous  matter  by  previous 
agitation,  and  then  boiled  the  clot  in  repeated 
portions  of  alcohol,  until  the  albumen 
which  remained  undissolved  was  almost 
colourless.  This  experiment  of  theirs  is  of 
itself  sufficient  proof  that  there  existed  only 
one  colouring  principle  in  the  blood,  capa¬ 
ble,  indeed,  of  undergoing  solution  in  alco¬ 
holic  menstrua.  Dr.  O’Shaughnessy  next 
affirms  that  the  substance  is  infusible,  and 
that  it  leaves  by  calcination  on  platinum  foil 
a  very  minute  earthy  residuum.  Now  this 
statement  is  proved  to  be  incorrect  by  ex¬ 
periment  a,  from  which  it  is  clear  that  a 
ferruginous  ash  is  obtained,  and  that  the 
weight  of  the  fixed  residue  is  not  much  less 
than  that  obtained  by  calcining  an  equal 
weight  of  dried  cruor.  With  regard  to  the 
assertion  that  it  is  totally  insoluble  in  sulph. 
ether,  experiment  5  shews  that  that  fluid 
becomes  slightly  coloured  by  being  boiled 
with  it,  and  that  it  also  separates  from  its 
fatty  matter,  which  last  Dr.  O’Shaughnessy 
denies  being  soluble  in  diluted  alcohol,  re¬ 
quiring,  he  says,  very  strong  and  boiling  al¬ 
cohol  for  its  solution.  Sulphuretted  hydro¬ 
gen  and  carbonic  acid  gas  produce  the  same 
marked  reactions  upon  it  as  upon  cruor,  as 
shewn  in  experiment^;  contrary  to  the  state¬ 
ment  of  Dr.  O’Shaughnessy,  who  declares 
that  they  are  without  action  upon  it. 

We  think  that  upon  an  impartial  review  of 
the  above  statements  and  experiments,  in 
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which  the  behaviour  of  numerous  reagents  on 
dried  cruor  and  colouring  matter,  previously 
acted  upon  by  alcohol,  is  detailed,  the  justice 
of  the  conclusion  will  be  admitted,  that  there 
is  no  difference  in  either  case,  as  regards 
chemical  constitution.  We  may  also  admit 
that  the  colouring  matter  of  blood  is  in  many 
respects  very  analogous  to  fibrin  obtained 
free  from  colour  in  the  ordinary  way,  and 
probably  consists  of  fibrin,  inseparably  uni¬ 
ted  with  a  peculiar  red  colouring  principle 
of  an  organic  nature.  Such  an  opinion, 
at  least,  is  somewhat  favoured  by  the  ex¬ 
periment  in  which  chlorine  is  made  to  pass 
through  water  holding  the  colouring  matter 
in  diffusion ;  the  resulting  white  flocculi  are 
in  many  respects  analogous  to  fibrini,  pro¬ 
perly  so  called,  although,  perhaps,  slightly 
modified  by  the  action  of  the  gas.  The 
circumstance  of  fibrin,  being  considered 
as  insoluble  in  water,  has  led  some  to  deny 
its  existence  in  colouring  matter,  and  others 
have  opined  that  the  red  particles  themselves 
are  only  capable  of  suspension,  and  not  of 
solution,  in  water;  but  inasmuch  as  that  fluid 
can  be  freely  charged  with  this  peculiar  co¬ 
louring  matter  without  having  its  transpa¬ 
rency  injured,  as  is  proved  by  its  ready 
transmission  of  luminous  rays,  so  the  argu¬ 
ment  for  solution  is  as  strong  in  this  case  as 
in  any  other  where  a  salt  or  other  substance 
is  added  in  proper  portions  to  water,  with¬ 
out  interfering  with  its  pellucidity.  It  is 
perhaps  impossible  to  explain  in  what  man¬ 
ner  the  coexistence  of  fibrin  and  colouring 
matter  should  render  the  former  soluble  ; 
the  fact  is  however  demonstrable ;  causa 
latet ,  res  est  notissima .  Thus,  it  is  quite 
easy  to  remove  the  greater  part  of  the  colour 
and  moisture  from  a  portion  of  fresh  clot, 
and  to  leave  a  stringy  fibrinous  mass,  totally 
insoluble  in  water  or  alcohol,  hot  or  cold  ; 
whereas,  had  the  same  portion  of  clot  been 
merely  macerated  in  a  due  proportion  of 
cold  water,  a  perfectly  transparent  and  deeply 
coloured  solution  would  have  been  ob¬ 
tained.  The  same  solution  may  also  be  pro¬ 
cured  from  a  portion  of  clot  which  has  been 
allowed  to  dry  spontaneously,  and  it  must 
be  manifest  that  in  neither  of  these  cases  has 
any  fibrin  been  removed. 

It  might,  perhaps,  be  objected  to  the 
opinion  that  the  red  substance,  soluble  in 
diluted  alcohol,  and  the  colouring  matter  or 
red  particles  of  the  blood,  are  analogous, 
that  in  such  case,  the  dried  cruor  ought  to 
be  entirely  soluble  in  diluted  alcohol ;  whereas 
there  is  always  a  portion  of  insoluble  re¬ 
sidue,  even  after  repeated  boilings  in  succes¬ 
sive  portions  of  the  fluid.  But  this  apparent 
discrepancy  is  readily  removed  when  we 
take  into  consideration  that  it  is  quite  im¬ 
possible  to  separate  all  the  albuminous  mat¬ 
ter  which  is  diffused  through  the  clot,  and 
which  remains  as  dry  albumen  when  all  the 


aqueous  particles  have  been  removed  by 
spontaneous  evaporation  ;  being  of  course 
insoluble  in  alcohol. 

We  shall  conclude  the  present  paper  by 
detailing  an  experiment  which  seems  also  to 
shew  that  the  colouring  matter  of  blood  is 
united  with  fibrin  in  such  a  manner  as  to 
give  solubility  to  it.  If  a  portion  of  crassa- 
mentum,  having  what  is  termed  the  buffy 
coat  indicative  of  inflammation,  be  trans¬ 
versely  sliced,  commencing  from  above 
downwards,  these  slices  will  be  found  to 
possess  different  proportions  of  colouring 
matter ;  as  you  proceed  with  the  sections  in 
that  direction,  the  first  slice  containing  the 
smallest,  and  the  last  the  greatest  proportion 
of  colouring  matter :  if  these  slices  be 
severally  mascerated  in  equal  proportions  of 
cold  water,  the  ratio  of  solubility  will  be 
found  to  be  directly  as  the  quantity  of  colour¬ 
ing  matter  in  each.  We  have  lately  insti¬ 
tuted  a  series  of  experiments  on  the  action  of 
nitric  acid  on  the  colouring  matter  of  blood, 
fibrin,  albumen,  &c.,  and  have  obtained  some 
curious  results  :  these  experiments  we  should 
wrish  to  make  the  subject  of  a  future  com¬ 
munication. 
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We  had  originally  intended,  in  reviewing 
the  useful  manual  before  us,  to  confine  our¬ 
selves  to  the  matter  added  in  this  edition  ; 
but  we  have  been  induced  to  depart  from 
this  our  first  design,  partly  by  the  fact  of 
these  additions  being  but  few,  and  partly 
by  the  consideration  that,  as  only  a  small 
proportion  of  our  readers  can  be  supposed 
to  possess  the  seventh  edition  of  the  “  For- 
mulaire,”  it  may  be  interesting  to  the 
majority,  if  we  go  farther  back  in  our  ana¬ 
lysis.  Omitting  therefore,  with  one  or 
two  exceptions,  everything  contained  in  the 
first  four  editions,  we  have  considered  all 
the  rest  as  fair  booty,  and  accordingly  pro¬ 
ceed  to  present  our  readers  with  the  spolia 
opima  of  our  collation. 

Resin  of  the  Nux  Vomica.  A  tincture 
is  prepared  of  this  substance,  containing 
four  grains  in  the  ounce.  It  may  not  only 
be  employed  internally,  but  in  frictions  on 
atrophied  or  paralysed  parts.  This  me¬ 
thod  is  much  used  in  Italy,  says  M.  Ma¬ 
gendie  ;  and  he  has  employed  it  a  good 
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deal  himself  of  late,  but  thinks  it  useful  to 
add  ammonia,  as  in  the  following  formula  : 

Take  of  Tincture  of  Nux  Voinica,  an  ounce  ; 

Conceutiated  Ammonia,  two  drachms. 

It  was  found  beneficial  in  the  treatment 
of  the  cholera  at  Paris. 

Salts  of  Strychnine.  Strychnine,  by  being 
combined  with  acids  becomes  more  soluble, 
and  more  active.  Thus,  if  the  patient 
drinks  lemonade,  the  strychnine  which  he 
takes  will  be  moie  powerful.  The  subcar¬ 
bonate  alone  is  scarcely  soluble.  The 
author  has  found  marked  effects  produced 
by  doses  of  one-twelfth  of  a  grain  of  the 
sulphate  in  a  case  of  paraplegia,  and 
has  lately  obtained  favourable  results 
from  the  iodate,  in  several  cases  of  paralysis 
supposed  to  be  incurable. 

Morphia ,  and  its  Salts.  It  appears  from  the 
researches  of  Seguin,  Derosne,  Sertuerner, 
Robiquet,  Robinet,  Pelletier,  and  Couerbe, 
that  opium  is  composed  of,  1,  a  fixed  oil  ;  2, 
Caoutchouc  ;  3,  Gum  ;  4,Fecula  ;  5,  Resin  ; 
6,  Lignin  ;  7,  Morphia  ;  8,  Narcotine  ;  9, 
Narceine  ;  10,  Meconine  ;  11,  Codine  ; 
12,  Meconic  acid  ;  13,  Another  brown  acid. 
But,  according  to  Robiquet’s  late  researches, 
there  is  neither  codeic  acid  nor  codeate  of 
morphia  in  opium  :  what  had  been  taken 
for  them  being  either  an  acid  salt,  or  hy¬ 
drochlorate  of  morphia.  Morphia  may  be 
obtained  directly  from  the  capsules  of  the 
indigenous  poppy,  and  does  not  differ  from 
that  which  is  procured  from  opium,  either 
in  chemical  or  medical  qualities. 

M.  Blondeau,  in  a  communication  to  the 
Royal  Academy  of  Medicine,  affirms  that, 
by  fermenting  an  aqueous  solution  of  opium 
by  means  of  a  little  yeast,  a  viscous  colour¬ 
ing  matter  is  destroyed,  which  sets  the 
morphia  free,  and  furnishes  it  pure,  with 
greater  facility,  and  in  greater  quantity, 
than  by  any  other  known  method. 

M.  Magendie  prefers  the  sulphate  to  the 
acetate  of  morphia  ;  partly  because  the 
acetate,  when  placed  in  contact  with  water, 
divides  into  two  parts,  a  soluble  superacetate, 
and  an  insoluble  subacetate.  The  sulphate 
of  morphia  may  be  obtained  by  dissolving 
morphia  in  diluted  sulphuric  acid,  and  al¬ 
lowing  crystals  to  form  by  evaporation. 
The  crystals  resemble  those  of  sulphate  of 
quinine,  but  may  easily  be  distinguished  by 
their  reddening,  when  treated  with  pure  ni¬ 
tric  acid. 

M.  Pelletier  also  prefers  the  sulphate  to 
the  acetate  of  morphia,  because  the  for¬ 
mer  can  always  be  obtained  pure,  while  the 
latter  is  often  mixed  with  narcotine  ;  the 
reason  being  that  narcotine  is  more  soluble 
in  alcohol  than  morphia.  The  acetate,  too, 
is  partly  decomposed  by  the  drying  which 
it  necessarily  undergoes  in  order  that  it  may 


be  kept  ;  but  the  sulphate  being  obtained  by 
crystallization,  no  sulphate  is  ever  formed. 

The  sulphate  of  morphia  is  soluble  in 
twice  its  weight  of  distilled  water. 

Pure  Morphia  is  less  soluble  than  its  salts 
and  less  powerful  in  its  effects  on  the  ani¬ 
mal  economy.  This  is  by  no  means  a  rea¬ 
son  for  neglecting  it  :  on  the  contrary  it  is 
sometimes  very  advantageous,  precisely  on 
account  of  its  comparative  weakness. 

M.  Magendie  gives  morphia  most  fre¬ 
quently  in  the  form  of  a  pill,  and  in  the 
dose  of  a  quarter  or  half  a  grain,  with  the 
view  of  procuring  sleep,  while  the  patient 
is  suffering  from  chronic  and  painful  diseases. 
He  believes,  (but  states  his  belief  with  some 
hesitation,)  that  the  sleep  procured  in  this 
manner  is  more  durable, and  more  complete, 
than  when  it  is  owing  to  the  salts  of  morphia. 

The  Salts  of  Morphia.  Magendie  seems 
generally  to  begin  with  the  syrup  of  the 
acetate  of  morphia,  and,  when  the  patients 
become  accustomed  to  its  action,  he  then 
uses  the  syrup  of  the  sulphate.  His  solu¬ 
tion  of  the  acetate  contains  sixteen  grains 
to  an  ounce  of  distilled  water,  with  three 
or  four  drops  of  acetic  acid,  and  a  drachm 
of  alcohol.  The  dose  is  from  six  to  twenty- 
four  drops. 

But  the  acetate  and  the  sulphate  of  mor¬ 
phia  may  be  given  in  quantities  varying 
from  a  quai  ter  of  a  grain  to  two  or  three 
grains  within  twenty-four  hours  ;  and  the 
author  has  even  administered  them  in  the 
dose  of  four^  grains  daily,  without  incon¬ 
venience.  Yet  it  appears,  from  another 
passage,  that  M.  Magendie  believes  a 
quarter  of  a  grain  of  morphia  to  be  equiva¬ 
lent  to  a  grain  of  the  extract  of  opium  ;  for, 
in  speaking  of  the  extract  of  opium  depriv¬ 
ed  of  morphia,  he  says  “  On  peut  donner 
cet  extrait  par  grains  :  il  m’a  paru  que 
quatre  grains  n’equivalent  point,  pour 
1  activity,  a  un  grain  d ’extrait  aqueux  ordi¬ 
naire,  et  a  i  de  grain  de  morphine. ”  (P. 
66.)  When  the  dose  is  pushed  too  far, 
the  salts  of  morphia  occasion  nausea  or  even 
vomiting. 

Solution  of  the  Citrate  of  Morphia.  The 
black  drops,  which  have  long  been  employed, 
consist  of  a  vegetable  acid  (usually  the 
citric  or  acetic,)  combined  with  opium. 
The  preparation  called  citrate  of  morphia, 
by  Dr.  Porter,  of  Bristol,  contains,  in 
addition,  narcotine  and  all  the  other  crys- 
tallizable  components  of  opium.  Magen¬ 
die,  therefore,  employs  a  solution  of  six¬ 
teen  grains  of  morphia,  and  eight  of  citric 
acid  in  an  ounce  of  distilled  water,  coloured 
with  two  drachms  of  tincture  of  cochineal. 
The  citrate  of  morphia  is  incompatible  with 
lime  water,  solution  of  ammonia,  and  other 
alkaline  substances. 

Extract  af  Opium  deprived  of  Morphia. 
The  process  of  obtaining  morphia  from 
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opium  never  deprives  it  entirely  of  this 
alkali,  and  the  remaining  extract  may  there* 
fore  be  used  instead  of  common  opium,  but 
in  larger  doses,  as  above  stated. 

New  principles  discovered  in  Opium. 
These  are  three  in  number,  narceine ,  meco- 
nine,  and  codeine  :  they  were  all  discovered 
in  1832. 

Narceine  and  meconinc  do  not  appear  to 
have  any  effect  upon  the  animal  economy, 
and  at  present,  therefore,  can  be  considered 
only  as  chemical  curiosities  ;  though  it 
must  be  confessed  that  the  experiments  cited 
by  our  author  are  neither  numerous  nor 
varied  enough  to  settle  the  point. 

Narceine  is  white  and  inodorous,  its 
crystals  are  long  and  circular  :  and  it  has  a 
slightly  bitter,  and  almost  metallic,  taste. 
It  dissolves  in  230  parts  of  boiling  water, 
and  375  parts  of  cold  water.  It  melts  at 
92®  of  the  centigrade  thermometer  (197° 
of  Fahr.)  and  is  decomposed  by  a  higher 
temperature.  The  principle  characters  of 
narceine  are  those  which  are  developed 
by  acids.  When  concentrated,  they  de¬ 
compose  it  entirely,  especially  when  aided 
by  heat.  When  diluted  with  half  their 
weight  of  water,  they  produce  remarkable 
changes  of  colour.  Thus,  at  the  instant 
the  two  substances  come  in  contact,  a 
beautiful  blue  is  produced  ;  and,  if  the 
water  is  absorbed  by  means  of  magnesia, 
or  the  chloride  of  lime,  a  rose  colour  is 
obtained.  Hence  M.  Couerbe  calls  it  the 
vegetable  chameleon. 

Codeine  was  discovered  by  M.  Robiquet. 
He  found  that  the  muriate  of  morphia,  pre¬ 
pared  by  Gregory’s  method,  did  not  afford 
the  quantity  of  morphia  which  it  ought  to 
have  done.  He  suspected  that  it  was  im¬ 
pure,  and  found  that  its  impurity  was  occa¬ 
sioned  by  a  new  substance  of  crystallizing  in 
beautiful  prisms,  soluble  in  water,  ether, 
and  alcohol,  and  possessing  very  active  al¬ 
kaline  properties.  This  was  codeine. 

This  substance  is  insoluble  in  alkaline  so¬ 
lutions  ;  it  combines  with  acids,  and  satu¬ 
rates  them,  forming  salts  which  are  pre¬ 
cipitated  by  nutgalls.  Moreover,  nitric  acid 
does  not  redden  it,  and  the  chloride  of  iron 
does  not  take  any  particular  colour  from 
this  substance. 

A  grain  of  codeine,  injected  into  the 
jugular  vein  of  a  middle-sized  dog,  caused 
profound  sleep  ;  but  the  animal  recovered. 
A  grain  of  the  hydrochlorate  of  codeine, 
used  in  the  same  way,  caused  death. 

M.  Magendie  has  given  codeine  to  a  con¬ 
siderable  number  of  patients  at  the  Hbtel- 
Dieu  ;  and  he  finds  that  a  grain,  adminis¬ 
tered  at  once  or  at  twice,  is  sufficient  in 
certain  cases  to  produce  sleep,  which  in 

neral  is  calm  and  undisturbed,  and  is 


not  followed  the  next  day  by  drowsiness  or 
a  sense  of  weight  in  the  head  ;  effects  fre¬ 
quently  produced  by  morphia.  A  grain  of 
codeine  seems  to  be  equivalent  to  half  a 
grain  of  pure  morphia.  Two  grains  of 
codeine  have  more  than  once  excited  nausea, 
and  even  vomiting.  The  hydrochlorate  is 
much  stronger.  Two  grains  generally  cause 
not  only  sleep,  but  vertigo,  nausea,  and 
even  vomiting.  But,  on  the  other  hand, 
when  this  dose  was  given,  M.  Magendie 
has  seen  facial  and  sciatic  neuralgise,  which 
had  resisted  every  other  remedy,  disappear 
as  if  by  enchantment. 

Many  patients  too,  who  had  exhausted 
the  narcotic  action  of  morphia  and  its  salts, 
have  experienced  the  most  satisfactory  ef¬ 
fects  from  codeine,  taken  alternately  with 
the  nitrate  or  the  hydrochlorate  of  this  ve¬ 
getable  base. 

The  Muriate  of  Morphia  and  Codeine ,  or 
Gregory’s  salt,  partaking,  as  it  does,  of  the 
virtues  of  morphia  and  codeine,  may  occa¬ 
sionally  be  substituted  for  either  of  them. 

Emetine.  Under  this  head  our  author 
mentions  some  experiments  made  by  M. 
Chomel  upon  Violine,  which  is  nothing 
more  than  emetine  procured  from  the  root 
of  the  violet.  He  gave  from  six  to  twelve 
grains  in  three  doses,  to  nine  patients.  In 
six  of  them  vomiting  was  produced  ;  two 
only  experienced  a  slight  purging.  One  of 
these  persons,  who  was  suffering  from 
diarrhoea,  was  cured  by  the  third  dose  ; 
and  thus,  in  these  two  cases,  violine  pro¬ 
duced  neither  vomiting  nor  purging.  It 
was  administered  pure  to  two  other  patients, 
in  the  dose  of  three  grains  and  a  half,  taken 
at  three  times.  In  one  case  it  caused  no 
vomiting,  but  only  two  liquid  stools.  The 
second  patient  had  one  fit  of  vomiting  ;  and  a 
third  dose  of  two  grains  produced  neither  vo¬ 
miting  nor  purging. 

Veratrine.  Four  substances  have  been 
discovered  in  the  seed  of  the  Veratrum  Saba- 
dilla,  namely,  veratrine,  sabadilline,  a  gum 
resin,  and  veratrine.  M.  Magendie  has  se¬ 
veral  times  treated  tic  doloureux  of  the  face 
with  success,  by  sprinkling  small  blisters 
applied  over  the  course  of  the  affected  nerves 
with  one  or  two  grains  of  veratrine,  and  re¬ 
peating  his  dose  every  four  or  five  days.  He 
employs  the  same  remedy,  and  with  the  same 
advantage  in  cases  of  paralysis  of  the  face. 
The  “  pommade  de  veratrine”  which  he 
gives  contains  only  four  grains  of  this  potent 
alkaloid  in  the  ounce,  and  not  twenty  or  forty, 
as  was  recommended  by  a  certain  author, 
who  shall  be  nameless.  It  may  be  used  in¬ 
ternally  in  cases  of  chronic  rheumatism, 
anasarca,  and  gout.  When  it  is  desirable  to 
administer  veratrine  internally,  the  following 
formulee  will  be  useful : 
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Take  of  Veratrine,  four  grains  ; 

Alcohol,  an  ounce. 

The  dose  is  from  ten  to  twenty-five  drops  in 
any  suitable  vehicle. 

Take  of  Sulphate  of  Veratrine,  one  grain  ; 
Distilled  water,  two  ounces. 

The  dose  is  a  teaspoonful  in  an  ounce  or  two 
of  sugared  water. 

Veratrine  uncombined  is  insoluble  in  wa¬ 
ter. 

Veratrine  (the  discovery  of  which  is  due 
to  M.  Couerbe,)  lias  not  yet  been  used.  M. 
Magendie  has  tried  some  experiments  with 
sabadiline  upon  animals  and  men,  but  sees 
no  reason  as  yet  to  prefer  it  to  veratrine,  un¬ 
der  any  circumstances. 

Prussic  Acid.  M.  Magendie  narrates  a 
lamentable  occurrence  wrhich  took  place  come 
years  since  in  a  Parisian  Hospital.  Our 
author’s  hydrocyanic  syrup  is  the  one  com¬ 
monly  used  ;  but,  in  the  hospital,  the  hydro¬ 
cyanic  syrup  of  the  codex  is  employed,  which 
is  very  much  stronger.  Seven  epileptic  pati¬ 
ents  took  at  the  same  time  about  two  drachms 
and  six  grains  of  the  hydrocyanic  syrup 
of  the  codex,  and  in  three  quarters  of  an  hour 
they  were  no  more.  The  moral  which  our 
author  draws  from  this  frightful  occurrence 
is  that  everybody  ought  to  use  his  syrup, 
whereas  we  would  rather  suggest,  that  every 
French  doctor  ought  to  be  intimately  ac¬ 
quainted  with  the  codex.  The  physician 
who  has  but  a  slight  knowledge  of  the  phar¬ 
macopoeia  of  the  country  in  which  he  lives, 
will  often  find  that  his  prescriptions  are  ridi¬ 
culously  feeble,  and  sometimes  that  they  are 
destructively  active  ;  and  will  soon  confess 
that  the  unpraised  but  necessary  accomplish¬ 
ment  wrhich  he  wants,  if  not  a  branch  of  me¬ 
dical  science  in  name,  is  one  in  reality. 

Cyanuret  of  Potassium.  This  remedy 
has  been  sometimes  substituted  for  prussic 
acid,  on  account  of  the  facility  with  which 
the  latter  is  decomposed.  The  cyanuret  is 
dissolved  in  eight  times  its  weight  of  distilled 
water,  being  thus  transformed  into  hydro - 
cyanate  of  potash.  When  dissolved  in  this 
proportion  it  may  be  called  medicinal  hydro- 
cyanate  of  potash.  The  following  formulae 

contain  these  remedies  : — 

* 

Pectoral  Mixture. 

Take  of  Medicinal  Hydrocyanate  of  Potash 
a  drachm  ; 

Distilled  water,  a  pound  ; 

Lump  sugar,  an  ounce  and  a  half. 

The  dose  is  a  tablespoonful  morning  and 
evening. 

Pectoral  Potion. 

Infusion  of  Ground  Ivy,  two  ounces  ; 

Medicinal  Hydrocyanate  of  Potash, 
fifteen  drops  ; 

Syrup  of  Mallow,  an  ounce. 

The  dose  is  a  teaspoonful  every  three  hours. 


Potion  containing  the  Cyanuret  of 
Potassium. 

Lettuce  water,  two  ounces  ; 

Cyanuret  of  Potassium,  from  half  a 
grain  to  two  grains  ; 

Syrup  of  Marsh  Mallow,  an  ounce  ; 

The  dose  is  a  tablespoonful  every  two 
hours. 

Syrup  of  Hydrocyanate  of  Potash. 

Simple  syrup,  a  pound  ; 

Medicinal  Hydrocyanate  of  Potash,  a 
drachm. 

This  is  employed,  instead  of  the  ordinary 
syrups,  as  an  addition  to  pectoral  potions. 

Hydrocyanic  Ether.  A  patient,  suffering 
from  convulsive  cough,  took  six  drops  of 
this  remedy  daily  in  a  gum  mixture.  The 
effects  were  satisfactory,  and  no  complaint 
was  made  of  the  penetrating  and  disagree¬ 
able  smell  of  the  ether.  But,  although 
several  other  patients  who  took  this  medi¬ 
cine  at  the  H6tel-Dieu  were  benefited  by  its 
use,  M.  Magendie  wras  obliged  to  disconti¬ 
nue  its  employment,  on  account  of  the  in¬ 
surmountable  disgust  caused  by  the  smell 
of  the  mixture. 

Iodine  and  Hydriodate  of  Potass.  M. 
Magendie  has  not  yet  seen  any  instances 
of  the  bad  effects  produced  by  over  doses  of 
iodine,  but  cites  many  witnessed  by  other 
physicians.  The  majority  are  certainly  in 
the  right  in  this  instance,  and  we  believe 
that  our  author  stands  alone  in  believing  in 
the  “  innocuitd  de  cettenouvellesubstance.” 
Iodine  is  a  valuable,  a  most  valuable^reme- 
dy,  but  its  effects  must  be  watched  with 
scrupulous  caution.  Its  power  in  curing 
syphilitic  eruptions  is  singularly  great :  for 
this  purpose  we  give  half  a  grain  or  a  grain 
a  day,  dissolved  in  water,  with  a  few  grains 
of  the  hydroidate  of  potash.  Our  author 
prefers  the  hydriodate  of  potash  alone  dis¬ 
solved  in  distilled  water,  in  the  proportion 
of  thirty  six  grains  to  an  ounce  :  and  he 
has  given  one,  two,  and  even  three,  ounces 
of  this  solution  in  a  day,  without  any  un¬ 
pleasant  consequences. 

Scorbutic  swellings  of  the  gums  have 
been  cured  in  a  few  days  by  half  a  drachm 
of  this  solution,  taken  daily.  In  these 
cases  it  probably  acted,  as  it  does  in  goitre, 
by  contracting  the  ultimate  ramifications  of 
the  vascular  system.  It  is  with  the  same  view 
that  our  nature  employs  it  in  hypertrophy 
of  the  ventricles  of  the  heart.  This  me¬ 
thod,  however,  was  not  successful  at  the 
Salpetriere,  where  the  patients  are  old ; 
but  has  been  more  effective  in  young  persons 
at  the  H6tel-Dieu,  and  in  private  practice. 
When  the  hypertrophy  is  accompanied,  as 
it  often  is,  by  acceleration  of  the  move¬ 
ments  of  the  heart,  M.  Magendie  adds  digi¬ 
talis,  in  the  following  manner 
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Atrophic  Solution. 

Distilled  lettuce  water,  eight  ounces  ; 
- orange  fiowm*  water,  one  drachm  ; 

Ioduret  of  Potash,  four  drachms  ; 

Tincture  of  Digitalis, one  or  two  drachms  ; 

Syrup  of  Mallow,  an  ounce  and  a  half. 

The  dose  is  half  an  ounce,  morning  and 
evening,  in  a  little  water. 

The  following  formulae  are  extremely  use¬ 
ful  in  clnonic  rheumatism  and  old  syphilitic 
affections. 

Ioduretted  Sars  par  ilia. 

Decoction  of  Sarsaparilla,  two  pounds  ; 

Ioduret  of  Potash,  a  drachm  ; 

Syrup  of  Orange  Peel,  two  ounces  ; 
to  be  taken  daily,  by  a  glassful  at  a  time. 

Ioduretted  Taraxacum. 

Decoction  of  Taraxacum,  two  pounds  ; 

Ioduret  of  Potassium,  half  a  drachm  ; 

Syrup  of  Mint,  two  ounces, 

To  be  taken  daily,  by  a  glassful  at  a  time. 

“  I  believe  that  I  shall  be  useful  to  my 
brethren,”  says  M.  Magendie,  “  by  pointing 
out  to  them  a  good  way  of  curing  scrofulous 
ophthalmia  in  a  short  time  ;  as  this  is  a  dis¬ 
ease  which  the  majority  of  therapeutic  agents 
fail  in  combating,  even  the  most  active  ones, 
such  as  blisters,  and  a  seton  in  the  back  of 
the  neck.”  [P.  241.] 

Ioduretted  Collyrium. 

Rose  water,  six  ounces  ;  * 

Ioduret  of  potassium,  twenty-four  grains  ; 

Iodine,  one  or  two  grains. 

To  be  used  four  times  a  day. 

He  has  rarely  seen  scrofulous  ophthalmia 
even  when  complicated  with  ulceration  of  the 
conjunctiva  and  the  cornea, resist  this  remedy, 
for  more  than  a  month  :  of  course,  it  is  to  be 
combined  with  appropriated  internal  remedies 
and  regimen. 

He  sometimes  adds  morphia  to  the  solution. 

The  Iodate  of  Strychnine  is  one  of  the  most 
active  salts  known;  a  grain  is  sufficient  to 
kill  a  large  dog, with  symptoms  of  tetanus. 

M.  Magendie  lias  given  it  to  several  pa¬ 
tients  with  a  success  which  far  surpassed  his 
hopes.  They  were  suffering  from  paraplegia, 
of  long  standing,  and,  having  exhausted  all 
known  remedies,  were  reputed  incurable.  He 
has  always  administered  it  in  pills,  each  con¬ 
taining  an  eighth  of  a  grain;  beginning  with 
one  every  morning  and  evening,  and  increas¬ 
ing  the  dose  until  eight  were  taken  in  twenty- 
four  hour.  But  in  this,  as  in  all  the  prepara¬ 
tions  of  strychnine,  the  greatest  circumspec¬ 
tion  is  necessary. 

Ioduret  of  sulphur.  An  ointment,  prepared 
with  five  pai  ts  of  this  substance  to  ninety-six 
parts  of  axunge,  has  been  used  for  several 
years  by  M.  Brett,  in  some  cases  of  tubercu¬ 
lous  affections  of  ti « e  skin. 

Bromine.  The  effects  of  this  remedy  resem¬ 
ble  those  of  iodine.  M.  Magendie  gives  the 
preparations  of  the  former  w  hen  iodine  does 
not  seem  sufficiently  effective,  or  when  pa 
tients have  become  accustomed  to  its  action. 
He  uses  it  in  scrofula,  in  amenonhoea,  ami 
hypertrophy  of  the  ventricles.  The  following 
are  his  formulae  ;  — 

Potion  containing  the  Hydrohromate  of 
Potash. 

Distilled  Lettuce  water,  three  ounces; 


Hydrobiomate  of  Potash,  twelve  grains; 
Syiup  of  Mallow,  an  ounce. 

To  be  taken  in  the  course  of  twenty  four 
hours,  by  a  table-spoonful  at  a  time. 

Pills  of  Bromuret  of  Iron. 

Powdered  Biornuret  of  lion,  twelve  grains  ; 
Conserve  of  Roses,  eighteen  grains; 

Gum  acacia,  twelve  grains  ; 

To  make  twenty  pills;  two  to  be  taken  every 
morning  and  evening. 

Bromine  Ointment. 

Axunge,  an  ounce ; 

Hydiohiomate  of  Potash,  or  of  Soda,  tliirty- 
lour  grains. 

Half  a  diachm,  or  a  drachm,  is  to  be  rubbed 
upon  scrofulous  swellings. 

Ointment  of  Bromm etted  Hvdrobromute  of 
Potash. 

Pure  axunge,  an  ounce  ; 

H ydrobromate  of  potash,  twenty-four  grains  ; 
Liquid  bromine  :  from  six  or  twelve 
grains,* 

To  be  used  in  frictions. 

Mannite.  This  is  one  of  the  substances 
first,  added  in  the  piesent  edition.  It  is  ob¬ 
tained  in  the  following  manner  :  The  manna 
of  commerce,  known  by  the  name  of  manna 
in  the  tear,  is  treated  with  boiling  alcohol  ; 
then  filtered,  and  allowed  to  crystallize  ;  the 
mannite  is  precipitated  in  small  needles,  beau¬ 
tifully  w'hite.  Mannite  has  the  purgative  pro¬ 
perly  of  manna,  without  its  nauseous  smell. 
The  dose  for  children  is  two  drachms;  half  an 
ounce  is  too  laxative. 

Solanine.  This  alkali  was  discovered  by 
M.  Desfosses  of  Besancon  in  the  Solatium 
Nigrum  and  the  Solanum  Dulcamara,  but 
other  people,  though  they  have  repeated  the 
experiments,  have  not  found  the  alkali.  Hence 
our  author  thinks  it  essential  ‘  que  M.  Des¬ 
fosses  voulut  bien  repe'er  ses  exjeiiences, 
afin  de  constater  de  nouveau  le  fait  qu’il  a 
avane6,  oh  bien  d’indiquer  a  quelle  circon- 
stanc  e  il  tient  qu’  a  Paris  on  n’a  pu  obtenir  de 
solanine.”  (P.  299.) 

Thridace.  This  word  is  derived  from 

a  lettuce,  and  is  equivalent  to  Lactucarium 
ofExtractum  Lactucae.  Under  this  head  our 
author  mentions  that  MM.  Caventon  and 
Boulay  were  not  able  to  find  any  especial 
principle  in  the  extract  of  lettuce  that  resem¬ 
bled  morphia.  (P.  344.,/  Dr.  A,  T.  Thomson, 
on  the  other  hand,  tells  us  that  a  solution  of 
lactucarium,  when  treated  in  the  same  manner 
as  opium,  discovers  the  presence  of  Morphia. 
{Dispensatory ,  4th  Edit.,  p.  382.) 

The  Salts  of  Gold.  According  to  M.Chres- 
tien  {Methode  iatraleptique,  2d  Edit.,  p.  398 
and  399.)  “The  muriate  of  gold  is  infinitely 
more  active  than  corrosive  sublimate,  but  is 
less  irritating  to  the  gums  :  when  administered 
in  i he  dose  of  the  tenth  of  a  grain  daily,  it 
caused  considerable  fever  in  one  case.”  M. 
Chrestien  remarks,  that  the  agitation  of  the 
pulse,  that  is  to  say,  the  frequency  of  the 
pulsations  and  the  largeness  of  the  beat  {deve- 
loppement  de  Vartere,)  always  occurs  when 
his  method  is  employed,  (i.  e.  when  the  salt 
of  gold  is  rubbed  in,  and  particularly  when 


•  The  original  has  gros,  fp.  261,)  but  we  had 
not  followed  it ;  as  it  is  evidently  a  misprint 
for  gruint. 
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the  muriate  is  used.  These  preparations  are 
chiefly  employed  in  syphilis  :  the  dose  of  the 
muriate  of  gold  and  soda  is  from  a  fourteenth 
to  an  eighth  of  a  grain  daily  ;  it  is  mixed 
with  the  powder  of  lycopodium,  and  rubbed 
upon  the  tongue  and  gums. 

The  following  pills  are  used  by  M.Chres- 
tien  in  scrofula,  beginning  with  one,  and  in¬ 
creasing  the  dose  to  seven  or  eight  a  day. 

Pills  of  the  Oxide  of  Gold. 

Take  of  Extract  of  the  Bark  of  the  Root  of 
Daphne  Gnidium,  two  drachms  ; 

Oxide  of  Gold,  prepared  with  potash,  six 
grains. 

To  make  sixty  pills. 

One  grain  of  the  muriate  of  gold  and  soda 
may  be  used  instead  of  the  six  grains  of  oxide. 

Dr.  Niel,  who  has  written  on  the  em¬ 
ployment  of  the  preparations  of  gold,  advises 
a  particular  method  of  using  them,  when  the 
state  of  the  tongue,  or  of  the  inside  of  the 
mouth,  does  not  allow  frictions  to  be  applied 
to  these  parts.  His  method  is  as  follows: 

The  cutis  is  to  be  laid  bare  on  one  side  of 
the  neck  by  a  small  blister,  and  the  part  is  to 
be  dressed  morning  and  evening  with  a 
mixture  composed  of  a  grain  of  axunge  and 
a  grain  of  gold,  divided  by  mercury:  at  the 
same  time,  the  oxide  of  gold,  is  to  be  given 
in  the  form  of  a  pill,  and  in  the  dose  of  a 
grain  daily.  At  the  end  of  a  week,  the  doses 
of  divided  gold  and  of  the  oxide  are  each 
augmented  by  half  a  grain.  At  the  end  of  a 
fortnight,  as  the  sore  begins  to  heal,  it  is  sti¬ 
mulated  with  blister-ointment,  and  instead 
of  the  divided  gold,  the  tenth  part  of  a  grain 
of  the  muriate  of  gold  and  soda  is  substituted 
with  a  little  lard.  The  application  of  this 
ointment  causes  itching,  but  little  irritation, 
and  the  quantity  of  muriate  used  in  dressing 
maybe  successively  carried  to  an  eighth  and 
even  a  sixth  of  a  grain.  During  the  whole 
period  of  the  external  treatment,  the  internal 
use  of  the  oxide  of  gold  is  continued  ;  and 
this  treatment  is  to  be  continued  for  some 
time  after  the  disappearance  of  all  the  syphi¬ 
litic  symptoms. 

The  second  case  related  by  M.  Niel  relates 
to  a  i  erson  in  whom  the  use  of  the  muriate 
of  gold  and  soda,  in  the  dose  of  the  tenth  of  a 
grain  rubbed  upon  the  tongue,  caused  such 
violent  irritation,  that  it  was  necessary  to 
substitute  some  other  manner  of  employing 
the  preparations  of  gold.  Therefore,  after 
having  applied  a  slip  of  blistering  plaster 
upon  each  side  of  the  neck,  the  sores  were 
dressed,  first  of  all  with  a  slight  layer  of  the 
following  mixture  : 

'l  ake  of  Gold  divided  by  means  of  mercury, 
a  drachm  ; 

Axunge,  an  ounce. 

When  the  sores  were  beginning  to  dry  up, 
this  ointment,  with  the  oxide,  gave  way  to  one 
made  with  the  muriate,  in  the  following  pro¬ 
portions  : 

l  ake  of  Muriate  of  Gold  and  Soda,  ten 
grains  ; 

Axunge,  half  an  ounce. 

The  employment  of  these  remedies  was 
continued  for  four  months,  and  the  cure  was 
perfect. 

Dr.  Simoneau,  a  physican  of  Florenac, 
having  applied  a  seton  to  the  back  of  the 


neck  of  a  patient,  who  had  serious  ulcerations 
in  his  mouth,  hit  upon  the  happy  idea  of 
dressing  the  sore  morning  and  evening  wiih 
the  muriate  of  gold,  mingled  with  a  little  fat. 
This  mode  of  treatment.,  which  is  analogous 
to  the  one  employed  by  M.  Niel,  was  perfect¬ 
ly  successful. 

The  Salts  of  Platinum  are  prepared  in  the 
same  way  as  those  of  gold.  M.  Cullerier  has 
tried  the  hydrochlorate  of  platinum  and 
soda,  and  its  effects  do  not  differ  from  those 
of  the  hydrochlorate  of  gold  and  soda. 

Lactic  acid.  This  is  one  of  the  substances 
added  in  the  present  edition.  The  existences 
of  lactic  acid  was  long  doubtful;  though 
acknowledged  by  several  distingu  shed  che¬ 
mists  it  was  denied  by  others  not  less  cele¬ 
brated,  who  believed  the  lactic  and  acetic 
acids  to  be  identical.  This  question  is  now 
decided  in  the  affirmative,  to  the  great  advan¬ 
tage  of  therapeutics;  as  it  appears  very 
probable  to  our  author  that  this  acid  will 
become  a  useful  medicine. 

Method  of  obtaining  Lactic  acid.  It  is  ex¬ 
tracted  either  from  milk,  or  from  the  juice 
of  beet..root.  If  the  latter  is  to  be  used  it  is 
left  to  itself  in  a  vessel  of  which  the  tempera¬ 
ture  must  always  be  kept  between  77?  and  85Q 
of  Farenheit.  In  a  few  days,  a  tumultuous 
movement,  called  the  viscous  fermentation, 
takes  place  in  the  whole  mass,  and  hydrogen 
gas,  mingled  with  carburetted  hydrogen  gas, 
is  disengaged  in  great  abundance.  When  the 
liquid  has  regained  its  former  fluidity,  and  the 
fermentation  is  over,  which  is  generally  the 
case  in  about  two  months,  it  is  to  be  evaporat¬ 
ed  to  the  consistence  of  a  syrup  ;  the  whole 
mass  is  then  traversed  by  a  number  of  crystals 
of  manmte,  which,  after  being  washed  with 
a  small  quantity  of  cold  water,  and  then 
pressed,  are  perfectly  pure;  the  mass  con¬ 
tains  moreover,  a  sugar,  which  presents  all 
the  properties  of  grape  sugar.  The  product 
of  evaporation  is  treated  with  alcohol,  which 
dissolves  the  lactic  acid,  and  precipitates  a 
number  of  sul  stances,  which  have  not  yet 
been  examined  ;  the  alcohol  extract  is  mixed 
with  water,  which  leaves  a  fresh  deposit; 
and  the  liquor  is  then  saturated  with  carbo¬ 
nate  of  zinc,  by  which  a  more  abundant  pre¬ 
cipitate  is  caused  than  either  of  the  others. 
Alter  concentration,  the  lactate  of  zinc  crys¬ 
tallizes  :  it  is  collec:ed,  and  heated  with 
water,  to  which  is  added  animal  charcoal, 
previously  washed  with  hydrochloric  acid  ; 
it  is  filtered  while  boiling,  and  the  lactate  of 
zinc  separates  in  perfectly  white  crystals  ; 
these  are  again  washed  with  boiling  alcohol, 
in  which  they  are  insoluble.  They  are  then 
sucees-ively  treated  with  barytes  and  sulphu¬ 
ric  acid,  and  the  lactic  acid  thus  obtained  is 
concentrated  in  vacuo.  Lastly,  by  shaking 
it  with  sulphuric  aether,  which  dissolves  it, 
some  traces  of  flaky  ma'ter  are  separated. 
( Annals  de  Ckimie  et  de  Physique ,  Avrii, 
1833.) 

A  large  quantity  of  milk  suffered  to  fer._ 
nrent,  and  treated  in  the  same  manner,  also 
furnishes  lactic  acid.  M.  Corriol  has  recog¬ 
nised  its  presence  in  the  aqueous  infusion  of 
nux  vomica. 

Physical  and  Chemical  Properties  of  Lactic 
.4ci<L  When  concentrated  in  vacuo  till  it 
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ceases  to  lose  water,  lactic  acid  is  a  colour¬ 
less  liquid  of  the  consistence  of  syrup,  and 
whose  density,  at  the  temperature  of  68§°  of 
Fahrenheit,  is  1,215.  It  is  inodorous;  its 
taste  is  exceedingly  acid,  and  comparable  to 
that  of  the  most  powerful  vegetable  acids  ; 
when  exposed  to  the  atmosphere,  it  attracts 
moisture  from  it  :  water  and  alcohol  dissolve 
it  in  any  proportion. 

One  of  its  most  remarkable  properties  and 
one  which  the  physician  is  especially  con¬ 
cerned  in  knowing,  is  the  facility  with  which 
it  dissolves  phosphate  of  lime,  particularly 
that  of  the  bones. 

Method  of  using  Luetic  Acid.  As  lactic 
acid  is  an  agent  in  the  solution  of  food  in  the 
stomach,  M.  Magendie  thought  that  it  might 
he  advantageously  employed  in  cases  of  dys¬ 
pepsia,  or  of  simple  debility  of  the  digestive 
organs,  and  has  found  its  effects  very  satis¬ 
factory.  He  gives  it  in  the  form  of  lemonade 
or  lozenges,  as  in  the  following  formulae. 

Lactic  Lemonade. 

Take!of  Liquid  Lactic  Acid  from  one  to  four 
drachms ; 

Common  Water,  a  pint  ; 

Simple  Syrup,  two  ounces. 

Lactic  acid  lozenges. 

Take  of  Pure  Lactic  Acid,  two  drachms  ; 

Powder  sugar,  an  ounce  ; 

Gum  Tragacanth,  q.  s. 

Volatile  Oil  of  Vanilla,  four  drops. 

To  be  made  into  lozenges  of  half  a  drachm 
each,  which  are  to  be  kept  in  a  welh.stopped 
vessel.  Six  of  these  lozenges  may  be  taken 
within  twenty-four  hours,  without  inconve¬ 
nience. 

The  facilty  with  which  lactic  acid  dissolves 
the  phosphate  oi  lime  makes  it  reasonable  to 
try  this  acid  in  cases  of  white  gravel,  or 
phosphate  of  lime.  M.  Magendie  has  not 
yet  had  an  opportunity  of  doing  this,  but 
intenrls  it.  He  has  also  begun  a  series  of 
clinical  experiments  with  the  lactates  of 
soda,  of  potash,  &c.,  but  has  not  yet  lighted 
upon  anything  worth  publishing.  He  recom¬ 
mends  these  salts,  however,  to  the  attention 
of  physicians. 

Volatile  Oil  of  Black  Mustard  Seeds,  This 
oil,  when  diluted  with  an  equal  weight  of 
alcohol,  of  the  specific  gravity  of  0,828,  is  an 
excellent  rubefacient,  and  its  action  is  almost 
instantaneous.  If  a  part  is  rubbed  with  it  for 
a  few  minutes,  phlycteiue  are  soon  formed, 
resembling  those  cieatedby  blisters. 

It  is  needless  to  give  our  opinion  of  the 
work  before  us  ;  its  reputation  is  European, 
and  the  physician  who  has  succeeded  in  diffus¬ 
ing  over  the  civilized  world,  does  not  require 
our  feeble  praise.  It  would  be  easy,  of  course, 
to  remark  that  some  of  the  medicines  are  of 
doubtful  merit,  and  that  the  hydrocyanic 
ether,  which  only  one  patientcould  take, and 
the  solanine,  which  only  one  chemist  could 
make,  might,  with  a  few  others,  be  omi  ted. 
But,  in  the  matter  of  remedies,  the  old  rule 
holds  good,  preestat  copra  qvam  penuria  pre- 
mi;  and  we  would  admit  on  slighter  giounds 
than  we  would  expel.  The  only  important 
omission  that  we  have  observed,  and  it  is  an 
unaccountable  one,  is  of  creosote. 

Without  going  quite  so  far  as  our  author, 
who  asks  what  practitioner  would  now  give 


cinchona  in  powder  or  extract,  in  preference 
to  the  sulphate  of  quinine,  or  saiicine,  we 
would  affirm  thatan  accurate  acquaintance 
with  the  new  remedies  becomes  every  day 
more  necessary;  and  we  would  observe,  in 
addition,  that  a  physician  mu<t  be  far  indeed 
above  or  belowinstruction.  if  the  study  of  this 
Formulary  does  not  lend  new  vigour  to  the 
substance  of  his  prescriptions,  and  new  ele¬ 
gance  to  their  foim. 

VIOLENT  SECONDARY  SYMPTOMS 
OF  SYPHILIS, 

CUHED  BY  THE  HYDRIODATE  OF  POTASH. 


C.  C.,  Esq.,  a  gentleman  of  strong  muscular 
habit,  was  attacked  with  syphilis  in  the  north 
of  England  at  the  commencement  of  the  year 
1832,  which  was  indicated  by  a  chancre  on 
the  fisenum.  His  medical  attendant  ordered 
small  doses  of  pil,  hydrarg.  to  be  taken  every 
night.  Under  this  treatment  the  ulcer  ap 
peared  to  heal  favourably.  The  pil.  hydrarg. 
was  discontinued  befoie  the  gums  were  acted 
upon  in  the  least.  Shot  tly  after  he  left  the 
north  for  London,  to  pursue  his  usual  occupa¬ 
tion.  After  he  had  been  in  London  a  short 
time,  and,  as  he  thinks,  without  any  impure 
connexion,  enlargement  of  the  groin  came  on, 
attended  with  a  disagreeable  heavy  pain  along 
the  course  of  the  lamdoidal  suture. 

He  applied  to  a  medical  man  in  London, 
who  stated  that  his  complaint  had  nothing 
syphilitic  about  it;  either  primary  or  second¬ 
ary.  The  swelling  in  the  groin  went  on  to 
suppuration,  and  discharged  a  considerable 
quantity  of  blood  and  matter.  He  was  now 
recommended  to  try  a  voyage  at  sea,  as  it  was 
generally  found  serviceable  in  strumous  com¬ 
plaints.  He  tried  ibe  experiment,  and  ulti¬ 
mately  returned  to  London  inastate  of  com¬ 
plete  emaciation  ;  in  fact,  to  use  a  common 
phrase,  he  was  at  the  brink  of  the  grave.  Tnis 
was  in  June  1833,  the  wound  in  the  groin  still 
discharging  matter;  the  pain  in  the  head  in¬ 
sufferable.  He  now  consulted  a  veiy  eminent 
surgeon,  who  immediately  informed  him  that 
hiscase  was  true  seconuary  symptoms  oi  sy¬ 
philis. 

At  this  moment  he  had  enlargement  of  the 
bones  of  the  head,  periosteal  nodes  on  the 
tibiae,  an  eruption  of  lepra  syphilitica  nearly 
covering  bis  whole  body,  large  ulcers  in  the 
throat;  in  short, lie  wasmamost  horrid  con¬ 
dition.  He  was  ordered  the  pil.  hyd.,  Sub.  co. 
cum  decoct,  sarsae  co.,  which  treatment 
he  continued  till  all  the  symptoms,  except 
numbness  and  the  eruption,  had  vanished. 
Since  then  he  has  suffered  trom  enlargement 
of  the  tibiae,  which  the  use  ol  mercury  soon 
removed;  but,  as  he  informed  me,  he  found 
himself  more  weakened  by  the  remedy  every 
time  he  used  it.  Such  was  his  case  at  the 
commencement  of  the  month  of  October  1834, 
when  he  applied  to  a  friend  of  mine,  to  know 
if  any  thing  could  be  done  for  him  without 
mercury.  He  told  him  he  was  afraid  not. 
My  friend  mentioned  the  case  to  me,  and  as  1 
had  frequently  witnessed  the  magical  effect  of 
the  potass,  hydiiod.,  as  prescribed  by  Dr. 
Williams  in  cases  of  diseased  bones,  I  told 
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him  to  order  eight  grains,  iluee  times  a-ilay,  in 
camphor  mixture,  which  advice  he  immediate¬ 
ly  followed.  He  took  this  medicine  for  one 
month  ;  every  symptom  of  the  malady  gra- 
dually  vanished,  and  he  is  now  as  well  as  ever 
he  was  in  his  life. —  Lou.  died.  Guz,  July  18, 
1835. 


THERAPEUTICS. 

ON  THK 

FEB  It  I  FUG  E  PItoPP.inilS  OF  I  HE  GUM 
REslN  OF  THE  Ol. IvE  I  REE. 

By  Dr.  Vincent  Giadorou, 
of  Sebenico. 

(Annali  Universalidi  Medecina,June  1831. ) 

The  difficulty  and  uncertainty  in  some 
situations  of  procuring  either  bark  of  sulphate 
of  quinine,  and  the  expence  of  these  articles, 
has  always  made  it  an  object  to  discover  in 
febriferous  situations,  among  the  indigenous 
products  of  the  country,  some  remedy  which 
might  answer  a  substitute.  The  prevalence 
of  agues  in  the  town  of  Sebenico  and  its 
vicinity,  especially  among  the  more  indigent 
classes  of  the  population,  led  Dr.  Giadorou 
to  inquire  whether  any  of  the  indigenous 
plants  of  the  country  might  possess  such 
physiological  and  therapeutic  properties  as 
might  admit  of  its  being  used  as  a  substitute 
for  cinchona.  The  tree  which  attracted 
attention  as  being  the  most  abundant  was 
the  olive  tree,  the  leaves  of  which  had  been 
reported  by  some  respectable  physicians  to 
possess  febrifuge  properties.  Dr.  Giadorou, 
accordingly,  administered  a  decoction  of  the 
olive  tree  leaves  to  different  persons  labour¬ 
ing  under  ague,  and  the  success  he  repre¬ 
sents  to  have  exceeded  his  expectations  : 
and  afterwards  it  was  given  in  so  many  cases 
with  favorable  issue,  as  to  leave  no  doubt 
of  the  febrifuge  properties  of  the  olive  tree 
leaves.  An  epidemic  invasion  of  ague, 
wdiich  in  Sebenico  is  endemic,  in  the  autumn 
of  1830,  gave  still  more  ample  opportunities 
of  proving  the  efficacy  of  this  substance. 

The  mode  of  exhibition  by  Dr.  Giadorou 
was  the  following.  The  habitual  dose  to 
each  adult  was  three  times  daily,  half  a  pound 
of  a  decoction  of  two  ounces  of  olive  tree 
leaves  cut  or  minced.  In  almost  all  the 
cases  the  fever  disappeared  on  the  second, 
the  third,  or  the  fifth  day,  from  the  com¬ 
mencement  of  administration.  In  cases  in 
which  gastric  symptoms  betrayed  their  ex¬ 
istence,  the  author  employed  merely  sea 
water.  In  cases  in  which  it  was  impracti¬ 
cable,  from  the  misery  and  indigence  of  the 
inhabitants,  to  prepare  the  decoction,  Dr. 
Giadorou  exhibited  the  leaves  in  powder 
in  doses  of  from  one  to  three  drachms,  ac¬ 
cording  to  the  age  of  the  patient,  combined 
with  a  sufficient  allowance  of  water  or  wine 
and  taken  every  two  hours  during  the  apy- 
rectic  space.  He  observed  that  the  leaves 


of  the  olive  tree  administered  in  this  manner 
acted  more  promptly  and  energetically  ; 
since,  in  several  adults,  three  ounces  were 
sufficient  to  arrest  the  progress  of  the  disease. 

Of  seventy-four  cases  treated  in  one  of 
the  aguish  villages  from  the  12th  September 
1830,  by  the  decoction  of  the  powder  of  the 
olive  tree  leaves,  on  the  3d  October,  i.  e. 
twenty-one  days  after,  seventeen  persons 
only  were  still  affected  with  symptoms, 
and  of  this  number  several  were  new  cases 
and  twelve  days  after,  there  were  only  four 
cases  ill. 

Dr.  Giadorou  adds,  that  as  he  was  con¬ 
vinced  that  the  active  principle  of  this 
vegetable  ought  to  be  found  in  the  dried 
juice  which  naturally  exudes  from  the  bark, 
he  administered  the  same  year  the  gum-resin 
of  the  olive  tree  to  several  patients  labouring 
under  ague.  The  results  of  this  trial  also 
verified  the  anticipations  of  Dr.  Giadorou, 
since  they  showed  that  the  gum-resin 
posesses  stiil  more  energetic  febrifuge  pro¬ 
perties  than  either  the  decoction  or  the 
power  of  the  leaves.  An  advantage  peculiar 
to  the  gum -resin,  according  to  the  representa¬ 
tions  ol  Dr.  Giadorou,  is  evident  in  one  of 
its  physiological  effects;  viz.  that  of  pro¬ 
ducing,  during  treatment,  alvine  evacuations 
more  orless  frequent,  and  hence  its  admissi¬ 
bility  in  a  loaded  state  of  the  tongue ;  and 
in  this  respect  he  thinks  the  mode  of  opera¬ 
tion  of  the  olive  tree  gum-resin  approaches 
that  of  rhubarb, — or,  in  other  words,  it 
possesses  a  property  both  tonic  and  purgative, 
which  is  to  be  ascribed,  he  thinks,  not  only 
to  the  bitter  principle,  {Olivile)  but  to  the 
benzoic  acid  which  it  also  contains. 

The  gum-resin  operates  without  inducing 
weakness,  and  it  rather  augments  appetite ; 
and  its  therapeutic  effects  are  said  to  be  such, 
as  to  remove  the  febrile  paroxysm  more  rapidly 
and  effectually  than  cinchona  or  the  sulphate 
of  quinine  does.  In  two  cases  in  which 
relapses  ensued  twelve  or  fifteen  days  after 
treatment  by  cinchona  and  sulphate  of 
quinine,  a  relapse  ensued  only  a  month  after 
treatment  by  the  use  of  the  olive  tree  gum ; 
and  upon  the  resumption  of  the  remedy,  at 
the  second  dose,  the  fever  disappeared  com¬ 
pletely  without  return. 

The  dose  in  which  the  gum-resin  was 
prescribed  was  one  ounce  and  a  half,  Aus¬ 
trian  weight,  that  is,  about  one  ounce  and  five 
drachms  English,  divided  into  six  parts,  one 
of  which  was  taken  in  water  every  two  hours, 
in  such  a  manner  that  the  whole  quantity 
was  taken  three  hours  before  the  period  of 
the  expected  return  of  the  assession.  In 
cases  in  which  the  intense  bitterness  of  the 
principle  was  an  objection,  a  small  quantity 
of  liquorice  powder  was  added,  which  has 
the  double  advantage  of  facilitating  the 
reduction  of  the  gum  to  powder,  and  dis¬ 
guising  the  disagreeable  taste. 
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The  febrifuge  properties  of  the  gum -resin 
are  illustrated  by  the  detail  of  ten  cases,  in 
which  it  effected  complete  recoveries. 

ON  THE  TREATMENT  OF 
TIC  DOULOUREUX. 

CASKS  OF  TIC  DOI  LODIUOX  AND  OTHER  FORMS 

OF  NEURALGIA. 

By  John  Scott. 

Surgeon  to  the  i  ondon  Hospital.  London,  18-34. 

In  this  excellent  little  tract,  the  constitu¬ 
tional  causes  of  the  disease  are  arranged 
under  five  heads.  1st,  plethoric  state  of 
the  system ;  2d,  an  asthenic  state ;  3d,  a 
gouty  or  rheumatic  diathesis  ;  4th,  a  disorder¬ 
ed  condition  of  the  digestive  organs  ;  and  5  th 
the  impression  of  malaria  on  the  system. 
Mr.  Scott,  therefore,  repudiates  the  idea  of 
there  being  such  a  thing  as  a  specific  for  the 
disease,  and  in  the  early  stages  trusts  to 
removing  the  constitutional  cause.  Should 
the  disease,  however,  have  lasted  for  some 
time,  local  treatment  is  also  necessary,  which, 
however,  is  by  no  means  to  be  employed 
indiscriminately  in  every  case.  The  plan 
which  he  adopted  “was  to  keep  constantly 
applied  to  the  part,  on  a  piece  of  flannel,  an 
ointment  composed  of  one  drachm  of  tar- 
tarized  antimony  and  an  ounce  of  mercurial 
ointment,  renewing  it  as  frequently  as  it 
could  be  borne,  the  object  being  to  produce 
such  a  degree  of  irritation  on  the  skin  as 
would  insure  this  mercurial  influence  on  the 
part.  This  method  was  attended  with  very 
considerable  success.'”  It  subsequently  oc¬ 
curred  to  him  thst  the  use  of  an  iodide  of 
mercury  would  be  more  effectual,  since  the 
skin  would  be  abraded  more  speedily.  Ac¬ 
cordingly,  he  applied  the  biniodide  of  mer¬ 
cury,  iodide  of  mercury,  or  simple  mercurial 
ointment,  according  to  the  state  of  the  skin, 
“  the  object  being  to  produce  such  an  effect 
upon  the  part  as  would  control  the  disease, 
and  to  keep  up  the  impression  of  the  remedy 
to  such  an  extent,  and  for  such  a  length  of 
time  as  would  revive  the  morbid  condition 
of  the  nerve.”  In  illustration  of  this,  several 
decided  cases  were  detailed.  The  sum  of  Mr. 
Scott’s  doctrine  is,  that  when  the  disease 
depends  upon  constitutional  causes,  the  re¬ 
moval  of  these  early  will  cure  the  disease ; 
that  when  the  disease  has  existed  for  some 
time,  local  treatment  combined  with  con¬ 
stitutional,  will  become  necessary ;  and  that 
when  the  cause  is  local,  topical  applications, 
such  as  those  mentioned  above,  will  have  the 
desired  effect. 

RECTO- VAGINAL  COMMUNICATION. 

1  have  mentioned,  in  treating  of  the  different 
diseases  of  the  rectum,  that  a  communication 
sometimes  forms  between  the  rectum  and 
vagina.  This  is  sometimes  subsequent  upon 
a  difficult  labour,  just  as  a  communication  is 
sometimes  formed  between  the  vagina  and 
urethra,  or  bladder,  from  the  same  cause. 


The  communication  between  the  vagina 
and  rectum  useffto  be  one  of  the  opprobriums,, 
of  our  ait,  the  patient’s  life  being  rendered' 
miserable,  with  little  or  no  hopes  of  recovery. 

Of  late  however,  a  simple  and  scientific  method 
of  relieving  the  patient  in  these  cases  has 
been  contrived  by  Mr.  Copeland,  who  has 
succeeded  in  curing  several  patients  laboui in,g 
under  it,  simply  by  dividing  the  sphincter  irius-v 
cje  of  the  anus.  The  sphincter  muscle  being 
divided,  the  faeces  are  not  retained  in  the  rec¬ 
tum  ;  they  run  out  as  fast  as  t hey  enter  it,  so 
that  the  bowel  is  kept  empty  and  contracted, 
and  altogether  in  a  passive  state,  and  the  com  * 
muuieation  between  the  rectum  and  vagina  is 
th  us  enabled  to  cicatrize.  I  do  not  know  wire-; 
ther  this  would  answer  if  the  communication 
were  of  large  size,  but  I  anr  told  that  it  has  : 
answered  very  well  in  the  cases  in  which  Air  . 
Copeland  has  hitherto  employe  d  it.  I  cannot 
but  regaid  the  application  of  this  operation  to 
these  cases  as  one  of  the  principle  improve¬ 
ments  of  modern  surgery  ,  and  the  simplicity 
of  the  practice  forms  one  of  its  principal  re-i 
comiEiendations.  Of  course  it  can  be  recom¬ 
mended  in  those  cases  only  in  which,  indepen¬ 
dently  of  the  opening  into  the  vagina,  the 
parts  are  in  a  healthy  state.— Lon.  Med ,  Gas. 
May  16,  1835. 

TREATMENT  OF  SALIVATION. 

In  mercurial  salivation,  with  ulceration  of 
the  gums,  M.  Ricord,  of  the  Veneriens, 
employs  the  pure  hydrochloric  acid  with  the 
best  effect.  The  ulcers  are  cleansed,  arid  soon  . 
produce  healthy  granulations ;  the  salivation 
ceases  after  the  acid  has  been  applied  a  few 
times ;  and  in  very  recent  affections  a  single 
application  has  been  found  sufficient. — Gaz . 
des  Hop. 

MISCELLANEOUS.  '  l 

IMPROVEMENTS 

IN  THE  INDIA  JOURNAL  OF 

MEDICAL  AND  PHYSICAL  SCIENCE.  [ 

Our  subscribers  will  observe  that  we  have 
increased  the  number  of  our  pages  from 
forty  to  fifty  ;  an  arrangement  by  which  we 
are  enabled  not  only  to  select  a  greater 
quantity  of  valuable  and  interesting  matter, 
but  to  do  so  without  any  additional  charge 
to  our  subscribers. 

The  Indian  Press,  at  which  our  Journal  has 
been  printed,  has  from  the  first  of  this  month 
been  incorporated  with  the  Bengal  Hurkaru 
office  ;  the  resources  of  which,  in  regard  to 
printing  materials  and  establishment,  are  so 
great  and  efficient,  that  we  have  not  the  least 
doubt  the  getting  up  of  our  Journal  will 
henceforth  be  far  superior  to  what  it  has 
hitherto  been,  and  consequently  more  tie- 
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rerving  of  that  support  with  which  it  has 
been  so  liberally  favored. 

J.  Grant  Esq. — It  will  have  been  seen  by 
the  General  Orders,  that  Mr.  Grant  the  apo¬ 
thecary  general  is  about  to  quit  India  for  tho 
Cape  of  Good  Hope  on  sick  certificate.  We 
cannot  do  otherwise  than  express  our  deep 
regret  at  the  cause  which  will  deprive  us  of 
the  presence  of  this  distinguished  and  talented 
member  of  our  literary  circle.  All  who  have 
the  privilege  of  Mr.  Grant’s  acquaintance  must 
have  observed  in  him  a  warm, affectionate, and 
generous  heart,  and  while  these  virtues  are 
united  to  an  enlightened  intellect,  the  whole 
is  clothed  in  sweet  humility.  We  ardently 
hope  that  he  and  his  amiable  family  may 
derive  every  enjoyment  which  the  abstraction 
from  the  busy  scenes  of  a  public  life  is  likely 
to  bestow  ;  and  most  cordially  wish  them  a 
safe  and  speedy  return  to  the  land  in  which 
Mr.  Grant  is  so  justly  distinguished  not  only 
for  splendid  talents,  but  as  a  sti’enuous  op- 
poser  of  public  wrongs,  an  early  advocate 
of  the  freedom  of  the  press,  and  one  who 
was  the  foremost  in  every  cause  which 
had  for  its  object  the  civilization  of  India.  As 
&  medical  man  Mr.  Grant  is  one  of  no  com¬ 
mon  order.  He  had  only  required  opportu¬ 
nity  to  develope  his  great  acquirements  :  this, 
however,  was  unfortunately  denied  him, until 
he  conducted,  in  co-operation  with  his  talent¬ 
ed  colleague,  Mr.  Pearson,  the  Journal  of 
Medical  Science,  wherein  he  displayed  such 
professional  knowledge  and  elegance  of  com¬ 
position  on  all  subjects  as  justly  entitled  him 
to  rank  with  the  most  celebrated  medical 
periodical  winters  of  the  day. 

Pay  to  Officers  in  the  Indian  Army 
According  to  length  of  Service. 
—We  learn  that  the  above  proposition 
has  been  rejected  by  the  Board  of  Controul, 
but  upon  what  grounds  we  are  ingorant. 
The  proposition  may  have  been  mixed  up 
with  conditional  arrangements  to  render 
its  rejection  expedient  ;  but  it  appears  to  us 
that  any  plan  which  has  for  its  object  the 
reward  of  faithful  and  long  services,  in¬ 
dependently  of  promotion  which  is  so  tardy 
in  regard  to  some  of  our  veteran  officers,  i* 
turely  equitable  and  much  to  be  desired 
by  those  who  can  adequately  estimate  the 


sacrifices  the  British  officer  has  to  makt 
during  his  exile  in  a  tropical  climate. 


THE  PARENTAL  ACADEMIC  INSTI¬ 
TUTION. 

None  can  feel  deeper  interest  in  the  wel¬ 
fare  of  this  noble  institution  than  oursel  re* 
who  have  for  these  four  years  watched  its 
progress.  On  the  first  occasion  of  attend- 
xng  the  public  examination  of  this  school 
we  had  ample  proofs  of  the  efficiency  of 
the  establishment  and  the  abilities  display¬ 
ed  by  the  pupils.  We  have  since  attended 
all  the  annual  examinations  of  this  school, 
and  can  bear  testimony  to  the  progress  that 
has  been  made  each  successive  year,  not 
only  in  the  talents  of  the  pupils,  but  also  in 
improving  the  system  and  tone  of  education, 
until  we  are  induced  to  say  the  establish¬ 
ment  has  almost  reached  perfection.  Tho 
children  seem  to  attend  school,  not  as  was 
wont  to  be  the  case  in  the  days  of  Bushby, 
with  fear  and  trembling,  but  with  the  pleas¬ 
ing  motive  of  contending  for  the  prize* 
and  gaining  the  approbation  of  the  teachers. 
A  spirit  of  emulation  seems  to  lead  them 
on  to  exertions,  and  the  cheerful  content¬ 
ment  visible  .in  their  looks  verifies  tho 
epithet  parental  assumed  by  this  institution. 

The  pupils  are  taught  Latin,  French, 
Geometry,  Algebra,  Natural  Philosophy, 
Trigonometry,  Astronomy,  Book-keeping, 
Moral  and  Political  Philosophy,  Political 
Economy,  principles  of  Christianity,  History, 
&c.  From  the  above  enumeration  it  will  be 
perceived  that  the  plan  of  instruction  em¬ 
braces  the  highest  branches  of  education. 
The  pupils  of  this  seminary  are  distinguished 
for  composition  and  essay-writing.  Exercise 
in  this  useful  branch  leads  to  the  study  of  the 
most  approved  writers,  and  induces  one 
to  acquire  much  general  information  from 
which  the  students  naturally  select  tho 
most  useful  and  important  facts  for  the  pur. 
pose  of  treasuring  them  up  in  the  memory. 
It  gives  them  a  habit  of  thinking  correctly, 
and,  of  expressing  their  thoughts  with  fore# 
and  perspicuity. 

We  were  glad  to  observe  the  children  of 
officers  of  high  standing  among  the  pupils, 
and,  considering  the  care  and  attention, 
which  are  bestowed  at  this  seminary  on  the 
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morals,  comforts,  and  health  of  the  children, 
we  strongly  recommend  it  to  parents  in  the 
Medical  Service. 

THE  UPPER  ORPHAN  SCHOOL, 
KIDDERPORE. 


We  have  the  pleasure  to  publish  a  circular 
with  a  few  of  the  subscribers’  names  attached 
proposing  annual  meetings  and  public  elec¬ 
tion  of  the  members  of  the  General  Manage¬ 
ment  of  the  Upper  Orphan  School.  To  such 
a  proposition  as  this  we  conceive  no  advocate 
of  open  and  free  enquiry  can  object. 


To  the  Presidency  Division,  Orphan  Com¬ 
mittee,  Dum-Dum . 

Gentlemen, — The  undersigned  will  feel 
obliged  by  your  circulating,  for  the  votes  of 
the  army,  the  following  propositions  to 
amend  the  regulations  of  the  upper  orphan 
society. 

2.  The  regulations  of  the  Bengal  Military 
Orphan  Society  do  not  appear  well  adapted 
to  the  present  state  of  the  army  ;  that  socie  - 
ty  differs,  we  believe,  from  any  society  in 
India,  in  the  circumstance  of  its  managers 
retaining  their  seats  during  their  own  plea¬ 
sure.  The  regulations  for  conducting  the 
elections  to  the  management  do  not  appear 
to  be  so  strictly  observed  as  it  is  necessary 
they  should  be ;  and  the  managers,  by  having 
the  power  of  recommending  to  the  army 
whom  they  wish  to  be  elected,  in  some  de¬ 
gree  exercise  the  privilege  of  self  election  ; 
a  privilege  always  open  to  abuse. 

3.  Another  anomalous  circumstance  is,  in 
there  being  in  the  society  an  officer,  called 
the  deputy  governor,  perpetual  as  to  his 
duration  in  office,  and  elected  by  the  ma¬ 
nagement.  In  this  officer,  in  conjunction 
with  the  Secretary  (also  elected  by  the 
management)  the  whole,  or  nearly  the  whole, 
of  the  executive  power  is  vested.  If 
they  disagree  the  institution  suffers, and  both 
being  permanent,  the  injury  is  permanent 
also.  On  the  other  hand,  if  they  agree,  there 
is  no  check. 

4.  We  doubt  if  there  ever  was  an  instance 
of  a  public  society,  in  which  funds  so  large, 
were  placed  so  completely  beyond  the  con- 
troulof  those  who  subscribed  them;  no  public 
meetings  of  the  subscribers  to  the  Institution 
are  held  ;  no  real  responsibility  appear  to 
exist  any  where.  We  know  nothing  of  the 
state  of  the  funds  but  what  we  hear  from 
the  management.  We  are  told  that  they 
are  lodged  in  Company’s  paper,  in  a  news¬ 
paper,  and  in  a  bazar  ;  and  we  have  no 
reason  to  doubt  of  that  being  the  case.  But 
there  is  no  examination  like  a  personal 
examination,  particularly  as  to  the  profit  and 


loss  of  such  speculative  property  as  a  news¬ 
paper  and  a  bazar. 

5.  Under  these  circumstances  we  have 
ventured  to  make  the  following  propositions, 
which  will,  we  think,  provide  for  some  of  the 
glaring  evils  we  have  pointed  out ;  and 
we  earnestly  beseech  the  subscribers  to  the 
fund  to  bestow  upon  them  the  attention  due 
to  any  proposition  concerning  an  institution, 
which  fosters  and  provides  for  the  orphans 
of  our  brother  officers ;  and  which  may,  at 
no  distant  period,  do  the  same  for  our  own. 

6.  W e  propose  that,  so  soon  as  a  majority 
of  the  votes  of  the  army  shall  be  obtained  in 
their  favour,  the  following  propositions  be¬ 
come  regulations  of  the  society. 

1st.  That  a  public  meeting  of  subscribers  to 
this  fund,  summoned  by  advertisement  in 
the  two  newspapers  of  gi’eatest  circulation 
at  the  Presidency,  do  take  place  at  the 
Town  Hall  on  the  2d  Wednesday  after  the 
1st  day  of  January,  of  every  year,  at  § 
past  9  o’clock  in  the  morning,  to  inspect, 
and  examine  all  accounts,  orders,  minutes, 
and  correspondence,  of  the  General  Manage¬ 
ment,  and  all  under  their  controul,  and  to 
confirm  and  adopt  a  report,  to  be  drawn  up 
by  the  Secretary  under  instructions  of  the 
Management,  of  the  proceedings  of  the 
Society  for  the  past  year. 

2d.  That  all  subscribers  be  entitled  to 
vote  at  the  annual  meeting,  except  the  mem¬ 
bers  of  the  General  Management  for  the 
past  year  (it  not  being  reasonable  for  men  to 
confirm  and  adopt  their  own  report,  and  to 
pass  an  act  of  indemnity  for  themselves)  and 
that  12  voters,  present  at  the  Meeting,  be 
sufficient  to  form  a  quorum. 

3d.  That  the  Deputy  Governor  be  elect¬ 
ed  annually  by  the  management  ;  the  person 
who  has  filled  that  office  during  the  past 
year,  being  incapable  of  re-election  for  the 
year  next  ensuing. 

4tn.  That  one  third  of  the  managers  do 
go  out  of  the  management  every  year,  on  the 
31st  of  December  ;  and  be  incapable  of  be¬ 
ing  re-elected  for  the  year  next  ensuing ;  the 
managers  going  out  being  those  who  have 
been  the  longest  in  the  management. 

5th.  That  the  secretary  to  the  society 
call  upon  the  subscribers,  in  the  usual  man¬ 
ner,  to  vote  for  the  filling  up  the  manage¬ 
ment;  taking  care,  that  sufficient  time  be 
given  for  the  elections  to  be  concluded  be¬ 
fore  the  3  ist  of  Dec.  of  each  year. 

6th.  That  in  case  of  any  vacancy  in  the 
Management  occurring  during  the  year,  a 
special  meeting  of  subscribers  be  summoned 
as  aforesaid  by  public  advertisement  by  the 
Secretary,  to  meet  at  the  Town  Hall  for 
the  purpose  of  electing  a  Manager  to  act 
till  the  end  of  that  year,  the  voters  and 
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manner  of  voting  being  the  same  as  at  the 
annual  meeting. 

We  have  the  honor  to  be,  Gentlemen, 
Your  most  obedient  servants, 

T.  Maddock,  Lt.  Col.  10th  Reg.  N.  I. 

S.  Swinhoe,  St.  Col.  43rd  Reg.  N.  I. 

J.  Eckford,  Major  6th  Reg.  N.  I. 

C.  Wimberley,  Acting  Garrison  Chaplain. 
J.  Swetenham,  Captain — 

W.  H.  Halford,  Captain  41  Regt.  N.  I. 
Frederick  Corbyn,  Garrison  Surgeon. 

J.  R.  Colnett,  Captain,  Barrack-Master. 
J.  T.  Pearson,  Assistant  Surgeon. 

John  Coke,  Lieut.  10th  N.  I. 

J.  Pillott,  lOthN.  I. 

J.  D.  Wilson,  Lieut.  10th  N.  I. 

J.  Roe,  Surgeon,  73rd  N.  I. 

J.  Samler,  Lieut.  lOtlxN.  I. 

J.  W.  V.  Stephen,  Lieut.  4lst  N.  I. 

J.  W.  C.  Chalmers,  43rd  N.  I. 

R.  Ramsay,  Lieut.  lOth  N.  I. 

THE  CALCUTTA  FREE  SCHOOL. 


THE  PROVISION  FOR  THE  MINISTER  OF  THE 
FREE  SCHOOL  CHURCH  SHOULD  BE  MADE 
BY  CONTRIBUTIONS  FROM  THE  CONGRE¬ 
GATION,  AND  NOT  OUT  OF  THE  FUNDS 
INTENDED  FOR  THE  SUPPORT  AND  EDU¬ 
CATION  OF  DESTITUTE  CHILDREN. 

The  subscribers  to  the  Free  School  are  al¬ 
ready  aware  that  the  Church  attached  to  it 
was  built,  out  of  the  funds  of  the  institution, 
expressly  for  the  purpose  of  affording  sound 
religious  instruction  to  the  children  belonging 
to  the  school  and  the  families  residing  in  the 
neighbourhood.  The  chief  advantage  calcu¬ 
lated  upon,  as  likely  to  arise  from  the  erection 
of  the  church,  was  the  introduction  into  the 
institution  of  a  respectable  ordained  clergy¬ 
man  who  might  act  as  the  head  teacher,  and  it 
was  expected  that  under  proper  management 
the  pewage  would  pay  not  only  the  church 
establishment, but  also  the  interest  of  the  sum 
taken  from  the  funds  for  the  erection  of  the 
building.  At  a  general  meeting  of  the  sub¬ 
scribers  to  the  institution  held  at  the  Free 
Schoolonthe  20thSeptember  1832,  a  reportof 
which  was  published  in  the  India  Gazette  of  the 
1st  of  October  succeeding,  it  was  resolved  that 
the  salary  for  the  united  services  of  chaplain 
and  head  master  be  increased  on  the  ceasing 
of  the  pensions  of  Mr.  andMrs.  Peters,  formerly 
teachers  at  the  institution,  or  by  such  net  pro¬ 
fits  of  the  church  as  might  ultimately  arise, 
until  the  aggregate  salary  amounted  to  400 
rupees  a  month.  It  has  however  so  happened 
that  the  chaplaincy,  instead  of  being  united  to 
the  mastership,  has  been  joined  to  the  secre¬ 
taryship,  all  the  pensions  have  not  ceased, 
and  the  net  receipts  of  the  church  have  failed 
to  realize  the  expected  amount.  Yet  the  Go¬ 
vernors  have  thought  proper  to  pay  out  of  the 
funds  of  the  institution  the  salary  of  the 


chaplain  and  secretary  to  the  amount  of 
rupees  400  per  mensem.  It  appears  that  an 
institution  like  the  Free  School,  so  straitened 
for  want  of  funds  as  to  refuse  admission  to 
a  number  of  poor  children,  should  not  erect 
a  church  out  of  its  funds  nor  provide  for 
the  minister.  As  for  ourselves  we  are  per¬ 
suaded  that  sound  religious  instruction  could 
have  been  imparted  to  the  children  in  their 
school-room  equally  as  well  as  it  is  given  in 
the  church;  and  had  the  master  been  an  or¬ 
dained  clergyman,  divine  service  also  could 
have  been  regularly  performed  there.  Indeed 
we  think  the  place  would  have  been  more 
acceptable  in  the  sight  of  God  than  a  church 
erected  by  taking  away  bread  out  of  the 
mouths  of  the  destitute.  But  as  the  church 
has  been  erected,  surely  the  pledge  of  appro¬ 
priating  the  pewage  towards  the  liquidation 
of  the  interest  of  the  sum,  taken  from  the 
charity  funds  for  the  erection  of  that  church, 
ought  not  to  be  violated.  Underthese  circum¬ 
stances  we  considered  it  our  duty  to  address 
our  colleagues  in  the  mans  gement  the  following 
remonstrance  with  our  protest  for  record. 

To  the  Governors  of  the  Free  School. 


Dear  Gentlemen, — I  am  sorry  tobe  com¬ 
pelled  to  submit  for  record  the  accompaying 
Dissent  from  the  resolution  passed  on  the  12th 
of  August  last,  on  the  subject  of  increasing  Mr. 
Garstin’s  salary.  The  proceedings  appear  to 
me  to  have  been  altogether  irregular.  In  my 
opinion  the  regulations  direct  that  the  Chap¬ 
lain’s  situation  should  be  united  to  that  of 
Head  Master.  The  institution  might  then 
have  secured  clerical  superintendence  with 
little  additional  expence.  At  present,  the 
church  receipt  will  scarcely  cover  the  outlay 
for  the  salaries  of  organist,  clerk,  and  other 
establishments,  besides  which  the  church  will 
require  repairs.  Thus  then  the  receipts  will 
in  no  way  tend  to  liquidate  the  interest  of 
the  large  sum  laid  out  in  that  building.  If 
the  expence  of  clerical  instruction  is  to  be  so 
great,  the  parish  should,  I  think,  provide  the 
minister.  At  present  we  are  compelled  to  re¬ 
fuse  admission  to  children  for  want  of  room. 
It  is  indeed  our  bounden  duty  to  be  as  eco¬ 
nomical  as  possible,  that  we  may  be  enabled 
to  enlarge  the  building,  and  be  the  means  of 
providing  for  children  who  are  now  living  in 
a  state  of  ignorance  and  poverty  in  all  parts 
of  the  city. 

I  have  the  honor  to  be, 

Dear  Gentlemen,  your  obdt.  servt. 

F.  C. 

THE  PROTEST. 

I  dissent  from  the  resolution  passed  by  the 
Governors  on  the  12th  August  last,  for  the 
following  reasons  : — 

First,  because  it  vms  resolved  at  a  General 
Meeting  of  the  Subscribers  held  at  the  Free 
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School  29th  September  1832,  that  the  salary 
'  of  the  chaplain  and  master  was  only  to  be  in¬ 
creased  to  4C0  rupees  per  mensem  as  the  pen¬ 
sions  of  Mr.  and  Mrs.  Peters  ceased.  The 
latter  is  still  living  and  continues  to  receive 
her  pension. 

Secondly,  because  as  the  Secretary  Mr. 
Sutherland  only  received  70  rupees  per  men¬ 
sem  by  uniting  this  appointment  to  that  of 
chaplain,  the  latter  involves  an  expence  to  the 
institution  of  330  rupees  per  mensem. 

Thirdly,  because  the  resolution  of  the  Go¬ 
vernors  (see  Appendix  marked  E)  shews 
unequivocally  that  the  Bishop  was  informed 
that  the  church  was  built  on- an  understand¬ 
ing  with  Bishop  Turner  that  the  duty  should 
be  done  without  encumbering  the  fluids  of 
the  society. 

Fourthly,  because  it  was  only  on  the  11th 
cf  February  last  (see  resolution  marked  G 
and  D)  that  Mr.  Garstin’s  salary  was  raised 
from  250  to  350. 

Fifthly,  because  it  was  proposed  to  raise 
the  salary  to  400  on  the  10th  of  June  last, 
(resolution  marked  E)  but  not  carried  because 
to  few  Governors  were  present,  the  same 
objection  existing  when  the  resolution  was 
carried  on  the  12th  of  August,  (see  resolution 
marked  G.) 

Sixthly,  because  the  resolution  of  the  15th 
July  1835  (resolution  marked  F)  was  not 
carried  into  effect. 


APPENDIX. 

At  a  Monthly  Meeting  of  the  Governors  held 
this  day ,  Thursday,  the  15 th  August ,  1833. 

B — Read  a  letter  from  Rev.  Mr.  Bateman, 
requesting  to  be  allowed  an  Assistant  in  the 
Free  School  church. 

Resolved  that  the  subject  be  referred  to  the 
Bishop  and  that  his  Lordship  be  informed 
that  the  church  w  as  built  on  an  understanding 
with  Bishop  Turner  that  the  duty  should  be 
done  without  encumbering  the  funds  of  the 
society. 

C — At  a  Monthly  Meeting  of  the  Governors, 
held  this  day,  Thursday ,  the  1 3th  February , 

1834. 

3d. — Froposedby  Mr.  Dealtry,  and  second¬ 
ed  by  Mr.  Fisher,  that  Mr.  Garstinbe  provi¬ 
sionally  appointed  Secretary  and  Chaplain  on 
a  salary  of  sicca  rupees  250  per  mensem,  on 
being  ordained  by  the  Bishop,  and  that  it  be 
intimated  to  Mr.  Garstin  that  his  confirma¬ 
tion  or  removal  from  the  office  of  secretary 
and  chaplain  will  remain  for  the  future  con¬ 
sideration  of  the  Governors. 

D — Meeting  of  the  Gov.,  Feb.W,  1835. 

Proposed  by  Mr.  Robertson,  and  se¬ 
conded  by  Mr.  Dealtry,  that  Mr.  Garstin’s 
salary  he  increased  to  three  hundred  and  fifty 
350)  rupees  per  mensem,  and  that  200  of 


this  be  considered  as  due  for  his  services  as 
chaplain. 

E — Meeting  of  the  Governors,  Wednesday, 
10 th  June,  1835. 

5  th — It  being  suggested  that  Mr.  Garstin’s 
salary  should  be  raised  to  400  rupees,  what 
he  was  orginally  to  expect.  Resolved  that 
as  so  few  Governors  are  present,  the  consi¬ 
deration  of  this  subject  stand  on  to  the  next 
meeting. 

F — Meeting  of  the  Governors,  Wednes¬ 
day,  loth  July,  1835. 

t i h — Resolved  that  the  resolution  relative  to 
the  appointment  and  salary  of  the  Secretary 
and  Chaplainbe  circulated  for  the  information 
of  the  Governors  with  any  other  document 
that  may  throw  light  on  the  subject. 

G — Meeting  of  the  Governors ,  Wednesday , 
12 th  Avgust,  1835. 

7ih — Resolved  that  the  consolidated  salary 
of  the  Secretary  and  Chaplain  be  raised  from 
the  first  proximo  to  sicca  rupees  400  per  men¬ 
sem. 


MEDICAL  AND  PHYSICAL  SOCI¬ 
ETY’S  MEETING. 

Saturday,  Dec.  5th,  1835. 

J.  Langstaff,  Esquire,  1st  member,  Medical 
Board,  in  the  chair. 

Donald  Stewart,  Esq.,  M.  D.  assist,  sur¬ 
geon  Bombay  establishment ;  Dr. Hughes,  sur¬ 
geon  Madras  establishment;  Dr.  Cantor  of 
Calcutta;  and  W.  Brydon,  Esq.,  assistant 
surgeon  on  this  establishment,  proposed' at 
the  last  meeting,  were  elected  members  of  the 
society : —  '  > 

The  following  gentlemen  were  proposed 
as  members  of  the  society: — 

Dr.  Macreery,  and  Mr.  assistant  surgeon 
Burt  of  his  M.’s  9th  Regt. — and  J.  Bowron, 
Esq.,  assistant  surgeon  on  this  establish¬ 
ment,  and  Dr.  Bain,  practitioner  in  Calcutta. 

Presented  for  the  Library. — A  small 
work  in  Sanskrit  and  Nagree,  entitled  Chikit 
Sharnava,  or  the  River  of  Medicine,  by 
Rajah  Kaliknshna,  a  corresponding  mem¬ 
ber  of  the  society. 

The  following  original  communication 
was  presented  at  the  meeting  : — 

Observations  on  the  uses  of  Iodine  and 
its  compounds  in  Bengal,  by  D.  Stewart, 
Esq.,  M.  D. 

A  letter  was  read  from  Mr.  Bell,  of  Almo- 
rah,  descriptive  of  two  cases  of  tumor,  suc¬ 
cessfully  extirpated  by  him.  Mr.  Bell’s  first 
case  was  a  zemindar,  admitted  into  Hospital 
with  the  fungoid  tumor  on  the  back  part-  of 
his  scull,  about  an  inch  in  height,  and  3  in 
circumference,  of  soft  and  spongy  texture, 
intimately  connected  with  the  pericranium ; 
the  surface  was  a  mass  of  ulceration*  of  a 
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livid  color,  which  bled  on  the  slightest  irri¬ 
tation,  discharge  thin  and  fetid,  pain  severe, 
it  had  annoyed  him  for  many  years,  and 
had  resisted  the  efforts  of  many  native 
practitioners  to  destroy  it  by  escharotics. 
Mr.  Bell  removed  the  diseased  mass.  In 
the  dressings  of  the  wound,  it  was  touched 
by  the  Poiassa-c-calce  ;  in  a  short  time  the 
•ore  was  healed. 

The  second  case  was  that  of  a  female  who 
Iras  affected  with  alarge  sarcomatous  tumour 
on  the  great  trochanter  and  front  part  of  the 
right  thigh ;  the  swelling  was  firm  and 
hard  throughout,  and,  from  its  strong  at¬ 
tachment,  not  in  the  least  pendulous.  It 
commenced  5  years  ago,  and  having  attain¬ 
ed  the  size  of  an  orange,  remained  station¬ 
ary  without  pain,  till  within  the  last  6  or  7 
months,  when  it  rapidly  increased,  causing 
great  uneasiness  by  its  weight,  and  dragging 
of  the  surrounding  parts.  Ulceration  had 
taken  place  on  the  top,  with  a  trifling  and 
very  offensive  discharge,  by  great  constitu¬ 
tional  irritability.  Mr.  Bell  removed  the 
tumor,  little  blood  was  lost  during  the  ope¬ 
ration,  and  but  one  artery  required  to  be 
tied  ;  in  a  short  time  the  wound  healed,  and 
the  woman  returned  home.  On  examining 
the  mass,  it  was  found  to  consist  of  a  grist¬ 
ly  substance,  strongly  resembling  cartilage 
in  some  parts  ;  in  the  centre  there  was  a 
small  cavity,  containing  serum  ;  whence 
Mr.  Bell  thinks  the  term  fibro -cartilage 
might  be  more  properly  applied  to  these 
swellings  than  sarcoma. 

Read  a  letter  from  Dr.  Benza,  surgeon 
to  the  Hon’ble  the  Governor  of  Madras, 
descriptive  of  a  post-mortem  examination 
of  a  tiger. 

A  topographical  and  statistical  account 
of  St.  Helena,  by  Dr.  McRitchie,  medi¬ 
cal  staff  of  that  island,  was  next  read. 

Dr.  McRitchie  states  the  island  of  St. 
Helena  to  be  situated  in  16e  55  South 
latitude  and  5°  44'  West  longitude,  length 
11,  breadth  7,  circumference  28  miles, 
surface  in  acres  30,300.  The  exterior  in 
almost  all  places  nearly  perpendicular, 
containing  a  great  number  of  lofty  emi¬ 
nences,  the  highest  of  which,  Diana’s  Peak, 
is  2,997  feet  ;  many  others  are  nearly  as 
high,  considerably  exceeding  2,000  feet. 
With  regard  to  its  geology,  the  author 
writes  on  the  authority  ot  Mr.  Bloxam, 
that  the  cliffs  wThich  surround  the  island 
consist  principally  of  rugged  and  steep  banks 
of  lava,  many  of  them  regularly  stratified 
by  successive  layers  of  volcanic  matter,  a- 
mongst  which,  in  some  places,  veins  of  a  red 
sandy  appearance  are  visible.  The  valleys 
and  ridges  in  the  interior  are  composed  of 
basaltic  lava  in  its  most  compact  state,  to¬ 
gether  with  cellular,  and  many  other  varie¬ 
ties  in  every  state  of  decomposition.  All 


the  valleys  and  intermediate  ridges  appear  to 
concentrate  into  one  large  basin  on  the 
south  side  of  the  island,  Which'is  evidently 
part  of  a  volcanic  crater,  from  whence  the 
island  has  been  formed.  The  ridge  called 
Diana’s  Peak  forms  one  edge  of  this  crater, 
inclining  gradually  towards  the  sea ;  whence 
it  is  concluded  that  the  remaining  ridge,  ne¬ 
cessary  to  complete  the  crater,  is  buried 
beneath  the  ocean.  The  volcanic  matter 
and  lava  appear  to  have  flowed  from  this 
immense  crater  in  every  direction,  and  to 
have  formed  the  ravines  and  intersecting 
ridges  of  the  island.  The  edge  of  the  crater 
from  Diana’s  Peak  round  to  the  opposite 
side  is  well  defined.  There  is  no  appear¬ 
ance  of  any  other  crater  in  the  island.  In 
cutting  away  the  lava  at  Saddle  Hill,  many 
feet  below  the  surface,  small  bones  have 
been  found  incrusted  with  stalactite.  The 
author  accounts  for  the  existence  of  these 
bones,  by  supposing  that  the  animals  may 
have  crept  into  crevices  in  the  rock,  and 
there  died ;  for  if  a  bed  of  lava  in  the  liquid 
state  had  flowed  over  them,  they  would  pro¬ 
bably  have  been  consumed,  and  could  not 
have  been  incrusted  with  stalactite.  The 
volcanic  fire,  Mr.  Bloxam  says,  must  have 
ceased  at  some  very  remote  period,  and 
there  is  little  probability  of  its  ever  break¬ 
ing  out  again,  as  the  island  is  small,  and 
the  combustible  matter  appears  to  be  en¬ 
tirely  consumed. 

The  minerals  of  the  island  belong  to  the 
family  in  which  silex  predominates,  to  the 
calcareous  and  to  the  argillaceous  families, 
to  the  mineral  ore  containing  iron,  and 
lastly  to  lava ;  silex  in  the  shape  of  quartz 
is  rarely  found,  chalcedony  and  jasper  and 
opal  in  small  quantities.  Pitchstone  more 
frequently,  and  obsidian  or  pumice  stone 
very  sparingly  and  very  light.  Of  the  cal¬ 
careous  earths,  gypsum  is  found  in  several 
varieties;  calcareous  spar  and  stalactites 
of  carbonate  of  lime  are  not  unfrequent. 
The  argillaceous  minerals  are  hornblende  in 
the  form  of  crystals  embedded  in  lava.  The 
clays  of  the  island  exist  in  the  form  of  dif¬ 
ferent  volcanic  masses  in  a  state  of  decom¬ 
position,  varying  in  color  according  to  the 
quantities  of  iron  contained  ;  pieces  of  iron 
ore  are  found  very  rich  in  the  metal.  The 
forms  of  lava  met  with,  are  principally  clpse 
or  basaltic,  and  honeycomb  or  porous.  The 
highly  divided  state  of  the  siliceous  matter  of 
the  soil  renders  the  island  almost  imperme¬ 
able  to  rain  and  moisture,  and  in  this  way 
entirely  prevents  vegetation  in  many  places. 

The  climate  is  extremely  variable  between 
the  valley  of  James’  Town,  which  is  60  feet 
above  the  sea,  and  Plantation  House  which 
is  1,684  ;  there  is  difference  of  from  8  to  10 
of  the  thermometer.  Fires  are  necessary  in 
the  country  during  the  months  of  July, 
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August,  and  September  ;  but  in  James’ 
Town  they  would  be  very  disagreeable  at  any 
period  of  the  year.  The  hardy  trees  of 
Europe,  and  of  the  higher  latitudes  of  Africa, 
cannot  be  reared  in  the  valleys,  but  flourish 
on  the  hills  in  singular  association  with 
many  tropical  plants.  *  *  *  *  The  island 
is  frequently  overshadowed  by  a  fog,  which 
protects  it  from  the  rays  of  the  sun  for  days 
together  ;  this,  unlike  other  fogs,  is  perfect¬ 
ly  dry.  The  cumulus  and  cirro  cumulus 
are  the  most  frequent  forms  of  clouds  ; 
thunder  is  very  rarely  heard  at  St.  Helena, 
but  lightning  is  common  in  dry  weather. 

There  are  more  than  160  excellent  springs 
on  the  island,  the  hourly  discharge  of  water 
from  four  of  the  principle  ones,  (situated 
from  589  to  650  feet  above  the  sea,)  in 
January,  July,  and  December,  was  3,600 
gallons,  the  temperature  of  the  water 
69§,  and  during  a  most  severe  drought  in 
1824  and  1825,  the  number  of  springs  which 
totally  failed,  did  not  exceed  4  or  5.  The 
maximum  temperature  at  Plantation  House 
is  73'  minimum  59° ;  at  Longwood,  mini- 
mum57'  maximum  74° ;  James’  Town,  maxi¬ 
mum  82*  minimum  71*  The  variations 
of  the  barometer  are  extremely  small.  The 
quantity  of  rain  which  fell  in  1826  at  Plan¬ 
tation  House  was  40  inches  ;  at  Longwood, 
39  inches  ;  at  James’  To^m,  8  inches,  5-10. 
Few  opportunities  occur  at  St.  Helena  of 
observing  the  fall  of  dew  very  accurately, 
owing  to  the  light  showers  and  mist,  with 
which  the  sand  is  constantly  overshadowed. 
The  prevailing  winds  are  from  the  south 
and  south  east,  from  the  west  less  fre¬ 
quently,  and  from  the  north  very  seldom. 
The  population  of  St.  Helena  in  December 
1834  was  4977,  being  2113  whites,  and 
2864  colored  people.  The  average  number 
of  deaths  annually  appear  to  be  about  80. 
The  total  number  of  admissions  into  hospital 
of  the  troops  in  the  island,  during  the  last 
4  years,  were  1980,  the  strength  of  the 
garrison  being  about  800.  The  total  number 
of  sick  of  all  classes  admitted  into  the  Ge¬ 
neral  Hospital,  during  the  same  period,  in¬ 
cluding  the  troops,  was  2669,  of  whom 
2606  recovered,  and  6  died. 

The  fatal  cases  were  principally  pulmo¬ 
nary,  hepatic,  and  bowel  affections.  The 
prevailing  mortality  assimilates  closely  to 
that  of  Great  Britain,  especially  in  the  fre¬ 
quency  of  pulmonary  affections.  The  diet 
of  the  people  consists  chiefly  of  rice  and 
fish  and  a  good  deal  of  salted  meat,  and 
they  are  much  given  to  the  use  of  spirits  and 
tobacco.  Scrofula  is  a  disease  well  known 
in  St.  Plelena.  Dr.  McRitchie  states  that 
blood-letting  is  highly  necessary  in  the  in¬ 
flammatory  and  mixed  fevers  of  the  island, 
but  that  people  of  color  do  not  bear  up  so 
well  against  the  effects  of  that  remedy  as 


Europeans.  Rheumatism,  gout,  and  ne¬ 
phritic  affections,  erysipelas,  urticaria,  and 
varicella  are  frequent,  but  confluent  small 
pox  is  unknown.  Measles  were  very  mor¬ 
tal  in  1807,  since  which  it  has  disappeared 
from  the  island.  Tetanus  and  trismus  are 
almost  always  fatal.  Mental  ailments  are 
not  uncommon.  Elephantiasis  and  lepra 
frequently  attack  the  people  of  color ;  puer¬ 
peral  convulsions  were  very  fatal  in  1824, 
as  well  as  croup,  and  that  dangerous  mo¬ 
dification  of  sore  throat  described  by  Dr. 
J.  Hamilton,  Junior,  in  the  2d  edition  of 
his  work  on  female  complaints. 

Mr.  Hutchinson  rose,  and,  addressing  him¬ 
self  to  the  President,  observed  that  as  he,  the 
President,  was  a  geologist,  perhaps  he  would 
favor  the  meeting  with  his  opinion  whether 
St.  Helena  was  a  volcanic  island  or  not. 

Mr.  Langstaff  replied  that  he  did  not 
pretend  to  combat  the  opinions  of  the  author 
who  was  resident  there,  he  had  alluded  to 
exploded  theories  on  the  subject  of  laying 
down  what  was  meant  by  volcanic  islands, 
but  in  his  opinion  St.  Helena  was  an 
island  consisting  of  lava.  The  author  of 
the  paper  stated  however  that  it  was  not  a 
volcanic  island  :  Mr.  L.  thought  that  opinion 
was  contradicted  by  the  author’s  own  state¬ 
ment  ;  which  went  to  prove  that  it  wras  form¬ 
ed  of  volcanic  lava.  In  other  parts  of  the 
world  antediluvian  bones  have  been  found 
wrhere  lava  flowed.  The  author  was  of  opi¬ 
nion,  however,  that  where  lava  flowed,  bones 
could  not  have  existed,  as  it  would  have 
destroyed  them  ;  he,  Mr.  Langstaff,  did  not 
think  this  a  necessary  inference,  as  it  was 
possible  for  lava  to  be  so  heated  as  to  flow 
in  a  liquid  form,  and  yet  its  heat  be  not  so 
intense  as  to  destroy  these  animal  remains. 
The  author  of  the  paper,  howrever,  ac¬ 
counted  for  the  existence  of  these  bones, 
by  supposing  that  the  animals  may  have 
crept  into  the  crevices  of  these  rocks 
and  have  died.  Firs  and  brambles  at  the 
height  described  to  exist  at  the  top  of  the 
mountains  in  the  tropics,  viz.  at  an  eleva¬ 
tion  of  2000  feet  was  remarkable  ;  for  no¬ 
thing  of  the  kind  was  to  be  found  in  Hindus¬ 
tan  at  the  elevation  of  even  a  thousand  feet. 

Case  of  dislocation  of  the  humerus,  in 
which  reduction  was  effected  after  an  inter¬ 
val  of  one  month  and  four  days,  drawn  up 
by  Mr.  Reid,  of  the  Colingah  Dispensary, 
and  presented  by  Principal  Bramley,  was 
next  read;  on  which  Mr.  Hutchinson  ob¬ 
served  that  there  was  nothing  remarkable 
in  this  case.  Reductions  of  luxation  of 
much  longer  date  were  not  uncommon.  After 
three  months  it  was  recommended  that  no 
attempt  should  be  made  to  reduce  luxa¬ 
tions  of  the  shoulder,  and  after  two  months 
the  hip  joints  then  formed  articulations 
which  were  to  be  preferred. 
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Notes  on  irregularities  of  menstruation, 
by  Dr.  Stewart,  Esq.  M.  D. 

Dr.  Stewart  commences  his  paper 
by  alluding  to  the  importance  of  the 
subject,  and  gives  a  quotation  from 
Davis’  recent  work  on  midwifery.  That 
author  observes  “  that  it  may  be  admitted 
as  an  axiom  founded  on  extensive  ob¬ 
servation  of  the  phenomena  of  men¬ 
struation,  that  if  it  be  performed  imperfectly, 
painfully,  or  otherwise  irregularly,  during 
the  first  few  years  of  the  menstrual  part  of 
a  woman’s  life,  it  will  continue  to  be  so 
performed  through  life.” 

“Most  of  the  young  females,”  says 
Dr.  Stewart,  “  who  come  out  to  India  have 
menstruated  before  their  embai'kation,  but 
it  very  frequently  happens  that  they  do  not 
menstruate  above  once  during  the  voyage, 
and  that,  before  the  healthful  re-establish¬ 
ment  of  this  important  function,  a  painful 
series  of  nervous  disorders  has  to  be  under¬ 
gone. 

No  where,  therefore,  is  it  of  more  im¬ 
portance  than  in  India  to  have  correct  and 
distinct  notions  upon  this  subject,  so  that 
our  medical  interference,  in  cases  where  it 
is  imperatively  required,  may  be  limited  to 
what  is  absolutely  necessary,  aird  never 
exceed  that  point. 

The  first  efforts  of  nature  to  re-establish 
the  interrupted  menstrual  function  are  al¬ 
ways  attended  with  considerable  constitu¬ 
tional  disturbance.  Besides,  being  out  of 
spirits,  the  patient  generally  complains  of 
headache,  pain  in  the  back  and  loins,  weak¬ 
ness  of  the  limbs,  loss  of  appetite,  flatulence, 
and  disordered  bowels.  There  may  even 
co-exist  a  considerable  heat  of  skin,  with  a 
quick  hard  pulse  and  great  tenderness  of 
abdomen,  so  that  it  is  often  a  very  difficult 
question  whether  or  not  the  lancet  be 
required. 

On  the  one  hand  its  non-employment, 
if  there  be  present  any  active  inflammation, 
may  lead  to  fatal  consequences ;  while  on  the 
other  hand,  its  unnecessary  use,  should 
these  symptoms  be  those  merely  of  consti¬ 
tutional  excitement  from  local  congestions 
simply,  the  consequences,  of  local  suscep¬ 
tibility  to  action,  but  not  inflammatory, 
must  be  followed  by  the  immediate  arrest  of 
a  natural  process,  the  consequence  of  a  pecu¬ 
liar  but  still  natural  condition  of  the  blood 
vessels,  conducive  to  the  performance  of  a 
peculiar  but  still  natural  function. 

There  is  something  in  uterine  irritation, 
its  influence  upon  the  nervous,  and  conse¬ 
cutively  upon  the  sanguiferous  system,  which 
distinguishes  it  from  all  other  nervous  sti¬ 
muli  whatever,  which  raises  it  into  a  distinct 
exception  from  Wilson  Philips’  aphorism 
that  ‘  continued  nervous  irritation  always 
tends  to  produce  inflammatory  action’  and 


which  gives  the  pause  to  the  boldest  advo¬ 
cate  for  depletion,  who  has  once  witnessed 
its  effect  in  such  cases. 

The  secondary  consequences  of  undue 
interference  by  bleeding  during  the  period 
of  unsettled  menstruation  are  the  procras¬ 
tination  of  the  healthful  establishment  of 
this  function  to  a  distant  period,  and  mean¬ 
while  the  induction  of  such  a  morbid  condi¬ 
tion  of  the  internal  membrane  of  the  utei'us, 
as  not  unfrequently  ends  in  the  formation  of 
an  adventitious  or  false  membrane  which  is 
not  afterwards  thrown  off  without  much 
violent  pain,  and  whose  presence  often 
causes  mechanical  obstruction  of  the  vessels 
and  of  the  mouth  of  the  uterus. 

This  small  membrane  has  generally  the 
exact  shape  of  the  fundus  uteri,  and  is  large 
enough  to  cover  the  point  of  a  finger  when 
spread  out  on  it — an  observation  which 
rather  militates  against  the  theory  of  men¬ 
struation  being  a  secretion  from  the  neck  of 
the  womb.” 

Dr.  Stewart  quotes  Dr.  Bright’s  opinion 
that, — 

“  He  has  frequently  seen  pains  the  most 
acute,  particularly  in  the  head,  not  only 
aggravated  by  the  loss  of  blood,  but  yielding 
readily  to  the  compound  steel  mixture.” 

Dr.  Stewart  gives  an  interesting  case  of 
a  French  female  attacked  with  an  alarming 
vomiting  of  blood :  this  was  found  to  be 
connected  with  menstrual  obstruction  and 
enlarged  spleen.  Cold  application  to  the 
region  of  the  stomach  acid,  sulph.  gtt.  xx. 
Liq.  opii  gtt.  x.  Tinct.  Digital,  gtt.  vi.  ft.  H. 
was  given  and  half  the  quantity  repeated 
every  half  hour.  The  discharge  continued  3 
days,  during  which  she  passed  21b  of  blood, 
when  it  stopped.  A  relapse  took  place  a 
month  afterwards,  and  again  a  third  time  on 
the  15th  of  June. 

“  For  a  day  or  two  before  the  hoemoptysis 
begins,  the  spleen  perceptibly  enlarges,  feels 
heavy  and  painful,  causing  nausea  and 
faintness  when  the  patient  walks  or  moves 
about.” 

On  this  case  Dr.  Stewart  observes  that, 
“  the  occurrence  of  hemorrhage  from  a 
simply  congested  spleen  is  by  no  means 
uncommon  in  Bengal  nor  necessarily  fatal. 
It  often  in  fact  effects  a  salutary  change  in 
the  diseased  organ,  and  conduces  to  its 
cure,  as  it  doubtless  would  in  this  case,  but 
for  the  habit  established  at  the  menstrual 
period.” 

Dr.  Stewart  alsok relates  a  striking  though 
not  unusual  case  of  hysteralgia  in  a  Portu¬ 
guese  girl  of  15.  She  was  said  to  have  men¬ 
struated  at  uncertain  periods  for  about  12 
months.  Oil  of  turpentine  combined  with  ol. 
Ricini  was  given,  from  which  she  was  co¬ 
piously  purged.  The  spasms  abated  :  the  fol¬ 
lowing  pills  were  prescribed :  Rj.  Camph.  3s*. 
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Ext.  Hyosciam.  g.  xv.  opii.  g.  iij.  ft.  mass  in 
pil.  xii.  Two  every  hour.  Passed  a  tran¬ 
quil  night  after  taking  four  of  the  pills,  next 
morning  she  took  P.  Jalap  6.  3j.  et.  Ant. 
Tart.  gr.  1  a  weak  solution  of  Magnes.  Sulph. 
aqua  camphor  c.  vin.  ant.  during  the  day. 

The  paroxysm  of  convulsions  came  on 
nearly  at  the  same  time  as  on  the  two  pre¬ 
ceding  evenings,  and  upon  its  accession,  x 
grains  of  camphor  were  given  in  a  draught. 
The  spine  was  also  blistered  quickly  and 
effectually  with  the  Liquor  Lyttae.  Next 
morning  there  was  a  complete  remission. 
She  now  spoke  sensibly,  complaining  of  the 
pain  of  the  blister,  but  had  no  recollection 
of  what  had  passed  during  the  last  three 
days.  The  bowels  were  free,  the  discharges 
a  frothy  yellow  mucus.  The  saline,  anti- 
monial,  and  camphor  draughts  were  conti¬ 
nued  all  day,  and  a  camphor  draught  was 
administered  at  night  as  yesterday.  On  the 
fourth  day  there  was  a  slight  show ,  which 
was  more  copious  towards  evening :  no 
membranous  or  fibrous  substance  was  dis¬ 
charged.  The  medicines  were  continued, 
and  in  a  few  days  she  was  quite  well.” 

“  The  pills  above  mentioned/’  says  Dr. 
Stewart,  “  are  the  prescription  of  Dr. 
Cheyne,  who  remarks  that  ‘  the  efficacy  of 
full  doses  of  camphor  on  painful  menstrua¬ 
tion  is  not  so  generally  known  as  is  desir¬ 
able.’  Dr.  Dewees  is  also  a  great  advocate 
for  full  doses  of  camphor.  *  I  rarely  if 
ever,’  says  he,  ‘  give  this  medicine  in 
smaller  doses  thin  x  grains,  nor  have  I 
ever  witnessed  the  smallest  inconvenience 
which  was  attributable  to  the  largeness  of 
the  dose.”  ’ 

Surely,  adds  Dr.  S.,  any  risks  however  of 
this  sort  would  be  preferable  to  the  barba¬ 
rous  practice  of  Mackintosh,  that  of  dilating 
the  os  uteri  by  bougies.  The  Heeding  pro¬ 
duced  by  this  operation  cannot  be  considered 
a  fair  evidence  of  its  success,  but  were  that 
eight  times  as  great  as  reported,  viz.  2  in  J  6 
it  would  not  in  Dr.  Stewart’s  opinion  justify 
the  rudeness  and  violence  of  such  a  proce¬ 
dure  towards  young  females.* 

Mr.  Hutchinson  remarked  that  Dr. 
Stewart  was  rather  too  severe  on  Dr.  Mac¬ 
intosh.  In  using  bougies,  he  observed, 
there  might  be  cases  in  which  they  would 
be  beneficial.  He  wished  to  know  from 
Dr.  Stewart  whether  he  had  tried  bougies. 
Dr.  Stewart  replied  in  the  negative.  He 
had  never  used  them  because  he  considered 
them  injurious. 


•  We  beg-  to  acknowledge  our  obligations  to 
Mr.  Hutchinson  for  allowing  us  to  make  the 
foregoing  abstract  from  Dr.  Stewart’s  valuable 
aper-  It  was  a  subject  which  Mr.  H. very ju- 
iciously  withheld  from  the  columns  of  the 
daily  papers.—  Edit. 


Mr.  Hutchinson  said  that  Dr.  Stewart’* 
views,  regarding  Dr.  Macintosh’s  practice, 
were  different  from  his.  In  cases  of  dys- 
menorrhoea,  where  the  disease  arose  from  tha 
contraction  of  the  orifice  of  the  uterus,  it 
was  advisable  to  dilate  it  by  bougies.  That 
there  could  be  no  stronger  proof  of  the  value 
of  the  practice  than  that  wombs  previously 
barren  had  borne  children  after  having  had 
the  os  uteri  dilated  by  bougies.  Dr.  Stewart 
considered  Dr.  Macintosh’s  principle  a* 
altogether  erroneous.  And  irritable  uterus, 
like  an  irritable  urethra,  did  not  admit  of  me¬ 
chanical  dilatation  or  interference  by  bougies. 

Mr.  Corbyn  was  of  opinion  that  Dr. 
Stewart’s  paper  was  a  very  valuable 
document.  Difficult  menstruation,  he  said, 
was  a  common  disease  among  young 
females  in  India.  But  this  generally  pro¬ 
ceeded  from  leucorrlioea,  in  which  vene¬ 
section  would  be  prejudicial  ;  for  the  state 
of  the  patient  was  ordinarily  that  of  debility. 
Leucorrhoea  was  a  very  common  disease  in 
this  country;  but  young  people  generally 
conceal  its  existence  from  all  but  their 
female  domestic  servants,  who  informed 
their  young  mistresses  that  the  discharge 
was  natural  to  all  women.  Thus,  from  feel¬ 
ings  of  delicacy,  it  was  generally  concealed 
from  the  medical  attendant.  A  strict  ex¬ 
amination,  on  the  part  of  the  medical 
practitioner,  was  therefore  necessary.  Mr. 
Corbyn  said  he  had  been  in  the  habit  of 
prescribing  the  Tinct.  of  Guaic.  Ammon, 
with  success,  having  previously  used  tho 
balsam  of  copaiva,  in  cases  of  leucorrhoea. 

Mr.  Hutchinson  said  he  did  not  think  leu¬ 
corrhoea  was  common  among  young  female* 
in  this  country ;  but  believed  it  was  preva¬ 
lent  in  elderly  persons.  He  observed  cubeb* 
were  benefieial  in  that  complaint.  Mr. 
Hutchinson  enquired  of  Mr.  Corbyn  if  he 
had  ever  tried  the  Liq.  Ammon,  in  milk, 
injected  into  the  vagina  in  cases  of  ame- 
norrhoea. 

Mr.  Corbyn  replied  in  the  negative. 

Dr.  Stewart  begged  to  know  whether  Mr. 
Hutchinson  alluded  to  this  remedy  as  a 
cure  for  leucorrhoea  or  difficult  menstrua* 
tion. 

Mr.  Hutchinson  in  reply  said,  for 
amenorrhoea. 

Dr.  Jackson  enquired  of  Mr.  Corbyn 
whether  he  considered  Tinct.  Guaic.  neces¬ 
sary  in  all  cases,  and  whether  there  were  not 
cases  in  plethoric  habits  that  required 
depletion  by  the  application  of  leeche* 
to  the  thigh,  especially  in  young  female* 
just  arrived  from  Europe. 

Mr.  Corbyn  replied  that  there  were  case* 
which  required  depletion ;  but  he  had  simply 
alluded  to  young  girls  in  this  country,  in 
most  of  whom  it  would  be  prejudicial.  He 
said  there  were  exception*  to  every  rule* 
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-and  observed  venesection  might  be  found 
necessary  in  some  cases. 

Mr.  Hutchinson  said  he  differed  wholly 
from  the  principles  laid  down  by  Mr. 
Corbyn,  as  he  thought  every  case  of  ame- 
norrhoea  did  not  proceed  from  debility.  He 
.recollected  robust  servant  girls  at  home 
with  this  complaint,  from  whom  pounds  of 
blood  had  been  taken  with  advantage. 

Mr.  Corbyn  observed  that  cases  like 
those  brought  forward  by  Mr.  Hutchinson 
might  occur,  but  certainly  were  not  very 
common. 


Military  Surgery  Class,  Univer¬ 
sity  of  Edinburgh.  1834-35. — On  Thurs¬ 
day  the  ]  6th  day  of  April,  at  the  last  meet¬ 
ing  of  the  Class  of  Military  Surgery  in  the 
university  of  this  city,  in  the  presence 
of  a  considerable  number  of  the  Pro¬ 
fessors  of  the  Medical  Faculty,  and 
most  of  the  Medical  Officers  of  the 
Army  and  Navy  and  East  India  Company’s 
Service  resident  in  Edinburgh.  Sir  George 
Ballingall,  after  concluding  the  lecture, 
proceeded  to  announce  the  names  of  the 
‘  gentlemen  who  had  obtained  prizes. 

It  had  been  announced  at  the  commence¬ 
ment  of  the  session,  that  the  pupil  who 
should  most  distinguish  himself  by  regular 
attendance,  diligence,  and  correct  answers 
at  the  examinations,  together  with  an  essay 
On  the  Means  of  Preserving  the  Health, 
and  promoting  the  efficiency,  of  Soldiers  and 
Seamen,  especially  in  Warm  Climates, 
should  be  recommended  by  the  Professor  to 
the  Director-General  for  an  appointment  in 
the  medical  department  of  the  army.  It 
was  at  the  same  time  announced  that  a  case 
of  surgical  instruments  should  be  awarded 
to  the  author  of  the  best  essay  on  penetrat¬ 
ing  Wounds  of  the  Chest. 

By  nearly  the  unanimous  votes  of  the 
class,  after  a  competition  conducted  in  pre¬ 
sence  of  the  Principal  of  the  University,  and 
numerous  professional  gentlemen,  the  indi¬ 
vidual  selected  as  most  distinguished  by  a 
knowledge  of  the  subjects  of  military  medi¬ 
cine  and  surgery  was  Mr.  Robert  Lawson 
from  Perthshire,  in  which  decision  the  Pro¬ 
fessor  concurred,  and  Mr.  Lawson  was  ac- 
-eordingly  recommended  to  the  Director- 
General.  We  understand  that  he  has  since 
received  this  appointment  so  justly  due  to 
his  merits. 

Two  candidates  appeared  for  the  Second 
Prize,  and  as  the  Essays  were  considered 
of  nearly  equal  merits,  the  Professor  deem- 
.  ed  it  expedient  to  divide  the  prize,  or  ra- 
.  ther  to  give  each  of  the  candidates  a  prize  ; 
one  a  case  of  amputating  instruments,  and 
•  the  other  a  case  of  trepanning  instruments. 
Upon  opening  the  sealed  letters  which  ac¬ 
companied  the  essays,  in  the  presence  of 
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the  auditory,  it  was  found  that  the  candi¬ 
dates  were  Mr.  Alexander  Campbell  from 
Persia,  and  Mr.  Robert  Lawson,  the  gen¬ 
tleman  whose  merits  were  so  highly  distin¬ 
guished  by  the  suffrages  of  his  fellow-stu¬ 
dents.  n 

In  announcing  these  proceedings,  we 
think  it  our  duty  to  direct  the  attention  of 
the  profession  to  the  judicious  and  praise¬ 
worthy  conduct  of  the  Director-General, 
and  to  the  beneficial  effects  both  upon  the 
public  service  and  upon  the  acquisition  of 
correct  and  useful  professional  knowledge, 
which  the  occasional  repetition  of  this  mode 
of  rewarding  merit  is  calculated  to  produce. 
When  students  are  made  to  perceive  that 
regularity  and  attention  in  study,  diligence 
in  the  acquisition  of  knowledge,  and  promp¬ 
titude  in  adducing  proofs  of  its  possession, 
are  made  the  tests  of  their  fitness  for  pub¬ 
lic  situations,  and  that  attention  is  given  to 
these  qualifications,  to  the  exclusion  of  in¬ 
fluence  or  the  solicitations  of  friends,  they 
will  speedily  see  the  necessity  of  trusting 
to  merit  and  professional  attainments  alond. 

So  convinced  are  we  of  the  beneficial 
effects  of  this  mode  of  exciting  emulation, 
that  we  may,  with  deference  to  the  authori¬ 
ties  respectively  at  the  head  of  these  depart¬ 
ments,  express  the  opinion  that  a  similar  plan 
might  be  most  advantageously  adopted,  not 
only  in  the  distribution  of  appointments  in  the 
army,  but  in  the  navy,  and  in  the  Honorable 
the  East  India  Company’s  Service.  Such  a 
course  would  have  the  happiest  effects  in 
securing  to  these  different  departments  the 
services  of  the  most  intelligent,  accomplish¬ 
ed,  and  diligent  medical  officers. 

We  are  tempted  particularly  to  advert  to 
the  necessity  of  attendance  on  courses  of 
Military  Surgery,  not  only  to  those  destined 
for  the  medical  department  of  the  army  and 
navy,  but  also  to  those  who  are  to  be  employ¬ 
ed  in  the  service  of  the  Honorabie  the  East 
India  Company.  The  importance  of  an  in¬ 
timate  acquaintance  with  the  best  means  of 
preserving  the  health  of  soldiers,  is  nowhere 
more  clearly  evinced  than  in  India  ;  and  it 
would  only  show  a  proper  degree  of  interest 
in  the  qualification  of  their  medical  officers, 
if  the  Honourable  the  Directors  would  re¬ 
commend,  if  not  enjoin,  attendance  on  these 
lectures,  or  at  least  signify  their  determina¬ 
tion,  in  the  filling  up  of  vacant  appointments, 
to  prefer  those  who,  being  equal  in  other 
branches  of  medical  education,  had  devoted 
attention  to  this. 

Tile  justice  of  thisTipiiulm  is  corroborated 
by  the  fact,  that  we  find  it  to  be  a  very 
general  sentiment  among  the  medical  officers 
of  that  service  resident  here,  that  attendance 
'upon  this  class  would  be  of  great  utility  tb 
them  in  the  exercise  of  their  duties.' 
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It  may,  indeed,  become  a  (question,  whe¬ 
ther  it  would  not  be  proper  to  institute 
lectures  on  military  medicine  and  surgery  in 
each  of  the  other  two  great  medical  schools, 
London  and  Dublin. 

The  Prize  Essay  for  the  ensuing  year  is 
the  following : — 

On  the  Classification  of  the  Feigned  and 
Fictitious  Diseases  of  Soldiers  and  Seamen, 
the  means  used  to  simulate  or  produce  them, 
and  the  best  means  of  detecting  impostors. 

(Prize, acase  of  amputating  instruments.) — 
Edinburgh  Medical  and  Surgical  Journal, 
July  1,  1835. 


GENERAL  ORDERS. 


BENGAL. 

Promotions. — Surg.  D.  Renton  to  be  supg. 
surg.,  3d  Oct. — Assist.  Surg.  D.  Campbell 
to  be  surgeon,  15th  Oct. — Surg.  J.  Sawerato 
be  3d  member  Medical  Board,  3d  Oct. 

Pt  Appointments. — Assist.  Surg.  J.  V.  Leeae, 
41st  N.  I.  to  a  detachment  of  H.  M.’s  troops, 
Hazareebagh,  27t.h  Nov. — Assist.  Apothy. 
J.  Hefferan,  H.  M.  38th  Foot  to  act  as 
Apothy.  1st  Dec. — Assist.  Apothy.  F.  O* 
Sullivan,  H.  M.  9th  Foot  to  act  as  steward, 
1st  Dec. — Assist.  Surg.  J.  C.  Smith,  64th 
N.  I.  to  afford  medical  aid  to  4th  Company,  1st 
Battalion,  Arty.  Dum  Dum,  15th  Dec. — 
Assist.  Steward  J.  Hennessy  to  4th  Com¬ 
pany,  1st  Battalion,  Arty.  Dum  Dum,  I5th 
Dec. — Surgn.  W.  Findon  to  officiate  as  supg. 
surg.  Benares,  8th  Dec. — Surg.  A.  Ross,  to  a 
detachment  of  Arty.  23d  Nov. — Assist.  Surg. 
W.  Rait  to  1st  Brige.  Horse  Arty,  and 
officiate  at-  Mussoorie,  I5th  Dec. — Surgn.  A. 
R.  Jackson  to'officiate  as  apothy.  to  the  Hon. 
Compy.  21  st  Dec. 

Leave  *af  "Absence. — Assist  Surg.  T.  S. 
Login,  M.  D.  Howrah,  for  4  mths.  from  1st 
Nov. — 'Assist.  Apothy  P.  F.  H.  Baddeley, 
4th  Troop,  3d.  Brig.  Horse  Arty,  cancelled 
at  his  request. — Assist.  Apothy.  C.  Permien, 
H.  M.  I6tk  Footto  visit  Allahabad  i5th  Dec. 
to  I5th  Feb.  1836. — Surgn.  J.  Barker  to 
Calcutta,  on  a  summons  from  the  Supreme 
Court,  30th  Oct.  to  20th  Dec. — Surgn.  J. 
M.  Todd,  10th  N.  I.  to  join  1st  to  7th  Dec. 
— Assist.  Surgn.  J.  Esdaile,M.  D.  Azimgurh, 
on  sick  certificate  for  2  months,  from  28th  Nov. 
— Surgn.  T.  Ginders,  Scindia’s  contingent,  to 
join  1st  Dec.  to  20th  Jan.  1836. — Assist.  Surg. 
J.  McCosh,  Gowahatty,  to  join  1st  to  20th 
Jany. — Surgn.  M.  Nisbet  M.  D.  returned  to 
duty,  29th  Dec. — Supt.  Surgn.  S.  Ludlow, 
returned  to  duty  30th  Dec. — Assist.  Surgn. 
D.  W.  Nash  on  sick  certificate  to  Europe, 
23d  Nov. — Assist.  Surgn.  W.  S.  Dicken, 
Balasore,  20  days  in  extension  from  24th  Oct. 
— Assist.  Surgn.  A.  Wilson,  Rajeshaye,  to 


Presidency,  8th  Dec. — Assist.  Surgeon.  T, 
Pagan,  Rungpore,  one  month  in  extension. 
8th  Dec. — Assist.  Surg,  C.  B.  Haudyside, 
M.  D.  returned  to  duty,  Ilth  Dec. — Assist. 
Surg.  A.  Chalmers,  M.  D.  on  medical  cer¬ 
tificate,  14th  Dec. — Assist.  Surg.  W.  E. 
Watson,  to  visit  the  Presidency  on  private 
affairs,  from  1st  Jan.  to  30th  April  1836, — 
Assist.  Surg.  T.  R,  Spencer,  for  one  month, 
from  21st  Dec. 

Removals. — Surgn.  G.  Gowan,  M.  D.  to 
I2th  N.  I. — Surg.  H.  Brown,  to  37th  N.  I. 
— Surgn.  J.  Griffiths  to  52d  N.  I. — Assist. 
Surg.  E.  T.  Downes,  to  49th  N.  I. — Assist. 
Surgn.  S.  Winbolt,  to  8th  N.  I. — Assist. 
Surg.  C.  J.  Davidson,  under  supg.  surg. 
Benares. 

Resignation. — Assist.  Surg.  W.  Wurlow, 
retired  31st  January  1835. 

Marriage. — Surgn.  G.  G.  Maepherson, 
Moorshedabad,  to  Charlotte,  eldest  daughter 
of  W.  Leycester,  Esq.  C.  S. 

Birth. — On  the  I5th  December,  the  lady  of 
Dr.  Graham,  of  a  daughter. 

Death. — On  the  3d  October,  at  the  Cape, 
G.  Skipton,  Esq.  3d  Member  Medical  Board. 

BQMBAY- 

Leave  of  Absence. — Assist.  Surgn.  H» 
T.  Chatterton,  to  Europe,  I4th  November, 
by  General  Orders. 

Marriage. — On  the  20th  June,  W.  Car- 
stairs,  to  Elizabeth,  second  daughter  of 
Captain  Metkvin,  R.  N. 

MADRAS. 

Marriage. — Surgn.  E.  Smith  to  Eliza  L, 
eldest  daughter  of  J.  Kenye,  Esq. 


TO  CORRESPONDENTS. 


The  following  papers  will  appear  ia  o»r  next 
number. 

A  wise  of  tumojur  originating  above  the  right 
breast  in  a  Nepalese  lady  of  rank,  with  a  draw¬ 
ing,  i> y  Dr.  Campbell. 

Dr.  Mackinnon’s  reply  to  Dr.  Chapman — 
Lithotomy  tersui  Lithotrity. 

B  on  rapture  of  the  spleen.  This  paper 
was  marked  for  our  present  number,  but  owing 
to  an  oversight  it  was  unfortunately  omitted. 

Phiianthropos  on  provision  for  the  destitute 
native  sick. 

A  sketch  of  the  Benares  Native  Hospital. 

We  beg  to  acknowledge  the  kind  favor  of  D. 
S.’s  promised  clincial  reports,  of  the  General 
Hospital,  Calcutta-  & 

We  have  received  D  W’s  third  valuable  paper 
on  the  management  of  jails.  Also  B’s  paper  on 
the  sympathy  existing  betwen  mind  and  nody. 

We  beg  to  acknowledge  the  receipt  of  further 
valuable  Hospital  reports  from  Mr  Hunter,  2d 
or  Queen’s  Royal  Regiment. 

Communications  from  the  folio  wing  gentlemen 
have  t-een  received,  with  enclosures  of  advance 
of  subscriptions  for  the  ensuing  year.  — H. 
Bousfield,  W  Stevens,  and  C.  J.  Macdonald, 
Esquires.  Our  acknowledgment  of  receipts 
through  houses  of  agency  will  be  made  by  the 
members  of  firms  to  their  constituents. 
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CASE  OF  TUMOR. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — About  three  months  ago 
I  received  through  a  learned  and  religious 
Brahmin,  a  message  from  a  Nipalese  lady 
of  high  rank  and  caste,  informing  me  that 
for  nearly  two  years  she  had  been  suffering 
great  physical  inconvenience  and  mental 
distress,  from  the  growth  of  a  tumor  origi¬ 
nating  above  the  right  breast-  That  during 
the  six  months  then  passed,  it  had  grown 
so  rapidly,  and  assumed  such  an  inconve¬ 
nient  shape  and  weight  as  to  deprive  her 
of  the  power  of  locomotion,  except  by 
the  assistance  of  her  slaves.  Her  gene¬ 
ral  health,  too,  was  now  suffering;  she  had 
consulted  all  the  physicians  of  Nepal,  used 
their  remedies,  and  had  submitted  to  the 
operation  of  charms  and  incantations,  but 
all  without  avail  or  advantage.  She  had 
heard  much  of  the  shill  of  the  English  in 
the  healing  art,  and  seen  several  persons 
whose  lives  had  been  saved,  and  to  whom 
health  had  been  restored,  through  these 
benevolent  and  skilful  efforts. 

Her  death  was  now  inevitable,  she  said, 
unless  1  would  come  to  her  relief,  and  she 
was  content  to  submit  to  an  operation  for 
the  removal  of  her  disease,  or  comply  with 
whatever  other  directions  I  might  please 
to  give  her. 

This  was  a  most  melancholy  appeal,  but 
much  more  so  is  the  sequel.  By  dint  of 
much  interrogation  regarding  the  origin 
and  progress  of  the  tumor,  as  well  as  its 
appearance  and  character,  I  concluded  it  to 
have  been  one  of  those  large  steatomatous 
growths  which  might  be  removed  easily, 
and  with  success.  I  sent  a  message  to  the 
lady,  expressive  of  my  opinion,  and  of  my 
willingness  to  remove  the  disease,  if  on 
personal  examination  1  should  find  the  same 
correct.  She  was  rejoiced  beyond  measure, 
expressed  her  sincerest  gratitude  for  my 
kindness,  and  promised  to  have  all  obstacles 
to  my  seeing  her  quickly  removed  ;  but  it 
was  easier  said  than  done,  for  the  stony 
heart  finds  an  appropriate  retreat  in  the 
breasts  of  our  mountain  chieftains.  Cir¬ 


cumstances  over  which  I  had  no  control, 
and. which  need  not  be  mentioned  here, 
prevented  my  affording  the  required  aid  : 
the  tumor  had  then  descended  so  low  as 
to  rest  on  the  lady’s  couch  when  she  sat 
upright.  The  continued  pressure  of  its 
base  on  the  ground,  or  bed,  brought  on  ul¬ 
cerations  ;  fever  ensued,  and  without  hope 
of  earthly  relief,  she  fell  a  victim  (in  all 
probability)  to  the  effects  of  national  pe¬ 
culiarities  or  prejudices. 

The  sketch  which  accompanies  this  was 
taken  carefully,  as  regards  the  tumor,  and 
is,  I  believe,  perfectly  correct.  The  circum¬ 
ference  of  its  neck  where  it  originated  be¬ 
tween  the  clavicle  and  breast,  measured  9 
inches.  When  the  sufferer  kept  the  sitting 
posture,  its  lower  extremity  rested  on  the 
couch,  or  on  her  feet  (the  Nipalese  ladies 
sit  cross-le<r"ed  on  the  ground  or  on  low 
couches)  and  when  she  moved  about  the 
house,  the  tumor  was  carried  in  front  of 
her  by  two  female  slaves,  one  on  either 
side,  their  hands  meeting  under  the  tumor. 

The  right  breast  was  not  implicated  in 
the  mass.  So  soon  as  the  tumor  began  to 
press  on  it,  diminution  of  the  gland  com¬ 
menced,  and  at  the  period  of  the  disease 
here  alluded  to,  it  had  entirely  disappeared. 
The  unfortunate  subject  of  this  note  was 
only  28  years  of  age  ;  when  she  died,  she 
was  the  mother  of  3  children,  and  had  been, 
ere  sickness  harrassed  her,  more  than  or¬ 
dinarily  pretty.  The  drawing  was  made  by 
a  native  artist,  and  shews  correctly  enough 
the  style  of  a  Nipalese  lady  in  the  dishabille 
of  her  sick-room. 

I  may  mention  that  the  people  of  Nepal 
hold  very  high  opinions  of  onr  skill  in  sur¬ 
gery,  and  that  the  poorer  classes  seek  its 
aid  on  all  possible  occasions  For  this  for¬ 
tunate  circumstance  we  are  in  a  great 
measure  indebted  to  the  reputation  held 
by  some  of  my  predecessors,  more  especially 
Messrs  Macra  and  Brainlev.  That  all 
classes  do  not  seek  it  depends  on  other 
causes,  but  the  fact  of  a  Hindoo  lady  of 
rank  and  caste  bringing  herself  to  brave 
the  force  of  custom,  and  seek  the  removal 
of  all  obstructions  to  gain  this  aid,  speaks 
well  for  our  nation  in  this  foreign  country, 
and  illustrates  the  opinion  held  of  our  skill 
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in  an  art  scarcely  practised  by  the  natives 
of  India. 

(  ought  to  have  commenced  my  note, 
by  saving,  that  my  purpose  in  troubling 
you  with  this  case,  is  to  record  the  ex¬ 
istence  of  tliis  class  of  tumors,  among  the 
diseases  of  Nipal,  for,  during  4  years’  ob¬ 
servation,  arid  a  good  deal  of  medical 
practice  among  the  poorer  classes  of  the 
community,  I  have  not  met  with  any  other 
class  of  these  growths  than  glandular  ones, 
save  and  except  an  anomalous  one  which 
appears  on  the  ears  of  the  women  and 
girls  especially,  more  rarely  on  those  of 
the  men.  Tlie  thyroid  glands  swell  to  an 
enormous  size,  the  parotids  do  the  same, 
and  the  glandular  affections  of  the  scro- 
pulous  habit,  are  abundant  enough,  but 
steatomatous  tumors  so  common  in  our 
own  country,  has  scarcely  an  existence,  I 
believe,  in  this  valley.  I  have  visited  every 
corner  of  it,  and  in  a  1  probability  have 
seen  nine-tenths  of  its  population. 

I  am,  yours  truly, 

A.  Campbell. 

Nipal,  November  9 th,  1835. 


DR.  MACKINNON’S  REPLY  TO  DR. 
CHAPMAN. 

Lithotomy  versus  Lithotrity, 

To  the  E  litor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — There  is  perhaps  not  much 
occasion  why  I  should  reply  to  Dr.  Chap¬ 
man’s  letter,  which  appeared  in  your  last 
number,  and  which  comments  upon  a 
former  communication  of  mine,  the  main 
purport  of  which  was  to  draw  a  comparison 
between  Lithotomy  and  Lithotritv.  If  I 
remained  silent,  however,  I  should  fear 
that  the  Dr.  would  draw  one  of  two  in¬ 
ferences,  or  perhaps  both.  He  might  think 
me  uncourteous,  or  he  might  even  suppose 
that  he  had  the  best  of  the  argument.  I 
am  not  disposed  to  allow  Dr.  C.  to  draw 
either  of  the  above  conclusions. 

I  cannot  compliment  the  Doctor  upon 
the  manner  in  which  he  has  commented 
upon  my  notice  of  an  operation  which  I 
saw  performed  by  Sir  George  Ballingall. 
I  think  he  almost  insinuates  that  I  have 
not  stated  the  case  fairly.  I  did  not  attempt 
to  give  a  detailed  and  minute  history  of 
the  case,  but  I  said  that  the  operator 
made  use  of  unjustifiable  force  and  ap¬ 
peared  flurried  and  to  have  lost  his  self- 
possession.  I  abide  by  that  opinion,  and  it 
would  seem  possible  I  may  not  be  mistaken 
when  Sir  George’s  advocate,  Dr.  Chapman, 
himself  writes  thus.  “  I  think  it  due  to 
the  character  of  Sir  G.  B.  to  make  this 
statement  from  my  respect  for  him  as  a 
friend,  and  my  admiration  of  him  as  a 
first-rate  Surgeon,  although  his  tact  as  a 


steady  operator  (arising  from  constitutional 
causes  entirely)  may  he  questionable.” 

One  must  think  from  what  Dr.  Chap¬ 
man  writes  that  he  considers  Lithotrity  an 
operation  easy  of  performance  and  free 
from  all  danger  in  its  result.  I  suspect 
that  many  Surgeons  in  this  country,  and  in 
England  too,  entertain  a  like  opinion,  and 
why  ?  not  because  the  fact  is  so,  hut  be¬ 
cause  the  real  history  and  every-day  result 
of  the  operation  is  not  yet  fully  before  the 
medical  world.  It  has  been  the  study  of 
the  Li thotritists  to  keep  back  their  un¬ 
successful  cases, and  to  publish  those  which 
had  a  fortunate  result. 

That  this  is  the  case  any  one  can  satisfy 
himself  of,  who  will  take  the  trouble  to 
read  the  late  controversy  between  Mr. 
Costello  and  the  Baron  Hourteloup  in  the 
pages  of  the  Lancet.  The  same  valua¬ 
ble  journal,  see  vol.  2.  for  1833-34,  p.  C83, 
contains  a  comparison  between  the  two 
operations  by  one  of  the  ablest  Surgeons 
in  France,  Mons.  Blanden,  far  more  con¬ 
clusive  than  any  thing  Dr.  Chapman  or  I 
can  advance.  The  conclusion  at  which  he 
arrives  I  shall  give. 

THE  ACCIDENTS  OF  THE  OPERATION. 
First  Class. 

1st. — Hasmorhage  is  often  severe  in 
Lithotomy  ;  it  almost  never  occurs  in 
Lithotrity. 

2d. — The  rectum  peritoneum  and  other 
important  organs  may  be  wounded  during 
Lithotomy;  the  two  former  have  been 
sometimes  injured  during  Lithotrity,  but 
this  is  a  very  rare  accident,  and  seems  im¬ 
possible  with  the  newly  perfected  instru¬ 
ments. 

3rd. — Infiltration  of  urine  easily  happens 
after  the  one,  and  is  often  mortal  ;  after 
Lithotrity  such  as  it  is  at  present,  the  ac¬ 
cident  can  scarcely  occur. 

4th. — Phlebitis  often  succeeds  Lithotomy. 

¥ 

M.  Blanden  knows  only  one  example  fol¬ 
lowing  Lithotrity. 

5th. — The  same  observations  applies  to 
peritonitis  and  urinary  fistulae. 

i Second  Class . 

1st. — The  pain  and  nervous  symptoms 
are  more  severe  in  Lithotrity. 

2d. — Cystitsis  is  more  frequent  and  more 
severe  than  after  cutting  for  the  stone. 

3rd. — Inflammation  of  the  prostate  after 
Lithotrity  is  much  more  dangerous  from 
the  abscess,  retention  of  urine,  &c.  it  may 
produce,  than  the  same  accident  following 
Lithotomy. 

4th. — The  bladder  may  be  pinched  and 
lacerated  in  Lithotrity  ;  never  or  rarely  ever 
in  Lithotomy. 

5th. — A  relapse  is  more  to  be  apprehend¬ 
ed  after  Lithotrity. 

The  clinical  results  of  the  two  operations 
are  next  given,  and  I  doubt  not  that  they 
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will  greatly  surprise  some  of  the  readers 
of  this  Journal.  I  must  candidly  confess 
that  when  I  first  wrote  on  the  subject  I 
did  not  think  that  my  case  was  so  strong. 

In  1831  calculous  cases  treated  by  Li¬ 
thotomy  taken  from  Colonel  Douglas, 
Cheselden,  Middleton,  Marcet,  at  the  Hotel 
Dieu,  and  La  Charite,  the  deaths  were  346, 
the  cures  1085,  that  is  1  to  3  plus  a  frac¬ 
tion.  In  125  cases  of  stone  treated  by 
Lithotrity,  reported  by  Bancel  Lancy  and 
double  from  Civiale’s  practice  and  Hourte- 
loup’s,  we  have  30  deaths,  86  cures,  8  in 
whom  the  stone  was  not  removed,  deaths 
to  cures  as  3  to  1,  minus  a  fraction.  These 
are  facts.  Finally,  Monsieur  Blandin 
draws  his  conclusions  which  areas  follows: — 

1st. — “  Lithotrity  is  a  worthy  rival  of 
Lithotomy,  but  can  never  replace  it,”  and 
this,  I  speak  it  with  all  humility,  was  the 
very  conclusion  at  which  1  arrived  in  what 
I  wrote  on  the  subject  before  I  had  seen 
Monsieur  Blandin’s  papers. 

2d. — “  If  employed  in  all  cases  exclusive¬ 
ly,  it  is  inferior  to  Lithotomy  ”  1  shall 
take  the  liberty  to  copy  here  what  I  said 
in  my  former  letter — “  what  I  would  say 

is,  that  in  many  cases  the  grinding  down  or 
hammering  of  a  stone  is  impossible  from 
different  c  .uses.” 

3rd. — That  Lithotrity  by  ecrasement  is 
an  operation  superior  to  Lithotomy  that 
is  to  say,  (I  shall  add)  incases  for  which 
it  is  applicable. 

4th. — That  in  the  present  state  of  the 
science,  the  results  of  perforation  and 
ecrasement  taken  together  are  not  so  for¬ 
tunate  as  those  of  Lithotomy. 

5th. — That  no  one  can  tell  what  would 
be  the  result  if  Lithotoinists  chose  their 
patients  as  Lithotritists  do. 

6th. — -The  cure  after  Lithotomy  is  per¬ 
haps  more  perfect  than  after  the  other 
operation.  This  concludes  the  summary 
of  Mons.  B.’s  paper  as  given  in  the  Lancet. 
I  need  add  nothing  to  it.  It  sets  the 
question  fairly  and  truly  before  the  medi¬ 
cal  public. 

I  remain, 

Yours  faithfully, 

K.  Mackinnon,  M.  D. 

I  had  another  case  of  Lithotomy  some 
days  ago  in  a  boy  5£  years  old.  During 
the  operation  an  artery,  the  transversalis 
perinei  was  divided.  It  bled  freely — I  tied 

it,  but  there  was  a  good  deal  of  bleeding 
after  the  operation  from  the  neck  of  the 
bladder,  at  any  rate  from  some  depth  in  the 
wound.  The  operation  was  followed  by  a 
perfect  cure  in  about  a  fortnight.  If  I  may 
venture  an  opinion  from  the  experience  of 
two  operations,  I  would  say  that  the  forceps 
is  the  dangerous  instrument  in  Lithotomy. 
The  stone  is  touched,  and  if  not  caught 
between  the  binder,  griping  and  trying  to 
grasp  it  must  do  mischief.  Let  it  be  with¬ 


drawn,  and  again  shutting  the  blades  re-in¬ 
troduced  and  the  position  of  the  stone 
ascertained  before  you  attempt  to  grasp  it. 
At  each  unsuccessful  attempt  withdraw 
your  forceps,  and  if  you  feel  the  least 
resistance  in  so  doing,  let  go  your  hold  of 
its  handles,  for  if  you  have  only  the  stone 
between  its  blades,  you  must  have  some¬ 
thing  else  when  it  does  not  come  away  very 
easily.  Mr.  Liston  has  lately  extracted  a 
stone  at  the  London  University  Hospital 
iu  40  seconds, 

K.  M. 

TirJioot,  Toth  Nov.,  1835. 


CASE  OF  RUPTURE  OF  THE  SPLEEN. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — In  a  newspaper  report  of  the  pro¬ 
ceeding  of  a  late  meeting  of  the  Calcutta 
Medical  and  Physical  Society,  was  mention¬ 
ed  *•'  two  cases  of  rupture  of  the  spleen,  by 
Dr.  Campbell,  of  the  Nepal  Residency.” 

A  case  of  the  same  sort  occurred  to  me 
a  few  weeks  ago.  A  man  carrying  wood 
to  the  bazar,  for  sale,  was  struck,  during 
an  altercation,  by  a  stick  across  the  abdo¬ 
men,  and  died  a  few  hours  afterwards. 
The  body  was  brought  to  me  for  inspection, 
and  immediately  beneath  the  parieties  of 
the  abdomen,  and  over  the  site  of  the  spleen, 
1  found  loose  coagulated  blood,  and  on  the 
surface  of  the  viscus,  a  recent  breach  or 
fissure.  Though  otherwise  superficially 
*ihe  spleen  was  entirely  diseased, 
the  finger  passing  readily  through  the 
surface  into  a  sanguineous  puttaceous 
mass,  of  which  it  consisted.  An  immoderate 
quantity  of  thin  blood,  like  mixed  claret 
and  water,  issued  from  amongst  the  intes¬ 
tines,  and  the  heart,  which  was  pale  and 
shrunken,  and  adjoining  vessels  effused,  on 
incision,  the  same  fluid. 

Subsequent  interrogation  elicited  from  a 
brother  of  the  deceased,  that  he  (the  de¬ 
parted)  had  been  ill  with  fever,  and  had 
onlv,  that  morning,  emerged  to  resume 
his  occupation.  This  witness  was  altoge¬ 
ther  unwilling  to  believe,  that  the  homi¬ 
cide  (in  my  construction  of  the  matter) 
was  not  a  murderer;  and  went  away  in¬ 
finitely  more  engrossed  by  anger  than  by 
sorrow,  to  appearance. 


ASYLUMS  FOR  DESTITUTE  NATIVE 

SICK, 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sin, — In  looking  over  your  last  number, 
my  attention  was  forcibly  attracted  to  the 
editorial  article  headed  “  Who  is  it  that 

•  This  word  is  not  legible. — Edit. 
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should  see  the  sick  poor  provided  for,  and 
attended  to  in  India,”  and  I  could  not  help 
coinciding  with  you  in  the  view  you  appear 
to  have  taken  of  the  subject.  The  Editor 
of  the  London  Medical  Gazette  complains, 
not  of  the  want  of  establishment  for  the 
reception  of  the  sick  poor  in  that  city,  but  of 
the  paucity  of  labourers  in  the  vineyard. 
Here,  alas!  both  are  wanting,  and  lamentabile 
dictu.  the  spirit  of  benevolence  and  charity 
which  should  have  dictated  the  formation  of 
the  former,  appears  never  to  have  existed, 
and  the  only  institution  for  the  benefit  of 
natives  in  this  city  owes  its  existence  to  the 
suggestions  of  British  humanity.  To  the 
credit  of  our  national  feeling  be  it  said,  that 
there  appears  never  to  have  been  a  want  of 
asylums  for  sickness  in  the  metropolis  of 
Britain,  and  it  is  not  at  all  surprising  that 
legislation  for  the  poor  should  have  first 
become  an  object  of  government  attention 
in  the  reign  of  Henry  the  Eighth  ;  since  pre¬ 
viously  to  that  reign,  the  indigent  had  been 
amply  and  munificently  provided  for  by 
the  various  monastic  foundations  which 
were  then  suppressed,  and  which  were  but 
imperfectly  replaced  by  poor  rates,  and  the 
comparatively  few  institutions  which  were 
established  on  the  ruins,  and  with  the  re- 
vei  ues  of  the  former  princely,  yet  unpre¬ 
tending  establishments.  Independently  of 
the  relief  which  they  afforded  to  the  poor, 
in  the  way  of  sustenance  and  clothing,  the 
regular  orders  were  in  those  times  not  only 
the  spiritual  and  legal  advisers  of  the  poor, 
but  also  their  medical  attendants  ;  many 
individuals  of  the  various  communities  de¬ 
voting  their  time  and  attention  to  the  study 
of  medical  science,  such  as  it  was  practiced 
in  those  days.  They  were  in  fact  almost  the 
only  medical  practitioners  of  the  times  with 
the  exception  of  the  few.  A  most  remark¬ 
able  circumstance  corroborative  of  this  fact 
exists  in  a  privilege  said  to  be  still  claimed 
and  possessed  by  the  Archbishop  of  Can¬ 
terbury,  i.  e.,  of  conferring  the  medical  grade 
of  M.  D.,  a  privilege  which  has  doubtless 
been  transmitted  with  the  dignity  from  the 
times  anterior  to  the  reformation.  That  hos¬ 
pitals  and  other  medical  establishments  for 
the  poor  were  considered  as  dependencies 
on,  and  almost  identified  with,  the  monastic 
institutions,  appears  from  their  having 
shared  in  their  suppression,  under  Henry  the 
Eighth,  in  1539.  When  we  find  that  besides 
the  monasteries,  “  90  Collegiate  Societies 
were  suppressed,  2374  chantries  and  free 
chapels,  and  110  Hospitals ,”  need  more  be 
said  to  shewr  how  amply  the  medical  wants 
of  the  poor  were  provided  for  previous  to 
the  rapacious  seizure  which  entailed  upon 
ns  the  blessings  of  poor  rates,  &.c.  ?  And  yet 
almost  all  these  asylums  were  the  offspring 
of  private  or  royal  munificence  ;  and  some 
were  yet  allowed  to  escape  the  grasping 
claws  of  the  greedy  monarch  and  his  cour¬ 


tiers  ;  among  which  was  the  hospital  of 
St.  Katherine,  founded  in  1148,  by  Matilda 
of  Boulogne,  wife  of  Stephen,  and  which 
still  continues  under  queenly  patronage  :  her 
present  Majesty  being  the  30th  royal  patro¬ 
ness.  To  the  honor  of  British  charity  and 
benevolence,  succeeding  years  must  have 
replaced  in  a  great  measure  those  which 
had  shared  the  fate  of  the  conventual  institu¬ 
tions,  since  in  the  great  fire  of  London  in 
1660,  we  learn  from  Clarendon,  that  many 
halls  and  hospitals  were  included  in  the 
space  of  436  acres  which  were  covered  by 
the  ruins  occasioned  bv  the  ravages  of  the 
destructive  element.  For  the  number  of 
institutions  existing  of  late  years,  Mal¬ 
colm’s  Anecdotes  of  London  will  afford 
considerable  information.  These  remarks 
are  by  no  means  intended  to  weaken  the 
argument  of  Blackstone  proving  the  claims 
of  the  poor  to  national  support,  but  rather 
to  shew'  that  when  individual  benevolence 
is  not  sufficiently  strong,  or  cannot  be 
roused  to  the  consideration  of  the  claims  of 
indigence,  it  is  the  duty  of  government  to 
step  forward  and  supply  its  place  by  di¬ 
recting  a  just  and  due  proportion  of  the 
public  means  into  the  channels  of  public 
necessity.  Such  is  the  case  before  us  ;  and 
in  how  degarding  a  light  must  appear  the 
claims  and  pretensions  of  Indian  humanity, 
when  it  cannot  point  to  a  single  institution 
which  owes  its  origin  to  the  benevolence  of 
Indians.  It  is  painful  to  observe  such  a 
degree  of  apathy  to  human  suffering  existing 
among  so  large  a  proportion  of  the  human 
race;  but  while  native  vanity  has  been  seldom 
without  an  object  on  which  to  display  itself, 
it  has  been  scarcely  ever  found  possible  to 
enlist  it  on  the  side  of  humanity.  While 
funds,  therefore,  have  been  appropriated  so 
munificently  by  government  to  the  support 
of  public  instruction,  in  which  scarcely  any 
but  the  offspring  of  the  middling  and  more 
wealthv  orders  share,  let  not  the  claims  of 
the  poor  be  forgotten,  let  not  the  dim  eye 
of  the  suffering  sick  be  raised  in  vain  to 
supplicate  for  relief,  nor  the  groans  of  sink¬ 
ing  humanity  be  uttered  to  an  inattentive 
ear.  Perhaps  in  time  the  natives  may  them¬ 
selves  be  led  by  example  to  take  an  interest 
in  the  welfare  of  such  institutions,  and  ulti¬ 
mately  to  promote  them. 

Yours,  Mr.  Editor, 

Nov.  25 th,  1835.  Phil.anthropos. 


SYMPATHY  BETWEEN  MIND  AND 
BODY 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Whence  arises,  Mr.  Editor,  the  dis¬ 
cordance  of  opinion,  anent  the  reciprocal 
action  of  thought  and  digestion  ?  Physio- 
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logists  generally  hold  that  mental  effort 
and  gastric  indulgence  are  incompatible  ; 
that  scholar  and  gourmand  cannot  he 
identical ;  that  belly  and  brain  are  rather 
antagonist  than  consentaneous  forces  of 
the  corporeal  commonwealth.  Is  not  the 
question,  indeed,  settled  by  ourtranscendant 
Bard,  in  his  famous  allusion  to  “fat 
paunches  and  lean  pates  ?”  and  yet,  that 
flagrant,  though  insidious  pander  to  re¬ 
luctant  appetite,  Dr.  Kitcliiner,  in  his 
seductive  volume,  the  “  Cook’s  Oracle,” 
broadly  asserts  an  opposite  doctrine.  Speak¬ 
ing  of  the  redoubtable  Dr.  Johnson,  whose 
pate  and  paunch  seem  to  have  ad¬ 
vanced,  pari  passu ,  par  nobile  fratrum  / 
“  Nature  gave  him  an  excellent  palate 
and  a  craving  appetite,  and  his  intense 
application,  rendered  large  supplies  of 
nourishment  absolutely  necessary  to  re¬ 
cruit  his  exhausted  spirits” — adding  in 
italics,  the  following  apothegm.  “  Animal 
and  intellectual  vigour  are  much  more  en¬ 
tirely  dependant  upon  each  other  than  is 
commonly  understood,”  and  Samuel  John¬ 
son  himself  is  made  to  say,  “  if  a  man  will 
not  mind  his  belly,  he  will  hardly  mind 
anything  else.”  To  be  sure,  Mr.  Editor, — 
for  we  must  not  overlook  the  maxim 
“  Audi  alteram  partem ,” — our  theologians 
are  reputed  to  enjoy  a  charter  of  longevity, 
and  they  are  learned  !  and  not  less  so  in 
dietetics,  or  they  are  slandered  by  the 
lean  vulgar.  How  is  it,  Mr.  Editor,  there 
is  surely  a  question  at  issue  here  ?  How 
clutch  the  Harlequin  Truth,  with  his  rain¬ 
bow  garb  and  magic  wand  ?  Endued  with 
occasional  celerity  of  wit,  I  sometimes 
reach,  though  cannot  secure  him,  and  there¬ 
fore  hesitate  to  reveal  my  vision  of  the 
chameleon  fugitive.  Does  not  the  case, 
however,  come  within  the  meaning  of 
“  In  mediis,  tutissimis,  &c.”  or  may  not 
both  sides  be  right  ?  To  espouse  the  latter, 
though  I  think  we  must  assume  an  idiocra- 
tic  predominance  of  brain,  with  which  a 
proportionate  compass  of  bowels,  may  not 
be  incompatible. 

B. 


SKETCH 

OF  THE 

BENARES  NATIVE  HOSPITAL. 

In  the  present  state  of  our  discussion  on 
the  subject  of  providing  for  the  sick  poor, 
we  cannot  render  a  more  essential  service 
than  add  some  account  of  the  establishment 
of  the  Hospital  at  Benares  under  Mr. 
Burnard.  Such  an  one  should  be  instituted 
in  all  our  principal  cities. 

It  was  founded  in  1811  by  private  sub¬ 
scription  of  Europeans  and  Natives,  under 
the  late  James  Robinson,  and  has  been  so 


maintained,  with  the  addition  of  the  inter¬ 
est  on  its  accumulated  funds,  ever  since. 
The  Government,  (sanctioned  by  the  Court 
of  Directors)  subscribe  Sa.  Rs.  150  per 
month.  There  is  also  100  rupees  per 
month  directed  bv  Government  to  be  re¬ 
sumed  from  a  jaglieer  granted  in  Mr. 
Duncan’s  time,  to  certain  hukeems  who 
afforded  gratuitous  aid  to  the  sick  ;  but 
whose  descendants  x'efused  to  continue  the 
practice,  and  a  portion  of  their  property 
was,  after  due  investigation  by  the  Board 
of  Commissioners,  ordered  to  be  applied  to 
the  Native  Hospital’s  use.  These  two  sums, 
and  the  interest  on  our  Government  Secu¬ 
rities,  are  our  permanent  resources.  Sub¬ 
scriptions  and  donations  are  of  course 
casual  and  liable  to  variation.  The  Go¬ 
vernment  are  also  liberal  in  their  supply 
of  medicines  and  instruments. 

The  general  management  of  the  Hospital 
is  under  a  Committee,  and  the  details,  of 
course,  under  the  Surgeon.  A  number  of 
rules  relative  to  the  admission  of  patients, 
by  tickets,  balloting  for  committee,  &c. 
hav  e  gradually  fallen  into  disuse,  indeed, 
they  would  only  embarrass  the  operations  of 
the  Charity,  which  is  op~n  under  regulation 
12,  to  all  who  apply.  The  Regulation  runs 
as  follows  “  That  all  descriptions  of  Natives 
unable  to  provide  European  medical  aid  for 
themselves  ;  or,  persons  meeting  with  acci¬ 
dents  requiring  surgical  aid,  be  considered 
objects  for  the  benefits  of  the  Hospital.” 
Regulation  14  : — “  That  the  Managers  do 
extend  the  benefits  of  the  Hospital  to 
persons  requiring  medical  and  Surgical 
aid  in  such  manner  as  they  may  hereafter 
judge  proper,  according  to  the  state  of  the 
funds  of  the  Institution.”  Under  this  regu¬ 
lation,  in  1831,  the  Dispensary  at  Secrole 
was  added,  and  is  found  to  be  a  valuable 
auxiliary.  It  is  maintained  at  the  bunga¬ 
low  in  Mr.  Barnard’s  compound,  at  which 
numerous  skilful  surgical  operations  have 
been  performed.  Though  only  intended 
for  out-patients,  this  Hospital  is  made  to 
accommodate  such  cases  as  require  more 
superintendance  than  Mr.  Burnard  could 
give  at  the  Hospital  in  the  city.  A 
general  annual  return  of  the  patients,  the 
expenditure  and  income,  is  submitted  to  the 
Committee,  and  afterwards  to  Government, 
and  a  quarterly  register  of  in-patients 
and  a  numerical  return  of  out,  is  sent  to 
the  Medical  Board  :  — this  is  only  a  recent 
improvement. 

The  establishment  found  sufficient  is  as 


follows  ; — 

Surgeon .  150 

Head  Native  Dr .  20 

2d  N.  Dr.  and  compounder .  22 

Leechman .  4 

Dresser . . .  4 

Bhistie .  4 

Cook .  4 
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Mithur .  4 

Peon .  4 

N.  Dr  for  Secrole  Dispensary  . .  15 

Writer .  16 

247 


Hospital  Rent .  55 

Diet  allowances .  75 

Bazar  Medicines .  25 

155 

247 


Total....  402 

These  two  last  items  are  of  course  liable 
to  variation,  and  there  is  some  extra  charge 
occasionally  for  charpaees,  bedding,  &c. 
but  the  whole  is  nearly  covered  by  the 
above  sum,  or  say  on  the  average  of  5,000 
rupees  per  year. 

The  number  of  patients  has  for  some 
years  past  averaged  about  8,000. 

There  is  a  Blind  Assylum  on  a  different 
establishment  from  the  Hospital,  being 
founded  and  supported  by  one  individual. 
Government  allowing  00  rupees  per  men¬ 
sem  for  servants,  a  building  and  medicines. 
Mr.  Barnard’s  attendance  on  this  is 
gratuitous.  It  is  properly  intended  only 
for  incurables,  but  being  conveniently 
situated,  co-operates  admirably  with  the 
Native  Hospital.  Its  inmates  amount 
to  00. 


HOSPITAL  OF  THE  2nd  OR  QUEEN’S 
ROYAL  REGIMENT. 

CLINICAL  REPORTS  BY  MR.  HUNTER. 


William  Langley,  4th  Light  Dragoons, 
,/Etat.  26.  —  States  that  since  his  arrival  in 
India,  four  years  ago,  he  has  been  five 
times  in  Hospital  with  hepatic  symptoms. 
— Admitted  2nd  instant,  with  dyspnea 
and  palpitation,  for  which  he  has  been 
bled,  leeched,  &c.  with  considerable  benefit : 
aspect  pale,  condition  good  ;  apyrexia, 
pulse  at  present  108  tense,  and  fuller  at 
right  than  left  wrist ;  sleep  disturbed  by 
starting  and  frightful  dreams ;  physical 
siirns — cardiac  region  from  3rd  cartilage 
fuller,  (more  raised),  than  corresponding 
part  of  right  chest  ;  heart  betwixt  5th 
and  6th  cartilages,  and  arteries  over 
sternum,  and  up  to  angles  ot  jaw,  visibly 
pulsating  ;  hepatic  region  fuller  than  cor¬ 
responding  part  of  left  side,  drooping  to¬ 
wards  border  of  false  ribs  ;  resonance  de¬ 
fective  over  4th,  5th,  6th  and  7lh  left 
cartilages,  from  sternum  to  ^  an  inch 
beyond  line  of  nipple;  fleshy  in  right 
bypochondrium,  from  below  5th  rib,  over 
an  unusually  large  space,  extending  into 


epigastrium  ;  respiration  high  and  dis¬ 
tressed  anteriorly  ;  double  sawing  sounds 
over  cardiac  region,  the  first  loudest  above 
4th  cartilage,  the  other  below  that — both 
very  audible  in  left  lateral  region ;  the 
first  only  in  right  axillary,  neither  in 
left  axillary,  though  sounds  of  heart  very 
distinct ;  systole  short,  at  present  scarcely 
with  impulse ;  diastole,  prolonged  and 
large,  shaking  the  chest,  as  if  the  impulse 
accompanied  it  ;  diagnosis,  dilatation 
with  hypertrophy  (by  increased  extent)  of 
left  ventricle ;  dilatation  of  left  auricle, 
diseased  mitral  valve,  enlarged  liver, 
morbid  state  of  aortic  valve. 

Kirkee,  25th  August,  1835. 

Died,  October,  1835 

Autopsy,  by  Deputy  Inspector  Collier. 
“  Heart  enormously  enlarged,  more  than 
twice  the  size  of  the  fist;  all  the  cham¬ 
bers  of  great  capacity,  especially  the  left 
ventricle  ;  the  right  auricle,  if  not  at¬ 
tenuated,  certainly  not  thickened ;  the 
left  was  rather,  I  think,  in  relation  to  its 
capacity:  the  right  ventricle  fell  in  when 
opened;  the  left  was  of  thickness  equal 
nut  to  the  size  of  the  organ,  hut  to  a 
powerful  healthy  heart;  the  valves  all 
healthy — two  small  pouches  at  base  of 
aorta,  the  result  of  a  true  ulcerative  pro¬ 
cess  ;  one  had  eaten  away  the  inner  and 
middle  linings,  and  a  like  process  was 
going  on  higher  up.  The  coats  of  the 
artery,  thickened  and  indurated,  creaking 
under  the  scissars,  up  to  the  innominata — 
liver  greatly  enlarged.”  The  diagnosis 
ought,  therefore,  to  have  been  dilatation 
with  hypertrophy  (by  increased  extent)  of 
left  ventricle  dilatation  at  least,  of  left 
auricle  ;  and,  in  a  minor  degree,  of  right 
cavities.  Morbid  state  of  base  of  aorta — 
enlarged  liver. 

Remarks. — The  grand  error  in  the 
diagnosis,  it  will  be  observed,  was  the 
state  of  the  mitral  valve,  which  we  suppos¬ 
ed  to  have  been  indicated  by  the  sawing 
sound,  synchronous  with  the  diastole  ; 
for  though  aware  that  dilatation  with 
hypertrophy  alone  might  give  rise  to  a 
bellow’s  murmur,  we  were  not  aware  that  it 
could  to  the  degree  of  saw.  See  Note. — 
We  bad,  it  is  true,  only  one  opportunity 
of  examining  this  patient,  and  that  when 
from  nervous  agitation,  the  pulse  was  at 
108  ;  but  as  considerable  allowance  was,  no 
doubt,  made  at  the  time,  we  are  not  dis¬ 
posed  to  lay  much  stress  upon  that,  more 
especially  as  the  state  of  the  pulse,  full 
and  tense,  ought  of  itself  to  have  undeceiv¬ 
ed  us.  Besides,  we  arc  sure,  a  similar  mis¬ 
take  is  made  in  May’s  case,  (see  October 
No  of  1835)  for  comparing  the  sounds 
in  these,  with  that  of  Madden’s  (see  May 
No.),  the  difference  is  very  marked.  In 
the  former  it  was  prolonged,  sawing,  and 
diffused  over  a  large  space,  whereas  in  the 
latter,  it  was  abrupt,  hoarse,  and  confined 
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to  a  small.  In  Madden’s,  also,  the  state  of 
the  valve  was  rendered  doubly  certain  by 
the  additional  signs  of  purring  tremor  and 
irregularity  of  the  pulse.  The  state  of  the 
base  of  aorta  was  perhaps  of  minor  im¬ 
portance.  We  suspected  some  morbid 
affection  at  the  part,  from  the  sawing 
sound,  synchronous,  with  the  systole, 
louder  above  than  below  the  4th  cartilage, 
and  audible  even  into  right  axillary  region, 
where  that  accompanying  diastole  was  not. 
That  it  was  not  dilatation  of  aorta,  we 
supposed  from  the  want  of  hoarseness  in 
the  sound,  and  of  pulsation  and  purring 
tremor  over  the  clavicles.  The  dilatation 
of  left  ventricle  was  sufficiently  evident., 
from  the  shortness  of  systole,  length  of 
diastole,  and  extent  of  dull  sound  or  per¬ 
cussion,  and  the  powerful  back-stroke, 
together  with  the  tenseness  of  the  pulse, 
shewed  that  its  walls  were  by  no  means 
attenuated.  The  dilatation  of  left  auricle 
may  have  been  a  fortunate  guess  on  the 
supposition  of  the  morbid  condition  of  the 
mitral  valve  ;  or  it  may  have  been  turned 
in  the  reverse  way,  as  the  extent  of  dull 
sound  on  percussion  in  upper  part  of 
cardiac  region  could  not  well  have  been 
mistaken.  We  more  than  suspected  also 
dilatation  of  right  ventricle,  but  as  the 
fleshy  sound  of  liver  extended  so  far  in 
that  direction,  we  did  not  even  note  the 
dull  sound  or  percussion  ;  and  without 
that,  it  could  only  have  been  a  guess,  for 
the  sounds  and  impulse  of  left  ventricle 
might  have  completely  masked  those  of 
right. 

Note. — In  a  case  like  the  above,  if  the 
dilatation  extended  to  the  os  ventriculi 
the  valves  in  their  natural  state  could  not 
prevent  regurgitation.  Consequently  there 
would  be  sawing  sounds  produced,  though 
different  from  these  where  the  valves  were 
thickened  or  indurated. 

See  Cyclopaedia  of  Medicine. 

N.  13. — The  hepatic  symptoms  and  en¬ 
largement  of  liver  may,  no  doubt.,  be  re¬ 
ferred  to  obstruction  to  the  unsupported 
portal  circulation,  conveyed  backwards 
from  the  right  ventricle,  and  were  conse¬ 
quently  of  very  minor  importance. 

And,  now,  Mr.  Editor,  should  we  not  he 
thought  too  presumptive,  we  would  offer 
a  few  practical  observations,  with  reference 
to  the  treatment  of  these  affections.  And 
1st,  of  blood-letting,  the  first,  and  by  far 
the  most  dangerous  remedy.  In  dilatation 
with  attenuation,  we  would  say,  no  ad¬ 
vantage  can  be  expected  from  more  than  a 
few  ounces  to  relieve  the  heart  laboring 
under  palpitation,  and  gorged  by  its  own 
efforts.  Even  then  it  can  only  be  of 
temporary  benefit,  and  if  carried  to  any 
extent,  may  be  quickly  followed  by  death  ; 
the  heart,  from  the  want  of  sufficient 


stimulus,  ceasing  to  contract;  and  this, 
whether  from  deficiency  in  the  quantity 
produced  by  one  large  bleeding  ;  or  in  the 
quality,  by  small  bleedings,  too  frequently 
repeated.  The  same  remarks  will  apply 
to  dilatation  with  hypertrophy,  and  in 
some  degree  to  hypertrophy  with  dilata¬ 
tion  ;  and  even  to  hypertrophy  itself,  if 
complicated  with  an  obstruction,  which 
the  hypertrophy  may  be  absolutely  requir¬ 
ed  to  overcome,  for  if  the  action  of  the 
heart  be  i educed  below  that,  according  to 
the  degree,  death  or  dilatation  with  its 
consequences,  must  be  the  result.  Even 
in  simple  hypertrophy,  the  bleedings 
ought  not  to  be  large,  for  large  bleedings 
cause  reaction,- — and  reaction,  of  course, 
hypertrophy.  Perhaps  leeches  are  pre¬ 
ferable  after  the  first  two  or  three  times, 
for  they  seem  to  calm  the  heart’s  action  in 
a  greater  degree  than  the  mere  quantity 
of  blood  abstracted  can  account  for.  Rut 
if  bleeding  be  injurious  in  hypertrophy 
with  obstructed  circulation,  what  must  it 
be  in  all  the  varieties  of  dilatation,  with 
such  a  complication.  In  such  cases,  I  am 
afraid  we  would  often  have  to  be  contented 
with  a  few  leeches,  an  anodyne,  and  quiet. 
It  is  enough,  however,  we  know  what  we 
cannot  do  in  the  beautiful  language  of 
Solomon,  “the  wheel  is  broken  at  the 
cistern.”  Of  digitalis,  we  would  sav,  it 
possesses  some  advantages,  where  bleeding 
is  beneficial,  but  has  its  disadvantages, 
where  that  is  injurious.  We  tried  it  to 
some  extent  with  May,  (see  October  No.), 
but  invariably  found,  when  the  pulse  fell 
to  71  or  so,  the  palpitations  soon  followed 
with  great  violence.  He  was  always  best 
when  the  pulse  was  about  80.  For  several 
months,  latterly,  we  did  nothing  farther 
than  keep  hint  quietly  in  hospital,  on 
moderate  unstimulating  diet,  taking  away 
four  or  five  ounces  of  blood  once  a  month 
or  so,  when  the  pulse  began  to  vibrate 
strongly,  and  the  lancinating  pains  to  re¬ 
turn  in  his  head  or  extremities;  and  really 
I  think  he  did  much  better.  He  has  been 
invalided,  but  Deputy  Inspector  Collier  has 
kindly  promised  to  take  steps  to  obtain 
the  final  result.  We  have  at  present  a 
very  interesting  case  of  hypertrophy  with 
dilatation,  and  dilatation  of  aorta,  in  a 
boy,  14  years  of  age,  with  whom  we  are 
pursuing  a  similar  treatment,  substituting 
leeches  for  ven.  sect.,  and  with  very  de¬ 
cided  benefit  as  far  as  regards  appearance 
and  comfort. 

Of  tartrite  of  antimony,  camphorated 
tincture  of  opium,  and  other  sedatives,  it 
is  unnecessary  to  say  any  thing  ;  for  where 
clear  pathological  views  of  disease  are  en¬ 
tertained,  there  can  scarcely,  at  the  present 
day,  be  a  loss  for  appropriate  treatment. 
At  any  rate,  the  object  of  this  paper  has 
been  rather  to  shew  what  ought  not,  than 
what  ought  to  be  done  ;  and  we  need  only 
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add,  without  the  stethoscope  in  cardiac 
disease,  it  is  impossible  to  adopt  any  ra¬ 
tional  plan.  Mr.  Liston  of  Edinburgh  used, 
I  believe,  to  compare  a  physician  to  a 
person  going  into  a  dark  room,  where  two 
others  were  fighting,  and  laying  round 
him  with  a  bludgeon,  as  likely  to  kill 
friend  or  foe.  And  saying,  for  instance,  a 
bold  practioner  finding  his  patient  laboring 
under  some  disease,  in  which  he  looked 
upon  his  lancet  as  his  sheet  anchor ,  with  a 
complication  like  the  present,  what  would 
be  the  result !  Perhaps  he  would  be  sur¬ 
prised  to  find  him  become  comatose,  sink 
and  die,  probably  with  the  blood  issuing 
from  his  mouth.  On  dissection  he  might 
be  satisfied  when  he  found  the  lungs 
broken  down  and  gorged  with  blood,  with 
probably  also  effusion  into  the  chest.  But 
what  would  be  the  fact!  The  left  ventri¬ 
cle  having  been  deprived  of  power  to  carry 
on  the  circulation,  the  brain  was  the  first 
to  suffer;  and  the  blood  accumulating 
behind,  broke  down  and  effused  itself  into 
the  pulmonary  tissue.  The  bludgeon  had 
fallen  upon  his  friend. 

Camp,  near  Poona,  1  6th  Nov.,  1835. 


DISEASED  BLADDER. 

Communicated 
By  W.  A.  Green,  Esq. 

X.  Y.  a  prisoner,  80  years  of  age,  was 
admitted  into  Hospital  on  the  morning  of 
October  23.  His  symptoms  as  follows  :  swell¬ 
ing  of  the  integuments  of  penis,  pain  on 
making  water  in  perinaeum,  shooting  thence 
to  pubis  and  along  penis  ;  his  urine  dribbles 
from  him  at  short  intervals,  each  time  at¬ 
tended  with  a  return  of  pain  ;  his  tongue 
brown  and  dry,  pulse  feeble.  He  says  he 
had  a  similar  attack  ten  years  ago.  I  or¬ 
dered  20  leeches  to  the  perinaeum.  Ol. 
Ricini.  5j*  semicupium.  mucilag.  gum. 
araba.  Tr.  opii.  tnv.  sp.  aether,  nitr. 
mxv.  4tis.  hor.  a  dose  of  senna  and  salts 
to  be  given  at  night  if  necessary. 

October  24th.  The  bowels  have  been 
freely  moved  during  the  night  by  the  salts 
and  senna,  the  leeches  bled  freely,  the 
tongue  is  moist.  This  morning  great  feeble¬ 
ness  of  pulse,  urgent  symptoms  the  same  : 
ordered  to  repeat  both,  to  repeat  mucilage 
mixture,  to  drink  freely  of  congee  water  : 
sago  diet,  blister  to  sacrum.  Even  :  I 
found  the  urine  dribbling  from  the  man,  he 
was  suffering  great  pain  ;  passed  a  catheter 
with  difficulty,  and  with  a  feeling  of  ob¬ 
struction  at  the  prostrate  gland;  immediately 
a  foetid  thin  blood  like  fluid  issued  through 
the  catheter,  afterwards  urine  slightly  dis¬ 
colored  passed;  great  relief  was  experienced 
from  the  introduction. 

10  ol.  (night). — Again  attempted  to  pass 
the  instrument,  but  failed. 


October  25.  Urine  trickling  by  drops, 
and  great  pain,  skin  dry,  tongue  moist, 
feeble  quick  pulse,  the  integument  of  penis 
considerably  swollen;  there  is  hardness  over 
the  region  of  the  bladder  and  pain  on  pres¬ 
sing  that  part  of  the  abdomen  ;  passing  the 
finger  up  the  rectum  the  bladder  is  felt  to 
descend  more  than  usual  into  the  gut  :  or¬ 
dered  to  repeat  bath  ;  repeat  mucilage  with 
sp.  aether,  nitr.  extract  opii.  gr.  \  4tis.  hor. 

Even  :  The  catheter  was  passed  during 
the  day.  The  same  foetid  bloody  fluid  escap¬ 
ed.  The  catheter  has  been  left  in  the 
bladder  at  his  own  request  ;  blood-stained 
urine  flows  through  it  ;  he  is  under  the  in¬ 
fluence  of  opium  ;  tongue  remains  moist. 

26th.  He  removed  the  catheter  himself 
during  the  night;  there  is  stupor  this  morn¬ 
ing  which  I  attribute  to  the  narcotic ;  urine 
escapes  in  drops  from  penis.  The  urinary 
organs  appear  to  be  in  a  state  of  turge- 
scence  ;  there  is  a  defined  bulging  over  the 
bladder  in  the  hypogastrium,  and  also  in 
the  perinaeum,  according  with  the  track  of 
the.  urethra,  attended  with  great  pain  on 
slight  pressure  :  ordered  to  omit  opium,  to 
repeat  mixture  and  bath,  to  take  Ol.  Ricini. 
5vj.  to  get  an  enema  of  Tr.  opii.  3ss.  in 
con  tree  water. 

Even  :  much  the  same  ;  bowels  have  been 
moved, stools  healthy  :  ordered  to  repeat  gr. 
^  of  opium,  bath,  passed  catheter  with  the 
same  result  as  before. 

27th.  The  symptom  the  same  ;  he  is 
sinking 

28th.  He  died  very  early  this  morning. 

P.  M.  Ex.  7  hours  after  death.  Upon 
dividing  the  abdominal  parietes,the  cellular 
tissue  and  fat  covering  the  abdominal 
muscles,  and  extending  over  the  illiac  and 
hypogastric  regions,  found  in  a  state  of 
slough,  infiltrated  with  pus,  a  little  sanious 
fluid  ran  off  during  the  incision  of  the  part; 
internally  the  parietes  adherred  to  the 
bladder  which  was  distended ;  but  upon 
separating  them  with  the  fingers  the  abdo¬ 
minal  peritoneum  appeared  entire.  'The 
bladder  presented  externally  a  purple  color, 
its  proper  peritoneal  covering  easily  sepa¬ 
rated  from  it,  exhibiting  the  fat  and  struc¬ 
tures  between  it  and  the  bladder  of  a  deep 
purple  color,  the  large  blood  vessels  going 
to  the  bladder  were  quite  natural;  by  pres¬ 
sure  upon  the  bladder  during  the  act  of 
removing  it  out  of  the  pelvis,  the  same  kind 
of  bloody  fluid,  which  passed  during  life, 
poured  from  the  penis  (thus  showing  that 
the  passage  of  the  urethra  existed)  :  upon 
dividing  the  urethra  close  to  the  pubis 
(from  within)  with  the  view  of  removing 
the  bladder,  &c.  a  sloughy  cavity,  of  the 
capacity  of  two  walnuts,  was  cut  into,  a 
portion  of  the  walls  of  this  cavity  was  left 
adherent  to  internal  aspect  of  pubis.  This 
sloughy  cavity  surrounded  the  membranous 
part  of  the  urethra.  The  walls  of  this 
cavity  were  partly  formed  laterally  by  the 
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Lvatorani  muscles  passing  the  catheter 
by  the  penis,  and  from  the  bladder  out¬ 
wards,  in  both  cases  the  instrument  pre¬ 
sented  itself  in  the  centre  of  the  sloughy 
cavity  :  upon  the  division  of  the  urethra,  at 
least,  a  pint  of  the  before  mentioned  thin 
blood,  having  a  strong  ammoniacal  smell, 
escaped  from  the  bladder.  The  mucous 
membrane  of  the  bladder  was  of  a  deep- 
blue  color,  studded  with  granules,  ulce¬ 
rated  superficially  in  patches  ;  it  readily 
peeled  off  from  the  muscular  coat  and  was 
not  enerally  thickened  ;  about  the  neck  of 
the  bladder  the  membrane  was  smooth  and 
natural,  the  prostate  healthy,  smaller  than 
usual,  the  muscular  coats  of  the  bladder, 
from  two  to  three  lines  thick,  the  indivi¬ 
dual  fibres  remarkably  developed ;  the 
vesiculae  seminales  healthy,  not  at  all  im¬ 
plicated  in  the  morbid  structure.  Dividing 
the  perinseum,  the  adipose  tissue  and  mus¬ 
cles  between  the  anus  and  urethra  were 
found  natural  :  upon  cutting  deep  as  in  the 
operation  for  lithotomy,  the  tissue  imme¬ 
diately  around  the  course  of  the  urethra 
was  found  discolored  and  sloughy — this 
condition  of  parts  continued  up  over  the 
front  of  the  pubis  to  join  the  morbid  state 
of  the  abdominal  parietes.  The  membra¬ 
nous  portion  of  the  urethra  lying  in  the 
midst  of  the  morbid  structure,  had  not  its 
walls  thickened  ;  the  two  divided  extremities 
were  ragged,  but  this  I  attributed  at  the 
time  to  several  strokes  of  the  knife  during 
the  removal  of  the  parts. 

Remarks . — The  description  of  the  P.  M. 
appearances  may  not  be  quite  clear  ;  indeed, 
I  am  not  myself  prepared  to  say  whether 
extravasation  had  taken  place  during  life 
or  not.  I  do  not  know  how  the  sloughy 
state  of  the  parts  immediately  around  the 
urethra,  throughout  the  greater  part  of  its 
course,  commencing  from  the  membranous 
part,  and  the  similarly  morbid  state  of  the 
abdominal  parietes  are  to  be  otherwise  ex¬ 
plained;  and  yet  during  life  there  was  a 
passage,  the  urine  passed  by  the  proper 
course,  and  moreover,  there  was  not  found 
the  usual  diffused  swelling  such  as  occurs 
when  the  contents  of  the  bladder  escape. 
It  is  evident  that  the  disease  of  the  bladder 
must  have  been  of  long  standing,  and  that 
no  treatment  could  be  of  any  avail.  The 
thin  dark  blood  found  in  the  cavity  of  the 
bladder  I  apprehend  exuded  from  the  blood¬ 
vessels  of  its  mucous  membrane.  There 
was  not  a  state  of  the  parts  during  life  to 
warrant  cutting  down  upon  the  urethra, 
particularly  as  the  natural  channel  was 
open,  and  a  catheter  could  be  introduced. 
The  walls  of  the  sloughy  cavity  appeared 
to  be  chiefly  the  natural  parts  consolidated. 
This  condition  might  have  been  the  result 
of  inflammation, produced  by  the  long  stand¬ 
ing  disease  in  the  bladder,  and  thus  a  sac 
formed  which  prevented  the  diffusion  of  the 
extravasated  fluid. 
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SOME  ACCOUNT  OF  THE  FEVERS  WHICH  PRE¬ 
VAILED  IN  CALCUTTA  IN  THE  YEAR  1833. 
BY  W.  TWINING,  ESQ.  PRESENTED  APRIL  5TH, 

1834. 

ON  EPIDEMIC  DISEASES,  WHICH  OCCURRED  AT 
BANGALORE  DURING  THE  YEAR  1833.  BY 
T.  MOUAT,  M.  D.  PRESENTED  APRIL  4nf, 

1834. 

OBSERVATIONS  ON  THE  FEVER  WHICH  PRE¬ 
VAILED  AT  IIOW'  RAH,  DURING  THE  MONTHS 
OF  JUNE  AND  JULY,  1834.  BY  DUNCAN  STE¬ 
WART,  ESQ.  M.  D.  PRESENTED  AUG.  2,  1834. 
TRANSACTIONS  OF  THE  MEDICAL  AND  PHYSI¬ 
CAL  SOCIETY,  VOL  I  VII.  PART  II.  CALCUTTA, 

THACKER  AND  CO  :  1835. 

With  whatever  circumstances  epidemics 
may  be  connected,  they  are  unquestionably 
ascribable  to  those  physical  disturbances 
which  are  dependent  on  the  revolution  of  the 
seasons.  To  be  convinced  of  the  correctness 
of  this  position  we  need  but  examine  the  effect 
of  physical  changes  which  have  for  the  last 
sixteen  years  occurred  in  our  Eastern 
possessions.  In  these  tracts  every  extra¬ 
ordinary  change  of  season  has  been  attended 
with  pestilence,  and  consequent  devastation 
and  misery.  Though  we  acknowledge  that 
the  history  of  epidemic  diseases  is  at  all 
times  deeply  interesting,  yet  it  is  to  be  re¬ 
gretted  that  the  obscurity  in  which  their 
causes  are  involved  has  not  been  dispersed 
by  more  enlightened  views  than  those  which 
even  the  most  able  and  experienced  have 
yet  developed.  When  we  consider  the 
misery  and  wretchedness  caused  by  the 
inroads  of  this  ruthless  enem}  to  hu¬ 
man  happiness,  the  destitution  of  widows, 
and  the  bereavement  of  parents,  and  behold 
around  us  innumerable  victims  to  linger¬ 
ing  and  loathsome  diseases,  we  are  struck 
with  awe,  and  can  find  consolation  only 
in  the  existence  of  one  powerful  agent  which 
alone,  through  the  blessing  of  Divine  Provi¬ 
dence,  is  able  successfully  to  combat  the  ene¬ 
my — we  mean  Medical  Science,  which  like 
a  bold  and  experienced  warrior  buckles  on 
its  armour,  and  rushing  fearlessly  through 
the  terrific  ranks  of  contagion,  stems  the 
sweeping  torrent,  and  at  length  success¬ 
fully  repels  the  invader. 
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The  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta  afford  a  gra¬ 
tifying1  proof,  that  medical  men  in  India 
are  fully  alive  to  the  vital  importance  of 
their  vocation,  and  that,  whilst  they  have 
toiled  with  unwearied  zeal  and  uncommon 
skill  at  the  bed  side  of  the  sick,  through 
the  different  stages  of  disease,  they  have 
not  failed  to  observe  with  attention  its 
modifications,  the  result  of  its  treatment, 
and  the  means  of  its  prevention,  and  to 
note  down  their  observations  with  care  and 
accuracy  for  the  guidance  of  their  profes¬ 
sional  brethren  in  this  and  other  parts  of 
the  world. 

Mr.  Twining  in  his  account  of  the  fever 
which  prevailed  in  Calcutta  during  the  year 
1833,  alludes  to  the  un usual  degree  of 
heat  felt  in  the  months  of  April  and  May, 
and  to  an  inundation  of  the  sea  caused  by 
a  tremendous  gale  on  the  22d  of  May,  by 
which  numerous  lives  were  lost,  cattle 
destined,  cultivation  ruined,  and  extensive 
districts  rendered  unhealthy.  These,  in 
Mr.  Twining’s  opinion,  were  causes  the  in¬ 
fluence  of  which  took  considerable  time 
to  reach  the  inhabitants  of  Calcutta.  Those 
who  had  been  located'  within  the  range 
of  the  inundation  suffered  early  and  se¬ 
verely,  the  residents  at  Diamond  Harbour 
came  to  the  Hospital  a  few  days  after  the 
occurrence  of  this  calamity,  and  patients 
who  had  been  wrecked  or  otherwise  ex¬ 
posed  to  the  inclemency  of  the  weather 
during  the  gale,  crowded  the  wards  of  the 
hospital  for  several  months.  In  July  and 
August  the  extent  of  sickness  increased 
and  became  alarming.  Under  these  circum¬ 
stances,  Mr  Twining  had  just  grounds  for 
considering  the  causes  of  this  epidemic  to 
be  in  the  Malaria  generated  by  the  inun¬ 
dation  and  high  temperature.  But  while 
such  was  the  state  of  things  in  Bengal  from 
May  1833,  at  Bangalore,  according  to  Dr. 
Mouat,  there  had  been  an  unusual  continu¬ 
ed  drought,  which  was  suppposed  to  have 
caused  the  extraordinary  degree  of  sickness 
that  prevailed  in  those  parts  simultaneously 
with  the  epidemic  in  Bengal. 

It  appears  that  during  March,  April,  May, 
and  June,  cholera  was  to  a  great  extent 
committing  its  ravages  at  Bangalore.  It  was 


generally  preceded  by  a  severe  catarrhal 
fever  or  influenza,  and  ended  in  dysentery. 
Dr.  Mouat  observes,  that,  since  the  arrival 
of  the  15th  Dragoons  in  India  more  men 
had  been  treated  for  disease  in  that  year 
than  in  all  the  others  put  together.  The 
cause  of  the  epidemic  from  the  account  of 
this  physician  appears  to  have  been  general 
and  extensive.  It  attacked  all  classes, 
sparing  neither  age,  sex,  nor  constitution, 
and  extended  from  the  extremity  of  the 
Horse  Artillery  lines  to  those  of  the  35th 
Native  Infantry  and  other  Native  corps, 
H.  M.  15th  Dragoons,  and  62d  foot,  includ¬ 
ing  the  families  of  the  men,  the  camp  fol¬ 
lowers,  and  the  families  and  servants  of  the 
officers  resident  in  the  cantonments.  It 
however  entirely  excepted  about  a  hundred 
persons  in  the  European  Foot  Artillery. 
The  extent  of  the  cholera  in  one  corps  is 
shewn  by  the  following  table. 

Return  of  Men ,  Women,  Children,  and  Native 
Followers,  treated  for  Cholera  in  the  Hos¬ 
pital  of  H.  M.  \.3tk  Dragoons ,  from  1st  Ja¬ 
nuary  to  3U£  December,  1833. 
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Dr.  Mouat  makes  the  following  observa¬ 
tion  regarding  the  influence  of  the  weather 
on  the  incursions  of  the  cholera. 

“  This  has  been  the  first  epidemic  appear¬ 
ance  of  the  disease  amongst  the  European 
troops  at  this  station.  In  former  years,  a  few 
cases  did  occur  occasionally,  but  they  were  nei- 
thergeneral  norvery  violent.  Why  it  shouldthe 
last  year  have  \>een  so  prevalent,  so  general, 
and  so  fatal,  it  is  vain  to  attempt  a  solution. 
True,  it  was  a  dry,  hot,  disagreeable,  and 
unhealthy  year,  little  or  no  rain  having  fallen, 
but  this  is  merely  giving  the  fact ;  since 
cholera  has  now  traversed  the  greater  por- 
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tion  of  the  globe,  and  seems  to  have  raged  in 
wet  as  well  as  dry  weather,  under  the  “cop¬ 
per  sky”  and  fiery  hot  winds  of  India,  as  the 
freezing  snows  of  Russia  ;  so  that  it  is  useless 
to  draw  any  conclusion  from  the  late  unusual 
weather.” 

Dr.  Mouat  has  also  given  a  table,  shew¬ 
ing  the  periods  the  men  had  been  ill, 
previous  to  their  admission  into  Hospital. 
This  table  leads  to  the  following  important 
deduction. 

“  Of  151  who  came  into  the  hospital 
within  four  hours  of  the  invasion  of  the 
disease,  only  two  died,  whereas  it  proved  fa¬ 
tal  in  a  large  proportion  of  those  who  had 
been  ill  5,  6,  or  7  hours,  since  there  were  se¬ 
ven  deaths  in  thirty-two  seizures,  and  particu¬ 
larly  two  who  had  been  ill  12  hours,  and  two 
who  had  been  attacked  14  hours,  since  one 
only  recovered.  So  that  making  due  allow¬ 
ance  for  the  severity  of  the  attacks  or  the 
predisposition  to  the  disease,  or  the  habit,  &c. 
of  the  patieut,  we  may  safely  conclude  that, 
the  violence  of  the  seizures  depends  in  a 
great  measure  on  the  period  the  patient  is  ad¬ 
mitted  into  hospital,  or  comes  under  medical 
treatment.” 

On  the  subject  of  age  and  habit,  Dr. 
Mouat  observes  as  follows. 

“  It  did  not  appear  that  any  age  or  habit 
was  more  subject  to  its  attacks  than  another. 
Thus  there  were  more  seizures  from  25  to 
30  years,  than  at  other  periods,  which  cor¬ 
responds  to  our  having  more  men  of  that  age, 
titan  any  other  in  the  Regt.  The  mortality 
was  confined  to  no  period.” 

Our  physician  then  alludes  to  the  im¬ 
portant  inquiry — how  far  the  disease  was 
influenced  by  locality,  gives  a  table,  and 
proceeds  as  follows. 

“  The  foregoing  shews  that  locality  had  little 
to  do  with  the  matter,  yet  that  only  about  one 
married  man  out  ofsix  was  attacked,  in  propor¬ 
tion  to  the  seizures,  though  the  latter  amounted 
to  a  third  of  the  whole  regiment.  But  the  mor¬ 
tality  again  preponderated  in  a  most  extraor¬ 
dinary  degree  against  the  married  men.  For 
out  of  34  attacked,  seven  married  men  died  ; 
whereas,  out  of  158,  not  married,  there  was 
nearly  the  same  number,  which  in  the  for¬ 
mer,  was  as  high  as  1  to  4|,  and  in  the  latter, 
only  1  to  19|.  This  has  not  been  confined 
to  the  present  epidemic,  since  we  have  ob¬ 
served  it  in  former  visitations  of  the  malady. 
It  was  then  endeavoured  to  be  explained  by 
the  married  men  living  separately,  being  less 
under  the  eye  and  control  of  their  non-com¬ 
missioned  officers,  and  therefore  not  sent  into 
hospital  at  so  early  a  period  •,  as  well  as  the 
anxiety  and  depressing  passions,  when  admit¬ 
ted,  as  to  their  fate,  in  its  consequences,  to 
their  unprovided  or  helpless  families.” 

In  h  is  observations  on  the  fever  which 
prevailed  at  Howrah,  Dr.  Stewart  appears 
unable  to  assign  any  cause  for  the  unusual 


degree  of  unhealthiness  which  prevailed 
there.  He  had  not  observed  any  peculiarity 
in  the  state  of  the  weather,  beyond  a 
greater  frequency  of  squalls  from  the 
North  East  and  a  more  than  usual  degree 
of  disturbance  in  the  electric  equilibrium  of 
the  air.  The  epidemic  had  in  turn  attacked 
all  the  Professors  of  the  Bishop’s  College, 
their  families,  the  Students,  and  the  ser¬ 
vants,  to  a  degree  that  the  establishment 
was  entirely  broken  up  for  two  months. 
In  order  to  afford  the  reader  some  informa¬ 
tion  regarding  Howrah  where  the  fever 
prevailed,  Dr.  Stewart  gives  the  following 
graphic  description  of  the  place. 

“  The  suburb  of  Howrah  extends  along  the 
west  bank  of  the  Hooghly,  from  the  Botanic 
Garden  to  G  ussery,  a  distance  of  ten  miles  ; 
the  bank  i-,  for  the  greater  part  of  the 
way,  low,  shelving,  and  muddy,.  and  sub¬ 
jected  twice  a  day  to  the  tide..  The  village 
of  Howrah,  in  the  middle  of  this  district,  and 
directly  opposite  to  Calcutta,  is  thickly 
inhabited  by  a  hard-working  class  of  people, 
European  and  East  Indian,  chiefly  employed 
in  the  various  ship-building  dock-yards  and 
manufactories  on  that  side,  or  occupied  in 
the  small  craft  on  the  river.  There  are  still, 
in  many  parts  of  the  village,  large  and  stag¬ 
nant  shallow  tanks,  and  marshy  foul  drains, 
covered  with  rank  vegetation,  and  till  within 
the  last  few  years,  the  high  street  of  “  our 
village;”  and  the  roads  in  its  neighbourhood, 
were  kutcha,  (i.  e.  of  mud  or  clay).  When 
to  such  elements  of  malaria  was  added  the 
dense  population  of  native  labourers,  to  the 
number  of  6  or  7000,  employed  daily  in  the 
dock-yards,  salt  golahs,  &c.  and  marching 
home  in  troops  at  night,  to  their  wretched 
ill-thatched  straw  hovels,  and  their  frugal 
rice-fare,  the  reproach,  which  belonged  to 
the  place,  when  I  joined  the  station,  seven 
years  ago,  of  being  frightfully  unhealthy,  is 
sufficiently  accounted  for. 

Within  the  last  few  years,  however,  by  the 
benevolent  and  liberal  exertions  of  the  resi¬ 
dents,  and  the  concurrent  aid  of  our  late 
worthy  magistrate  John  Master,  Esq.  a  good 
puckah  road  and  several  puckah  streets  have 
been  made  through  the  town,  many  of  the 
worst  tanks  have  been  filled  up,  some  mar¬ 
shes  effectually  drained,  and  close  ditches 
opened  out.  There  has  likewise  been  esta¬ 
blished,  by  subscription,  a  native  hospital 
and  dispensary,  for  the  relief  of  the  poor, 
which,  according  to  the  public  report  for 
last  year  of  my  zealous  and  able  deputy  and 
friend,  Dr.  John  Jackson,  lias  afforded  medi¬ 
cal  relief,  and  the  means  of  temporary  sub¬ 
sistence  to  upwards  of  6000  individuals,  280 
of  whom  were  treated  in  hospital,  being  cases 
of  acute  disease,  or  such  as  required  surgical 
operations.” 

The  following  comparison  drawn  between 
Garden  Reach  and  the  locality  of  Bishop’s 
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College  demands  the  most  serious  consider¬ 
ation  of  the  inhabitants  of  the  former 
place,  as  regards  its  unhealthiness. 

“  To  the  crowded  vegetation  around  the 
garden  houses,  the  imperfectly  kept  state  of 
the  drains,  the  unsuitable  clothing,  diet,  and 
habits  of  the  residents,  I  may  safely  allot  a 
large  share  of  the  reproach  now  attached  to 
Garden  Reach,  and  may  justly  contrast  it 
with  Bishop’s  College,  upon  the  opposite 
bank  ;  the  grounds  all  around  which  are  kept 
clear  and  open,  the  grass  lawns  closely  cut, 
the  canals  and  sluices  in  excellent  order,  and 
opening  freely  upon  the  tide  :  above  all,  the 
regular  living,  the  academic  habits,  the  cheer¬ 
ful  mental  occupation,  and  appropriate  cos¬ 
tume  of  the  collegians  have  the  greatest 
possible  influence  in  preserving  to  Bishop’s 
College  its  boast  of  not  having  lost  one  in¬ 
mate  by  death  for  seven  years.” 

Having  given  some  idea  of  the  causes  and 
the  localities  where  the  diseases  we  have  al¬ 
luded  to  prevailed,  we  shall  proceed  to  ex¬ 
amine  the  nature  of  the  epidemics  and  their 
treatment,  in  which,  we  regret  to  say,  some 
difficulty  occurs  owing  to  the  utter  disregard 
to  classification.  But  we  must  not  make 
assertions  without  affording  proof  to  our 
readers.  The  following  is  an  account  of 
the  fever  that  prevailed  in  1833  and  with 
which  Mr.  Twining  commences  his  paper. 

“  An  unusually  oppressive  hot  season,  more 
particularly  during  the  months  of  April  and 
May,  was  productive,  at  that  time,  of  no  re¬ 
markable  increase  of  sickness  in  Calcutta. 
There  were,  however,  several  cases  of  deter¬ 
mination  of  blood  to  the  head,  threatening 
Apoplexy,  but  unconnected  with  fever; — 
they  were  ascribed  to  the  high  temperature, 
and  extremely  oppressive  state  of  the  atmos¬ 
phere.  A  considerable  number  of  catarrhal 
fevers  then  occurred  in  adults,  in  which,  af¬ 
fections  of  the  mucous  membrane  of  the 
throat  were  severe,  occasioning  much  hoarse¬ 
ness,  and  in  some  cases  suppression  of  the 
voice  :  there  was  also  pain  and  stiffness  in  the 
muscles  of  the  neck,  with  some  oppression  at 
the  chest;  and  several  of  these  patients  had  a 
red  efflorescence  over  the  whole  skin,  on  the 
2nd  or  3rd  day  of  the  fever.  These  cases  did 
not  require  blood-letting,— but  were  safely 
treated  by  mild  aperients,  and  antimonials ; 
with  rest,  and  restriction  for  a  few  days  to  diet 
of  tea  and  bread.  At  the  same  period  the 
common  inflammatory  fever  frequently  oc¬ 
curred,  and  its  worst  cases  appeared  among 
those  vvho  were  exposed  to  distress,  fatigue, 
and  privations,  during  the  gale  of  wind  and 
inundations  which  happened  about  Diamond 
Harbour  and  the  vicinity,  on  the  22nd  of 
May.  The  local  affections  attendant  on 
these  fevers  were  for  the  most  part  referrable 
to  the  head  and  stomach  ;  in  some  cases 
acute  inflammation  of  the  liver  was  present, — 
and  affections  of  the  spleen  were  observed 
during  the  course  of  the  disease,  but  more 


especially  towards  its  termination.  In  many 
of  the  patients  with  this  description  of  fever, 
the  tongue  was  at  an  early  period  of  the 
disease,  dry,  much  loaded,  and  occasionally 
of  a  brownish  tan-color.  In  the  treatment, 
free  use  of  the  lancet  was  requisite,  and  on 
some  occasions  the  bleeding  was  repeated 
within  four  hours,  with  much  benefit.  There 
was  not  often  occasion  to  take  above  20 
ounces  of  blood,  at  the  first  time,  and  ten  or 
16  ounces  on  the  2nd  :  most  of  these  patients 
had  the  head  shaved.  In  some  of  them,  a 
degree  of  morbid  heat  of  heat!  and  other 
symptoms  indicative  of  continuance  of  cere¬ 
bral  affection,  required  the  application  of 
leeches  once  or  oftener,  to  the  temples.  At 
the  commencement  of  this  treatment,  namely, 
in  two  hours  after  the  1st  V.  S.,  the  bowels 
were  freely  purged  by  a  dose  of  Jalap  or 
Senna  and  Salts  ;  and  from  6  to  12  grains  of 
Calomel  or  the  same  quantity  of  Blue  Fill, 
with  4  grains  of  Antimonial  Powder  were 
given  at  bed-time,  and  a  moderate  dose  of 
Jalap,  or  Senna  Mixture  next  morning. 
When  much  morbid  heat  remained  after 
blood-letting,  the  cold  affusion,  used  at  an 
early  period  of  the  disease,  often  produced  a 
most  favourable  change,  allaying  morbid 
heat,  and  diminishing  the  frequency  of  the 
pulse;  sometimes  the  repetition  of  this  re¬ 
medy  was  requisite  in  two  or  three  hours.  I 
disapprove  of  cold  washes  continually  ap¬ 
plied  with  cloths  to  the  head  ;  they  cool  the 
exterior  and  diminish  the  circulation  on  the 
surface,  bnt  they  prevent  a'  perspiration  on 
the  forehead,  which  when  it  exists  usually 
alleviates  internal  congestion,  and  is  often 
the  forerunner  of  general  moisture  of  the 
suiface.  I  have  too  often  seen  the  head  and 
pillow  kept  wet,  much  to  the  injury  of  the 
patient,  even  when  mercury  was  given  in 
large  doses.  The  transient  employment  of 
cold  effusion  to  the  head,  by  directing  a 
small  stream  of  water  from  a  height,  in  such 
manner  that  it  shall  fall  on  the  head,  but  the 
patient’s  bed  shall  not  be  wet,  is  often  of 
advantage.  This  remedy  need  not  be  con¬ 
tinued  long  at  a  time  :  and  must  be  consider¬ 
ed  as  an  adjuvant  to  depletion,  but  not  as  a 
substitute  for  it.  The  effects  of  affusion  of 
cold  water  on  the  head,  after  adequate  vene¬ 
section,  are  to  diminish  morbid  heat  of  the 
head,  and  to  subdue  the  remains  of  inordinate 
arterial  action  of  the  brain.  When  this 
remedy  is  found  useful,  it  may  be  repeated  at 
short  intervals,  if  dry  heat  of  the  forehead 
should  return.  W hen  employed  in  the  early 
stage  of  ardent  fever,  and  soon  after  blood¬ 
letting,  this  is  frequently  a  remedy  of  consi¬ 
derable  efficacy  in  assisting  to  remove  active 
congestion  of  the  brain. 

In  other  cases  the  symptoms  of  gastric 
affection  were  predominant,  and  morbid  ten¬ 
sion  at  the  prmcordia,  with  pain  on  pressure, 
attended  by  sickness  and  vomiting,  required, 
besides  the  use  of  the  lancet,  the  frequent 
application  of  leeches  to  the  region  of  the 
stomach  ;  and  after  the  arterial  action  and 
morbid  heat  were  subdued,  a  degree  of  irrita¬ 
bility  of  the  stomach  occasion  Uy  called  for 
the  employment  of  a  blister.  In  those  cases, 
in  which  gastric  affection  was  predominant, 
the  frequent  use  of  drastic  purgatives  was 
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avoided,  and  after  the  bowels  bad  been 
thoroughly  emptied  by  an  affectual  dose  of 
Senna  Mixture  or  Jalap,  mild  aperients  were 
ordered  only  when  any  evidence  of  accumu¬ 
lation  in  the  bowels  existed  :  and  when 
enemata  could  be  made  to  procure  evacua¬ 
tions,  other  means  were  avoided.  Under 
the  existence  of  much  gastric  irritability,  the 
frequent  employment  of  strong  purgatives  is 
apt  to  produce  flatulent  distension  of  the 
belly,  to  increase  gastric  irritability,  and  not 
only  to  fatigue  the  patient  by  causing  frequent 
efforts  to  rise  to  stool,  but  sometimes  repeated 
watery  evacuations,  especially  after  saline 
purgatives,  are  apt  to  be  followed  by  danger¬ 
ous  exhaustion,  more  or  less  allied  to  the  col¬ 
lapse  of  Cholera.  It  happened  not  unfre- 
quently,  that  a  tendency  to  diarrhoea  existed 
with  the  first  symptoms  of  febrile  affection, 
and  then  more  particularly,  the  object  was  to 
subdue  inflammatory  action  without  increas¬ 
ing  gastric  or  intestinal  irritability.” 

Now  we  should  much  like  to  know  how, 
from  such  an  incongruous  outline  of 
symptoms  and  treatment,  is  the  young 
medical  practitioner  to  ascertain  the  line  of 
management  he  is  to  adopt  in  regard  to  the 
disease  :  how  is  he  to  form  a  correct  prog¬ 
nosis  and  diagnosis,  and  then  determine 
upon  a  proper  line  of  treatment.  We  are 
indeed  sorry  to  be  compelled  to  say,  that 
in  the  paper  before  us,  there  is  so  much 
to  bewilder  and  confuse  him,  that  we  feel 
ourselves  unable  to  afford  him  any  satisfac¬ 
tory  clue.  We  will  not,  therefore,  attempt 
to  disentangle  the  author’s  views ;  but 
proceed  to  notice  his  more  lucid  description 
of  the  epidemic  when  it  assumes  the  form 
of  the  remittent  fever  of  Bengal. 

“  From  about  the  middle  of  July  to  the  end 
of  October,  a  different  form  of  fever  prevailed, 
and  we  had  most  ample  opportunities  of  ob¬ 
serving  the  Remittent  Fever  of  Bengal,  in  a 
greater  number  of  cases,  and  with  its  peculiar 
characters,  more  exquisitely  marked,  than  I 
have  seen  it  for  many  years  past.  This  fever, 
at  its  accession,  varied  much  :  some  degree  of 
rigor  occurred  once  at  an  early  period  of  the 
disease,  in  a  considerable  number  of  patients  ; 
in  many  cases,  the  attack  was  sudden,  and 
on  the  first  or  second  day  ofa  patient’s  illness, 
there  was  no  doubt  of  the  dangerous  character 
ot  his  complaint.  Excessive  re-action  appear¬ 
ed  at  the  commencement  of  the  paroxysm, 
with  very  great  determination  to  the  brain  ; 
the  eyes  became  blood-shot,  the  forehead  hot, 
and  the  countenance  swollen.  The  exacer¬ 
bation  generally  began  before  nine  o’clock 
a.  m.,  reached  its  came  soon  after  12,  and 
was  then  followed  by  by  a  corresponding 
prostration  of  vital  power  ;  with  profuse  per¬ 
spiration,  coldness  of  surface,  and  rapid  weak 
pulse  :  the  coldness  in  some  cases  went  on 
increasing,  and  terminated  in  death.  In 
the  majority  of  cases  of  Remittent  Fever  of 
tiiis  season,  the  tongue  was  moist,  nearly 


clean,  and  sometimes  appeared  pale  and 
swollen.  Distinct  symptoms  of  inflammatory 
affection  of  the  liver  were  very  rare  ;  but 
towards  the  decline  of  the  fever,  in  debilitat¬ 
ed  patients,  an  enlargement  of  the  spleen, 
with  its  corresponding  constitutional  disorder, 
was  frequently  seen  ;  and  in  a  few  instances, 
there  was  a  high  degree  of  gastritis.  In  this 
season  1  did  not  observe  more  than  one  par¬ 
oxysm  in  the  24  hours  ;  and  there  was  only 
a  small  proportion  of  cases  in  which  the  ex¬ 
acerbation  took  place  in  the  afternoon  or 
night.  The  most  remarkable  circumstance 
connected  with  this  form  of  fever,  was  the 
extreme  degree,  but  transient  nature  of  the 
determination  of  blood  to  the  head.  Al¬ 
though  the  paroxysm  was  not  of  long  dura¬ 
tion,  the  effect  of  each  return  of  pyrexia  wa3 
in  general  evident  in  the  more  severe  cases, 
each  paroxysm  leaving  a  more  permanent 
cerebral  disorder  than  previously  existed,  and 
being  followed  by  more  decided  prostration 
of  strength. 

*  *  *  *  * 

“  Soon  after  the  beginning  of  November, 
a  decided  change  was  evident  in  the  charac¬ 
ter  of  the  fevers  which  occurred.  For  some 
time  before  this,  cases  of  the  worst  kind  of 
remittent  fever  had  become  rare ;  and,  as 
usual,  the  commencement  of  northerly  winds, 
foggy  mornings,  and  a  lowered  temperature  of 
the  atmosphere  at  night,  were  attended  with 
intermittent  fevers  :  tertian  being  the  prevailing 
type.  Local  visceral  affections  were  certainly 
more  strongly  marked  in  the  agues  of  this 
season,  than  1  have  usually  observed  in  for¬ 
mer  years:  and  affections  of  the  spleen  and 
lungs  were  much  more  frequent  than  they 
have  happened  formerly.” 

In  regard  to  Mr.  Twining’s  treatment  of 
the  disease,  it  is  necessary  to  be  more  par¬ 
ticular. 

“  In  the  treatment  of  the  Pvemittent  P’ever 
of  1833,  the  greatest  vigilance  was  requisite, 
not  only  to  employ  active  remedies,  but  to  use 
them  at  a  proper  period; — for  instance,  V.  Se 
proved  of  the  utmost  benefit,  if  employed  at 
an  early  stage  of  the  disease,  and  at  a  time 
of  the  day  when  the  febrile  symptoms  (more 
particularly  the  morbid  heat,  and  reaction 
of  the  heart  and  arteries)  were  increasing  in 
violence;  but,  dangerous  or  fatal  consequences 
are  liable  to  occur,  if  blood-letting  be  indis¬ 
creetly  used,  when  the  reaction  is  declining, 
and  the  pyrexia  subsiding,  and  after  free  per¬ 
spiration  has  existed  for  some  time.  Even  the 
application  of  leeches,  when  the  paroxysm  is 
on  the  decline,  is  liable  to  be  followedby  pro¬ 
longed  faintness  and  fatal  prostration  of 
strength  ;  and  I  am  certain  that  strong  pur¬ 
gatives  have  occasionally  done  irreparable 
injury,  when  used  at  such  period  of  the  dis¬ 
ease.  With  a  due  degree  of  caution  as  to 
proper  time  in  the  use  of  depletion,  and 
active  measures  generally,  1  may  state,  that 
in  my  practice,  the  greatest  benefit  was  ob¬ 
served  to  follow  the  early  use  of  the  lancet. 
The  desired  effect  was  almost  always  produced 
by  one  bleeding;  after  which,  the  application 
of  leeches  to  the  head  or  epigastrium,  at  that 
time  of  the  day  when  the  morbid  heat  was 
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increasing,  was  found  sufficient  to  remove 
local  congestion. 

I  would  here  wish  particularly  to  notice  the 
importance  in  all  cases  of  Remittent  Fever, 
of  bleeding  the  patient  in  the  recumbent 
posture,  and  if  possible,  to  avoid  inducing 
faintness.  It  is  not  less  requisite  in  the  se¬ 
verer  cases,  to  prevent  sick  persons  from 
rising  to  stool ;  especially  towards  the  termi¬ 
nation  of  the  paroxysm,  when  profuse  per¬ 
spiration  has  taken  place,  and  tendency  to 
collapse  is  impending. 

The  abstraction  of  blood  at  the  commence¬ 
ment  of  the  first  or  second  exacerbation  of 
remittent,  was  invariably  of  benefit ,  it  seemed 
to  insure  an  early  convalescence,  and  safe 
termination  of  the  disease  :  but  at  later 
periods,  unless  indicated  by  a  high  degree  of 
arterial  action,  or  distinct  symptoms  of  local 
inflammation,  blood-letting  was  a  doubtful 
remedy.  The  remote  benefit,  which  is  deriv¬ 
ed  from  V.  S.  at  an  early  siage  of  these  fevers, 
is  very  important,  as  visceral  disease  and 
obstructions  are  rare  in  those  who  are  bled 
soon  aftei  the  accession  of  the  fever. 

As  soon  as  the  violence  of  the  pyrexia  be¬ 
gan  to  abate,  it  was  requisite  to  have  the 
sulphate  of  quinine  in  readiness,  and  when 
the  fever  had  subsided,  to  administer  two 
grains  of  that  remedy  every  second  hour  for 
four  doses  ;  and  in  the  more  intense  forms  of 
the  disease,  to  give  a  dose  of  four  grains  of 
that  medicine  at  seven  o’clock  on  the  next 
morning,  and  to  repeat  it  at  eight,  for  the 
purpose  of  anticipating  and  preventing  the 
accession  of  another  paroxysm  ;  whereby,  the 
dangerous  consequences  liable  to  occur  from 
effusion  or  inflammation  at  the  commence¬ 
ment  of  a  paroxysm,  or  from  collapse  at  its 
termination,  were  all  avoided. 

I  would  speak  of  purgatives,  after  the  due 
employment  of  depletion  by  the  lancet,  and 
the  use  of  quinine  :  for  life  often  depended  on 
the  management  of  a  single  paroxysm  by 
those  means.  The  administration  of  purga¬ 
tives  was  in  all  cases  indispensible  :  calomel 
or  blue  pill  and  compound  extract  of  colo- 
cynth  appeared  to  answer  best,  due  care  be¬ 
ing  taken  to  avoid  as  far  as  possible  the  use 
of  mercurials  in  cases  where  the  spleen  was 
enlarged. 

When  there  was  much  anxiety  and  prostra¬ 
tion  of  strength,  with  sense  of  lowness  and 
exhaustion  at  the  praecordia,  on  the  subsidence 
of  a  paroxysm;  the  application  of  a  synapism 
to  the  epigastrium  for  an  hour  was  in  general 
attended  with  the  utmost  benefit ;  and  in  all 
cases  where  local  inflammation  did  not  exist, 
some  farinaceous  food  was  requisite  at  that 
stage  of  the  disease.  Sago  in  very  small 
quantity,  with  some  wine,  was  usually  prefer¬ 
red  ;  a  desert  spoonful  of  sherry,  with  a  wine 
glassful  of  sago,  given  in  the  intervals  of  the 
doses  of  quinine,  were  in  general  sufficient, 
It  is  surprising  in  these  cases  how  little  food 
will  answer  all  useful  purposes,  if  it  be  given 
at  the  proper  period. 

I  would  beg  leave  to  say  a  few  words  rela¬ 
tive  to  those  severe  cases  of  continued  fever, 
as  well  as  remittent,  in  which  activetreatrnent 
was  not  commenced  early,  or  where  from 
particular  violence  of  the  disease,  local  in¬ 


flammations  and  congestion  could  not  be  sub¬ 
dued  by  the  lancet,  aided  by  leeches  and 
purgatives.  A  degree  of  local  disease  of  the 
most  dangerous  nature  is  then  liable  to  take 
place.  I  allude  to  the  sero-albuminous  effu¬ 
sions  from  the  capillary  vessels,  which  take 
place  between  the  tunica  arachnoidea  and 
pia  mater,  at  the  top  of  the-hemispheres  of  the 
brain,  as  well  as  at  its  base,  and  in  the  spinal 
canal  between  the  arachnoid  and  dura  mater. 
Similar  effusions  also  occur  at  the  root  of 
the  mesocolon,  and  in  the  cellubar  structure 
about  the  duodenum.  These  effusions  some¬ 
times  seem  to  coincide  with  the  natuial  sub¬ 
sidence  of  active  pyrexia,  and  a  material  change 
in  the  patient’s  condition  ;  which  change  is  of 
an  unfavorable  character,  and  too  often  proves 
the  precursor  of  death.  In  those  cases,  when 
the  effusion  has  taken  place  in  the  cellular 
structure  about  the  duodenum,  or  at  the  root 
of  the  mesentery  ot  mesocolon,  there  is  usually 
much  anxiety  and  prostration  of  strength, 
with  some  fulness  of  the  belly.  When  the 
cerebral  effusions  occur,  there  is  more  or  less 
of  stupor,  and  indifference  ;  although  the 
patient  often  answers  questions  correctly  :  he 
lies  on  his  back,  with  the  limbs  stretched 
straight,  or  he  slides  towards  the  foot  of  the 
bed;  the  face  is  often  pale,  and  the  pulse 
slow  and  soft,  or  the  cheeks  are  slightly  flush¬ 
ed,  and  the  pulse  quick  and  weak  ;  the  pupils 
are  usually  small,  and  the  morbid  heat  mo¬ 
derate,  if  not  subdued.  In  the  latter  stages, 
the  hands  are  often  put  forth  to  grasp  some 
imaginary  object.  When  a  patient  is  ap¬ 
proaching  the  state  above  described,  the  only 
chance  of  saving  life  is  by  the  free  adminis¬ 
tration  of  mercury  ;  if  the  patient  be  not 
already  salivated,  12  grains  of  calomel,  or  the 
same  quantity  of  blue  pill  are  to  be  given 
three  times  a  day,  and  if  any  degree  of  morbid 
heat  remain,  four  grains  ofantimonial  powder 
are  to  be  added  to  each  dose.  If  there  be  not 
a  free  stool  once  a  day,  it  is  requisite  to  give 
a  small  dose  of  jalap,  with  cream  of  tartar, 
once  in  36  hours  ;  but  if  there  be  little  or  no 
morbid  heat,  and  a  watery  purging  exist,  it  is 
often  necessary  to  combine  some  opium,  or 
some  hydiag.  cum  creta,  with  the  calomel, 
and  to  use  mercurial  frictions.  Small  quan¬ 
tities  of  cream  of  tartar  and  sp.  aether,  nitros. 
added  to  the  drink,  are  also  often  of  service 
by  acting  as  diuretics,  in  these  cases  the 
frequent  administration  of  purgatives  is  in¬ 
jurious,  by  preventing  the  due  action  of  mer¬ 
cury  ;  and  active  purging  is  apt  to  bring  on  a 
tympanytic  state  of  the  belly,  which  must  be 
regarded  as  a  most  dangerous  symptom,  when 
induced  by  purgatives  at  this  stage  of  the 
disease.” 

Mr.  Twining  says  that  in  his  “  practice 
the  greatest  benefit  was  observed  to  follow 
the  use  of  the  lancet.  The  desired  effect  was 
almost  always  produced  by  bleeding  ;  after 
which  the  application  of  leeches  to  the  head 
or  epigastrium,  at  that  time  of  the  day  when 
the  morbid  heat  was  increasing,  was  found 
sufficient  to  remove  local  congestion.”  Now, 
our  situation  in  the  garrison  of  Fort  William 
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happened  to  afford  us  ample  opportunities 
of  observing  this  fever  in  all  its  forms,  in  all 
sorts  of  people,  and  in  all  parts  of  Calcutta  ; 
but  in  regard  to  bleeding,  the  result  of 
our  practice  was  just  the  very  reverse  of 
that  adopted  by  Mr.  Twining.  When  the 
fever  first  occurred  in  its  remittent  form, 
the  violent  pain  in  the  head  served  to  indi¬ 
cate  the  expediency  of  blood-letting  by 
which  it  was  expected  that  arterial  action 
would  be  lessened,  and  a  disease  which 
otherwise  threatened  to  be  severe  and 
protracted  obviated  or  mitigated.  In  the 
first  case  which  came  into  our  hand,  we 
directed  at  the  commencement  of  the  attack 
leeches  to  be  applied  to  the  head  :  but  such 
was  the  sinking  and  prostration  induced 
by  it,  that  we  found  blood  letting  or  topical 
bleeding  was  not  only  useless  but  injurious. 
The  hurried,  contracted,  hard  and  full 
pulse  which  occurred,  we  found  to  be  the 
commencement  of  the  paroxysm,  analogous 
to  that  state  of  the  circulation  which  occurs 
in  the  first  stage  of  intermittent  paroxysm, 
in  which  bleeding  in  this  country  does 
serious  injury,  if  not  in  all,  uudoubtedly 
in  the  majority  of  cases,  by  terminating  in 
dysentery  or  other  lingering  affections. 
By  careful  observation  we  ascertained  that 
the  real  nature  of  this  particular  condition 
in  this  fever,  although  assuming  all  the 
appearance  of  being  inflammatory,  was,  like 
the  topical  symptom  of  head-ache,  in  its  re¬ 
sult  quite  opposed  to  local  inflammation  or 
inflammatory  action.  In  setting  forth  this 
proposition, we  are  not  forgetful  of  the  axiom 
of  a  learned  and  celebrated  writer — that  in 
a  limited  observation  to  which  only  one  or 
more  cases  of  the  most  unfrequent  effects  of 
a  medicine  may  have  occurred,  one  is  in 
danger  if  erecting  an  exception  into  a  rule, 
by  mistaking  these  facts  for  instances  of 
its  universal  effect.  It  is  Only  by  compari¬ 
son,  founded  on  extensive  averages,  that 
truth  can  be  ascertained.  Hence  the  danger 
of  founding  a  general  practice  on  the  ex¬ 
perience  of  a  single  or  a  few  cases.  In 
affirming  our  opinion  against  bleeding, 
we  give  it  as  the  result  derived  from  the 
treatment  of  hundreds  of  patients,  not 
one  of  whom  died, — not  one  of  whom 
relapsed  into  any  chronic  affection  ;  but 


most  of  whom  were  able  to  resume  their 
usual  occupations  after  the  sixth  day.  In 
regard  to  the  deaths  which  took  place 
among  Mr.  Twining’s  patients  ;  he  observes, 
as  follows  : 

“  Speaking  from  my  own  experience  of  the 
fevers  of  1833,  I  would  say  that  the  deaths 
which  took  place  were  principally  owing  to 
improper  or  injudicious  management  of  the 
patients  themselves,  after  convalescence  was 
far  advanced.  The  fatal  classes  from  this  cause 
occurred  more  frequently  among  the  foreign 
sailors,  than  any  other  class  of  people.  The 
hospital  charges  which  captains  of  ships  have 
to  pay,  induced  them  often  to  remove  their 
sick  prematurely,  when  they  hoped  that  or¬ 
dinary  domestic  care,  and  a  few  days  rest, 
would  be  sufficient  during  convalescence. 
The  consequence  was,  that  many  of  those 
poor  people  had  repeated  relapses  of  fever; 
some  of  them  returned  to  hospital  three  or 
four  times,  and  it  was  principally  among 
them  that  the  fatal  cases  occurred  : — a  few 
died  during  the  stage  of  pyrexia,  from  deter¬ 
mination  to  the  head  ;  but  many  more  were 
carried  off  at  protracted  periods,  by  diarrhoea 
and  diseased  mesenteric  glands,  or  other 
chronic  visceral  disease-  Some  cases  only 
came  under  treatment  after  they  had  fallen 
into  a  state  of  stupor  from  effusion  of  blood 
into  organs  or  structures  important  to  life. 

Those  cases  of  fever  which  came  under 
treatment  at  an  early  period  of  the  disease, 
and  for  which  V.S.  was  promptly  and  freely 
used,  recovered  quickly.  In  several  instances 
of  patients  admitted  on  the  eighth  and  ninth 
day,  and  in  one  instance,  so  late  as  the  15th 
day  of  fever,  the  lancet  was  used  with  most 
decided  benefit.  At  the  same  time,  let  me 
confess,  that  free  abstraction  of  blood  at  those 
late  periods  of  fever,  requires  the  utmost 
caution  ;  and  in  many  cases,  where  nothing 
else  can  save  life,  there  is  much  hazard  in 
using  the  most  powerful  remedy.  The  patient 
must,  in  such  cases,  be  carefully  watched, 
and  every  accessary  remedy,  such  as  early 
use  of  quinine  and  judicious  administration 
of  food  and  wine,  must  be  used  in  proper  time. 
In  these  cases,  life  depends  on  promptitude 
and  discrimination  in  the  administration  of 
these  important  adjuvants,  quite  as  much  as 
in  the  previous  use  of  the  depletion,  which 
in  fact  renders  them  efficacious.” 

Mr.  Twining’s  method  of  using  quinine 
and  purgatives  differed  greatly  from  that 
which  we  followed  in  using  those  reme¬ 
dies.  The  treatment  should  be  prompt, 
bold,  and  decisive.  The  mode  adopted  by 
us  in  regard  to  an  adult  patient  was  to  give 
at  the  onset  calomel  from  15  to  20  grains, 
which  was  followed  up  four  or  five  hours 
afterwards  with  a  purge  of  Magnes  Sulph. 
in  infus  senna.  Two  hours  after  the  time  of 
giving  the  purgative,  we  administered  from 
seven  to  eight  grains  of  the  sulphate  of 
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quinine  every  four  hours.  In  some  cases 
only  it  was  necessary  to  repeat  the  calomel 
and  purgative.  When  great  irritability  of 
stomach  existed,  instead  of  the  senna  and 
salt  mixture,  we  prescribed  Ext.  colocynth 
gr.  xv.  combined  with  Hyd  sub  gr.  v.  The 
sulphate  of  quinine  was  continued  for  three 
or  four  days,  but  never  beyond  the  fifth  ; 
cold  applications  to  the  head  had  the  in¬ 
jurious  tendency  of  retarding  moisture  on 
the  shin  ;  they  were  therefore  prohibited. 

Dr.  Mouat,  in  alluding  to  the  cholera,  as 
the  prevailing  epidemic  at  Bangalore,  gives 
a  series  of  facts  to  prove  that  the  disease 
was  not  infectious.  On  this  subject  our 
author  observes. 

“  Besides,  in  camps  and  military  commu¬ 
nities,  and  indeed  in  society  in  general,  the 
common  relations  of  life  require  the  most 
free  intercourse ;  hence,  how  easy  it  is  to 
trace,  by  a  little  ingenuity  and  research,  a 
communication  amongst  all  its  members. 
Also,  how  uncertain  and  difficult  it  becomes 
to  separate,  that  which  arises  from  contagion, 
or  infection,  and  that  which  is  caused  by  an 
epidemic  state  of  the  atmosphere  itself. 
Therefore,  many  justly  consider  both  states 
as  essential,  and  appeal  to  the  known  pheno¬ 
mena  of  epidemical  visitations  of  contagious 
diseases,  for  the  proof.  Be  this  as  it  may, 
still  the  common  experience  of  mankind  has 
shown  that  Inoculation  will  produce  the 
Small-pox,  and  this  again,  the  natural  Vari¬ 
ola,  and  vice  versa,  and  therefore,  there  can 
be  no  doubt  of  its  being  communicated  from 
one  individual  to  another.  Again,  the  marsh 
malaria  will  give  a  specific  disease  to  those 
who  are  exposed  to  its  influence.  Yet,  this 
is  not  under  ordinary  circumstances  infec¬ 
tious,  or  till  some  new  power  is  acquired  in  its 
action  upon  the  animal  frame,  though  this 
has  been  doubted.  How  are  we  then  to 
reconcile  the  fact  of  115  men,  joining  a  re¬ 
giment,  during  the  prevalence  of  cholera, 
and  only  one  man  getting  the  disease,  if  it 
were  contagious-  Thus,  from  the  21st  March 
to  the  23rd  June,  1833,  H.  M.  39th  Regiment 
had  140  cases  of  cholera,  which  out  of  750 
men  gives  nearly  a  proportion  of  one  seizure 
out  of  every  5j*  of  the  whole  corps  ;  whereas 
that  of  the  volunteers  is  1  to  115!  This 
detachment,  joined  on  the  4th  of  April,  at 
the  height  of  the  disease,  from  Hydrabad, 
after  a  march  of  371  miles,  was  at  once  pro¬ 
miscuously  mixed  with  the  whole  regiment, 
and  yet  only  one  solitary  mild  case  occurred. 
Can  any  of  the  phenomena  usually  ascribed 
to  a  contagious  disease  explain  the  exemp¬ 
tion  1” 

In  alluding  to  the  attacks  of  the  catarrhal 
influenza  which  preceded  the  cholera,  Dr. 


*  Deduct  the  115  men,  and  then  it  would  be 
about  1  out  of  every  4.535. 


Mouat  observes,  that  for  the  most  part  the 
patient  awoke  with  a  feeling  of  cold  which 
was  succeeded  by  rigours  followed  by 
flushes  of  heat,  giddiness  or  violent  head¬ 
ache,  distressing  muscular  pains  all  over 
the  body,  rawness  and  pain  in  the  chest 
and  throat,  hard  and  dry  cough,  and  heavy 
watery  red  suffused  eyes.  The  whole  ter¬ 
minated  in  high  fever,  bronchial  or  pulmonic 
disease,  and  inflamed  tonsils.  When  early 
and  actively  treated  the  disease  generally 

lasted  from  three  to  four  davs  :  after  which 

«  * 

period  only  a  slight  cough,  some  expectora¬ 
tion  and  debility  remained  ;  and  the  fever 
lasted  only  three  days.  Out  of  341 
patients  treated,  only  one  died,  and  that 
was  a  weakly  and  delicate  child.  The 
following  is  a  description  of  the  treatment. 

“  Venae  Sectio  was  generally  and  largely 
used,  and  even  repeated.  Of  120  men  admit¬ 
ted,  103  were  bled,  and  49  had  leeches  ap¬ 
plied,  either  to  the  head,  to  the  throat,  or  to 
the  chest.  After  the  bleeding,  either  an  eme¬ 
tic  of  Ipecacuanha,  or  a  scruple  of  calomel, 
with  one  grain  of  Tartar  emetic,  was  exhibit¬ 
ed,  and  this  followed  up  by  saline  purgatives 
with  Tartar  emetic,  which  in  general  both 
vomited  and  purged,  and  determined  to  the 
surface.  Repeated  emetics  were  given  when 
the  cynanche  was  severe,  and  they  gave 
most  relief.  The  expectoration  was  promoted 
by  the  inhalation  of  the  vapour  of  hot-water, 
as  also  the  squills,  digitalis  and  the  gum  am¬ 
moniac  in  the  cough  mixtures,  with  diluents, 
&c.  Some  took  the  antimonial  or  Dover’s 
powder,  to  determine  to  the  surface,  and  se¬ 
veral  the  warm  bath.  Where  the  pul¬ 
monic  affection  was  severe,  small  doses 
of  calomel  and  Tartar  emetic  did  good 
as  also  the  Pulv.  Ipecacuanhae,  in  ten 
grains  doses,  frequently  repeated.  Fomenta¬ 
tions  to  the  chest,  and  volatile  liniment  ap¬ 
plied,  did  good  ;  but  blisters,  except  to  the 
throat,  seemed  to  irritate  too  much,  excite 
constitutional  fever,  and  protract  the  patient’s 
recovery  and  stay  in  hospital.  In  some  of 
the  pulmonic  cases  which  seemed  peculiarly 
obstinate,  probably  from  being  of  a  rheuma¬ 
tic  nature,  relief  was  afforded  by  small  doses 
of  calomel  and  antimony  persevered  in  till 
the  mouth  became  affected.  Strong  gargles, 
sometimes  with  capsicum,  were  used  for  the 
cynanche  cases. 

The  women,  children,  and  followers  were 
treated  with  emetics,  calomel,  and  saline 
purgatives;  leeches,  warm  plasters  to  the 
chest,  and  even  blisters  ;  warm  baths,  Ipeca¬ 
cuanha,  saline  mixture  with  the  tartarized 
antimony,  and  gargles  for  the  sore  throat. 

The  foregoing  treatment  was  eminently  suc¬ 
cessful,  if  we  may  judge  by  the  results.  In 
the  bazars  amongst  the  native  population,  the 
disease  is  said  to  have  proved  obstructive  to 
many.” 


CHOLERA,  ACUTE  ATTACKS  OF— AND  TREATMENT. 


67 


On  the  subject  of  cholera,  the  following 
remarks  are  of  importance  :  we  shall  not 
therefore  attempt  to  abridge  them. 

In  May,  from  tiie  precautions  taken  to 
detect,  the  disease  or  the  alarm  which  prevail¬ 
ed,  the  men  reported  themselves  earlier,  and 
the  disease  was  generally  arrested  at  its  onset; 
and  the  re-action  was  not  only  powerful,  but 
gave  rise  to  a  disease  of  excitement,  and  as 
such  noted  and  entered  in  the  returns.  In 
many  of  the  cases  the  earlier  symptoms  were 
so  slight,  and  the  re-action  so  apparent,  that 
the  primary  diseased  movements  were  scarcely 
attended  to,  and  the  disease  entered  or  marked 
by  the  excitement  under  the  head  of  fever. 
This  beats  strong  confirmation,  from  the  cir¬ 
cumstance,  that  it  was  really  difficult,  in 
many  instances,  to  say  what  disease  the 
malady  was  to  be  designated;  and  tire  like 
circumstances  has  been  noted  in  Europe, 
where  it  has  been  questioned  by  some  whe¬ 
ther  or  not  it  was  altogother  a  febrile  affec¬ 
tion.  Here  it  was  very  common  for  per¬ 
sons  to  present  themselves  with  many,  if 
not  most,  of  the  precursory  symptoms  of 
Cholera,  as  faintness,  nausea,  griping  or 
colicky  pains  in  the  belly,  anxious,  distressed, 
pale  countenance,  thirst,  heat  at  prsecordia, 
feeble  pulse,  heavy  suffused  or  peculiar  eye, 
who  have  merely  had  a  scruple  of  calomel, 
with  two  grains  oi’  opium,  covered  warmly 
in  bed,  when  they  have  fallen  asleep,  and 
awoke  quite  well  ;  got  a  dose  of  castor  oil, 
and  have  gone  to  their  duties,  without 
having  been  admitted  on  the  Hospital  books, 
or  enumerated  amongst  the  sick.  Such  a  train 
of  phenomena,  with  the  like  results,  could 
be  the  precursor  of  no  other  disease  than 
cholera,  since  they  were  the  symptoms, 
which  usually  ushered  in  that  malady,  and 
are  indeed  rare  in  the  diseases  of  the  country, 
and  prevailed  only,  whilst  cholera  itself  was 
prevalent ;  and  therefore,  it  is  to  be  presumed, 
characterstic,  of  the  epidemic  which  we  are 
recording.  Some  of  these  cases,  however,  in 
passing,  away,  brought  on,  as  already  noted, 
re-action  and  fever ;  without  the  vomiting, 
purging  sinkings,  cramps,  &c.  when  it  was 
designated  fever.  Later  again,  that  is  in  May, 
the  disposition  of  fever  was  less  marked,  and 
the  dysenteric  symptoms  were  the  most  fre¬ 
quent,  as  its  sequaela,  and  ultimately  became 
tire  prevalent  affection.” 

Regarding  the  more  violent  forms  of  the 
disease,  Dr.  Mouat  observes  as  follows. 

“  The  worst  cases  are  those  which  are  cha¬ 
racterised  by  sinking  ;  hence  in  the  most 
fatal  attacks  and  destructive  invasions,  there 
is  often  little  or  no  vomiting  or  purging,  or 
scarcely  any  spasms  ;— in  fact,  where  nature 
makes  not  the  least  effort  to  relieve  herself. 
Again,  where  this  affection  is  not  so  formid¬ 
able,  we  have  more  disturbance  in  the  system, 
or  what  may  be  slyled  more  resistance  to  the 
disease,  as  evinced  by  the  violence  of  the 
vomiting,  the  purging,  the  pain,  the  cramps, 
& c.,  so  that,  it  has  appeared  to  us,  that  in 
some  cases,  the  force  of  the  disease  has  at 
once  annihilated  all  the  powers  of  life,  and 
death  has  been  the  almost  immediate  result. 
In  others  agaiu  where  it  has  not  been  so 


violent,  the  efforts,  of  nature  have  made  an 
exertion  to  get  rid  of  the  malady,  and  the 
consequence  has  been  the  disturbance  which 
we  have  so  often  witnessed  ;  sometimes  in 
such  cases,  though  the  struggle  be  protracted, 
yet  the  injury,  whatever  it  is,  is  such  as  to 
kill,  and  no  effect  of  art  or  nature,  can  or 
does,  avert  the  patient’s  doom.  Lastly,  some 
attacks  are  so  slight,  or  the  frame  so  indis¬ 
posed  to  its  invasion,  or  where  the  disease  has 
not  had  time  to  destroy  the  balance,  on  which 
life  depends,  tlie  individual  resists  its  force, 
or  at  once  rallies,  or  shakes  it  oft  perhaps 
with  little  or  no  medical  aid,  or  by  die  most 
contrary  and  contradictory  practice.” 

On  the  subject  of  disection,  Dr.  Mouat 
makes  the  following  observation. 

“  I  lie  principal  diseased  appearances  are 
vascularity,  and  congestions  of  dark  blood, 
in  the  cerebral,  thoracic,  and  abdominal  cavi¬ 
ties,  with  marks  at  timesof  inflammation  in  the 
stomach  or  intestimes.” 

Touching  the  treatment  our  author  states 
that, — 

“  In  the  first  stage,  at  the  very  beginning, 
it  was  usual  to  put  the  patient  into  bed,  co¬ 
ver  him  warmly,  to  restore  or  retain  the  ani¬ 
mal  heat,  of  so  much  consequence  in  the  sub¬ 
sequent  treatment  of  this  disease,  and  to  give 
him  a  scruple  of  calomel  and  two  grains  of 
opium.  I  his  alone,  in  the  slighter  cases,  at 
the  very  commencement,  has  cured  the  pa¬ 
tient.  When  the  disease  is  more  advanced,  or 
the  pain  at  the  epigastrium  is  increased  on 
pressure,  and  the  pulse  will  admit  of  it,  from 
20  to  40  ounces  of  blood  is  taken,  or  18  to  30 
leeches  applied  to  the  epigastrium,  with  hot 
fomentations  or  semicupium,  and  a  large  dose 
of  calomel  and  opium  is  exhibited,  and  smaller 
ones  every  hour  or  every  two  hour ;  or  as  often 
as  they  aie  rejected  by  the  stomach,  with  occa¬ 
sional  doses  of  magnesia.  1  f  purging  has  super¬ 
vened, anodyne  enemas, and  very  small  quanti¬ 
ties  of  any  acid  drink, to  allay  the  thrist.  Should 
these  fail,  or  the  disease  advance  into,  or  what 
is  more  common,  the  malady  have  arrived  at, 
the  second  stage,  we  are  obliged  either  to  sti¬ 
mulate  or  deplete,  as  the  symptoms  appear 
to  indicate.  This  is  really  difficult  to  decide. 
If  the  pulse  is  soft,  feeble,  and  slow  ;  the  sur¬ 
face  cool  and  relaxed  ;  the  countenance  anx¬ 
ious,  pale,  and  distressed;  the  eye  sunk; 
the  pupils  dilated,  &e.  in  addition  to  calomel 
and  opium,  we  generally  gave  some  brandy 
or  wine,  or  other  stimulants,  and  only  bled  or 
applied  leeches  as  soon  as  re-action  took 
place.  If  the  pulse,  though  small,  was  hard 
or  sharp,  the  voice  good,  the  pain  or  griping 
or  retching  violent  ;  the  skin  dry,  the  tem¬ 
perature  good,  and  the  spasms,  if  any,  strong, 
we  bled  or  applied  leeches.  In  the  whole 
progress  of  the  disease,  the  object  was  to 
rouse,  or  restore,  the  vital  energies,  to  restrain 
or  moderate  excited  action,  and  to  relieve 
urgent  symptoms.  Those  who  have  seen 
much  of  the  disease  must  be  aware  how 
uncertain  all  this  is — how  difficult  even  at 
the  bedsides  of  the  patient,  and  how  totally 
vain  to  transcribe  it  into  a  report,  much 
more,  to  explain  the  effects  of  the  remedies. 
In  some  cases,  every  treatment  alike  appear- 
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ing  to  benefit,  in  others  to  fail,  or  to  do  possi- 
tive  harm.  That  winch  at  one  time  rouses, 
at  another  sinks  ;  that  which  in  one  instance 
relieves,  in  another  appears  to  do  harm,  and 
even  experience  often  seems  but  to  mislead.’ 

We  are  not  at  all  surprised  at  the  con¬ 
clusion  to  which  Dr.  Mount  arrives  ;  for 
never  has  been  shewn  a  more  lamentable 
want  of  consistency  than  in  the  foregoing 
parts  of  Dr.  Mouat’s  description  of  his 
treatment.  We  have  never  seen  a  real 
acute  case  of  cholera  without  its  going 
down  into  the  collapse  stage.  If  we  find 
a  patient  with  a  frozen  limb,  have  science 
and  experience  taught  us  to  take  the 
limb  to  a  burning  fire  ?  The  posi¬ 
tion  is  precisely  the  same  when  we  ad¬ 
minister  brandy  in  the  collapse  stage  of 
the  cholera?  Collapse  is  the  consequence  of 
over  excitement,  and  nature  will  herself,  as 
we  have  seen  £in  innumerable  instances, 
come  round  to  reaction,  if  we  but  assist  her 
at  the  commencement  of  the  disease  in 
allaying  the  inordinate  action  in  the  sto¬ 
mach  and  bowels  which,  as  Dr.  Mouat’s  post 
mortem  'examination  fully  proved,  were 
in  a  state  of  inflammation  which  he  would 
aggravate  by  the  injudicious  administration 
of  such  a  compound  as  brandy. 

The  cases  which  came  under  Dr.  Stewart’s 
care  at  Howrah  about  the  middle  of  June, 
were  of  the  continued  kind,  which,  in  his 
opinion,  were  distinctly  referrible  to  some 
error  in  diet,  exposure,  or  cold  com¬ 
ing  on  suddenly  with  chilness  pains  in 
the  back,  loins,  and  knees,  followed  by 
nausea,  headache,  hot  skin,  thirst  &c. 

“  In  five  cases,  the  head  seemed  to  suffer 
most  :  one  of  these  was  characterised  by  a 
pulse,  which  for  three  days  did  not  rise  to  60, 
there  was  no  flushing  of  the  face,  redness  of 
the  eyes,  head-ach,  nor  hot-skin,  but  a  great 
unwillingness  to  speak,  a  slowness  of  answer¬ 
ing,  and  apparently  of  comprehending  ques¬ 
tions:  intolerance  of  lightand  obstinate  cos¬ 
tiveness.  In  a  second,  the  pulse  continued 
at  80  :  there  was  little  or  no  heat  of  body,  a 
clean  tongue,  and  not  much  thrist  ;  the  ce¬ 
rebral  symptoms  were  drowsiness,  continued 
pain  in  the  back  of  the  head,  and  intolerance 
of  light  and  noise.  Of  the  other  cases  of  con¬ 
tinued  fever  the  principal  determination  seem¬ 
ed  to  be  to  the  mucous  membrane  of  the 
bowels,  and  to  the  liver;  the  secretions 
of  these  organs  being  irregular,  and  of  a 
highly  irritating  sort,  causing  perpetual 
nausea  and  fatiguing  retching:  the  pulse 
was  generally  quick  and  hard  :  the  heat  of 


the  body  pungent,  the  tongue  dry  and  point¬ 
ed,  of  the  colour  of  an  old  brick,  with  red 
edges,  and  not  becoming  furred  with  any 
brown  or  thick  mucous,  until  the  third  day, 
when  freer  secretion  had  re-commenced.  In 
all  these  cases,  venesection  was  freely  and 
repeatedly  employed  at  the  commencement, 
followed  by  scruple  doses  of  calomel  im¬ 
mediately,  and  these  by  doses,  night  and 
morning,  of  grs.  10  of  calomel,  and  grs.  15 
of  colocynth,  with  a  purge  of  compound 
powder  of  jalap  at  noon  :  leeches  and  blisters 
were  useful  towards  the  end  of  the  case  ; 
the  tepid  bath  in  cases  of  much  gastric 
irritation  was  found  very  beneficial,  and  the 
cold  dash  on  the  head  had  a  most  soothing 
influence.  The mostremarkablecircumstance, 
at  that  time,  which  fell  under  my  notice, 
was  the  proclivity  to  cholera;  one  lady  was 
attacked  with  it  at  two  o’clock  in  the  morning' 
after  taking  the  night  before,  of  her  own  ad¬ 
vice,  five  grains  of  calomel  and  four  of  James’ 
powder ;  and  another  seemed  to  threaten 
cholera  from  the  use  of  lnfus.  Sennac,  and 
Jnfus.  Rhei,  with  a  little  Epsom  salts.  1 
therefore  in  almost  every  case  combined 
opium  gr.  i.  with  each  dose  of  calomel  and 
colocynth,  and  never  found  it  to  interfere  at 
all  with  their  operation  ;  on  the  contrary,  the 
soothing  effect  of  the  opium  on  the  irritable 
fibre  was  such,  as  will  induce  me  in  future,  to 
make  a  freer  use  of  that  powerful  drug,  than 
1  have  been  accustomed  to  do.  Is1  one  of 
these  cases  could  bear  quinine  during  con¬ 
valescence.  The  minutest  quantity  of  it  given 
in  any  way  produced  deafness,  noises  in  the 
ears,  and  tightness  across  the  eyes.” 

We  need  not  here  recapitulate  our  opinion 
on  the  subject  of  treatment;  but,  with  refer¬ 
ence  to  the  effects  of  quinine,  to  which  Dr. 
Stewart  alludes,  we  should  add,  that,  during 
the  prevalence  of  the  epidemic  fever  in  1833, 
out  of  several  hundred  patients  we  treated 
not  one  to  whom  we  administered  large 
doses  of  quinine,  escaped  the  deafness, 
noises  in  the  ears,  and  tightness  across  the 
eyes.  These  effects  we  regarded  as  of  no 
consequence,  and  therefore  we  were  not 
deterved  in  the  free  use  of  that  invaluable 
remedy.  No  ill  consequence  arose  in  any 
case,  and  what  is  still  more  remarkable, 
in  most  cases,  the  disagreeable  effects  we 
have  mentioned  diminished  even  during  the 
continuance  of  its  use. 

Dr.  Stewart  observes  that,  about  the 
beginning  of  July  several  cases  of  intermit¬ 
tent  presented  themselves. 

“Of  these  four  were  bled  at  the  commence¬ 
ment  of  the  cold  fit  ;  in  one  or  t  wo  successive 
paroxysm.  I  did  not  find  this  boasted  remedy 
of  any  use,  either  in  shortening  the  paroxysm 
or  preventing  its  return,  and  attributed  the 
recovery  of  all  to  quinine.” 
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From  the  10th  of  June  onwards  new 
Cases  of  fever  daily  occurred  ;  but  without 
any  peculiarity.  For  four  or  five  days  in¬ 
ward  beat,  loss  of  appetite,  flushings,  and 
chills  were  the  predominent  symptoms. 
Gentle  aperients  were  given,  and  the  return 
of  the  paroxysm  was  effectually  prevented 
by  large  doses  of  quinine. 

“In  none  of  these  cases,  some  of  which 
were  very  severe,  and  followed  by  long  and 
great  depression,  did  any  such  symptoms 
present  themselves,  previous  to  the  first  well- 
marked  rigor,  as  seemed  to  call  for  depletion  ; 
but  during  the  hot  fit  in  all  of  them,  I  am 
persuaded  that  the  liver  was  relieved  greatly, 
and  a  more  perfect  remission  obtained  from 
the  employment  of  eight  or  ten  leeches,  the 
bites  of  which  were  allowed,  by  the  help  of  a 
poultice,  to  bleed  freely  after  their  removal. 
The  previous  free  purgation  of  colocynth  and 
calomel,  had  likewise  left  the  bowels  so  clear, 
and  as  far  as  their  function  was  concerned,  so 
quiescent,  that  full  doses  of  Quinine,  i.  e.  two 
or  three  grains  in  solution  with  Acid.  Sulph. 
Dil.  were  borneevery  hour  with  perfectsafety, 
the  moment  the  fever-paroxysm  had  subsided  ; 
although  at  this  time  the  liver  was  pouring 
out  ounces  of  perfectly  blaek  bile,  which 
passed  along  the  bowels,  and  was  discharged 
for  several  successive  days,  at  this  stage  of 
the  fever,  perfectly  fluid  and  clear,  without  a 
shred  of  mucus  or  an  atom  of  faeces.” 

In  perusing  the  foregoing  review  it 
will  be  perceived  that  we  have  endeavoured 
to  place  in  relief  the  most  important  passages 
from  the  three  papers  we  have  examined, 
and  adopted  a  different  arrangement  of  the 
subject  from  that  which  we  found  in  these 
articles.  In  desertations  on  Medical  sub¬ 
jects,  on  which  the  treatment  of  diseases — 
nay  the  very  life  of  the  patient  is  dependent, 
simplicity  and  perspicuity  should  be  the 
primary  consideration.  We  therefore  re¬ 
gret  to  find  in  Mr.  Twining’ s  and  Dr. 
Mouat’s  writings  a  great  disregard  to  me¬ 
thod,  Dr.  Mouat  is  likewise  verbose,  and  as 
on  all  such  occasions  replete  with  tauto¬ 
logy.  To  notice  but  one  instance, — in 
describing  the  symptoms  of  the  epidemic 
catarrh  we  were  able  to  condense  into  a 
few  lines  what  had  been  lengthened  out  to 
three  or  four  pages.  In  other  respects, 
particularly  for  the  zeal  he  displays  in 
scientific  research,  this  Physician  is  en¬ 
titled  to  great  respect.  Great  as  our  ad¬ 
miration  has  been  for  what  we  have  recent¬ 
ly  seen  from  the  pen  of  Dr.  Stewart,  we 
are  sorry  we  cannot  extend  to  him  that 


measure  of  praise  for  bis  article  just  re¬ 
viewed  which  we  can  to  his  other  works. 
The  errors  we  have  ascribed  to  his  coleagues 
are  partly  his  own,  which  neither  fiiendship 
nor  esteem  will  allow  us  to  conceal  at  the 
sacrifice  of  public  duty.  There  can  how¬ 
ever  be  no  doubt  that  this  practitioner  is  in 
time  likely  to  be  one  of  the  most  shining 
characters  in  the  capital  of  India. 
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MEDICAL  AND  PHYSICAL  SOCIETY  : - 

SPECULATIONS  OF  SOME  OF  ITS  MEM¬ 
BERS  RESIDENT  IN  CALCUTTA. 

Our  proposition  to  introduce  into  the 
meetings  of  the  Medical  and  Physical  So¬ 
ciety  a  duly  qualified  reporter  was  so 
warmly  opposed  by  some  of  its  members, 
that  we  have  been  prepared  to  meet 
obstacles  in  the  way  of  our  unquestionable 
right  to  report  the  proceedings  personally. 
How  far  the  discussions  at  the  last  meeting 
may  thwart  our  views  and  interfere  with  the 
circulation  of  our  journal,  we  shall  leave  to  the 
members  of  the  society  to  judge.  So  far  as  we 
are  concerned  we  deem  it  our  duty  to  lay 
before  them  a  plain  statement  of  facts  as 
regards  the  institution  of  our  periodical  and 
the  nature  of  the  Medical  and  Physical  So¬ 
ciety.  Impressed  with  the  conviction  that  a 
monthly  Journal  of  Medical  literature  was  a 
great  desideratum  in  this  countiy,  we,  on  our 
becoming  a  resident  member  of  the  socie¬ 
ty  at  the  Presidency,  announced  our  inten¬ 
tion  of  publishing  such  a  periodical,  and  soli¬ 
cited  permission  to  introduce  a  reporter  to 
take  down  the  discussions  on  the  papers 
read  at  the  meetings  of  the  society.  Instead 
of  being  received  with  readiness,  as  we  had 
anticipated,  we  were  astonished  to  find  that 
our  proposition  was  rejected  by  a  large  ma¬ 
jority.  In  conjunction  with  our  talented 
friend  and  predecessor  Mr.  Grant,  we  how¬ 
ever  pursued  our  plan,  and  had  actually  put 
to  press  a  sheet  of  our  intended  journal. 
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when  to  our  surprize,  a  proposition  was 
brought  forward  by  one  of  the  members  of 
the  society — that  the  society  publish  a  quar¬ 
terly  periodical.  For  individuals  like  Mr. 
Grant  or  ourselves  to  contend  against  a  socie¬ 
ty  already  rich  in  its  resources,  appeared  to 
us  the  height  of  folly. 

We  must  here  direct  the  particular  atten¬ 
tion  of  the  members  of  the  society  to  the 
period  at  which  this  proposition  was  brought 
forward.  The  society  had  then  existed  for 
nearly  ten  years.  If  a  quarterly  journal  was 
n  desideratum,  why  had  not  one  been  got 
up  long  before  ?  Why  was  the  proposition 
to  establish  it  made  just  when  the  desideratum 
had  been  supplied  by  the  undertaking  of  Mr* 
Grant  and  ourselves,  who  had  actually  en¬ 
gaged  to  publish  a  journal  of  the  kind  ? 

But  to  proceed  ; — the  then  President  of  the 
Society*,  Mr.  Horace  Wilson  was  obliged  to 
quit  Calcutta,  and  as  he  could  not  be  present 
at  the  meeting  when  the  proposition  was  to 
be  discussed  and  balotted  for,  he  furnished 
a  minute  to  be  read  as  his  opinion,  of 
which  the  following  is  an  abstract. 

“  Regarding  the  expediency  of  the  Society 
attempting  to  publish  a  Medical  Journal, 
which  he  considers  unadvisable  as  tending 
to  divert  their  attention  and  resources  from 
its  principal  objects,  which  should  be  the 
advancement  of  professional  knowledge  and 
maintaining  the  credit  of  the  Society  as  pro¬ 
moted  by  the  meetings  and  by  the  regular 
publication  of  the  Transactions.  He  further 
states  that  besides  the  gieat  difficulty  of 
selecting  articles  which  should  give  satisfac¬ 
tion  to  the  majority  of  non  resident  members, 
and  the  object  of  continuing  monthly  a  pub¬ 
lication  of  sufficient  interest  to  give  general 
satisfaction,  t here  is  reason  to  fear,  the 
attempt  to  publish  a  journal  might  destroy 
that  harmony  hitherto  subsisting  between  the 
resident  and  non  resident  members  of  the 
society.  The  ex  pence  is  another  and  a  posi¬ 
tive  objection,  as  a  journal  of  any  extent 
could  not  be  piinted  without  calling  on  the 
members  for  an  addition  to  their  subscrip¬ 
tions— a  call  which  in  the  present  state  of 
medical  prospects,  the  society  could  not 
consent  to  propose. 

The  proposal— that  the  Society  should  un¬ 
dertake  the  publication  of  a  Quarterly 
Medical  Journal,  was  then  ballotted  lor  and 
negatived.” 

Notwithstanding  this  decision  on  the  part 
of  the  meeting  in  July  1832,  a  monthly  Jour¬ 
nal  of  Selections  was  immediately  published, 
which,  not  only  detered  us  from  publishing  our 
periodical,  but  was  an  infringment  of  rule  5 


page  10  of  the  Society’s  own  regulations.  It 
is  rather  fortunate  for  the  support  of  our  argu¬ 
ment  that  Mr.  Wilson  was  not  present  at  the 
meeting, or  we  should  not  have  had  his  import¬ 
ant  minute  recorded  iu  the  books  of  the  society. 

Impelled  by  a  noble  zeal  and  public 
spirited  independence,  Mr.  Grant,  on  being 
appointed  to  the  situation  of  Apothecary 
General,  in  conjunction  with  Mr.  Pearson, 
published  the  India  Journal  of  Medical 
Science  at  their  own  risk.  Some  of  the 
members  of  the  Medical  and  Physical  So¬ 
viet)  made  very  great  exertions  to  oppose  (he 
daring  volunteers  in  this  scientific  enterprizc, 
and  one  of  them,  we  are  informed,  con¬ 
fident  of  success,  went  even  so  far  as  to  lay 
bets  that  at  the  end  of  the  year  the  Journal 
would  not  count  three  subscribers.  Apparent¬ 
ly  to  encompass  this  object  a  quarterly 
periodical  was  again  proposed  by  some  of  the 
members  of  the  Society,  on  which  it  may  be 
fresh  in  the  recollection  of  many,  that  we 
ourselves,  then  unconnected  with  this 
Journal,  wrote  in  the  daily  papers  under 
the  signature  of  A  Membei  of  the  M.  P.  S. 
But  to  be  brief  the  proceedings  of  the 
meetings  at  Calcutta  against  the  undertaking 
of  our  predecessors  was  submitted  for  the 
vote  of  the  Society.  We  are  r.ot  aware  of 
the  result ;  but  this  we  know  that  the  quar¬ 
terly  never  went  beyond  one  number,  which 
was  called  the  first  part  of  Vol.  first,  and 
their  Monthly  Journal  of  Selections  also 
ceased.  Whilst  this  was  the  result  oftheir 
undertakings,  the  India  Journal  of  Medical 
Science,  at  the  end  of  the  rear,  instead  of 
three  subscribers  as  had  been  foretold, 
could  boast  of  no  less  than  two  hundred. 
Such  was  the  triumph  of  right  over  might. 
After  this  all  went  on  smoothly  enough, 
until  we  had  the  honor  of  ascending  the  edi¬ 
torial  chair,  and  of  bringing  forward  a  second 
time  our  proposition  to  introduce  a  reporter. 
The  result  of  our  attempt  is  already  well 
known  to  the  readers  of  this  Journal. 

The  present  we  must  say  is  a  very  in¬ 
auspicious  juncture  for  our  opponents  to  think 
of  setting  up  another  monthly  journal,  and 
of  engaging  the  services  of  Mr.  Bignell  as  the 
reporter  for  the  Society,  which  Mr.  Huchin- 
son  says  he  would  do  if  the  measure  were 
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thought  conducive  to  the  benefit  of  the  insti- 

cl 

tution.  Unfortunately  for  these  friends  to 
improvement,  their  proposition  lias  been 
made  just  when  we  had  increased  the  size  of 
our  Journal  ;  which  is  also  so  soon  after 
their  strenuous  opposition  to  publicity,  as  to 
betray  a  degree  of  inconsistency  which  we 
could  scarcely  have  expected  in  them  !  But 
suppose  their  proposition  were  carried, 
what  is  likely  to  be  the  result  ?  VVe  have 
made  our  calculations,  and  are  satisfied  that, 
notwithstanding  their  combined  efforts,  it 
will  not  be  in  their  power  to  put  us  down. 
The  only  injury  it  will  do  to  us  will  he  to  put 
some  obstacle  to  the  increasing  of  the  size 
of  our  Jo  srnal  and  to  its  improvement  which 
we  have  progressively  made  as  the  number  of 
our  subscribers  increased.  This  Journal  com¬ 
menced  by  giving  only  thirty  two  pages  at 
the  present  charge  ;  it  now  consists  of  fifty 
two  pages  besides  other  improvements  as 
regards  plates,  &c.,  and  it  is  our  intention  to 
proceed  on  in  the  same  manner  as  our  means 
admit.  But  it  seems  we  are  to  be  stopped  in 
our  career  by  a  few  members  of  this  Society, 
which  we  sincerely  respect,  and  shall  to  the 
utmost  of  our  power  support  ;  we  were  one 
of  its  first  members,  and  have  never,  and 
what  is  more  we  never  shall  cease  to  pro¬ 
mote  its  interests  :  but  we  would  be  the  last 
to  subscribe  to  any  proposition  by  which  the 
society  would  appear  to  stand  in  the  way 
of  the  success  ofperiodical  medical  literature. 
The  few  among  the  resident,  members,  obvi¬ 
ously  opposed  to  our  undertaking,  do  not 
constitute  the  Society, — they  cannot  appro¬ 
priate  its  funds  to  other  than  the  objects  re* 
cognized  bv  its  fundamental  rules.  The  whole 
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of  the  members,  whether  resident  in  Calcutta 
or  not,  must  certainly  have  a  voice  in  the 
management  of  their  own  property,  and  be 
consulted  regarding  its  disposal.  At  the 
ensuing  meeting  of  the  society  we  will  there- 
fore  endeavour  to  obtain  this  object,  and 
then  we  have  nothing  to  fear:  having  had 
satisfactory  proof  that  our  Mofussil  brethren 
will  support  our  humble  endeavours. 
This  mighty  body,  having  destroyed  11s, 
would  it  is  likely  relapse  into  that  apathy 
displayed  ten  years  previous  to  our  proposi¬ 
tion  to  institute  a  journal. 


But  at  this  moment  it  appears  to  us  neces¬ 
sary  that  the  members  of  the  Medical  and 
Physical  Society  be  reminded  of  the  objects 
for  which  the  institution  was  set  on  foot  and 
the  manner  in  w hick  their  funds  have  hitherto 
been  disposed  of  by  the  managing  committee. 

As  to  the  nature  of  the  institution,  the 
Medical  and  Physical  Society  was  formed 
after  that  of  the  Medical  and  Chiiurgical 
Society  in  London. 

The  object  of  such  an  institution  are  two¬ 
fold, first —  to  collect  oiiginal  papers  relating 
to  discoveries  in  Medicine  and  Surgery,  and 
in  the  branches  connected  with  them,  as 
researches  in  Anatomy,  Physiology,  Botany, 
Chemistry,  &c.  &c. ;  which  papers  are  pre- 
sented,  read,  and  discussed  at  regular  ap¬ 
pointed  meetings,  and  afterwards  published, 
and  entitled  the  Transactions  of  the  Society. 

The  other  object  is  the  formation  of  a 
select  and  extensive  medical  library  for  the 
use  of  its  members.  In  the  prosecution  of 
their  object  to  pioinote  medical  and  physical 
science,  a  museum  for  geology  and  natural 
history,  specimens  in  morbid  anatomy,  and 
anatomical  and  surgical  preparations  gene¬ 
rally  are  of  the  utmost  importance,  assuljects 
for  the  medical  practitioner’s  reference,  and 
would  also  be  a  further  inducement  for  gen¬ 
tlemen  in  and  out  of  the  service  to  become 
members. 

Indeed,  as  the  funds  admit  of  such  advance¬ 
ment,  philosophical  and  astronomical  in¬ 
struments,  and  a  laboratory  for  experimental 
chemistry  and  in  other  departments  of  philo¬ 
sophy,  would  be  desirable, because  such  works 
are  in  unison  with  the  nature  and  objects  of 
such  an  institution. 

As  a  society,  she  onght  to  be  that  grand 
bason,  into  which,  by  being  ever  open  for 
contributions,  the  streams  of  medical  litera¬ 
ture  ami  science  ought  to  flow  from  every 
quarter:  she  should  be  an  attracting  power 
to  all,  but  repel  none. 

She  should  not  suppose  periodical  medical 
literature  as  injurious  to  her  own  dignity  and 
honor ;  on  the  contrary,  it  will  promote  her 
interests  by  the  diffusion  of  medical  science, 
Brande’s  Philosophical  Journal  has  never 
interfered  with  or  injured  the  I  ransactions  of 
the  Royal  Society,  neither  does  Princep’s  Jour¬ 
nal  that  of  the  Asiatic  Society. 

Now  if  there  should  remain  any  surplus 
funds  after  the  legitimate  objects  of  the 
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society  have  been  obtained,  considering  the 
miserable  pay  allowed  to  the  medical  ser¬ 
vants  of  the  state,  and  the  consequent  strait- 
ness  of  their  means,  which  has  induced  such 
numbers  to  withdraw  their  names  from  the 
list  of  subscribers  to  the  society  and  prevent¬ 
ed  more  from  joining  it,  it  is  surely  the  duty 
of  the  managing  committee  to  lessen  the 
amount  ot  subscription.  But  this  has  ne\ei 
formed  the  object  of  their  consideration — no, 
not  even  in  the  worst  of  tunes,  when  no 
commutation  was  given  for  the  loss  of  medi¬ 
cal  allowance,  and  when  half  batta  was 
introduced  !  What  will  our  readers  say 
when  we  tell  them  that  some  years  ago,  our 
inconsiderate  committee  allowed  even  the 
talented  Mr.  Grant  to  secede  from  the  society 
on  the  plea  of  want  of  means  to  subscribe. 
Of  course  when  things  come  to  this  pass 
one  might  have  reasonably  supposed  that 
the  funds  had  been  carefully  husbanded,  but 
60  far  from  it,  we  do  not  hesitate  to  say  they 
were  shamefully  wasted. 

While  the  resources  of  the  society 
amounted  annually  to  an  average  of/, 000 
rupees,  the  small  outlay  of  only  400  rupees 
was  made  (see  page  6  of  circular  for  4th 
January,  1834,)  for  the  usual  annual  supply 
of  medical  works  and  periodicals  from  Lon¬ 
don,  whilst  the  extravagant  sum  of  nearly 
4000  rupees,  was  expended  in  the  following 
manner:  on  matters  so  comparatively  tiif- 
ling. 

An  Edition  of  Medical  Society’s 
Laws  and  Regulations, Circular  Let¬ 
ters,  Catalogue  of  Library,  Notices 
of  Meetings,  Bills,  Receipts,  and  1*3 
months’  circulars, to  31st  December 


1833, .  1,507  5 

Map  and  Print  for  130  copies  of 
vol.  IV.  in  October,  1832, .  87  13 


Publishers’  Advertisements, 
Freight  and  charges  of  sending  to 
England  for  sale  100  copies  vol. 
VI.  Transactions,  and  30  copies 


Taleef  Shereef .  83  6 

Establishment  for  12  months,  for 

31st  December,  1833, .  1,452  0 

Packing  2 77  vols.  of  Transactions 
for  transmission  to  members, .  69  4 


Binding  Periodicals  and  other 

works  during  the  year, .  61  8 

Mr.  J.  B.  Tassin’s  Bill,  for  Lith  : 

plates, .  196  0 

Sheriff  and  Co.,  case  for  speci¬ 
mens  of  Materia  Medica,  and  Book¬ 
shelves,.... . 208  0 

Stationary  including  paper  for 

writing  and  envelopes  &c .  75  0 

Contingent  charges, ...  * .  35  0 


Total, . 3,775  4 


We  must  now  bring  to  a  close  this  ex¬ 
position  of  the  mismanagement  of  the  funds 
raised  from  the  hardly  earned  pittance  of  the 
members,  and  reserve  for  another  period  the 
duty  we  have  to  perform  in  shewing  the  ex¬ 
penditure  of  the  funds  up  to  the  present,  time. 
Bnt  we  cannot  help  mentioning  that  the  state 
of  the  funds  has  been  such  that  the  committee 
of  management  have  been  obliged  to  borrow 
the  rooms  of  the  Asiatic  Society,  and  when 
asked  to  pay  a  portion  of  the  rent  for  the 
apartment  occupied  by  the  Medical  and 
Physical  Society’s  Library,  were  forced  to 
refuse  the  request  on  the  plea  of  want  ot 
means,  though  the  accommodation  appeared 
to  have  been  reluctantly  allowed.  It  should 
be  kept  in  mind  that  it  is  in  contemplation  to 
transfer  part  of  the  College  Library  to  the 
Asiatic  Society,  which  is  also  increasing  its 
museum  and  will  shortly,  it  is  to  be  fear¬ 
ed,  be  compelled  to  request  the  Medical  and 
Physical  Society  to  vacate  the  apartments  at 
present  occupied  bv  it.  Now  we  put  it  to 
the  members  whether  it  was  not  the  duty  of 
the  managing  committee  so  to  economize  the 
funds  as  to  be  prepared  to  secure  suitable 
accommodations  for  the  library  and  meetings, 
which  they  must  be  aware  will  be  eventually 
required.  It  must  however  be  stated  that  re¬ 
cently  the  managing  committee  have  ceased 
to  take  in  all  the  standard  works,  and  have 
confined  themselves  to  hut  very  few  periodi¬ 
cals  for  which  the  resident  members  pay  four 
rupees  per  mensem. 

Should  the  managing  committee  deter¬ 
mine  upon  publishing  a  journal  of  Selections, 
they  would  place  before  the  public  much  the 
same  matter  as  we  have  in  our  pages;  for  both 
their  and  our  journal  must  be  occupied  with 
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gleanings  from  the  same  periodicals.  If  they 
also  wished  to  engage  the  services  of  that 
talented  and  first-rate  reporter  Mr.  Bignell, 
their  expense  could  not  fall  short  of  3,000  ru¬ 
pees  per  year.  The  following  remark  of  Mr. 
Horace  Wilson  plainly  shows  that  if  the 
committee  involve  themselves  in  these  ex¬ 
penses,  it  will  be  difficult  for  the  society  to 
continue  without  serious  embarrassment. 
“  A  Journal  of  any  extent”,  says  Mr.  Wil_ 
son  “could  not  be  maintained  without  calling 
on  the  members  for  an  addition  to  their 
subscriptions — a  call  which  in  the  present 
state  of  medical  prospects,  the  society  could 
not  consent  to  propose  and  which  it  the 
managing  committee  did  propose,  even  the 
members  of  the  Society  would  never  consent 
to  pay. 


VIEWS  IN  INDIA. 

By  the  late  Col.  George, 

Our  readers  will  no  doubt  be  glad  to  learn 
that  we  have  been  favoured  with  the  un¬ 
published  original  drawings  of  views  in 
India,  by  the  late  Col.  George.  These 
drawings  are  well  known  by  that  talented 
officer’s  friends  to  be  executed  in  a  masterly 
manner.  And  we  having  the  means  at  our 
command,  it  is  our  intention  to  annex  one 
of  them,  together  with  a  topographical  ac¬ 
count  of  the  place  they  represent,  to  each 
of  our  numbers.  We  commence  this  month 
with  Chittagong. 

As  the  art  of  lithography  is  but  in  its  in¬ 
fancy  in  India,  the  supporters  of  our  Journal 
will,  it  is  hoped,  make  every  allowance  for 
the  imperfections  that  may  appear  in  this 
department  of  our  pictorial  embellishments  : 
as  we  proceed  on  improvement  will 
no  doubt  be  evinced.  In  justice  to  Mr. 
Black,  one  of  the  principal  lithographers 
in  Calcutta,  we  must  take  this  opportu¬ 
nity  to  state  that,  with  very  limited  re¬ 
sources  as  to  materials  and  workmen, 
he  has,  by  tact  in  his  profession,  and  per¬ 
severing  industry,  so  creditable  to  him¬ 
self,  overcome  the  greatest  difficulties, 
and  brought  the  art  to  a  tolerable  degree  of 
perfection.  The  sketches  alluded  to  will 
be  lithographed  by  him. 


BRITISH  HUMANITY  TOWARDS  THE 
NATIVE  SICK  POOR. 


In  a  preceding  page  will  be  found  a 
letter  on  providing  Hospitals  for  the  poor. 
The  hand  which  penned  that  letter  is  now 
mouldering  in  the  grave,  Philani/iropos 
wrote  his  affecting  epistle  in  his  dying  mo¬ 
ments.  Himself  a  sufferer  from  a  lingering 
disease,  he  was  well  fitted  to  sympathize 
with  the  destitute  sick  who  were  denied 
those  comforts  and  that  tender  compassion 
and  care  which  are  so  lavishly  bestowed  on 
the  affluent. 

How  delighted  we  should  be  to  hear  that 
our  earnest  appeals  for  the  sick  poor  in  India 
to  the  rulers  of  the  land  have  been  heard,  (hat 
the  complaints  of  the  indigent  have  reached 
the  ears  of  power,  and  that  the  hand  of  the 
philanthropic  reformer  will  be  successful  in 
establishing  hospitals  throughout  India  for 
the  poor  and  indigent.  Facts  make  it  un¬ 
deniable  that  people  under  our  rule  do  die  for 
want  of  food,  but  that  they  also  die  for  the 
want  of  care  in  time  of  lingering  sickness  is 
truly  dreadful.  Were  scenes  like  these  to 
occur  ever  so  rarely,  it  would  be  necessary 
to  awaken  the  whole  nation  to  a  sense  of  the 
enormous  imperfections  in  this  part  of  the 
system  of  government,  and  the  press  ought 
never  to  cease  its  loud  complaints  until  some 
effectual  remedy  were  found  out  and  ap¬ 
plied.  The  account  of  the  multitude,  how¬ 
ever,  who  do  die,  from  this  vast  populafion- 
for  want  of  food,  and  in  the  pains  and  ago¬ 
nies  of  sickness  from  neglect,  are  to  be  found 
recorded  in  the  annals  of  heaven  alone  ;  for 
on  this  selfish  earth  there  is  none  to  record  the 
sufferings  and  deaths  of  the  miserable  inhabi¬ 
tants  of  the  hovels  and  cells  of  wretchedness. 
It  is  nevertheless  the  duty  of  every  country  to 
render  an  account  of  its  public  acts,  and 
explain  why  the  powerful  and  the  influential 
portion  of  the  people  have  screened  the 
hideous  picture  from  the  public  eye,  when  it 
is  evident  that  the  true  representation  of  the 
present  state  of  the  country  could  move  even 
the  coldest  hearts  to  pity  and  commisseration. 
It  has  been  observed  by  a  distinguished 
journalist  that  we  call  ourselves  a  humane 
nation.  It  is,  indeed,  delightful  to  hear  our 
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own  praises.  But  it  should  not  be  forgotten 
that  writers  who  flatter  nations,  like  those 
who  flatter  princes,  chose  the  shortest  road 
to  favor  and  preferment  ;  and  this  is  the 
reason  why  there  are  so  many  who  hold  up 
to  our  self-admiring  eyes  the  mirror  which 
shews  all  in  perfection,  and  so  very  few  who 
allow  us  even  a  glance  of  the  mirror  which 
discovers  lo  us  our  latent  deformities  in  their 
true  colours.  As  for  our  part,  we  freely  con¬ 
fess  we  never  hear  the  praises  of  the  Eng¬ 
lish  without  picturing  to  our  imagination  the 
numerous  wretches  who  are  wasting  away 
under  the  slow  torture  of  famine.  The 
sleek  and  glossy  figure  of  English  apathy, 
reposing  on  beds  of  down  in  the  very  sight 
of  wretchedness,  continually  rise  before 
our  imagination  in  strange  and  grotesque 
contrast  with  the  ghastly  forms  of  our  ema¬ 
ciated  fellow  creatures,  writhing  in  all  the 
pains  of  hunger  and  disease.  Can  we  coolly 
and  without  a  pang  resign  them  to  their  fate, 
and  bar  our  doors  against  the  supplications 
of  suffering  humanity  ?  Eveu  the  most 
savage  nations  would  shudder  at  the  reality 
of  the  picture  we  have  described  ;  and  yet  in 
u  civilized  country — under  an  enlightened 
Government,  and  in  the  midst  of  a  nation 
styled  humane,  such  scenes  are  frequent — 
and  continue  so  without  any  effectual  means 
being  adopted  to  remedy  the  crying  evil! 


THE  COMMITTEE 

FOR 

ENQUIRING  INTO  THE  STATE  OF 

INDIAN  JAILS. 

We  observe  a  committee  has  been  form¬ 
ed,  the  members  of  which  are  of  the  first 
rank  and  talents  in  this  country,  for  the 
purpose  of  enquiring  into  the  state  of  the 
Indian  Jails,  and  of  preparing  an  improv¬ 
ed  plan  of  prison  discipline  ;  hut  if  no 
part  of  that  committee  is  to  make  a  circuit 
over  India  and  themselves  closely  investi 
gate  into  every  particular  connected  with 
the  management  of  Jails,  we  fear  the 
important  object  of  its  formation  will 
be  frustrated.  There  is  a  portion  in 
Howard’s  work  on  the  police  of  prisons 
which  deserves  the  notice  of  its  mem¬ 
bers.  A  coroner  assured  that  philanthro¬ 
pist  that  the  jails  were  never  visited,  and 


that  the  fault  was  in  the  Justices,  Sheriffs, 
and  Magistrates,  who  were  the  legal  in¬ 
spectors  of  prisons.  I  have  often,  says 
Howard,  inquired  of  jailors  whether  the 
Sheriffs,  Justices,  or  Town  Magistrates 
inspected  their  jails  ?  Many  of  the  oldest 
have  answered,  “  none  of  these  gentlemen 
even  looked  into  the  dungeons,  or  even 
the  wards  of  the  jail,”  others  have  said, 
“  These  gentlemen  think  that  if  they  come 
into  the  jail,  they  should  soon  be  in  their 
graves  ?”  Again  others  that,  “  the  Justices 
think  the  inside  of  the  jailor’s  house  too 
close  for  them  ;  they  satisfy  themselves 
with  viewing  the  outside.” 

We  know  it  to  be  a  fact  that  many  die 
in  the  jails  in  consequence  of  neglect  in 
the  ventilation  of  the  wards  and  cells,  by 
congregating  into  small  apartments  num¬ 
bers  too  large  to  admit  of  the  atmosphere 
in  those  apartments  continuing  wholesome 
and  fit  for  being  inhaled  in  the  lungs  for 
any  length  of  time,  and  by  errors  in  the 
diet  and  drink  of  the  prisoners,  all  which 
proper  supervision  and  care  might  easily  re¬ 
medy  ;  and  save  from  an  untimely  death  the 
numerous  victims  who  fall  sacrifice  to  these 
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causes.  These  are  actual  aggravations  of  the 
punishment  awarded  to  the  unfortunate  in¬ 
mates  of  the  jails, but  these  aggravations  owe 
their  origin  not  to  the  regular  and  lawful 
process  of  justice,  but  to  indifference  and 
neglect  on  the  part  of  those  whose  duty  it 
is  to  see  these  evils  remedied.  A  heavy 
responsibility  is  therefore  laid  on  the  mem¬ 
bers  of  the  committee  of  enquiry  :  for, 
they  are  called  upon,  by  these  circumstances, 
to  set  aside  all  feeling  of  delicacy  towards 
the  functionaries  connected  with  the 
management  of  the  jails,  to  scrutinize  into 
the  practical  details  of  the  management  of 
these  institutions,  and  to  make  a  faithful 
and  correct  report  of  what  they  obseive. 


MORTALITY  OF  THE  CENTRAL  PRISONS 
IN  FRANCE. 

The  mortality  in  some  of  these  establishments 
is  really  frightful.  At  the  central  prison  of 
Melun,  the  mortality  from  1810  to  1819  has  been 
35  in  100— from  1819  to  1829  one  in  seven— in 
1833  only  1  in  13} — in  the  year  1833  the  popnla. 
tion  of  the  nineteen  central  prisons  was  15,826. 
Of  these  died  one  male  in  1‘2§  and  one  female 
in  IS}  On  average  the  deaths  may  be  account 
ed  as  one  in  fourteen.  In  America  the  deaths 
do  not  amount  to  more  than  one  in  33,  or,  by 
other  accounts,  in  49. — Lancet,  August  1,  t835. 
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(Condensed  from  the  Philosophical  Transactions.) 

(  Continued  from  page  25. ) 

Of  the  Vaginal  Portion  of  Glisson’s  Cap¬ 
sule,  and  of  its  Vessels. — A  branch  of  each 
vessel,  contained  in  a  portal  canal,  makes  its 
exit  from  the  canal  at  each  interlobularspace 
on  its  surface.  The  lobules  being  small  bo¬ 
dies,  the  interlobular  spaces  are  necessarily 
numerous,  and  close  together.  The  hepatic 
duct  and  artery  running  together  on  one  side 
of  the  canal,  or  winding  spirally  within  it,  are 
in  apposition  with  but  a  very  limited  number 
of  spaces  ;  the  two  vessels  are,  however, 
brought  into  apposition  with  all  the  spaces  by 
means  of  plexuses,  from  which  the  interlo¬ 
bular  branches  arise.  The  portal  vein  also 
forms  a  plexus,  being  separated  from  the 
spaces  by  the  duct  and  artery  and  their 
plexuses.  The  brandies  forming  the^e 
plexuses  are  the  first  which  arise  from  the 
duct,  artery,  and  vein  ;  they  form  a  vascular 
sheath  around  these  vessels  and  may  be  cal¬ 
led  their  vaginal  branches  ;  they  ramify  in  a 
loose  and  fine  cellular  tissue,  which,  with 
them,  constitute,  the  vaginal  portion  of  Glis¬ 
son’s  capsule.  This  cellular  tissue  is  conti¬ 
nuous  with  that  surrounding  the  vessels  in 
the  right  edge  of  the  lesser  omentum,  and 
with  that  of  the  proper  capsule  of  Laennec. 
The  internal  surface  of  the  cellulo-vascular 
sheath  is  in  contact  with  the  three  principal 
vessels,  and  is  composed  of  the  largest 
branches  arising  from  them.  Its  external 
surface  is  in  contact  with  the  parietes  of  the 
canal,  and  is  composed  of  the  smallest 
branches  ;  the=e  branches  form  a  reticulated 
plexus,  from  which  the  interlobular  branches 
shoot  out,  and  entering  every  interlobular 
space,  ramify  between  the  lobules.  In  the 
smaller  canals,  the  fissures  and  spaces  being 
less  numerous,  and  th6  plexuses  formed  by 
the  duct  and  artery  being  consequently  less 
complicated,  a  great  portion  of  the  portal 
vein  is  in  contact  with  the  parietes  of  the 
canal.  In  these  canals  many  of  the  interlo¬ 
bular  veins  arise  immediately  from  the 
trunks,  vaginal  branches  being  given  off,  and 
forming  a  plexus,  on  that  side  only  of  the 
canal  occupied  by  the  duct  and  artery.  In 
these  canals  we  find  the  capsule,  the  essen¬ 
tial  partof  which  is  the  plexus,  only  on  that 
side  which  is  occupied  by  the  duct  and  artery, 
the  vein  being  in  contact  on  the  opposite  side 
with  the  parietes  of  the  canal.  In  the  larger 
canals,  in  which  the  lobules  and  spaces  are 
more  numerous,  and  the  plexuses  necessarily 
more  complicated,  the  sheath  completely  sur¬ 
rounds  the  three  vessels.  These  two  modes 
of  arrangement  of  the  capsule  may  be  ascer¬ 
tained  by  making  transverse  sections  of 
canals  of  different  calibre.  In  a  small  canal 
in  which  the  capsule  is  found  only  on  that 


side  occupied  by  the  duct  and  artery,  the 
portal  vein  should  be  laid  open,  and  its  inter¬ 
nal  surface  examined.  The  fissures  and  lo¬ 
bules  will  be  seen  through  the  transparent 
coats  of  the  vein  on  that  side  on  which  there 
is  no  capsule,  and  on  the  internal  surface  of 
the  vein  numerous  minute  orifices  will  be  ob¬ 
served,  corresponding  exactly  to  the  interlo¬ 
bular  spaces.  These  orifices  are  the  mouths 
of  interlobular  veins,  which  enter  the  spaces 
without  contributing  to  the  formation  of  the 
plexus.  (Fig.  6  b,  p.  332.)  A  few  larger 
orifices,  not  corresponding  to  the  spaces,  will 
also  be  seen  :  these  are  the  mouths  of  the 
vaginal  branches,  which  divide  in  the  canal 
into  two,  three,  or  more  interlobul  ir  branches, 
and  thus  contribute  partially  to  form  the 
plexus.  On  that  side  of  the  vein  which  is 
in  contact  with  the  artery  and  duct,  and  se¬ 
parated  by  them  from  the  spaces,  the  oiifices 
are  larger  and  less  numerous  ;  these  are  the 
mouths  of  vaginal  branches,  which,  ramifying 
in  the  canal,  terminate  in  interlobular 
branches,  which  enter  these  spaces  covered 
by  the  duct  and  artery.  (Fig.  6  c.) 

From  the  above  description  it  is  evident 
that  Glisson’s  capsule  is  a  cellulo-vascular 
membrane,  composed  of  the  vaginal  bran¬ 
ches  of  the  duct,  vein,  and  artery,  rami¬ 
fying  in  a  layer  of  cellular  tissue.  Its  exist¬ 
ence  around  the  three  vessels  in  the  larger 
canals,  in  which  the  vaginal  plexus,  is  most 
complicated  ;  its  existence  on  that  .side  only 
of  the  smaller  canals  occupied  by  the  duct 
and  artery,  and  its  almost  total  absence  on 
the  opposite  side,  sufficiently  prove  that,  by 
its  means  the  three  vessels  are  brought  into 
apposition  with  all  the  interlobular  spaces, 
on  the  surfaces  of  the  canals.  The  vaginal 
vessels  are  best  seen  by  making  longitudinal 
sections  of  canals,  and  dissecting  out  the 
three  large  vessels  after  having  injected  them. 
The  mouths  of  the  interlobular  branches 
arising  from  the  smaller  portal  veins  may  be 
shown  by  opening  a  vessel,  and  removing 
the  injection  carefully  from  the  trunk,  leav¬ 
ing  it  in  the  branches.  The  internal  surfaces 
of  the  ducts  and  arteries  exhibit  no  orifices  of 
interlobular  branches,  these  branches  always 
arising  from  the  plexus  which  each  duct  and 
artery,  however  small,  forms  in  the  canal  in 
which  it  is  contained.  The  portal  vein,  like 
other  vessels,  occasionally  varies  in  the  man¬ 
ner  in  which  it  gives  off  its  branches;  thus, 
even  in  the  smallest  canals,  it  frequently 
happens  that  the  three  vessels  are  surrounded 
by  the  capsule.  In  this  case  the  vein  gives 
off  vaginal  branches  only,  and  no  interlobu¬ 
lar  branches,  all  the  latter  arising  from  the 
former. 

The  first  vaginal  branches  of  the  ducts 
arise  at  neatly  right  angles  with  the  trunks  ; 
they  run  in  a  transverse  direction  within  the 
inner  surface  of  the  canal,  and  terminate  in 
branches  which  correspond  to,  and  lie  on,  the 
fissures.  Each  transverse  branch  gives  off 
one  or  two  branches  which  ramify  in  the 
direction  of  the  trunk,  and  one  or  two  re¬ 
current  branches.  All  these  branches  run  in 
the  direction  of  the  fissures,  forming  angles 
at  the  spaces  over  which  they  pass.  At  each 
angle  a  smaller  branch  is  given  off,  which 
runs  n  a  fissure  leading  from  the  space  over 
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which  the  angle  in  vessels  is  formed.  Thus, 
if  the  vessels  be  well  injected,  all  the  fissures 
and  spaces  will  be  covered  by  small  ducts, 
which  form  a  network  of  vessels  correspond¬ 
ing  in  form  to  the  fissures  on  which  they  lie. 
The  transverse  branches,  and  those  which 
arise  immediately  from  them,  do  not  anasto¬ 
mose  with  each  other,  but  the  smaller  branches 
sometimes  appear  to  do  so  ;  I  cannot,  how¬ 
ever,  from  dissection,  affirm  that  they  do,  for 
those  which  appear  to  anastomose  are 
exceedingly  small  vessels,  and  meet  each 
other  at  the  spaces  ;  hence  it  is  difficult  to  ascer¬ 
tain  whether  they  really  anastomose,  or  enter 
the  space  together  without  anastomosing. 
From  the  vaginal  ducts  spread  over  the  sur¬ 
face  of  the  canal,  lobular  and  interlobular 
ducts  arise  ;  the  former  enter  the  lobules  on 
the  parietes  of  the  canals  ;  the  latter  leave 
the  canals  at  the  spaces  to  ramify  between 
the  lobules,  which  they  finally  enter.  The 
vaginal  ducts  are  sometimes  very  tortuous  in 
their  course. 

The  coats  of  the  ducts  are  highly  vascular  ; 
the  rugae  on  their  internal  surface,  and  those 
on  the  internal  surface  of  the  gall  bladder, 
are  formed  by  the  ramifications  of  the  larger 
blood-vessels,  arteries  as  well  as  veins,  cover¬ 
ed  by  the  mucous  membrane.  This  mem¬ 
brane  is  studded  with  vascular  papillae, 
which  become  remarkably  developed  in  the 
diseased  ducts  so  frequently  found  in  sheep 
and  oxen.  The  smaller  ducts  are  furnished 
with  papillae  only,  and  to  the  rupture  of  the 
delicate  vessels  forming  these  papillae  is  to  be 
attributed  the  facility  with  which  Soemmer- 
ring  and  other  anatomists  injected  the  ducts 
from  the  arteries  and  veins,  and  not  to  any 
direct  communication  between  the  vessels 
and  the  ducts.  The  ducts  cannot  be  injected 
in  a  direct  manner  from  the  hepatic  vein,  no 
branches  of  this  vein  ramifying  in  their  coats  ; 
fluid  may  indeed  be  made  to  pass  from  this 
vein  into  the  ducts,  but  only  through  the  me¬ 
dium  of  those  branches  of  the  portal  vein 
which  ramify  in  the  coats  of  the  ducts.  The 
ducts  are  injected  from  the  portal  vein  and 
from  the  hepatic  artery  in  the  same  manner  as 
the  fcetal  intestine  is  frequently  filled  with  in¬ 
jection  from  the  umbilical  vein  or  aorta,  viz; 
by  the  rupture  of  the  minute  vessels  of  the 
mucous  membrane.  Hence  it  is  evident  that 
the  du,cts,so  far  as  they  have  been  yet  traced, 
are  abundantly  supplied  with  artereal  blood; 
that  this  blood  returns  into  the  branches  of 
the  portal,  and  not  into  those  of  the  hepatic 
veins  ;  and  that  the  hepatic  portal  vein  has 
branches  of  origin  in  the  coats  of  the  excret¬ 
ing  ducts  from  the  terminations  of  the  hepatic 
artery,  as  the  abdominal  portal  vein  arises 
in  the  coats  of  the  intestines,  in  the  spleen  and 
pancreas  from  the  aiteries  of  these  organs. 

From  their  extreme  vascularity  alone,  we 
might  infer  that  the  ducts  serve  another  pur¬ 
pose  beside  that  of  conveyance  of  bile;  and 
all  anatomists  are  acquainted  with  the  muci¬ 
parous  follicles  of  the  lining  membrane  of 
their  larger  branches:  in  the  smaller  branches, 
the  existence  of  the  follicles  has  been  denied. 
In  the  former,  they  are  irregularly  distributed 
over  the  surface  ;  in  the  latter,  they  are 
closely  arranged  in  two  longitudinal  lines, 
occupying  opposite  sides  of  the  ducts;  and, 


arranged  in  this  manner,  they  will  be  found 
the  smallest  duct  that  can  be  examined. 
Mappes  confounded  the  follicles  with  the 
orifices  of  vessels.  Their  number  renders  it 
probable  that  the  fluid  furnished  by  them 
serves  another  purpose  beside  that  oflubri- 
cating  the  surfaces  of  the  ducts.  Some  esti¬ 
mate  of  the  quantity  of  this  fluid  may  be 
formed  by  examining  the  ducts,  after  having 
injected  them  with  alcohol.  These  follicle* 
are  probably  the  secreting  organs  of  all 
the  mucous  found  in  the  bile. 

The  vaginal  ducts  are  accompanied  by  the 
vaginal  aiteries  ;  the  latter,  however,  are 
more  or  less  tortuous  in  their  course,  the 
former  generally  proceeding  in  the  shortest 
direction  to  their  destination.  The  vaginal 
arteries  anastomose  freely  with  each  other, 
but  their  ramifications  do  not,  like  those  of 
the  ducts,  correspond  exactly  to  the  fissures. 
If  the  left  aitery  be  injected  in  the  transverse 
fissure,  the  injection  will  return  by  the  right 
artery  :  this  communication  takes  place  by 
means  of  vaginal  branches  which  the  left  ar¬ 
tery  gives  off  in  the  fissure,  and  which  anasto¬ 
mose  with  similar  branches  of  the  light  artery. 

The  vaginal  branches  of  the  vein  anasto¬ 
mose  with  each  other  ;  they  form  a  much 
more  complicated  plexus  in  the  human  liver 
than  in  the  liver  of  most  animals,  and  on  this 
account  the  cellular  tissue  of  Glisson’s  cap¬ 
sule  is  more  abundant  in  the  former,  and 
greater  difficulty  is  experienced  in  examining 
the  plexuses  formed  by  the  ducts  and  arteries. 
In  the  sheep,  portal  veins  of  considerable 
size  resemble  the  smaller  portal  veins  in  the 
human  subject,  vaginal  branches  arising  from 
them  on  that  side  only  of  the  canal  occupied 
by  the  duct  and  artery,  and  interlobular 
branches  on  the  other  side.  On  this  side, 
therefore,  we  find  the  cellular  tissue  in  small 
quantity,  no  venous  plexus  being  formed,  and 
the  injected  vaginal  ducts  and  aiteries  may  be 
seen  without  dissection  through  the  transpa¬ 
rent  coats  of  the  vein. 

The  nerves  and  deep-seated  absorbents  ra¬ 
mify  in  the  portal  canals  ;  1  have  not  been 
able  to  trace  them  into  the  interlobular  fis¬ 
sures.  The  absorbents  may  be  always  in¬ 
jected  from  the  duct,  and  the  bile  is  frequent¬ 
ly  propelled  into  the  former  vessels  by  injec- 
ing  the  latter.  Mascagni  found  that  injecti- 
tion  thrown  into  the  ducts  returned  colourless 
by  the  absorbents.  I  have  frequently  made 
the  same  observation,  but  I  have  as  frequent¬ 
ly  found  the  injection  in  the  absorbents  of  the 
same  colour  as  that  thrown  into  the  duct, 
and  have  frequently  filled  all  the  absorbents 
of  the  right  edge  of  the  lesser  omentum  with 
red  size  from  the  duct.  No  absorbents  ac¬ 
company  the  hepatic  veins,  and  it  is  not  pro¬ 
bable  that  any  of  the  absoibents  of  the  liver, 
terminate  in  the  branches  of  the  portal  vein, 
the  fluids  in  these  two  systems  of  vessels  pro¬ 
ceeding  in  different  directions.  The  super¬ 
ficial  absorbents  ramify  in  the  proper  capsule. 
After  injecting  these  vessels,  the  peritoneal 
coat  may  be  removed  without  injuring  them  ; 
or  the  peritoneal  coat  may  be  first  removed, 
and  the  absorbents  afterwards  injected;  and 
some  few  may  be  injected  in  the  proper  cap¬ 
sule  after  the  separate  removal  of  both.  This 
can  be  done  in  the  human  subject  and  in  the 
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larger  animals  only,  the  proper  capsule  being 
of  a  much  more  delicate  structure,  or  proba¬ 
bly  not  existing,  in  the  smaller  animals,  in 
which  the  liver  appears  to  have  no  superficial 
absorbents.  Injection  sometimes  passes  from 
the  arteries  and  portal  veins  into  the  absor¬ 
bents. 

Of  the  J nterlflbulnr  Portion  of  Glisson's 
Cnpsule,  and  of  its  Vessels.  —  As  the  interlo¬ 
bular  ducts,  veins,  and  arteries,  arise  from  the 
vaginal  duets,  veins  and  arteries,  so  the  inter¬ 
lobular  cellular  tissue  is  continuous  with  the 
vaginal  cellular  tissue,  the  vessels  and  cellu¬ 
lar  tissue  together  constituting  of  the  interlo¬ 
bular  portion  ofGlisson’s  capsules,  which  oc¬ 
cupies  the  fissures,  and  forms  the  capsules  of 
the  lobules.  The  interlobular  vessels,  at  their 
origin  from  the  vaginal  vessels,  enter  the 
paces  ;  in  the  spaces,  therefore,  we  find  the 
largest  branches;  these  divide  into  smaller 
branches,  which  ramify  in  the  fissures. 

If  tiie  left  hepatic  duct  be  injected  with 
size  or  mercury,  the  injection  will  return  by 
the  right  duct,  without  extravasation  and 
without  passing  into  other  vessels,  and  the 
injection  will  be  found  in  the  interlobular  and 
vaginal  ducts  as  well  as  in  the  trunks.  This 
communication  between  the  two  ducts  does 
not  take  place,  like  that  which  exists  between 
tire  right  and  left  arteries,  through  the  me¬ 
dium  of  the  vaginal  branches  of  the  transverse 
fissure,  the  injection  being  found  in  interlobu¬ 
lar  branches  arising  from  the  right  duct.  From 
this  experiment,  which  I  have  frequently  re¬ 
peated  with  the  same  result,  it  appears  that 
therightandleftductanastomo.se  with  each 
other  through  the  medium  of  the  interlobular 
ducts.  This  experiment  does  not  always  suc¬ 
ceed,  which  probably  arises  from  the  quantity 
of  bile  contained  in  the  ducts. 

The  interlobular  branches  of  the  portal  vein 
cover,  with  their  ramifications,  the  whole  ex¬ 
ternal  surfaces  of  the  lobules,  with  the  excep¬ 
tion  of  the  bases  of  these  bodies,  and  -of  those 
extremities  of  the  superficial  lobules  which  ap¬ 
pear  on  the  surfaces  of  the  liver.  The  freest 
communications  take  place  between  these 
vessels  ;  when  successfully  injected,  which 
can  be  done  with  size  only,  the  interlobular 
fissures  in  which  they  are  contained,  whether 
examined  on  the  surface  of  the  liver,  or  on  the 
surface  of  a  section,  are  coloured  with  the  in¬ 
jection.  Mercury  thrown  into  a  large  branch 
of  tire  portal  vein  returns  by  other  large 
branches.  1  his  communication  takes  place 
through  the  medium  of  the  interlobular 
branches,  for  though  the  vaginal  branches  in 
the  same  canal  anastomose  freely  with  each 
other,  yet  those  of  one  canal  communicate 
with  those  of  another  through  the  medium  of 
the  intervening  interlobular  branches  alone. 
The  interlobular  veins  also  form  communica¬ 
tions  between  the  Jobular  veins  of  a  lobule, 
and  those  of  the  contiguous  lobules.  Hence 
it  appears,  contrary  to  the  assertions  of 
Bichat  and  Mappes,  that  the  freest  anasto¬ 
moses  exist  between  all  the  branches  of  the 
portal  vein,  ami  that  the  interlobular  branches 
form  the  medium  of  communication. 

When  the  portal  vein  is  imperfectly  in¬ 
jected,  and  the  venous  circles,  formed  by  its 
interlobular  branches  around  the  lobules,  are 
not  brought  into  view,  these  branches  are  seen 


in  the  spaces,  and  three  or  four  smaller 
branches  are  seen  shooting  into  the  fissures 
communicating  with  the  spaces.  These  are 
the  stellated  vessels  of  anatomists.  When  the 
vessels  are  well  injected,  the  stellae  are  all 
continuous  with  each  other,  and  the  venous 
circles  are  formed  ;  the  stellated  appearance, 
therefore,  arises  from  the  incomplete  injection 
of  the  vessels.  If  the  liver  clo  not  contain 
much  blood,  stellae  may  be  always  pioduced 
on  its  surfaces  by  pressure. 

No  anastomoses  can  be  shown  to  exist  be¬ 
tween  the  interlobular  arteries  ;  these  vessels, 
even  when  most  successfully  injected,  ap¬ 
pearing  like  points,  lines,  and  stellae,  in  the 
fissures  and  spaces.  The  right  artery  may  be 
injected  from  the  left  in  the  transverse  fissure, 
and  it  has  been  shown  that  this  communica¬ 
tion  takes  place  by  means  of  the  vaginal 
branches  given  off  by  the  two  arteries  in  the 
fissure;  but  if  the  left  artery,  or  a  branch  of 
it,  be  injected  at  its  entrance  into  its  canal, 
after  the  vaginal  branches  of  the  fissure  are 
given  off,  the  injection  will  not  return  by  the 
right  artery.  From  this  experiment  it  would 
appear  that  no  anastomoses  take  place  be¬ 
tween  the  interlobular  arteries;  but  as  the 
vaginal  arteries  communicate  freely  with  each 
other,  and  as  the  interlobular  ducts  also 
communicate  with  each  other,  and  as  the 
arteries  ramify  in  the  coats  of  the  ducts,  we 
may  conclude  that  the  interlobular  arteries 
anastomose. 

From  the  superficial  interlobular  fissures, 
small  arteries  emerge  and  ramify  in  the  pro¬ 
per  capsule  on  the  convex  and  concave  sur¬ 
faces  of  the  liver,  and  in  the  ligaments.  These 
are  the  capsular  arteries.  They  vary  much 
iti  number  in  different  subjects,  being  always 
most  numerous  in  those  in  which  the  capsule 
is  most  developed.  In  those  animals  in 
which  the  liver  has  a  peritoneal  coat  only, 
and  no  proper  capsule,  no  capsular  arteries 
can  be  shown  by  injection.  In  those  subjects 
in  which  the  capsular  arteries  are  numerous, 
these  vessels  cover  the  surfaces  of  the  liver 
with  a  beautiful  plexus:  those  of  the  right 
lobe  anastomose  with  those  of  the  left,  and  both 
anastomose  with  branches  of  the  phrenic, 
internal  mammary,  and  supra-reual  arteries  ; 
some,  leaving  the  liver,  ramify  under  the 
peritoneum  covering  the  right  kidney;  others 
pass  along  the  ligamentum  teres  to  the  um¬ 
bilicus  and  anastomose  with  the  epigastric 
arteries. 

All  the  capsular  arteries,  arising  from 
whatever  source,  ramify  in  the  proper  capsule, 
and  they  may  be  all  injected  from  the  hepatic 
artery.  1  have  never  seen  injected  vessels  in 
the  peritoneum,  but  as  recent  adhesions 
between  the  liver  and  diaphragm  may  he 
injected  from  the  hepatic  artery,  it  appears 
evident  that  the  peritoneal  coat  of  the  liver  is 
nourished  by  this  artery.  That  the  proper 
vessels  of  the  liver  anastomose  with  those 
which  Walter  calls  the  proper  vessels  of  the 
membrane,  is  proved  by  the  fact,  that  recent 
adhesions  between  the  light  lung  and  the 
diaphragm  may  be  injected  from  tire  hepatic 
artery,  the  injection  passing  from  the  cap¬ 
sular  branches  of  this  vessel  into  those  of  the 
phrenic,  and  thence  into  the  phrenic  arteries 
themselves.  The  capsular  veins  are  branches 
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of  the  portal  vein  ;  these  vessels  communi¬ 
cate  freely  with  branches  of  the  phrenic 
veins.  In  some  cases  of  atrophy  of  the  liver 
anti  in  cases  in  which  the  circulation  through 
the  liver  has  been  for  some  time  obstructed, 
a  collateral  circulation  is  established  by 


means  of  the  communications  which  take 
place  between  the  capsular  branches  of  the 
hepatic  artery  and  portal  vein,  and  those  of 
the  phrenic  artery  and  vein, 

(To  be  continued .) 
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Table  VIII—  Showing  the  Annual  Decrement  by  Death  of  the  600  Recruits  which  joined 
the  13th  Regiment  in  1826. 

Ratio  of 

Strength.  Died.  Mortality.  Station. 


Berhampore. 

Dinapore. 

Do. 

Do. 


1826,  600  79  13.1 

1827,  621  26  5 

1828,  495  52  10.5 

1829,  443  48  10.8  --- 

Table  IX. — Numerical  Return  of  Men  belonging  to  the  45th  Regiment,  which  arrived 

in  Ceylon  in  July  and  August,  1819,  together  wilh  the  Volunteers  and  Recruits  that  joined 
and  the  Deaths  which  occurred  till  the  31st  December,  1830,  being  a  period  ot  Eleven 
Years  and  Six  Months. 


Date  of  Arrival. 


July  and  August, . 

November, . 

May  and  June, . 

January  and  June . 

February  and  July, . 

January.  Aug.  and  Oct... 
March,  Sept,  and  October, 

June, . 

September  and  October,. . 
Feb.  March,  and  August,. 
September, . 

Total, 


1819, 

1820, 
1821, 
1822, 

1823, 

1824, 

1825, 

1826, 

1827, 

1828, 

1829, 

1830, 


in. 


G 

CD 

*— 

•*-» 

c n 

716 

5 

13 

0 

Cl 

CO 

21 

o 

<M 

CO 

37 

1 

<N 

oo 

24 

co 

Cl 

CO 

fH 

45 

1 

CO 

Ot 

CO 

l-H 

21 

1 

1 

CO 

89 

2 

2 

>o 

<N 

co 

r-—t 

69 

CO 

(N 

CO 

r—t 

71 

ot 

CO 

32 

CO 

ot 

CO 

r—H 

6 

a 

ot 

CO 

7 

o 

CO 

oo 

5 

"75 

•+-> 

o 

E-i 

427 

5 

8 

1 

2 

1 

•  • 

•  • 

1 

10 

3 

1 

1 

3 

1 

Q 

40 

9 

9 

8 

2 

2 

•  • 

1 

31 

175 

15 

65 

20 

3 

4 

1 

108 

309 

31 

45 

10 

15 

8 

109 

200 

• 

19 

14 

10 

7 

50 

116 

5 

2 

2 

Q 

32| 

] 

1 

27  ■ 

1643 

21 

38 

24 

46' 

26 

103 

95 

180  120 

40 

38 

26 

757 

The  mean  annual  ratio  of  mortality  which  occurred  in  this  Regiment  from  1819  to  1830 
(twelve  years)  was  11.5  percent.  Discharged  3  per  cent. 

Table  X.— Showing  the  Annual  Decrement  by  Death  of  the  716  Men  which  arrived  in 
India  with  the  Head  Quarters  of  the  45th  Regiment. 

Ratio  of 


Strensrth. 

Died. 

M  ortality. 

Stations. 

1819, 

716 

21 

2.9 

Kandy — Ceylon. 

1820, 

695 

37 

5.4 

Kandy. 

1821, 

688 

24 

3.6 

Trincomalee. 

1822, 

634 

46 

7.2 

Colombo. 

1823, 

589 

21 

3.4 

Colombo. 

1824, 

568 

82 

15.5 

Colombo  and  Kandy. 

1825, 

479 

69 

14.4 

Kandy— Madras. 

1826, 

410 

71 

17.3 

Madras— Burmese  territory 

1827, 

339 

32 

9.4 

Burmese  territory. 

1828, 

307 

6 

1.9 

Moulmeyn. 

1829, 

301 

7 

2.3 

Do. 

1830, 

294 

5 

1.7 

Do. 
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Table  XI. —  Numerical  return  of  the  Men  belonging  to  the  Service  Companies  of  the  I9th 
Regiment,  which  arrived  in  the  West  Indies  in  December  1826,  together  with  the  Volunteers 
and  Recruits  that  joined,  and  the  number  of  Deaths  and  Discharges  which  occurred  till  the 
31st  December  1833,  being  a  period  of  Seven  Years. 


1  szi . 

1828. 

1829. 

o 

CO 

CO 

r— | 

1831. 

1832. 

1833. 

Total. 
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br. 
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CO 

ft 

ft 

3 
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ft 

ft 
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ft 

-N 

—1 

ft 

ft 

O 

ft 

ft 

6th  Dec.  1826,  Jan.. . 

1827, 

556 

118 

9 

14 

27 

5 

9 

12 

6 

8 

11 

19 

4 

19 

10 

195 

76 

1828 

20 

1 

1 

2 

2 

1 

4 

3 

1828. 

1829 

151 

4 

1 

4 

2 

If 

7 

2 

35 

3 

1 

18^9 

21 

2 

1 

1 

1 

3 

1829, 

1830 

6 

] 

1 

1 

.  .1 

1 

i 

1830 

1 

1830, 

4 

J 

1 

1831, 

3 

1 

•  »  •  ♦ 

1 

1832 

3 

1832, 

51 

2 

2 

m  y . . . .  • 

1832, 

4 

Total, 

822 

U8 

i  9 

14 

27 

9| 

11 

16 

6 

11 

14 

39 1 

5 

■2 

15 

239 

87 

The  mean  annual  ratio  of  mortality  of  the  Service  companies  of  the  19th  Regiment  during 
the  period  embraced  in  the  above  return,  (seven  years,)  was  5.3  per  cent. 

Table  XII. — Statement  of  the  annual  decrement  by  death  and  disabilities  of  the  556  men 
which  accompanied  the  Head  Quarters  of  the  19th  Regiment  to  the  West  Indies. 


•  '  * 

Ratio  of 

Ratio  dis¬ 
charged 

Strength. 

Died. 

deaths 

Dis¬ 

men  per 

Stations. 

per  cent. 

charged. 

cent. 

1827, 

556 

118 

21.2 

9 

1.6 

Demerara. 

1828, 

429 

14 

3.2 

27 

6.2 

Barbadoes. 

1829, 

388 

5 

1.3 

9 

2.3 

Do. 

1830, 

375 

12 

3.1 

6 

1.6 

Grenada  and 
St.  Vincents 

1831, 

357 

8 

2.2 

11 

3 

Do. 

1832, 

338 

19 

56 

4 

1.1 

T rinidad  and 
Tobago. 

1833, 

315 

19 

6 

10 

3.1 

Do. 

Table  XIII. — Numerical  Return  of  the  men  belonging  to  the  92d  Regiment,  which  ar¬ 
rived  in  Jamaica  in  June  1819,  together  with  the  Volunteers  and  Recruits  that  joined,  and 
the  deaths  which  occurred  till  May  1827,  being  a  period  of  eight  years. 


Date  of  arrival 
in  Jamaica. 

JS 

tii 

a 

Died  in 

Months. 

Years. 

U. 

1819 

1820 

1821 

1822 

1823 

1824 

1825 

1826 

1827 

i  otal. 

June,. .  .  • 

1819 

650 

280 

22 

30 

24 

8 

16 

24 

10 

4 

418 

May . 

1820 

56 

0 

3 

4 

3 

0 

5 

8 

2 

0  ‘  25 

January,. . 

1821 

294 

0 

0 

41 

26 

21 

11 

57 

12 

1 

169 

March,. .  . 

1822 

71 

0 

0 

0 

4 

2 

12 

17 

1 

0 

36 

January  . . 

1823 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0, 

1 

February,. 

1824 

31 

0 

0 

0 

0 

0 

9 

8 

0 

0 

17 

1825 

40 

0 

0 

0 

0 

0 

0 

11 

1 

2 

14 

Ditto,  •  •  •  • 

1826 

60 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Total, 

1206 

21 0 

25 

75 

.  57 

31 

54 

125 

26 

8 

681 

Table  XIV — Showing  the  Annual  Decrement  by  Death  of  the  650  men  who  accom¬ 
panied  the  head  quarters  of  the  92d  regiment  to  Jamaica. 


80  EXEMPTION  OF  NATIVES  OF  EUROPE  FROM  DISEASE. 


Ratio  of  deaths  Mean  of 


Strength. 

Died. 

per  cent. 

seven  years. 

1819, 

650 

280 

43. 

1820, 

370 

22 

6 

1821, 

348 

30 

8.6") 

1822, 

318 

24 

7.5 

1823, 

294 

8 

2.7 

1824, 

286 

16 

6 

► 

5.6 

1825, 

270 

24 

8.8 

1826, 

246 

10 

4 

1827, 

236 

4 

1:7> 

The  follow 

ing  return  is 

intended  to  show  the 

indiscrim 

mate 

anrl  powerful  influence  of  the 

cause  of  endemic  fever  on  some  occasions  in  tropical  climates.  Intemperance,  privations  of 


various  kinds,  exposure  to  inclemencies  of  weather,  and  great  fatigue,  contribute  much  to  in¬ 
crease  disease,  and  to  augment  the  rate  of  mortality  ;  but  the  strictest  temperance,  and  the 
greatest  precaution  in  regard  to  health,  are  often  totally  inadequate  to  guard  against  the 
diseases  of  equinoctial  regions. 

Statement  showing  the  Strength  of  the  Commissioned  Officers  and  other  classes  of  persons 
belonging  to  the  9'2d  Regiment,  on  its  arrival  in  Jamaica  in  June  1819,  together  with  the 
numbers  that  died  from  that  period  till  the  31st  December  of  the  same  year. 

Died  in  six  Ratio  of  deaths 


Class. 

Strength. 

months. 

per  cent. 

Commissioned  officers, 

27 

10 

37 

Officers’  wives. 

5 

4 

80 

Soldiers, 

650 

280 

43 

Wives  of  soldiers, 

GO 

29 

48 

Children  of  soldiers. 

70 

38 

54 

Tabi,e  XV.— Showing  the  Annual  Decrement  by  death  of  the  294  Volunteers  which  joined 
the  92d  Regiment  in  Jamaica  in  1821. 


1821, 

1822, 

1823, 

1824, 

1825, 
1820, 

1827, 

1828, 


Strength. 

294 

253 

227 

216 

205 

148 

136 

135 


Died. 

41 

26 

21 

11 

57 

12 

1 


Ratio  of 
deaths 
per  cent. 

13.9 
10.2 
9.2 
5 

27.3 
8.1 
.7 

J 


V. 


Mean  of 

seven 

years. 


10.6 


It  is  remarkable  that  the  mean  mortality 
of  the  volunteers  should  be  about  double  that 
of  the  men  who  accompanied  the  head 
quarters  of  the  regiment  to  Jamaica,  during 
tiie  period  from  1821  to  1828.  J  he  volunteers 
were  received  from  corps  which  were  ordered 
to  Europe.after  having  served  about  nine  years 
in  Jamaica. 

These  tables  are  so  limited  both  in  regard 
to  the  number  of  regiments  and  the  period 
of  time  they  comprehend,  that,  no  de* 
cided  conclusion  can  be  drawn  from  them 
respecting  the  question  at  issue. 

What  evidence  have  uke  of  the  alleged  com¬ 
parative  exemption  of  the  progeny  of  natives 
of  the  united  kingdom  born  in  a  tropical  cli¬ 
mate  from,  the  diseases  and  ratio  of  mortality 
to  which  their  parents  were  liable  ?  1  am  not 

aware  of  the  existence  of  any  statistical  in¬ 
formation  before  the  public  calculated  to  an¬ 
swer  this  question.  That  the  offspring  of 
British  parents  lose  the  susceptibility  of  their 
progenitors  to  disease,  and  become  assimilated 
to  the  constitution  of  the  indigenous  races 
after  several  generations  of  unniixed  descent 
and  continued  residence,  has  not  been  satis¬ 
factorily  proved.  The  ratio  of  mortality  of 
the  children  of  British  residents  in  intertro- 
pical  latitudes  is  usually  considered  high,  and 
it  is  commonly  observed,  that  they  require  to 
be  removed  at  an  early  age  to  a  temperate 
climate.  They  are  observed  also  to  die  of  the 
fame  diseases  which  prevail  among  adults, 


namely,  fever  and  bowel  complaints.  Indeed, 
it  is  well-known  that  the  progeny  of  imported 
inhabitants  in  some  tropical  climates  are 
extremely  obnoxious  to  the  cause  of  endemic 
disease,  so  much  so  that  they  frequently  be¬ 
come  blighted  and  stunted  in  their  growth, 
without  the  appearance  of  the  pathologno- 
monic  symptoms  of  any  specific  malady. 

Would  a  colony  of  the  natives  of  Great 
Britain  keep  up  their  numbers  in  a  tropical 
climate  in  which  the  mean  temperature  is 
above  78°  or  79°  of  Fahrenheit  1  So  far  as  I 
know  there  are  no  facts  before  the  public 
which  would  warrant  a  reply  to  the  above 
query  in  the  affirmative.  The  Portuguese 
and  Dutch  who  colonised  extensively  in  India 
for  two  or  three  hundred  years,  are  gradually 
disa ppearing  in  that  country.  Unless  the 
births  in  a  colony  equal  or  exceed  t fie  number 
of  deaths,  the  strength  or  general  numbers 
must  decrease.  Now,  we  have  no  reason  to 
believe  that  the  births  in  a  colony  of  natives 
of  Great  Britain  in  a  tropical  climate  would 
nearly  equal  the  mean  ratio  of  deaths  in  the 
whole  population.  It  may,  I  think,  he  in¬ 
ferred  from  all  we  know  on  this  subject,  that 
the  original  migration  of  particular  races  of 
mankind,  whether  from  high  to  low  latitudes, 
or  from  low  to  high  latitudes,  must  have  been 
very  gradual.  Although  man  has  peopled 
the  surface  of  the  whole  earth,  he  is  but  little 
qualified  to  make  rapid  transitions  from  one 
part  to  another. 
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There  are  several  domestic  animals  which 
are  similarly  predisposed  to  disease  in  India 
when  they  are  imported  from  the  united  king¬ 
dom.  Dogs  are  particularly  liable  to  dis¬ 
ease  ;  they  soon  droop  and  become  excessively 
thin.  Many  die  before  they  are  six  months  in 
India,  and  only  a  small  ratio  survive  a  few 
years.  They  rarely  propagate  their  species. 
Imported  cows  and  sheep  do  not  thrive. 
Jd  orses  from  high  latitudes  are  neither  so 
efficient  nor  so  healthy  as  in  their  own  coun¬ 
try.  Animals  which  are  common  to  a  tem¬ 
perate  and  a  tropical  climate  are  perhaps, 
generally  smaller  in  size  in  equatorial  regions 
than  in  high  latitudes,  such,  for  example,  as 
the  sheep,  the  fox,  the  hare,  and  some  varieties 
of  the  deer  kind. 

For  the  purpose  of  comparing  the  ratio  of 
mortality  which  occurs  among  the  natives  of 
the  united  kingdom  employed  in  the  West 
India  Islands,  with  that  of  natives  of  the  sou¬ 
thern  coast  of  Europe  exposed  to  a  similar 
climate,  l  have  compiled  the  following  return  : 

Table  XVI. — Return  of  the  strength  of  the 
Regiment  of  Infantry  of  Granada,  composed 
entirely  of  Europeans,  and  of  the  number  who 
died  during  the  years  1817  to  1830,  being  a 
period  of  fourteen  years.  Station  Garrison  of 
Puerto  Rico. 


Mean 

strength. 

Died. 

Ratio 
of  deaths. 

1817, 

570 

23 

4. 

1818, 

620 

16 

3. 

1819, 

462 

10 

2.2 

1820, 

430 

8 

2.1 

1821, 

314 

19 

6. 

1822, 

241 

6 

2.5 

1823, 

432 

18 

4.2 

1824, 

549 

25 

4.6 

1825, 

764 

53 

6  9 

1826, 

1453 

111 

76 

1827, 

1437 

157 

10.8 

1828, 

1444 

75 

5.1 

1829, 

1363 

89 

65 

1830, 

1270 

67 

5.3 

11249 

877 

14  years, 

803 

48 

5.9 

This  ratio  of  mortality,  (5.9  per  cent.)  is 
little  more  than  one-half  of  the  mean  ratio 
of  mortality  among  British  troops  in  the  West 
Indies.  But,  it  may,  I  believe,  be  presumed, 
that  the  above  ratio  of  mortality  is  higher 
than  the  usual  rate  among  troops  in  Puerto 
Rico.  During  the  period  included  in  the 
return,  Spain  made  some  hard  struggles  to 
regain  possession  of  her  continental  terri¬ 
tories,  and  for  that  purpose  the  Regiment  of 
Granada  furnished  many  dstachments.  In 
such  cases  the  most  efficient  and  healthy  men 
are  selected  for  service ;  and  as  the  infirm  re¬ 
main  at  the  head  quarters,  the  ratio  of  mor¬ 
tality  is  increased. 

The  Regiment  of  Granada  is  recruited  in 
Spain,  the  southern  limit  of  which  is  about 
the  36°  of  N.  Lat.  and  the  mean  temperature 
66°. 2,  whereas  the  southern  limit  of  the  united 
kingdom  is  50°  N.  Lat.  and  the  mean  tem¬ 
perature  53.6°.  The  difference  of  a  climate 
of  10°  of  latitude,  and  12. 6Q  of  temperature, 
seems  to  render  the  Spaniard  less  susceptible 
to  the  deleterious  influence  of  a  tropical  cli¬ 
mate  than  the  inhabitants  of  Great  Britain. 
But  to  institute  a  rigorous  comparison  in  this 
respect,  the  troops  of  the  different  countries 
should  be  employed  in  the  same  station. 
With  respect  to  the  piogeny  of  Spaniards  in 
Pueito  Rico,  the  following  statement,  com¬ 
piled  from  Colonel  Flinter’s  account  of  that 
island,  is  very  conclusive. 
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I  am  not  aware  of  the  existence  of  a  simi¬ 
lar  statistical  document  in  regard  to  any  of 
the  British  possessions  in  the  West  Indies 
with  which  to  compare  it.  A  return  of  the 
strength,  moitality,  See.  of  the  “Tenantry” 
of  Barbadoes  would  be  an  interesting  docu¬ 
ment.  By  the  laws  of  the  colony  every  estate 
is  obliged  to  maintain  a  certain  number  of 
whites  in  proportion  to  its  extent.  These  peo- 

f)Ie  are  denominated  “  Tenantry,”  and  they 
rave  an  indefeasible  right  for  life  in  a  house 
and  garden,  on  the  respective  plantations. 
The  militia  is  chiefly  composed  of  tenantry, 
but,  with  the  exception  of  occasional  military 
duties,  they  live  in  a  state  of  complete  idleness. 

The  foregoing  statistical  account  of  Puerto 
Rico  shows  that  Spaniards  may  subsist  and 
perpetuate  their  kind  in  that  island.  The 
difference  in  latitude  between  the  south  of 
Spain  and  Puerto  Rico  is  18®,  and  the  mean 


difference  of  temperature  15°.  Colonel  Flinter 
undertakes  “  to  prove  that  white  men  equally 
as  people  of  colour,  born  within  the  tropics 
can  work  in  the  field  as  well  as  the  natives 
of  Africa.”  This  observation,  it  will  be  no¬ 
ticed,  is  not  confined  to  the  inhabitants  of 
Spain,  butembraces  by  the  term  “  white  men,” 
a  very  extensive  range.  So  far  as  I  know,  his 
opinion  has  not  been  practically  confirmed 
with  respect  to  the  natives  of  Great  Biitain. 
The  difference  of  latitude  between  the  south 
coast  of  England  and  Jamaica  is  32°,  and 
the  difference  of  mean  temperature  about 
28Q  Fahr. 

Colonel  Flinter,  who  served  with  the  Bri¬ 
tish  and  Spanish  armies  for  a  period  of  twenty 
years  in  the  Wed  India  Islands,  says,  that 
“  the  Spanish  soldier  suffers  less,  and  the  Bri¬ 
tish  soldier  more,  from  the  effects  of  the 
West  India  climate  than  those  of  any  other 
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nation.  This  may  partly  be  attributed  to  the 
climate  of  Spain  being  warmer  than  that  of 
England,  and  partly  to  the  habitual  abstin¬ 
ence  of  the  Spanish  soldiers.”  He  adds, 
“  It  is  calculated  that  the  French  lose  15  per 
cent,  of  their  troops  (annually  !)  in  the 
West  Indies,  and  the  British  a  still  greater 
number.” 

Colonel  Flinter  is  probably  right  in  his 
opinion  regarding  the  causes  of  the  low  ratio 
of  mortality  which  occurs  among  the  Spanish 
soldiers  in  the  West  Indies.  As  British 
soldiers  have  a  greater  predisposition  to  dis¬ 
ease  in  tropical  climate  than  Spaniards,  we 
should  devote  a  corresponding  degree  of  care 
and  attention  to  whatever  means  may  he  cal¬ 
culated  to  preserve  their  health.  Would 
a  gradual  change  of  climate  be  beneficial  in 
preparing  soldiers  for  service  in  the  West  In¬ 
dies!  For  example,  would  it  be  advantageous 
to  employ  troops  in  Gibraltar,  Malta,  or  the 
Ionian  Islands,  previously  to  their  being  sent 
to  Jamaica,  or  the  Windward  and  Leewaid 
Islands!  I  fear  not;  but  an  answer  to  this 
query  can  be  satisfactorily  given  by  statistical 
facts  only  :  There  is  no  other  evidence  which 
can  be  depended  upon. 

The  habitual  abstinence  of  the  Spanish 
soldier  must  contribute  greatly  to  lessen  the 
influence  of  the  cause  of  disease  in  warm  cli¬ 
mates.  Even  in  our  own  aimy,  something 
may,  I  hope,  be  accomplished  in  checking 
the  irregularities  of  the  soldier,  who,  it  must 
be  confessed,  is  but  too  prone  to  avail  hjmself 
of  the  facilities  that  present  themselves  in  the 
East  and  West  Indies  to  gratify  his  propen¬ 
sities.  Much  good  might  be  done  were  the 
prospects  of  non-commissioned  officers  im¬ 
proved,  and  a  system  of  rewards  for  exempla¬ 
ry  conduct  established,  and  by  countenan¬ 
cing  savings  banks  and  libraries  in  regiments. 
Would  it  not  he  a  prudent  measure  to  re¬ 
ward  a  deserving  non-commissioned  officer 
with  a  commission  more  frequently  than  has 
been  the  usage  for  some  years!  The  hope 
of  improving  our  situation  in  life  is  so  power¬ 
ful  a  stimulus  to  good  conduct  that  it  should 
never  be  withdrawn.  An  event  of  this  kind 
taking  place  in  a  regiment  must  have  an  ex¬ 
cellent  effect  in  encouraging  good  men, 
whose  example  would  have  a  beneficial 
influence  upon  individuals  more  disposed  to 
commit  irregularities.  If  we  wish  to  en¬ 
gage  a  class  of  recruits  superior  in  mental  ac¬ 
quirements  and  conduct  to  those  who  usually 
offer  themselves,  we  must  hold  out  a  higher 
prize  to  volunteers. 

Much  has  been  done  during  the  present 
century  to  improve  the  condition  and  preserve 
the  health  of  soldiers;  but  much  requires 
still  to  be  effected  for  similar  purposes.  Among 
several  measures  which  might  be  suggested 
there  is  one,  which,  if  well  executed,  would 
be  of  much  practical  benefit;  namely,  a 
brief  but  comprehensive  treatise  on  the  means 
of  preserving  the  health  ol  soldiers,  and  ot 
rendering  them  efficient  during  a  period  of 
peace.  A  work  of  this  kind  would  be  of  in¬ 
calculable  advantage  to  the  junior  branches 
of  the  medical  department,  as  well  as  to 
the  non-medical  classes  of  the  officers  of  the 
army.  It  might  embrace  in  a  general  way  all 
that  body  of  information  which  every  medi¬ 
cal  officei  who  has  been  long  in  the  service 


acquires  in  a  greater  or  less  degree,  but  fre¬ 
quently  not  until  he  has  committed  blunders 
that  might  have  been  obviated  had  he  teen 
earlier  and  better  instructed.  This  informa¬ 
tion  is  not  generally  communicated  in  the 
medical  schools,  nor  has  it  hitherto  been  con¬ 
veyed  in  a  comprehensive  manner  by  books 
in  the  English  language,  although  it  is  essen¬ 
tially  necessary  for  the  efficiency  of  a  medi¬ 
cal  officer.  Among  the  numerous  topics 
which  would  require  to  be  discussed  in  a 
treatise  on  military  Hygiene,  the  following 
should  obviously  be  comprehended  :  The  re¬ 
cruiting  of  the  army,  bounty,  pay,  pensions, 
rewards,  provisions,  messing,  &c.;  barracks, 
transports  and  clothing;  personal  cleanliness; 
duties  and  exercise  of  soldiers  ;  schools  and 
regimental  libraries  ;  military  discipline,  pu¬ 
nishments,  coercive  and  corporal  ;  hahits  of 
soldiers,  comprehending  virtues  and  vices  ;  — 
the  constitution  of  the  medical  department 
and  the  duties  of  the  medical  staff,  both  gene¬ 
ral  and  regimental  ;  military  hospitals,  moral 
treatment  of  the  sick,  the  compilation  of 
numerical  returns  of  sick,  and  the  plan  of 
drawing  up  reports  of  diseases,  both  special 
and  general  ; — proceedings  of  boards,  sick 
certificates,  &cc.  together  with  the  general 
principles  of  military  statistics  and  medical 
topography  ;  and,  lastly,  instructions  to  young 
medical  officers  respecting  their  general  con¬ 
duct,  specially  in  regard  to  their  superiors, 
their  equals,  inferiors,  and  patients. — Edin. 
Med .  and  Surg.  Jour.  July  1835. 


OBSERVATIONS 

UPON 

AN  EPIDEMIC  GANGRENE  OF  THE 
SPLEEN, 

WHICH  OCCURRED  DURING  THE  YEAR  1831,  AT 
DOItFE  M ANDROWO,  RUSSIA. 

By  Dr.  Magaziner. 

At  the  end  of  January,  1831,  three  inha¬ 
bitants  of  the  district  died  suddenly,  with¬ 
out  the  cause  of  death  being  known  ;  one  on 
the  first,  the  other  on  the  second,  and  the 
third  on  the  third  day  of  his  illness  ;  the  three 
patients  had  suffered  under  a  burning  pain 
below  the  precordial  region,  nausea,  pain  in 
the  abdomen,  and  especially  about  the  spleen. 
Five  days  afterwards  a  female  and  three  males 
were  seized  with  the  same  symptoms.  The 
physician  called  in  immediately  suspected  the 
existence  of  the  Siberian  epidemic,  and  or¬ 
dered  blood-letting,  leeches  to  the  left  side, 
and  a  draught  containing  muriatic  acid.  On 
the  following  day,  28th,  the  patients  com¬ 
plained  of  great  thirst,  dryness  in  the  mouth, 
severe  paiti  in  the  head,  and  were  unable  to 
lie  on  the  left  side.  A  copious  bleeding,  and 
the  administration  of  acid  drinks,  cut  short  the 
bad  symptoms  in  two  cases,  and  improved  the 
other  two. 

Two  of  the  bodies  of  those  who  first  died 
were  now  examined,  and  gave  the  tollowing 
appearances  : — Body  ot  the  patient  dead  on 
the  third  day — a  dark  spot  on  the  left  side  of 
the  abdomen  ;  traces  of  inflammation  here 
and  there  on  the  peritoneum,  stomach  and 
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intestines  dilated  with  gas,  and  inflammation 
of  their  external  surface  ;  the  spleen  much 
enlarged  and  tender  ;  when  divided  gave 
issue  to  a  great  deal  of  dark  blood,  and  pre¬ 
sented  on  its  undersurface  a  large  gangrenous 
point.  Nothing  abnormal  in  the  head  or 
chest.  The  appearances  were  the  same  in  the 
body  of  the  other  patient.  On  the  29th  two 
females  were  seized  with  the  symptoms  we 
have  already  enumerated,  and  the  writer  now 
recognised  the  existence  of  the  Siberian  epi¬ 
demic,  or  “  splenitis  gangrenosa,”  and  ordered 
all  the  usual  prophylactic  and  hygienic  mea¬ 
sures  to  be  taken  against  its  further  extension. 
Besides  the  symptoms  which  we  have  already 
noticed  during  the  progress  of  the  disease, 
the  breathing  became  difficult;  the  pulse 
frequent  and  hard,  sometimes  full,  some¬ 
times  small ;  the  stools  natural  ;  urine  in 
small  quantity  and  red-coloured.  This 
feverished  state  was  followed  in  a  few  days 
by  symptoms  of  putridity;  severe  pain 
in  the  side,  meteorismus,  excessive  thirst, 
constant  vomiting,  yellowness  of  the  skin, 
weak  pulse,  cramps  and  coldness  of  the  ex¬ 
tremities,  and  death.  When  the  result  was 
more  fortunate,  the  fever  terminated  with 
some  uneasiness  in  the  left  hypochondrium, 
which  however  soon  went  off.  The  disease 
was  never  observed  amongst  children.  'J  he 
treatment  consisted  in  antiphlogistic  mea¬ 
sures,  joined  with  camphor  and  infusion  of 
the  cal.  aromat,  in  two  cases  where  the  fever 
had  assumed  a  typhoid  character. — Kelinert’s 
Report.,  from  Russian  Military  Medical 
Gazette ,  No.  3,  1833. 


HECKRE’S  ANNALENDERGESAMM- 
TEN  HEILKUNDE. 

1835.  Nos.  2  &  3. 

The  last  two  numbers  of  this  magazine 
which  we  have  received  contain  the  following 
original  articles  : — 

1st.  An  exposition  of  the  physiognomy  of 
Scipio  Claramontius,  by  Dr.  Ideler. 

An  analysis  of  a  very  curious  work,  now 
little  known,  published  in  the  year  1665.  It 
contains  many  interesting  and  philosophical 
views. 

2nd.  On  CEdoecitis  Gangrenosa  puellarum, 
by  Dr.  Richter. 

This  is  a  short  analysis  of  the  symptoms, 
progress,  and  treatment  of  this  disease,  as 
observed  by  the  author,  and  a  comparison  of 
his  observations  with  those  of  Kinder  Wood 
(who  he  assures  us  is  not  Underwood),  Isnard- 
Cevoule,  and  Janies.  This  disease  attacks 
the  genital  female  organs  of  young  infants  in 
t  wo  forms,  either  as  a  rapid  ulcerative  process, 
or  true  gangrene.  The  difference  which 
exists  between  the  different  writers  on  the 
disease,  is  to  be  explained  by  this  circum¬ 
stance.  Its  causes  are  in  many  cases  very 
obscure ;  however,  it  often  occurs  as  a  con¬ 
sequence  of  preceding  disease.  Ihuslsnard- 
Cevoule  has  seen  it  preceded  by  measles, 
whooping-cough,  and  scrofula,  and  the  author 
by  inflammation  of  the  lungs.  With  regard 
to  the  latter  we  may  remark,  that  we  have 
frequently  seen  pulmonary  inflammation  ter¬ 
minate  at  the  Hospital  des  Enfans  by  gangrena 
oris.  Children  ot  one  year  old  or  under,  are 


not  so  subject  to  this  disease  as  those  a  little 
more  advanced,  in  the  second  or  third  year 
In  the  commencement  of  the  disease,  the  best 
treatment  consists  in  emetic  and  purgative  re¬ 
medies,  with  local  aromatic  fomentations, 
rendered  stimulant  by  some  spirituous  fluid. 
Wood  recommends  in  this  stage  calomel  and 
rhubarb,  with  the  liq.  plumb,  acet.  as  a  lotion. 
When  gangrene  threatens,  we  must  have  re¬ 
course  to  the  usual  tonics,  &c.,  with  the  local 
use  of  the  mineral  or  acetic  acids.  The  author 
attributes  the  little  success  of  Wood  (he  only 
saved  two  patients  out  of  twelve)  to  his  con¬ 
tinuing  the  liq.  plumb,  acetatis  during  the 
sloughing  process,  and  neglecting  all  other 
local  means. 

3rd.  Medical  superstitions,  by  Dr.  Ideler. 

4th.  Experiments  with  Creosote,  by  Dr. 
Kohler,  Warschau. 

5th.  Practical  Sketches,  by  professor 
Lichtenstadt,  St.  Petersburg!!. 

These  contain  amongst  others,  three  cases 
of  what  the  profession  calls  local  intermittent 
fever.  The  first  was  the  case  of  a  man  who 
was  attacked  every  day  at  eleven  o’clock  with 
a  severe  pain  in  the  eyelid,  which  lasted 
about  two  hours,  and  then  gradually  disap¬ 
peared,  without  any  sweating.  During  the 
continuance  of  the  pain,  the  pulse  and  skin 
were  very  feverish ;  dormivatives  were  em¬ 
ployed  without  any  use.  Vomitives  and  other 
remedies  being  unavailing,  the  author  had 
recourse  to  bark,  and  all  local  and  general 
symptoms  soon  disappeared.  The  second 
case  was  very  similar  to  the  former ;  a  female  of 
delicate  constitution  was  seized  every  day  with 
pain  over  the  left  eyebrow,  which  lasted  some 
hours.  The  pain  was  in  this  case  very  vio¬ 
lent,  and  the  author  found  the  patient  with 
the  upper  eyelid  and  neighbouring  parts  of 
the  nose  red,  hot,  and  swollen,  the  body  hot, 
and  commencing  to  sweat;  the  pulse  80; 
urine  brown-red.  In  the  afternoon  all  these 
symptoms  had  disappeared. 

The  professor  determined  on  treating  his 
patient  for  intermittent  fever  ;  however,  he 
waited  until  next  day ;  at  eight  o’clock  the 
pain  came  on  again  more  violently  than  be¬ 
fore  ;  the  soft  parts  of  the  left  eye  and  side  of 
the  nose  became  very  hot  and  tumid,  the  con¬ 
junctiva  dark-red,  the  sensibility  to  light 
great,  the  pain  ran  in  the  direction  of  the 
supra-orbital  nerve,  and  was  so  severe  that 
the  patient  became  delirious  ;  this  state  con¬ 
tinued  for  a  few  hours,  but  in  the  evening  no¬ 
thing  remained  except  some  weakness  and 
exhaustion.  Quinine  was  now  given,  and  on 
the  following  day  the  fit  came  on  somewhat 
later,  and  was  of  shorter  duration.  The  me¬ 
dicine  was  employed  for  a  few  days  more, 
until  the  febrile  symptoms  were  completely 
removed,  and  a  tenderness  and  tumidity  of  the 
affected  parts  corrected  by  friction  with 
Extr.  Bellad.  iEth.  p. 


ON  A  PECULIAR  DEFORMITY  OF 
THE  FEMALE  PELVIS. 

BY  PROFESSOR  NjEGELE. 

In  this  particular  malformation,  not  as  yet 
described  by  any  writer,  the  pelvis  presents 
an  oblique  appearance;  symphysis  pubis 
appears  pressed  to  one  side,  the  sacrum  to 
the  other,  and  the  inlet,  cavity,  and  outlet  of 
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the  pelvis,  are  diminished  in  the  direction  of 
one  oblique  diameter,  but  a  little  increased 
in  the  other  one,  whence  the  superior  orifice 
has  the  appearance  of  an  oblique  oval.  The 
deformity  is  caused  by  the  manner  in  which 
the  ossa  innominata  are  connected  with  the 
sacrum  :  the  sacro-iliac  symphysis  at  one 
side  which  is  turned  towards  the  pointed  ex¬ 
tremity  of  the  ov-al,  shows  some  trace  of 
synchondrosis,  but  at  the  opposite  side  it  is 
completely  wanting — the  bones  are  here  uni¬ 
ted  by  an  osseous  mass,  and  do  not  show  the 
least  sign  of  the  existence  of  a  symphysis. 
The  bones  of  the  pelvis  do  not  exhibit  any 
appearance  of  rachitis,  &e.  having  existed, 
and  the  vertebral  column  is  free  fiom  any 
curve.  Professor  Nregele  has  already  met 
with  nine  examples  of  this  malformation, 
whose  diagnosis  is  the  more  difficult  as  it  is 
not  revealed  by  any  external  appearance, 
and  neither  the  external  measurement  with 
Baudelocque’s  compass  nor  the  internal  leads 
to  a  satisfactory  result  ;  in  all  the  cases  both 
mother  and  child  lost  their  lives. 

Professor  Nsegele  proposes  to  treat  again 
and  at  greater  length  on  this  malformation. — 
From  Heidel  Klin.  Annul.  B.  10,  H.  3. 


RUST’S  MAGAZINE. 
Vol.  44,  No.  1. 


1st.  Chemico-physiological  examination  of 
the  blood  of  the  vena  porta.  By  professor 
Schultz,  Berlin. 

2nd.  Observations  of  several  symptomatic 
form  of  disease,  accompanied  by  a  greater  or 
less  extensive  tenderness  of  the  vertebral 
column.  By  Dr.  Enz.  . 

3rd.  Medico-legal  report  on  a  case  of  sud¬ 
den  death. 

4th.  Uncertain  mineral  springs.  By  Dr. 
W  endt. 

No.  1.  Professor  Schultz  has  made  seve¬ 
ral  expriments  at  the  Veterinary  school  of 
Berlin,  on  the  blood  contained  in  the  vena 
porta  and  its  branches.  They  were  performed 
on  the  horses  as  it  was  almost  impossible  to 
obtain  a  sufficient  quantity  of  arterial,  venous, 
and  hepatic  blood  from  the  vessels  of  the 
same  human  individual.  Our  space  will  not 
permit  us  to  enter  into  any  of  the  details  of 
the  various  experiments  performed  to  ascer¬ 
tain  the  quantity  of  blood  contained  in  the 
system  on  the  vena  porta,  the  proportion  of 
fibrine,  of  water,  the  nature  and  peculiarity 
of  its  cruor,  &c.  We  can  only  notice  the 
general  result  obtained. 

Peculiarities  of  the  Blood  contained  in  the 
System  of  the  Vena  Porta. 

1st.  The  blood  of  the  vena  porta  is  ge¬ 
nerally  darker  than  venous  blood  ;  the  per¬ 
fectly  dark  hepatic*  blood  is  not  reddened  by 
neutral  salts,  or  exposure  to  air,  and  very 
little  by  oxygen. 

2nd.  It  does  not  coagulate,  or  when  coa¬ 
gulated  is  less  firm  than  venous  blood.  In 
the  latter  case,  the  coagulum  liquifies  after 
twelve  or  twenty-four  hours,  and  forms  a 
dark  layer  over  the  clear  serum. 


We  use  the  word  hepatic  to  express  the  blood 
of  the  vena  porta  “  Pfortadcrblut.” 


3d.  In  the  moist  state  it  contains  5.23 
per  cent,  less  than  arterial  or  venous  blood  ; 
in  the  dry  state  0.74  less. 

4th.  Fluid  hepatic  blood  contains  a  little 
less  (0.10  to  0.3  per  cent.)  of  solid  parts 
than  arterial  or  venous  blood. 

5t.h.  The  serum  of  hepatic  blood  contains 
1.50  per  cent,  less  solid  constituent  parts  than 
the  serum  arterial  blood,  and  0.00  percent, 
less  than  that  of  venous  blood.  The  dried 
serum  of  hepatic  blood  is  of  an  ash-gray  co¬ 
lour,  that  of  venous  blood  yellow-gray,  and 
of  arterial  blood  yellow. 

6th .  The  blood  of  the  vena  porta  system 
(hepatic  blood)  contains  comparatively  more 
cruor  and  less  of  the  other  constituent  parts. 
The  dried  cruor  of  hepatic  blood  is  of  a  dirty 
gray-brown  colour,  that  of  venous  blood 
dark-red,  and  that  of  arterial  blood  of  a 
deep -red  colour. 

7th.  The  solid  constituent  parts  of  hepatic 
blood  contain  in  general  nearly  twice  as  much 
fatty  matter  as  those  of  arterial  or  venous 
blood  (1.G6  per  cent.,  while  arterial  blood 
contains  merely  0.92  per  cent.,  and  venous 
only  0.83  per  cent.  ) 

8th.  Dried  serum  of  hepatic  blood  contains 
only  0.27  more  fat  than  dried  serum  of  arteri¬ 
al  or  venous  blood. 

9th.  The  cruor  of  hepatic  blood  contains 
n  the  dried  state  1.111  per  cent,  more  fat 
than  that  of  arterial  blood,  and  1.21  per  cent, 
more  than  the  cruor  of  venous  blood. 

10th.  The  greatest  difference  is  seen  in  the 
fibrine.  Dry  fibrine  of  hepatic  blood  contains 
10.70  per  cent,  of  fatty  matter  ;  the  dry  fibrine 
of  arterial  blood  2.34  percent.  : — hence  the 
former  contains  more  fatty  principle  than  the 
latter  by  8,36  per  cent. 

11th.  The  fat  derived  from  hepatic  blood  is 
of  a  dark-brown  colour,  that  of  arterial  and 
venous  blood  is  white  or  yellowish-white,  and 
of  a  crystalline  appearance.  The  fat  of  the 
chyle  is  white,  two-thirds  fluid,  and  one-third 
crystalline. 


RUMINATION  IN  A  FEMALE. 


Dr.  Elliotson  the  other  day  related  the  case 
of  an  old  lady  in  her  eighty-ninth  year,  who 
has  ruminated  from  her  earliest  years  ;  she 
enjoys  excellent  health,  and  has  for  a  consi¬ 
derable  time  lived  in  the  following  manner  : — 
she  has  tea  and  buttered  toast  for  breakfast ; 
bread  dipped  in  gravy,  and  potatoes,  for  din¬ 
ner,  and  tea  or  sometimes  coffee  in  the  eve¬ 
ning.  She  ruminates  generally  after  every 
meal,  and  uniformly  after  dinner  ;  some 
kinds  of  food  and  liquid  never  rise  in  her 
mouth,  such  are  wine,  beer,  and  cider;  tea 
does  so  in  the  afternoon,  but  not  in  the  morn¬ 
ing,  water  always  rises,  and  seems  to  be  most 
efficacious  in  causing  the  other  articles  to 
rise;  when  she  takes  it  with  her  potatoes  at 
noon,  they  always  come  up  with  a  very  plea- 
santtaste.  Buttered  toast  and  tea  generally 
rise  with  a  very  unpleasant  taste,  as  do  also 
all  greasy  things,  sometimes  coming  up  for 
several  times  successively  until  she  spits  them 
out.  The  food  always  comes  up  with  a  rush¬ 
ing  noise,  like  the  sound  of  the  sea  ;  but  me¬ 
dicines  never  come  up  again  ;  the  faculty  is 
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quite  involuntary  ;  the  food  sometimes  rises 
directly  after  being  swallowed,  sometimes  not 
for  an  hour  or  more  ;  if  she  takes  much  water, 
the  return  is  always  quicker  than  when  she 
does  not.  She  chews  her  food  tire  first  time 
very  much,  before  swallowing  it,  and  it  never 
feels  heavy  at  the  throat,  before  it  comes  up 
again.  When  she  is  ill  she  ceases  to  rumi¬ 
nate.  The  food  she  takes  first  alway  comes 
up  first,  generally  in  the  same  state  in  which 
it  was  swallowed.  It  is  curious  that  the  hard 
parts  of  oranges  always  rise,  while  the  juice 
invariably  remains  on  the  stomach.  She  thinks 
the  faculty  not  at  all  uncommon,  and  supposes 
that  most  of  her  acquaintance  have  the  same 
power  of  rumination  as  herself.  Her  father 
and  one  of  her  brothers  possessed,  this  faculty, 
but  they  both  died  early;  she  is  herself  in 
excellent  health,  and  bordering  on  ninety. 

Dr.  E,  had  never  before  heard  of  a  female 
who  ruminated,  though  there  are  several  on 
record  of  this  faculty  being  possessed  by  men, 
Blumenbach  has  recorded  four  examples,  in 
two  of  which  it  was  voluntary,  and  in  two 
compulsory  ;  they  had  always  real  gratifica¬ 
tion  in  ruminating. 

There  was  a  case  of  this  kind  a  few'  years 
back  in  the  London  Hospital  ;  the  Philoso¬ 
phical  Transactions  also  contain  the  history  of 
a  case  which  occurred  in  a  young  man  twenty 
years  of  age,  a  native  of  Bristol,  He  had  rumi¬ 
nated  from  his  earliest  recollections,  and  he 
always  chewed  his  food  a  second  time  after 
swallowing  it.  The  process  began  in  a  quar¬ 
ter  of  an  hour,  if  he  had  taken  any  liquid  at 
his  meal,  but  later  if  he  had  not  ;  sometimes 
after  full  meal  it  would  be  an  hour  and  a  half. 
Unlike  the  case  of  the  old  lady,  before  the  se¬ 
cond  chewing,  the  food  appeared  to  lie  heavy 
in  the  lower  part  of  his  throat,  and  after  the 
second  chewing  the  food  passed  completely 
away.  If  he  ate  a  variety,  that  which  passed 
down  first  came  up  first,  having  a  pleasant 
taste  ;  and  when  the  faculty  left  him  he  be¬ 
came  ill.  Ilis  father  had  also  ruminated. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TRISMUS. 

Successfully  treated . 

George  Tupp,  aetat.  seventeen,  was  admit¬ 
ted  into  Matthew’s  w'ard,  June  10th.  He  has 
a  flushed  countenance  and  hot  skin.  The  pu¬ 
pils  of  his  eyes  are  permanently  dilated,  the 
iris  not  contracting  in  the  slightest  degree  on 
exposure  to  strong  light ;  the  eyelids  are 
strongly  contracted  with  some  knitting  of  the 
brows  ;  the  teeth  are  firmly  closed,  that  con¬ 
siderable  force  is  required  to  insert  between 
them  tire  handle  of  spoon.  He  appears  to  be 
perfectly  insensible  when  spoken  to,  and  at 
times  is  very  restless  and  moaning,  whilst  at 
others  he  lies  quiet  and  is  composed.  The 
sensation  and  powers  of  motion  of  his  extre¬ 
mities  are  perfect,  and  he  resists  pressure 
made  on  the  abdomen,  which  is  soft  and 
tolerably  flaccid;  pulse  114,  soft  and  easily 
compressed  ;  breathing  natural ;  there  exists 
no  hardness  or  contraction  of  the  muscles, 
excepting  those  of  the  jaw.  The  following 
history  of  the  case  has  beon  obtained  :  He  has 


been  subject  to  head-achs  for  some  months* 
though  his  alvine  dejections  have  been  regu¬ 
lar,  and  his  bowels  are  easily  acted  on  by 
medicine.  He  felt  ill  a  few  days  since,  and 
complained  of  shivering,  and  then  becoming 
hot  and  feveiish.  These  symptoms  were  fol¬ 
lowed  by  flushing  of  the  countenance.  Yester¬ 
day  at  3  p.m.  lie  got  out  of  bed  by  himself 
to  make  water,  and  also  spoke  to  his  mother  ; 
at  six  o’clock,  however  he  became  speechless 
and  his  jaw  was  rigidly  fixed.  Cupping  and 
calomel  ordered. 

11th.  He  was  more  sensible  after  the  (cup¬ 
ping,  but  no  effect  has  been  produced  by  the 
calomel,  and  it  is  exceedingly  doubtful  whe¬ 
ther  it  was  at  all  swallowed ;  he  has  been 
moaning  and  alternately  tranquil  since  two 
o’clock.  There  has  been  considerable  rest¬ 
lessness,  with  jactitation  ;  the  eyes  exhibit  a 
peculiar  vacant  stare,  and  the  pupils  remain 
dialated  ;  the  muscles,  generally,  possess  lit¬ 
tle  or  no  rigidity  ;  on  pressing  the  abdomen 
some  tenderness  is  induced  ;  along  the  whole 
course  of  the  spine  there  is  perfect  freedom 
from  pain  or  pressure ,  the  heat  of  skin  is 
great;  pulse  remains  unchanged. — One  Drop 
of  Croton  Oil  immediately , 

There  has  been  a  considerable  involuntary 
discharge  of  wrine,  since  which  he  has  appear¬ 
ed  to  experience  relief.  Deglutition  is  ac¬ 
companied  by  deep  inspiration,  and  a  passive 
state  of  the  throracic  cartilages. 

12.  Ten  o’clock  a.m.  Passed  a  restless 
night,  and  his  motions  were  voided  involun¬ 
tarily  ;  they  were  watery  and  yellow,  though 
not  very  offensive  ;  his  present  state  is  some¬ 
what  improved,  as  he  possesses  sufficient  pow¬ 
er  over  the  muscles  of  the  jaw  to  open  his 
mouth  ;  and  he  swallows  fluids  rather  avari¬ 
ciously.  There  is  some  vascularity  and  a 
dirty  mucous  secretion  about  the  tonsils  and 
palate  ;  the  speech  is  thick,  but  he  can  an¬ 
swer  interrogatories. — A  Common  Gargle 
ordered. 

'Two  o’clock  p.m.  More  restlessness  this 
morning;  there  is  likewise  greater  dilatation 
of  the  pupils  ;  he  directs  attention  to  his 
throat  as  causing  him  pain  ;  though  the 
mouth  is  slightly  open,  yet  there  is  total  inha- 
bility  to  portrude  the  tongue,  which  appears 
to  be  completely  paralysed. — Apply  Twelve 
Leeches  to  the  throat. 

13.  The  leeches  bled  profusely  ;  he  passed 
from  a  low  muttering  state  into  one  very  re- 
frectory,  getting  out  of  bed,  &c.  ;  his  con¬ 
versation  is  also  somewhat  inconherent. 

14.  Mr.  Wheeler,  the  apothecary,  who 
saw  him  last  night,  ordered  a  blister  to 
be  applied  to  the  back  of  the  neck  after 
which  the  patient  rested  comfortably,  and  is 
now  quite  rational  ;  his  tongue  is  moist  and 
clean,  and  the  bowels  are  open  ;  there  is  a 
perfect  absence  from  trismus  or  pain  of  any 
description. 

21.  Has  been  up  and  perambulating  the 
ward  for  some  days.  On  subsequently  leav¬ 
ing  the  hospital  he  appeared  to  be  in  good 
health. 


FEVER  WITH  BRUISSEMENT  OF 
THE  HEART. 

Sarah  Cox,  aged  14,  was  admitted  info 
Mary’s  ward,  under  Dr;  Latham’s  care,  on 
the  28th  of  May,  and  presented  the  following 
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symptoms  : — Anxiety  of  countenance  ;  skins 
pale  though  warm ;  her  tongue  chapped, 
rougli,  and  rather  dry  ;  she  complains  of  con¬ 
tinued  pain  across  the  forehead,  and  auswer 
questions  very  reluctantly  ;  she  has  no  cough 
or  uneasiness  of  the  chest  ;  her  abdomen  i9 
tumid,  and  somewhat  impatient  of  pressure; 
total  loss  of  appetite  ;  great  thirst ;  her  bowels 
open,  and  her  urine  small  in  quantity  and 
high-coloured.  The  subjoined  facts  have 
been  elicited  from  her: — That  about  a  fort¬ 
night  previous  to  her  admittance  into  the  hos¬ 
pital  she  was  attacked  with  severe  vigors,  suc¬ 
ceeded  by  flushes  of  heat,  and  great  prostra¬ 
tion  of  strength,  so  as  to  disable  her  from 
walking  ;  these  symptoms  had  been  preceded 
by  headach, — a  week  subsequent  to  this  period 
she  had  been  bled,  and  had  taken  some 
bysic.  Is  ordered  two  grains  and  a  half  of 
ydrarg.  c.  creta  every  six  hours,  and  eight 
leeches  to  the  forehead. 

29.  The  pain  in  the  head  is  mitigated  by  the 
bleeding,  though  not  altogether  removed ; 
her  night  has  proved  watchful,  restless,  and 
accompanied  by  low  delirious  muttering  ;  her 
tongue  is  clean,  though  dry  and  glazed  ;  her 
thirst  is  very  great ;  has  had  two  motions, 
which  were  dark,  watery,  and  slimy. 

30.  Has  slept  at  intervals  during  the  night  ; 
great  anxiety  of  countenance  ;  complains  of 
alternate  heat  and  cold,  with  pain  in  the  head 
and  abdomen  ;  her  tongue  ismoister  and  less 
glazed,  and  rough  to  the  touch  ;  her  bowels 
have  been  opened,  but  the  dejections  have  not 
been  kept. 

31.  States  that  she  is  quite  free  from  pain; 
the  tongue  still  somewhat  glazed  towards 
its  centre,  though  moistened  at  its  edges  ;  the 
thirst  is  much  mitigated  ;  the  pulse,  however, 
is  hurried  and  jerking,  and  such  a  peculiar 
thrill  is  communicated  to  the  finger  that  an 
examination  of  the  chest  is  proposed.  Auscul¬ 
tation.— The  heart’s  impulse  is  much  increased 
beyond  what  is  generally  observed,  and  its 
contraction  produces  a  distinct  roughness  in 
its  sound.  The  respiration  is  tranquil  and  per¬ 
fect.  She  complains  of  no  pain  in  the  chest 
save  a  slight  stitch  in  the  left  hypochondrium 
on  making  a  deep  inspiration.  There  is  no 
tenderness  on  pressure  in  the  cardiac  region. 
Ten  leeches  are  ordered  to  the  chest,  and  two 
grains  of  calomel  with  a  quarter  of  a  grain  of 
opium  every  six  hours . 

June  1.  Has  slept  well  ;  countenance  still 
pale  and  anxious ;  tongue  chapped  and 
glazed  ;  other  symptoms  unabated. 

2.  Has  had  a  good  night  ;  pulse  90,  nearly 
natural  in  character ;  bruissement  scarcely 
perceptible ;  the  gums  are  slightly  affected 
by  the  mercury. 

4.  Dr.  Farre,  who  visited  this  patient  last 
night,  reports  that  the  bruissement  was  then 
as  evident  as  when  she  was  first  auscultated  ; 
pulse  88,  feeble  but  natural  ;  bowels  have 
been  releived  once  ;  no  pain  to  taking  a  deep 
inspiration  ;  gums  are  sore.  The  mercury 
and  opium  are  ordered  to  be  suspended. 

6.  Countenance  and  all  the  symptons  im¬ 
proved,  save  the  unnatural  sound  of  the  heart, 
which  is  particularly  evident  in  front  of  the 
sternum. 

11.  The  lower  exteriorities  are  tumid  and 
anasarcous,  but  there  is  no  diminution  in  the 
urinary  secretion. 


13.  Her  eyelids  are  swollen,  and  she  com  - 
plains  of  great  pain  in  her  head,  accompained 
by  flushes  of  heat;  urine  scanty  ;  skin  hot 
and  dry  ;  pulse  124  and  small.  C.  c.  tempo- 
ribas  ad  5 viij. 

14.  All  symptoms  improved  ;  bowelsopen- 
ed  by  a  dose  of  Calomel  and  Jalap  ;  pulse 
120. 

22.  Has  rapidly  mended  ;  the  feet  still 
swell  slightly  on  attempting  to  walk;  the 
bruissement  has  disappeared . 

24.  Is  discharged  free  from  disease. 


LITHOTRIPSY. 

On  Friday,  July  17,  Mr.  Stanley  pro¬ 
ceeded  to  operate  for  stone  on  a  young  man 
about  twenty  years  of  age,  with  Weiss’s  in¬ 
strument  for  crushing  the  urinary  calculus  in 
the  bladder,  which  acts  by  means  of  a  screw, 
and  obviates  the  necessity  for  the  use  of  the 
hammer.  The  instrument  has  already  been 
fully  described  in  our  pages.  Mr.  Stanley- 
stated,  before  the  patient  was  brought  into 
the  operating  ward,  that  as  the  great  advan¬ 
tage  of  this  mode  of  removing  a  calculus  from 
the  urinary  bladder  only  resulted  from  entire 
absence  of  irritation  to  that  organ  or  the  con¬ 
stitution  generally,  he  did  not  mean  to  risk  a 
production  of  those  accidents  in  this  case,  by 
persevering  for  any  length  of  time  in  fruitless 
endeavours  to  seize  the  stone,  broken  as  it 
was  into  many  small  pieces  by  a  previous  ope¬ 
ration  which  he,  Mr.  S. ,  had  performed  a 
few  days  since,  for  although  the  man  was 
healthy,  and  had  a  very  capacious  bladder, 
still,  to  protract  a  search  for  the  calculus 
beyond  two  or  three  minutes  might  lead  to 
unpleasant  results. 

The  patient  having  been  secured  on  Baron 
Hourteloup’s  bed,  the  bladder  was  injected 
cautiously  with  warm  water,  during  which  the 
patient  said  he  experienced  no  kind  of  pain. 
The  instrument  was  then  passed  slowly  into 
the  bladder  and  the  stone  was  easily  grasped, 
and  as  readily  crushed  under  the  pressure  of 
the  screw  ;  the  patient  complained  only  of 
pain  as  the  instrument  passed  through  the 
prostatic  portion  of  the  urethra,  which  was 
narrow  at  that  part  only,  but  during  the  act 
of  breaking  the  calculus  he  appeared  to  be 
quite  easy,  entering  into  conversation  with 
those  who  stood  near  him.  He  remarked  that 
he  was  sensible  that  the  stone  was  broken  into 
several  portions,  for  he  could  feel  the  fragments 
fall  from  the  instrument.  On  making  water 
immediately  after  the  operation,  he  passed  se¬ 
veral  small  portions  of  stone.  After  the  remo¬ 
val  of  the  patient,  the  operator  exhibited  a 
pill-box  as  the  depository  of  the  fragments 
which  the  patient  had  voided  in  the  interval 
between  the  two  operations.  A  third  operation 
was  announced  to  be  performed  in  a  few  days. 
At  the  request  of  a  few  of  the  pupils,  the  man¬ 
ner  in  which  the  instrument  was  used  in  grop¬ 
ing  for  the  stone  was  described.  After  passing 
it  in  into  the  bladder  a  rotatory  movementof  the 
handle  led  to  the  discovery  on  which  side  the 
calculus  lay,  which  was  then  grasped  by  the 
beaks  of  the  instrument,  the  destruction  of  the 
stone  requiring  no  particular  skill.  This  was 
announced  as  the  operator’s  “  first  case.”  The 
patient  is  doing  well.  He  has  voided  fragments, 
and  is  in  xcellent  spirits.  Although  instead  of 
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one  stone  there  are  now  several  portions  of  irre¬ 
gular  sizes,  the  symptoms  fo  irilation  have 
diminished. — Lancet  August  1st ;  1835. 


PAINFUL  CREPITATION  OF  THE 
SHEATHS  O  F  TENDONS. 


The  affection  denominated  by  some  sur¬ 
geons  “  painful  crepitation  of  the  sheaths 
of  the  tendons,”  was  first  noticed  in  a  very 
cursory  manner  by  Boyer,  but  it  has  only  been 
within  the  last  five  years  that  it  has  been  stu¬ 
died  with  any  attention.  M.  Velpeau  of  La 
Charite  was  the  first  surgeon  who  described 
it.  in  a  precise  manner.  He  did  so  in  1818; 
since  then  various  practitioners  have  given 
us  a  sufficiently  faithful  account  of  a  disease 
which  though,  it  has  not  yet  fond  a  place  in 
surgical  works,  deserves  some  attention  on 
the  part  of  the  practical  surgeo  n. 

The  wrist  and  ankle  joints,  as  every  one 
knows,  are  surrounded  by  a  number  of  tendons, 
many  of  which  are  furnished  with  peculiar 
aponeurotic  sheaths,  confounded  above  and 
below  with  the  fibrous  envelope  of  the  muscles 
of  the  limb.  These  aponeurotic  sheaths  are 
the  seat  of  the  disease  of  which  we  speak  ;  in 
most  cases  it  is  produced  by  forcible  and  long 
continued  tension  of  the  tendons  themselves  ; 
at  other  times  by  external  violence  ;  it  is 
also  most  frequently  seen  in  persons  whose 
trade  requires  violent  flexion  or  motion  of  the 
wrists  and  fingers,  as  in  washerwomen,  lock¬ 
smiths,  masons,  woodcutters,  &c. 

The  principal  systems  are,  a  swelling,  of 
variable  form  and  dimensions,  along  the  affect¬ 
ed  parts  ;  pain  and  redness  of  the  skin,  and 
particularly  a  crepitation,  which  sometimes 
resembles  that  of  fracture  so  closely  that  the 
best  surgeon  may  be  mistaken  in  his  diagnosis 
if  he  pay  too  much  attention  to  this  latter  symp¬ 
tom.  The  swelling,  which  rarely  exists  to  any 
considerable  extent,  is  usually  very  sensible, 
but  in  some  few  cases  so  slight  as  not  to 
be  perceived  without  a  minute  examination. 
The  pain  is  most  slight  when  the  limb  re¬ 
mains  at  rest,  but  is  always  augmented  by 
motion  of  the  limb,  or  whenever  the  surgeon 
presses  upon  the  part,  or  communicates  any 
motion  to  the  inferior  extremity  of  the  limb; 
the  tumour  also  is  usually  prolonged  a  little 
along  some  one  of  the  aponeurotic  sheaths, 
but  no  deformity  whatever  of  the  member  can 
be  observed.  But  the  most  important  sys¬ 
tem,  in  fact,  the  pathognomic  sign  of  the  dis¬ 
ease,  is  a  crepitation  generally  resembling 
that  heard  in  the  first  period  of  pneumonia, 
but  on  some  occasions  sufficiently  strong  to  be 
mistaken  for  the  noise  produced  by  rubbing 
together  the  two  fragments  of  a  broken  bone  ; 
it  is,  however,  in  general  much  mere  feeble, 
and,  according  to  M.  Velpeau,  resembles  the 
sound  produced  by  walking  in  a  hoar-frost, 
or  over  snow  when  it  has  frozen.  The  only 
disease  with  which  the  affection  we  now 
speak  of  his  liable  to  be  confounded,  is  the 
straining  of  the  ligaments  about  a  joint  ora 
fracture.  In  some  of  the  former  cases  we  find 
a  kind  of  crepitation,  and  it  is  highly  proba¬ 
ble  that  here  the  two  diseases  co-exist ;  besides, 
any  error  cannot  be  of  practical  .consequence. 


Fracture  of  the  inferior  extremity  of  the 
radius  has,  it  would  appear,  been  frequently 
confounded  with  the  tendinous  crepitation. 
It  was  upon  an  occasion  of  this  kind  that 
M.  Velpeau  had  first  an  opportunity  of  remark¬ 
ing  the  affection.  It  occurred  at  the  hospital 
of  Tours  in  1818  : — 

A  young  cabinet-maker  came  to  the  hos¬ 
pital  to  have  the  splints  arranged  which  a 
surgeon  had  applied  for  supposed  fracture 
of  the  radius.  On  removing  the  dress¬ 
ings,  M.  Velpeau  wished  to  ascertain  the 
existence  of  the  fracture,  and  on  moving  the 
thumb,  w'as  soon  convinced  that  the  crepita¬ 
tion  alone  had  given  rise  to  the  idea  of  a 
fracture,  which  did  not  exist.  However,  a 
careful  comparison  of  the  symptoms  will  in  a 
great  majority  of  cases  suffice  to  prevent  any 
error.  As  crepitation  of  the  tendinous  sheaths 
is  a  slight  affection,  and  constantly  is  removed 
by  rest,  compression,  and  the  use  of  resolvent 
applications,  no  opportunity  has  as  yet  occur¬ 
red  of  ascertaining  its  exact  seat,  which  is 
probably  in  the  cynovial  membrane,  and  not 
in  the  fibrous  tissue  itself. 

The  treatment  of  this  disease  is  sufficientlv 
simple.  When  the  pain  is  considerable,  and 
joined  with  some  redness  of  the  skin,  it  is  na¬ 
tural  to  apply  leeches;  antiphlogistics  do  not 
seem  to  have  much  effect.  The  most  suc¬ 
cessful  treatment  consists  in  the  application 
of  a  roller  round  the  swollen  part,  drawn 
moderately  tight,  and  moistened  with  some 
comphorated  spirits  of  wine,  or  any  other 
resolvent;  by  this  means  the  swelling,  pain, 
and  crepitation,  generally  disappear  in  a  week 
or  two. 

This  affection,  though  one  of  frequent  oc¬ 
currence  lias  not,  as  far  as  we  remember, 
been  made  the  subject  of  any  communica¬ 
tion  in  any  of  the  English  periodicals.  M. 
Velpeau  cites  from  twenty-five  to  thirty  ex¬ 
amples,  which  he  has  already  met  within  the 
sheath  of  the  peroneal  muscles,  extensors  of 
the  thumb,  radial  extensors,  and  extensor 
communis  digiterum  ;  and  cases  are  now  to  be 
seen  daily  at  the  consultations  of  all  the  hos¬ 
pitals.  In  two  cases  treated  by  M.  Velpeau 
in  1831-2,  the  disease  terminated  in  a  fung¬ 
ous  degeneration  of  the  tendinous  sheaths  of 
the  phalanges. 

We  have  derived  the  greater  part  of  our 
information  on  the  above  subject  from  a  paper 
bv  M.  Pauiun,  in  the  Gazette  Medical  de 
Pa  vis,  the  four  numbers  of  which,  from  24  to 
27,  contain  the  following  orginal  articles  - 
1st.  Memoir  on  Exostoses,  their  causes 
and  mode  of  developement,  and  the  acci¬ 
dents  produced  by  them.  Second  part.  By 
M.  Rognetta. 

2nd.  On  the  crepitation  of  the  sheaths  of 
tendons.  By  L.  M.  Paulin. 

3rd.  Observations  on  the  intestinal  he¬ 
morrhages  of  young  Infants.  (Extracted 
from  vol.  1  Schweiz.  Zeit.  &c.  1835.)  By  C. 
Rahn-Escher.  (We  have  already  noticed  this 
articles.) 

4th.  Memoir  on  the  cholera  of  Marseilles 
in  1834-5,  and  particularly  ont  he  use  of 
mercurial  frictions  in  large  quantities,  as  a 
remedy  for  the  disease. 
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ON  MERCURIAL  FRICTIONS  IN  CHOLERA. 


4.  MEMOIR  ON  TIIE  CHOLERA  OF 
MARSEILLES,  &c. 


The  object  of  this  memoir  is  to  prove  the 
great  efficacy  of  mercurial  frictions  in  high 
doses,  in  this  disti  nctive  disease,  but  we  regre 
to  say  that  it  wants  that  precision,  that  atten 
lion  to  the  numeric  method,  which  alone  can 
inspire  any  confidence  in  conclusions  drawn 
from  medical  facts. 

During  the  first  two  months  of  its  invasion, 
the  march  of  the  cholera  at  Marseilles  was 
slow.  On  the  19th  of  February  it  began  to 
assume  a  more  formidable  aspect,  and  con¬ 
tinued  to  increase  in  intensity  until  the  1st 
of  March,  the  period  of  its  maximum  ;  the 
disease  now  declined  slowly  for  a  week,  and 
disappeared  at  the  commencement  of  April  ; 
the  mortality  was  800  in  a  population  of 
140,000.  It  is  necessary  to  note  these  cir¬ 
cumstances,  because,  in  the  seventeen  cases 
reported  at  some  length  by  Dr.  Robert,  and  in 
which  mercurial  frictions  produced  a  speedy 
cure,  only  three  occurred  duiing  the  period  of 
aggravation;  the  rest  either  preceded  the  19th 
of  February,  or  followed  the  1st  of  May. 
The  quantity  of  mercurial  ointment  rubbed 
in  was  about  two  or  three  ounces  in  the  twen¬ 
ty-four  hours  ;  a  scruple  of  cinnabar  was 
added  to  each  ounce,  in  order  to  give  it  more 
activity  ;  the  other  remedies  employed  were 
very  insignificant.  The  following  case  may 
serve  as  an  example  of  the  period  at  which 
the  remedy  was  given,  and  the  result  produced. 

Case . — Madame  R.,  wife  of  a  physician, 
attacked  29th  of  December  1834,  with  vomit¬ 
ing,  diarrhoea,  and  colicky  pains  at  seven 
o’clock  a.m.  The  matter  passed  w'as  white 
andseious;  cramps  now  set  in,  aad  the  pa¬ 
tient  got  rapidly  worse,  in  spite  of  every 
means  employed  by  her  husband  and  another 
physician.  At  two  o’clock  p.m.,  the  face  and 
extremities  were  blue,  the  whole  body  was 
cold;  pulse  insensible.  Meicurial  frictions  on 
the  lower  extremities  were  now  tried,  and  the 
violence  of  the  cramps  immediately  abated; 
they  were  repeated  very  frequently,  and  at 
six  o’clock  p.  m.  the  patient’s  state  seemed 
improved:  before  morning  six  ounces  of 
double  mercurial  ointment  were  rubbed  in  ; 
from  this  moment  the  improvement  w'ent 
rapidly  on,  and  the  patient  was  well' in  a  few 
days.  The  secretion  of  urine  did  not  take 
place  before  the  third  day.  It  should  be  it  re¬ 
marked  that  this  was  the  first  case  in  which 
mercurial  friction  was  tiied,  and  that  the 
sixteen  individuals  who  up  to  that  time  had 
been  attacked  by  cholera,  were'all  dead  with¬ 
in  fourteen  hours  after  the  invasion. 

It  is  unnecessary  for  us  to  analyze  the  six¬ 
teen  cases  which  follow  the  above  ;  the  fol¬ 
lowing  however  is  very  remarkable  :  — 

Case.— Martini  (Demetrius),  twenty-four 
years  of  age,  was  suddenly  attacked  with 
vomiting  and  cramps.  When  called  on,  the 
author  found  him  with  extremities  cold,  the 
voice  extinct,  the  pulse  insensible  to  the 
touch,  and  violent  cramps;  within  an  hour 
after  the  invasion  the  extremities  were  blue. 
Cold  water  was  ordered  for  drink,  with  a 
lavement  of  starch,  and  poppy-heads  infu¬ 
sion,  and  frictions  with  three  ounces  of  mer¬ 


curial  ointment.  The  symptoms  of  cholera 
were  removed  in  twenty-four  hours. 

In  most  of  the  cases  reported  by  M.  Ro- 
beitthe  symptoms  were  very  intense,  and 
their  removal  as  sudden  whenever  the  fric¬ 
tions  were  carefully  employed.  As  we  said 
before,  seventeen  cases  are  given  ;  in  all  the 
success  was  constant,  but  we  are  unable  to 
ascertain  whether  M.  Robert  treated  any 
other  cases  in  the  same  manner  with  different 
success,  or  whether,  in  fact,  he  cured  all  the 
persons  who  fell  under  his  care  ;  indeed,  the 
latter  conclusion  is  scarcely  probable,  for 
we  find  that  of  the  seventeen  cases  alluded 
to,  fifteen  are  furnished  by  MM.  Reveret 
and  Daime,  while  only  two  belong  to  this 
gentleman  himself;  as  it  is  impossible  to 
believe  that  M.  Robert  has  treated  only  two 
cholera  patients,  we  find  ourselves  compelled 
to  suspend  any  judgment  upon  the  remedy  he 
advocates,  until  we  know  in  a  more  precise 
manner  the  relation  of  the  deaths  or  cures  to 
the  whole  number  treated.  We  should  not 
omit  to  mention  that  salivation  never  followed 
in  any  case,  although  the  quantity  of  strong 
mercurial  ointment  rubbed  in  sometimes 
amounted  to  several  ounces. 


NEW  METHOD  OF  FORMING  AN 
ARTIFICIAL  PUPIL. 

The  following  method  is  described  by  M  . 
Langier,  Hospital  Neckar  : — 

The  subject  of  the  case  operated  on,  a  man 
CO  years  of  age,  had  been  operated  on  by 
another  surgeon  last  year,  for  cataract  affect¬ 
ing  both  eyes :  extraction  was  the  method 
employed,  but  the  result  was  unfortunate; 
the  left  eye  was  now  empty,  and  the  sight  of 
the  right  eye  was  destroyed  by  complete 
atresia  of  the  iris,  the  cornea  continuing 
transparent  in  its  whole  extent.  The  opera¬ 
tions  generally  employed  for  artificial  pupil 
are,  it  is  well  known,  singularly  unsuccessful. 
The  vertical,  transverse,  or  even  crucial 
incision,  hardly  ever  answers.  The  V  incision 
of  M.  Maunoir  generally  gives  rise  to  an 
effusion  of  blood  which  mars  the  rest  of  the 
operation ;  and  as  the  cornea  was  throughout 
transparent  in  the  present  case,  decollement 
of  the  iris  was  not  to  be  thought  of,  as  the 
new  pupil  would  not  have  been  central.  M. 
Langier  therefore  determined  on  dividing  the 
cornea  as  for  extraction,  and  then  cutting  off 
a  portion  of  the  iris,  but  on  pushing  through 
Richter’s  knife,  the  aqueous  humour  escaped, 
the  iris  became  applied  closely  against  the 
back  of  the  cornea,  and  the  point  of  the  knife 
became  engaged  in  the  membrane ;  under 
these  circumstances  he  thought  it  better  to 
change  the  plan  of  operating;  and  having 
taken  the  depression  needle,  he  introduced  it 
through  the  wound  in  the  cornea,  and  making 
it  act  as  a  lever,  he  succeeded  in  perforating  the 
central  part  of  the  iris  by  laceration,  with 
very  little  effort,  and  without  giving  rise  to 
any  hemorrhage. 

'Ilie  operation  was  followed  by  some  little 
pain  and  inflammation,  accidents  speedily 
combated  by  the  usual  treatment,  and  the 
patient  now  presents  a  large,  quadrilateral, 
irregular,  and  nearly  central  pupil,  and  more¬ 
over  enjoys  the  full  power  of  sight.  The  only 
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question  which  can  be  agitated  here  is,  did 
the  cataract  needle  act  on  the  iris  itself,  or 
did  it  merely  lacerate  the  adherences  of  the 
pupillary  edge  ;  the  author  thinks  the  latter, 
because  a  portion  of  the  centre,  t which  before 
the  operation  was  pale  and  wrinkled,  has  now 
disappeared. 

In  whatever  light  we  regard  it,  the  opera¬ 
tion  deserves  to  be  repeated  in  cases  of  atresia, 
after  extraction  or  depression,  when  the  cor¬ 
nea  remains  transparent :  it  is  superior  evi¬ 
dently  to  detachment  after  Scarpa’s  method  : 
it  is  much  more  easily  executed  than  excision, 
and  is  less  liable  to  be  followed  by  oblitera¬ 
tion  than  incision. 


HYDRIODATE  OF  POTASH  IN 
RHEUMATISM. 

Dr.  Elliotson  has  employed  this  medicine 
with  considerable  advantage  in  several  cases 
of  chronic  rheumatism.  It  was  administered 
in  the  case  of  a  young  woman  who  caught 
cold  about  eighteen  months  since,  and  who 
from  that  time  had  suffered  from  rheumatic 
pains  in  the  joints  at  the  various  changes  of 
the  weather.  On  her  admission  into  the 
hospital,  May  26th,  she  had  pains  in  her 
loins,  shoulders,  wrists,  and  ankles  ;  the 
joints  were  not  swollen,  or  preternaturally 
hot  or  red.  Her  general  health  was  pretty 
good.  Two-and-a  half  grains  of  the  hydrio- 
date  of  potash  were  given  in  solution  three 
times  a  day. 

30.  She  has  pain  in  the  left  side,  increased 
on  inspiration  ;  she  is  obliged  to  lie  on  her 
back.  Eight  leeches  are  ord  ered  to  be  ap¬ 
plied, 

June  2.  The  pain  in  the  side  is  better,  and 
the  pains  in  the  limbs  are  gone.  She  com¬ 
plains  of  head-ach  and  a  sense  of  sickness. 

6.  The  head-ach  and  sickness  are  gone,  but 
the  pains  in  the  joints  have  returned. 

23.  Since  the  last  report  she  has  been  im¬ 
proving,  the  dose  of  the  medicine  having  been 
gradually  increased  to  seven  and  a  half 
grains.  The  pains  have  now  entirely  left 
her,  and  she  was  orde  red  to  be  discharged. 

The  other  case  is  that  of  an  old  woman, 
aged  66,  who  was  admitted  on  May  the  12th. 
Twelve  months  ago  she  slept  in  a  bed  the 
pillow  of  which  was  damp,  and  she  has  since 
suffered  with  a  severe  pain  in  her  neck, 
shooting  up  to  the  ear  and  into  the  head. 
Iler  strength  has  been  much  reduced  by  the 
constant  pain,  which  hascontinuaily  disturbed 
her  rest  at  night.  She  took  three  grains  and 
a  half  of  the  hydriodateon  her  admission,  and 
has  had  the  dose  gradually  increased  to  ten 
grains,  which  she  was  taking  three  times  a 
day  just  before  her  discharge.  On  the  23rd 
of  June  she  was  very  much  relieved.  There 
have  been  various  local  applications,  such  as 
iodine  and  croton  oil  made  to  the  neck,  but 
the  effects  of  none  of  them  were  so  striking  as 
to  warrant  the  belief  that  they  administered 
much  to  the  cure.  Dr.  Elliotson  certainly 
considered  that  the  benefit  might  be  mainly 
ascribed  to  the  hydriodateof  potash. 


TURPENTINE  INJECTIONS  IN 
AMENORRHCEA 


Two  cases  of  amenorrhcea  in  this  hospital 
have  been  completely  cured  by  turpentine 
injections.  The  first  was  that  of  Emma 
Lloyd,  aged  18,  who  was  admitted  April 
28th,  under  the  care  of  Dr.  Elliotson.  The 
catamenia  disappeared  about  four  months 
before,  in  consequence  of  her  having  caught 
cold.  She  was  in  good  health;  the  pulse 
72,  and  full;  she  is,  however,  subject  to 
swelling  of  the  ankles.  She  was  immediately 
bled  to  twelve  ounces  ;  and  an  enema  con¬ 
sisting  of  half  an  ounce  of  oil  of  turpentine 
and  a  pint  of  decoction  of  bai  ley  was  ordered 
to  be  administered  every  day.  On  the  5th  of 
May  the  catamenia  appeared,  and  she  was 
discharged  on  the  12th  quite  well. 

The  other  case  is  that  of  Charlotte  Wood, 
aged  16,  who  was  admitted  April  14th.  The 
catamenia  had  disappeared  about  four  months 
previously,  without  the  cause  being  known. 
She  appeared  on  her  admission  to  be  in  good 
health  ;  her  pulse  was  78,  and  rather  full. 
Ten  ounces  of  blood  were  drawn,  and  an  in¬ 
jection  similar  to  that  which  was  employed 
in  the  last  case  was  administered.  The  cata¬ 
menia  appeared  on  the  18th,  four  days  after 
her  admission.  The  enemata  were  discon¬ 
tinued,  and  the  catamenial  discharge  ceased 
on  the  next  day ;  they  returned  on  the  day 
following,  and  finally  disappeared  two  days 
after  that.  She  was  bled  to  twelve  ounces, 
and  discharged  quite  well  on  May  12th. 

Dr.  Elliotson,  in  making  some  clinical 
remarks  on  these  cases,  said  that  he  was  in¬ 
duced  to  employ  the  turpentine  injections  in 
cases  of  suppressed  menstruation  from  the 
circumstance  of  turpentine  being  considered 
an  excellent  emmenagogue  when  taken  inter¬ 
nally.  He  consequently  thought  that  it 
might  be  successfully  used  in  the  form  of 
enema  in  amenorrhcea,  as  it  was  known  that 
when  it  is  employed  for  the  removal  of  as- 
carides  it  is  much  more  effective  when  ad¬ 
ministered  per  anum  than  when  given  by  the 
mouth.  He  had  employed  this  remedy  in  the 
case  of  a  lady  who  was  partially  insane  in 
consequence  of  suppression  of  the  catamenia. 
For  eighteen  months  she  had  used  all  the 
established  means  for  the  removal  of  the 
disease,  without  effect,  but  the  second  injec¬ 
tion  of  turpentine  produced  the  menstrual 
discharge,  and  the  insanity  dependent  on  its 
retention  was  removed.  It  was  not,  however, 
always  so  effectual .  He  had  employed  it  in 
a  case  now  in  the  hospital,  without  success. 
Two  injections  had  been  given  daily  for  some 
time,  but  the  catamenia  had  not  appeared. 
He  thought  that  he  had  given  the  turpentine 
a  fair  trial  in  that  case,  and  had  therefore 
discontinued  it.  He  had  since  ordered  a 
slight  injection  of  the  liquor  amnion,  subcar¬ 
bon.  per  vaginam,  as  recommended  by  an 
Italian  physician,  but  without  as  yet  doing 
any  good.  _ 


CHOREA. 


S.  Sanes,  aetat.  eighteen,  was  brought  to 
Mary’s  ward,  April  30th,  exhibiting  the  fol¬ 
lowing  appearances.  The  countenance  pal¬ 
lid  ;  tongue  moist,  pale,  and  slightly  furred, 
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the  features  constantly  distorted,  and  the  face 
somewhat  drawn  to  the  right  side.  The  right 
arm  and  leg  are  more  affected  than  their  fel¬ 
lows  ;  pulse  160  in  a  minute,  and  jerking, 
particularly  so  in  the  right  wrist;  skin  warm, 
She  suffers  no  pain,  save  in  the  head,  which 
at  times  is  very  severe,  and  is  referable  to 
the  temples;  she  is  frequently  attacked  by 
alternations  of  rigors  and  flushing  heats.  She 
states  that  her  limbs  are  more  tranquil  whilst 
he  is  walking,  or  when  they  become  very 
cold.  Her  bowels  are  regular.  About  a  week 
ago  the  catamenial  discharge  made  its  appear¬ 
ance,  but  suddenly  disappeared  ;  and  since 
that  period  she  has  suffeied  considerable  pain 
in  the  loins,  shooting  down  to  her  lips;  she 
says  that  she  experienced  headache  for  some 
days  about  three  weeks  before  the  period,  and 
that  she  was  bled  very  largely  in  consequence, 
and  that  “  ever  since  she  has  had  cold  feet.” 
C,  C.  Nucha,  A  calomel  and  jalap  purge. 

May  4. — The  pain  of  the  head  is  very 
much  relieved  since  the  cupping  ;  the  bowels 
have  been  offened  several  times,  and  the 
stools  are  very  dark  and  offensive  ,  the  tongue 
is  clean  ;  and  the  skin  warm  and  moist.  There 
is  much  less  involuntary  motion  of  her  limbs. 
Fifteen  grains  of  the  carbonate  of  iron  to  be 
administered  three  times  a  day  ;  a  dose  of 
aloes  with  soap  to  be  given  every  night, 

19.  She  has  regained  complete  power  over 
her  muscles,  and  is  in  every  respect  well 
enough  for  Dr.  Latham  to  discharge  her  to¬ 
rn  orrow. 


ABSCESS  IN  THE  SIDE  COMMUNI¬ 
CATING  WITH  THE  LUNG. 

In  Successfully  treated. 

Elizabeth  lnskipp,  mt.  27,  a  married  wo¬ 
man,  was  taken  in  to  Alary’s  wards.  May  21, 
under  Dr.  Latham.  She  states  that  she  has 
always  enjoyed  excellent  health  until  with¬ 
in  the  last  three  years,  at  the  commence¬ 
ment  of  which  period  she  contracted  a  syphi¬ 
litic  disease  tfrom  her  husband.  Of  this  she  was 
relieved  by  a  course  of  medicine  and  again 
became  healthy  and  robust.  She  continued  so 
until  about  a  year  since,  when  her  menstrual 
discharge  was  suppressed.  Six  weeks  previ¬ 
ous  to  her  admittance  she  became  the  subject 
of  a  severe  shivering  fit  accompanied  by  sick¬ 
ness  and  vomiting  ;  these  symptoms  were  suc¬ 
ceeded  by  general  fever,  and  cough  attended 
by  expectoration,  and  during  the  last  two  weeks 
she  has  observed  the  sputa  to  be  streaked  with 
blood,  particularly  after  a  severe  fit  of  cough¬ 
ing  ;  she  has  not  been  subject  to  affections  of 
the  lungs.  Her  countenance  is  slightly  flush¬ 
ed  ;  skin  hot  but  moist  ;  tongue  furred  in  its 
centre  ;  pulse  120,  small,  compressible,  with 
slight  jerks  ;  bowels  not  open  to-day  ;  has  no 
appetite  ;  is  very  thristy  ;  perspires  freely  at 
night ;  her  cough  is  frequent  and  distressing, 
keeping  her  awake  during  the  night  ;  it  is  at¬ 
tended  by  copious  expectoration  of  mucus, 
but  no  pain  save  at  the  right  side  during  a 
deep  inspiration  ;  her  catamedial  flow  has 
been  arrested  for  two  months.  Auscultation. 
— There  is  more  air  admitted  into  the  left  than 
right  lung,  and  of  this  the  respiratory  murmur 
is  more  perceptible  at  its  lower  portion  than 
its  upper  ;  purcussion,  however,  produces  no 
perceptible  difference.  Is  ordered  twelve 
leeches  beneath  the  right  clavicle. 


23.  Pain  somewhat  abated  by  the  bleed¬ 
ing  ;  cough  still  troublesome  ;  watchful  at 
nights  ;  a  calomel  and  jalap  purge. 

23.  No  perceptible  change;  the  cough 
products  pain  in  the  right  side  beneath  the 
seventh  rib. 

27.  In  statu  quo.  A  sixth  of  a  grain  of 
acetate  of  morphia  and  a  drachm  of  oxymel 
of  squills  are  ordered  every  six  hours,  and 
eight  leeches  to  the  painful  side. 

28.  Is  relieved  from  the  pain  ;  is  much  the 
same  in  other  respects. 

30.  The  point  to  which  the  leeches  were 
applied  now  presents  a  small  circumscribed 
tumour,  very  tender  on  pressure.  Two  bottles 
of  soda  water  to  be  given  daily. 

JuneS.  The  swelling  in  the  side  is  less 
circumscribed,  occupying  a  larger  space  ;  it 
is  not  quite  so  tender  as  it  was  on  its  first  ap¬ 
pearance  ;  the  pulse  is  112  and  feeble,  and 
she  perspires  more  at  night. 

9.  She  expectorated  a  considerable  quan¬ 
tity  of  fluid  this  morning,  and  the  swelling  is 
apparently  less  ;  the  tongue  is  diy  and  red  ; 
pulse  feeble  and  small ;  the  pain  in  the  situa¬ 
tion  of  the  tumour  is  diminished.  On  aus¬ 
cultating  the  chest  the  respiration  appears  na¬ 
tural  in  the  upper  part  of  the  right  lung 
behind,  but  just  below  the  scapula  opposite 
the  tumour,  in  front,  a  large  crepitation  is 
heard. 

10.  About  a  quarter  of  a  pint  of  purulent 
matter  was  expectorated  last  night,  but  with¬ 
out  its  affording  any  apparent  relief  to  the 
patient’s  feelings ;  her  night  had  been  very 
watchful  and  restless,  more  so  than  any  since 
her  admission ;  the  tumour  has  increased  in 
size.  Oxymel  of  squills  is  prescribed.  At 
two  o’clock  an  assistant  opened  the  tumour 
and  forthwith  a  quantity  of  pus  escaped, 
mixed  with  some  bubbles  of  air. 

18.  The  expectoration  has  greatly  dimi¬ 
nished ;  there  is  less  pain  in  the  side;  the 
cough  is  better ;  tongue  clean  ;  pulse  90.  and 
small ;  bowels  regular  ;  nights  restless.  The 
incision  is  kept  open  by  a  tent,  but  the  dis¬ 
charge  is  very  trifling.  A  blister  is  ordered 
to  the  chest. 

22.  Her  bowels  have  been  opened  by  an 
injection,  by  which  she  is  much  relieved. 
The  pectoral  symptoms  continue  to  improve, 
though  her  pulse  has  increased  to  112,  and 
there  is  some  heat  of  skin. 

24.  There  is  great  defect  of  respiratory 
murmur  observed  at  the  back  of  the  right 
lung  occasionally ;  there  is  bronchial  res¬ 
piration  and  bronchophony ;  these  symptoms 
likewise  obtain  on  auscultation  of  the  front 
of  the  thorax  on  the  right  side.  Sulphate  of 
magnesia  with  infusion  of  roses  to  be  admi¬ 
nistered  three  times  daily. 

29.  The  cough  and  expectoration  have 
ceased  ;  the  incision  in  her  side  has  closed,  and 
she  is  free  from  complaints. 

July  3.  There  is  much  more  vesicular 
breathing  in  the  right  lung,  but  still  it  admits 
less  air  than  the  left  bronchial  respiration 
and  bronchophony  remain  at  about  the  angle  of 
the  scapula.  The  dullest  sounds  are  observa¬ 
ble  in  the  axilla  and  below  the  mammae. 

4.  Is  discharged  cured. 


(  91  ) 

SCIENTIFIC  INTELLIGENCE 

ON  MINERALOGY,  GEOLOGY,  NATURAL  HISTORY,  PHYSICS, 

AND  THE  ARTS. 

In  order  to  meet  the  wishes  of  all  classes  of  our  subscribers  we  have  added  scientific 
intelligence  in  Europe  up  to  August  last.  The  following  enumeration  will  shew  that 
our  Selections  are  not  only  highly  interesting  but  important. 

1st.  Proceedings  of  the  Ashmolean  Society  of  Oxford,  containing  a  communication  on 
Mount  Vesuvius  and  the  nature  of  Volcanic  Agency.  Hussey  on  the  standard  and  value 
of  some  ancient  coins.  An  abstract  of  M.  Couchy’s  theory  of  undulations,  leading  to 
an  explanation  of  dispersion  of  light. —  Brown  of  St.  John’s  College  on  Halley’s  comet.  An 
anonymous  paper  on  the  theory  of  volcanoes;  2d,  application  of  hot  air  in  the  smelting  of  iron  ; 
3d,  action  of  muriate  of  ammonia  upon  some  sulphates  and  upon  silver  ;  4th,  phosphate  of 
quinine;  5th,  Pectic  acid ;  6th,  cases  of  poisoning  in  France  ;  8th,  aldeide  and  anew  acid  ; 
9th,  on  the  evaporation  of  charae  ;  10th,  composition  of  goat  fat;  11th,  chemical  nature 
of  the  Secretions  ;  12th,  Esculic  acid  ;  and  13th,  new  yellow  dye  for  wool. 


Article  I. 

I.— PROCEEDINGS  OF  THE  ASII MO- 
LEAN  SOCIETY  OF  OXFORD. 
March  27,  1835. 


DR.  DAUBENY  PROCEEDED  TO  DELIVER  A  COM¬ 
MUNICATION  ON  VESUVIUS,  AND  THE  NA¬ 
TURE  OF  VOLCANIC  AGENCY. 

TJe  began  by  giving  a  brief  account  of  the 
great  eruption  of  Vesuvius  which  occurred  in 
the  month  of  August  of  last  year,  and  which 
had  been  preceded  by  a  series  of  ejections 
of  stone  and  scoriae  from  the  crater,  continuing 
at  inteivals  ever  since  the  year  1831. 

These  ejections  had  by  degrees  occasioned 
the  formation  of  two  conical  hillocks  within 
the  area  of  the  crater,  the  most  considerable 
of  which,  just  before  the  breaking  out  of  the 
eruption  of  August,  was  more  than  200  feet 
in  height.  Both  the  above,  however,  disap¬ 
peared  at  an  early  period  in  the  course  of  the 
eruption,  having  been  swallowed  up  within 
the  mountain  during  the  course  of  a  single 
night. 

The  lava  which  first  burst  forth  took  the 
direction  of  Portici,  butthis  stream  proceeded 
but  a  short  way  down  the  flanks  of  the  moun¬ 
tain,  owing  to  the  breaking  out  of  a  more 
considerable  current  on  the  opposite  side  of 
the  mountain. 

This  latter  took  the  direction  of  the  town¬ 
ship  of  Ottayano,  sweeping  away  in  its  course 
several  small  villages,  and  about  180  houses. 

The  lava  when  visited  by  Dr.  Daubeny 
even  so  late  as  the  end  of  December,  or  four 
months  after  the  time  of  its  emission,  still  pos¬ 
sessed  a  high  temperature,  and  was  exhaling 
much  steam,  free  muriatic  acid,  and  sal-am¬ 
moniac  ;  which  latter  appears  from  former 
observations  to  be  a  common  product  of  vol¬ 
canic  action. 

It  remains  to  be  explained,  first,  how  this 
and  other  volatile  matter  can  remain  for  so 
long  a  time  pent  up  within  the  substance  of 
the  heated  mass  ;  secondly,  how  this  salt  was 
in  the  first  instance  generated  in  the  bowels 
of  the  earth. 

The  first  question  may  perhaps  be  an¬ 
swered  by  supposing  the  body,  whilst  within 
the  mountain,  to  have  been  entangled  in  the 
lava,  and  there  to  have  been  confined  by  the 


enormous  pressure  of  the  superincumbent 
mass,  so  that  when  the  eruption  took  place, 
the  volatile  matter  did  not  at  once  find  the 
means  of  escape,  but  continued  in  part  locked 
up  within  the  pores  of  the  viscous  mass. 

The  second  question  requires  for  its  answer 
a  consideration  of  the  causes  of  volcanic  ac¬ 
tion  in  general. 

The  president  brought  forward  some  facts 
and  authorities  bearing  on  the  question  whe¬ 
ther  Pompeii  was  destroyed  by  the  eruption 
of  A.  D.  79. 

That  Herculaneum  and  Pompeii  suffered 
from  an  earthquake  in  A.  D.  G2  or  63,  ap¬ 
pears  from  Tacitus  Ann.  XV.  22.  and  Se¬ 
neca  Nat.  Quaest.  VI.  1. 

Pliny  in  mentioning  the  eruption  says  no¬ 
thing  of  these  cities.  VI.  16,  20. 

Tacitus  speaks  of  some  cities  being  destroyed 
during  the  reign  of  Titus  A.  D.  79 — 81. 

Dio  Cassius  (in  A.  D.  229)  expressly  says, 
that  Herculaneum  and  Pompeii  were  de¬ 
stroyed  by  an  eruption  in  the  reign  of  Titus 
(LX VI.  23.) 

From  Statius  (A.  D.  95)  it  would  seem 
they  were  not  wholly  destroyed.  Florus  (A. 
D.  116 — 120)  mentions  them  as  still  existing. 

M.  Aurelius,  however,  mentions  them  as 
entirely  destroyed  before  A.  D,  161  (IV. 
18);  as  also  Tertullian  (Apol.  40)  in  A. 
D.  200. 

Some  further  discussion  took  place :  and 
Mr.  Twiss  mentioned,  as  a  well  ascertained 
fact,  that  Stromboli  is  always  active  when 
the  Sirocco  blows,  but  at  no  other  time. 


READ  BY  THE  REV.  R.  HUSSEY  ON 
THE  STANDARD  AND  VALUE  OF 
SOME  ANCIENT  COINS. 

May  15  th. 


After  some  account  of  the  experiments 
hitherto  made  for  finding  the  standard  of  the 
silver  of  the  ancient  currencies,  the  results 
of  assays  of  some  coins  were  reported,  and  the 
value  of  them  calculated.  From  the  analysis 
of  a  quanarius  of  Rome  in  the  time  of  the 
consulship,  the  value  of  the  denarius  of  60 
grains  weight,  compared  with  our  silver  cur 
rency,  was  computed  to  be  nearly  8| d.  The 
Attic  drachma  of  66£  grains  weight  was 
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THEORY  OF  UNDULATIONS. 


computed,  from  the  assay  of  three  drachmae 
of  different  ages,  to  have  1  een  from  9|d.  to 
9f  .d  in  our  silver  ;  and  that  of  Corinth,  or 
Syracuse,,  from  the  analysis  of  a  didrachma 
of  that  coinage,  to  have  l  een  about  equal  to 
the  lowest  value  of  the  Attic.  1  he  Attic 
currency  was  shewn  to  have  been  at  one  time 
of  a  little  lower  standard  than  it  was  after¬ 
wards  raised  to,  and  then  again  to  have  been 
much  depreciated,  till  it  was  less  fine  than 
the  aveiage  standard  of  Greek  silver,  and 
early  Roman.  And  it  was  inferred  that, 
although  the  ancient  money  was  generally 
of  a  very  high  standard  of  fineness,  the  alloy 
found  in  it  was  purposely  mixed,  and  not 
owing  only  to  want  of  skill  in  refining. 


THEORY  OF  UNDULATIONS. 


MR.  POWELL,  ON  PRESENTING  A  COPY  OF  HIS 

TAPER  FROSI  THE  JOURNAL  OF  SCIENCE, 

ENTITLED  “  AN  ABSTRACT  OF  M.  CAUCIIy’s 

THEORY  OF  UNDULATIONS,  LEADING  TO  AN 

EXPLANATION  OF  THE  DISPERSION  OF  LIGHT, 

&1C. - 

Made  a  few  remarks  on  the  nature  of  the 
results  he  had  recently  obtained,  and  which 
will  appear  in  the  next  part  of  the  Philos. 
Transactions.  In  a  former  communication 
(see  Records  of  General  Science,  I.  403)  he 
had  explained  generally  the  state  of  the  ques¬ 
tion  at  issue  ;  and  now  proceeded  more  par¬ 
ticularly  to  refer  to  the  nature  of  the  spectra 
formed  in  the  very  remarkable  experiment 
of  M.  Fraunhofer,  by  covering  the  object 
glass  of  a  telescope  with  a  fine  grating  of 
parallel  threads,  and  viewing  through  it  a 
narrow  line  of  light  parallel  to  the  threads. 
The  appearance  is  that  of  the  image  of  the 
line  colourless  in  the  centre,  and  a  spectrum 
or  coloured  image  of  it  on  each  side.  In 
these  spectra  the  colours  are  perfectly  pure. 
They  are  produced  simply  by  the  interferences 
of  the  rays  passing  the  grating,  which  give 
bright  and  dark  spaces,  at  different  intervals, 
for  the  different  rays  ;  and  at  such  intervals 
as  allows  the  points  of  brightness  for  the  red, 
yellow,  green,  &c.  to  succeed  one  another 
in  such  a  manner  as  to  give  a  very  complete 
insulation  of  each  coloured  ray  in  a  state  of 
great  purity.  Professor  Airy  considers  this 
as  the  natural,  or  standard,  spectrum  ;  from 
which  those  formed  by  prismatic  refraction 
deviate  in  different  ways,  according  to  their 
peculiarities  of  dispersive  character.  The 
intervals  between  successive  definite  rays  in 
the  interference  spectrum  are  precisely  pro¬ 
port  ional  to  the  differences  of  the  lengths  of 
their  waves,  or  periods. 

It  is  bv  means  of  the  data  derived  from 
these  spectra  by  M.  Fraunhofer,  as  compared 
with  those  of  the  lefraction-spectra,  that  the 
results  of  the  author’s  calculations  have  been 
obtained.  By  his  extremely  perfect  appara¬ 
tus  M.  Fraunhofer  was  able  to  obtain  these 
spectra  in  such  a  state  of  purity  that  the  dark 
lines  were  visible.  Thus,  by  accurate  micro- 
metric  measurement,  he  determined  the 
lengths  of  the  w'aves  for  each  of  the  rays 
defined  by  the  dark  lines.  These  values  ar© 
given  in  Sir  J.  Ilerschel’s  treatise  on  Light, 
art.  751. 


M.  Cauchy’s  theory  gives  rise  to  the  es¬ 
tablishment  of  a  relation  between  the  length 
of  a  wave  and  the  velocity  of  its  propagation. 
On  the  ordinary  theory  no  such  relation  sub¬ 
sists :  and  by  consequence,  rays  w  hose  waves 
are  of  all  lengths  ought  to  be  refracted  alike. 
Thus  M.  Cauchy’s  theory  assigns  an  expla¬ 
nation  of  the  unequal  refrangibility.  From 
his  memoirs,  the  author  has  deduced  a  for¬ 
mula  expressing  the  precise  nature  of  this 
relation.  On  any  theory  of  undulations  the 
elocity  is  the  reciprocal  of  the  refractive 
index.  In  this  point  of  view  the  formula  de¬ 
duced  from  the  theory  (which  ought  to  give 
the  value  of  the  refractive  index  (^for  a  ray 

whose  period  or  wave  is  involving  certain 

constant  quantities  dependent  on  the  nature 
of  the  prismatic  medium,  11,  r,  n,  and  ^  tire 

semi-circumference)  is  this: 


I3y  substituting  Fraunhofer’s  values  of  \ 


from  the  interference  spectra,  the  values  of 

for  the  same  rays  were  calculated,  and  corn^ 
pared  with  the  lefractive  indices  determined 
also  with  the  utmost  accuracy  by  Fraunhofer 
for  the  same  rays,  in  prisms  of  ten  different 
substances;  viz.,  four  kinds  of  flint  glass, 
thiee  of  crown  glass,  water,  solution  of  potash’ 
and  oil  of  turpentine.  These  calculations  gave’ 
an  accordance  in  every  instance  exact  to 
three  places  of  decimals.  And  this  will  be 
allowed  to  afford  a  complete  verification  of 
the  theory  for  all  the  cases  examined.  These 
in  fact  constitute  all  the  instances  in 
exact  determinations  have  yet  been 
I  he  author  is  therefore  now  engaged 
deavouring  to  extend  the  series  to  a 
range  ol  media.  For  this  purpose  it  will 'be 
necessary  to  form  prisms  of  a  variety  of  solid 
and  liquid  media,  and  considerable  difficulty 
may  arise  from  not  being  able  to  get  them 
sufficiently  pure  and  homogeneous  to  shew 
the  lines. 


which 
made, 
in  en- 
’arger 


Again,  the  calculations  present  considera¬ 
ble  difficulty  ;  especially  in  finding  a  series 
of  ares,  which  shall  fulfil  the  twofold  condi¬ 
tion  of  being  themselves  in  the  ratio  of  the 
values  of  while  they  are  to  their  sines  as 

those  of  This  problem  has  been  facilitated 

by  a  remarkable  elegant  geometrical  con¬ 
struction,  communicated  to  the  author  by  the 
Rev.  A.  Neate,  M.  A.,  of  Trinity  College. 

Even  without  reference  to  the  theory  of 
undulations,  any  formula,  were  it  but  empi¬ 
rical,  would  in  the  present  stage  of  the  in¬ 
quiry  be  valuable,  if  it  afforded  an  accurate 
representation  of  the  facts.  In  this  point  of 
view,  then,  the  formula  here  emplojed  may 
be  regarded  as  not  unimportant,  if  it  merely 
express  the  numerical  law  of  dispersion  for 
the  substances  examined. 


HALLEY’S  COMET— THE  PAPYRI-THEORY  OP  VOLCANOES. 
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ON  HALLEY’S  COMET. 


READ  BY  THE  REV.  R.  W.  BROWNE,  M.  A .,  ST. 

John’s  colege. 

May  2 9th,  1835. 

The  following  are  the  recorded  appearances 
of  this  comet.  We  repeat  this  because  some 
of  the  figures  in  our  report  of  Dr.  Lardner’s 
lecture  are  inaccurately  printed. 

1.  B.  C.  130,  birth  of Mithridates. 

2.  A.  D.  323,  after  six  revolutions. 

3.  ,,  379,  see  Lubienietski  in  Theatr. 

Com. 

4.  ,,  550,  Pvome  taken  by  Totila  the 

Goth. 

5.  ,,  1005,  no  remarkable  event.  After 

five  revolutions. 

6.  ,,  1230,  idem.  After  three  revolu¬ 

tions. 

7.  ,,  1305,  the  plague. 

8.  ,,  1450,  Pope  Calixtus  II.  Mahomet 

II.  took  Constantinople.  According  to  theory 
as  well  as  history  the  magnitude  and  brilliance 
of  the  comet  were  then  at  their  maximum 

9.  ,,  1531,  observed  by  Apian  of  Ing- 

oldstadt. 

10.  ,,  1607,  observed  by  Kepler  and 

Longomontanus,  Sept.  26- 

11.  ,,  1682,  observed  by  Halley,  who 

predicted  its  return  in  1758. 

12.  ,,  1758,  returned  as  predicted,  and 

discovered  by  Palitzch,  December  25.  Ob¬ 
served  by  Messier  and  De  L’lsle  in  January, 
1259.  Arrived  at  its  peiihelion,  March,  1759. 

A  SHORT  ACCOUNT  OF  THE 
PAPYRI. 


FROM  HERCULANEUM,  PRESERVED  IN  THE 

MUSEUM  AT  NAPLES,  AND  OF  THE  METHOD 

OF  UNROLLING  THEiM. 

They  were  first  discovered  in  1753,  and  are 
now  deposited  in  the  Museo  JBorbonico. 
Being  rolled  up  in  scrolls,  they  have  the 
appearance  of  pieces  of  charcoal :  and  being 
piled  up,  it  was  only  by  accident  that  atten¬ 
tion  was  directed  to  them,  when  Greek  and 
Latin  characters  wereseenupon  them.  They 
are  found  reduced  to  a  scorched  state,  not 
more  substantial  than  tinder.  The  difficulty 
of  unrolling  them  has  been  overcome  by 
attaching  to  the  back  some  gold  beater’s  skin 
by  a  strong  gum:  a  small  portion  of  this 
(when  fixed)  is  then  gradually  unrolled  by 
bands  attached  to  it,  the  scroll  resting  in  a 
semi-cylindrical  through  lined  with  cotton. 
The  process  can  only  go  on  at  the  rate  of 
about  one  inch  per  day.  Several  volumes 
have  been  restored  and  published.  They 
appear  to  be  chiefly  works  of  Epicurean  phi¬ 
losophy.  On  the  authority  of  one  of  them 
the  Economics  of  Aristotle  is  decidedly  as¬ 
cribed  to  Theophrastus.  The  majority  are 
Greek.  One  contains  a  review  of  the  Iliad, 
in  which  the  heroes  of  Homer  are  considered 
as  all  allegorical.  The  Latin  works  are  on  a 
differently  prepared  and  thicker  papyrus. 
The  name  of  the  author  never  occurs  till  the 
end;  hence  the  impossibility  of  ascertaining 
what  they  are  till  completely  unrolled. 

Some  remarks  were  made  on  the  share 
which  .Sir  II.  Davy  had  in  suggesting  the 


plan  of  unrolling,  and  conducting  the  whole 
research,  as  described  in  his  paper  in  the 
Philos.  Trans.  1821. 


ON  THE  THEORY  OF  VOLCANOES. 

June  12  th. 

The  author’s  principal  object  in  this  paper 
is  to  support  the  theory  advanced  by  the  late 
Dr.  E.  D.  Clarke. 

Dr.  Daubeny  made  some  remarks  on  this 
paper,  which  he  considered  to  accord  with 
his  own  theory  as  far  as  it  goes.  But  it  does 
not  proceed  to  account  for  the  evolution  of 
hydrogen,  which  he  explains  by  the  action  of 
water  on  the  metallic  bases  of  the  earths. 
The  part  of  Dr.  Clarke’s  view  most  open  to 
doubt  is  the  degree  of  intensity  of  fusion,  of 
which  no  sufficient  evidence  is  adduced. 

Dr.  Daubeny  then  referred  to  the  subject 
of  his  own  paper  on  the  absorption,  &c.  of 
plants.  He  had  tried  experiments  in  which 
plants  were  deprived  as  much  as  possible  of 
access  to  calcareous  matter,  in  which  case 
the  quantity  of  it  found  in  their  ashes  was 
diminished,  but  still  some  appeared.  This 
might  be  derived  from  the  water,  or  even  the 
atmosphere.  He  stated  that  when  strontian 
was  substituted  for  lime,  the  same  deficiency 
of  calcareous  matter  was  observed  in  the 
plant,  shewing  that  vegetables  exercise  a  kind 
of  selection  as  to  the  earthy  matter  they 
secrete. 

Analogous  experiments  were  mentioned  on 
hens,  who,  when  deprived  of  access  to  any 
other  earth  except  strontian,  after  a  time, 
began  to  lay  eggs  destitute  of  an  earthy  shell. 

The  origin  of  phosphoric  acid  was  also 
noticed  :  this  may  be  suspected  to  be  an  or¬ 
ganic  product. 

Mr,  Twiss  made  some  remarks  on  the  pa¬ 
pyri,  especially  with  regard  to  the  claims  of 
the  Padre  Anto0,  Piaggio  to  inventing  tho 
mode  of  unrolling  them.  These  he  considered 
well  founded,  and  that  Sir  H,  Davy  only 
improved  upon  the  process  by  suggesting  the 
use  of  alcohol  to  soften  the  rolls.  They  wrnre 
sometimes  soaked  in  ether,  I’ he  ink  is  made 
of  carbon  mixed  with  some  glutinous  matter; 
hence  probably  the  ammonia,  sometimes 
found  to  be  present,  It  is  a  question  whe¬ 
ther  the  papyri  were  actually  carbonized  by 
the  action  of  fire.  Sir  H.  Davy  supposed  it 
the  effect  of  hot  water. 

Dr,  Daubeny  observed  that  long  continued 
moisture  alone  would  suffice  to  carbonize  and 
blacken  a  vegetable  substance, 

Mr.  Powell  made  some  remarks  on  the 
recent  researches  of  M,  Mellon!  on  radiant 
heat,  of  the  second  portion  of  whose  Memoir 
he  has  recently  received  a  copy.  He  referred 
more  particulaily  to  one  point,  viz.  the  repe¬ 
tition  of  his  own  experiment  by  Melloni,  with 
his  extremely  delicate  apparatus,  and  fully 
verifying  his  results.  But  M.  Melloni  ap¬ 
pears  to  view  the  subject  under  a  different 
aspect,  and  to  adopt  a  different  theory.  This 
renders  the  confirmation  of  the  fact  the  more 
satisfactory. 

If  the  experiment  be  substantial,  it  appears 
to  the  author  that  his  conclusion  follows  by 
necessary  consequence.  M.  Melloni  adopts 
the  theory  that  the  heat  by  passing  through 


94 


APPLICATION  OP  HOT  AIR  IN  THE  SMELTING  OF  IRON. 


the  glass  screen  acquires  a  new  property,  or 
new  relation  to  the  surfaces  of  bodies  on 
which  it  acts;  an  hypothesis  which  is  at 
variance  with  all  analogy. 

In  the  Philos.  Trans.  1825,  the  author’s 
paper  appeared,  in  which  he  maintained  (in 
opposition  to  the  theory  of  De  La  Roche) 
that  from  a  luminous  hot  body  theie  emanate 
at  the  same  time  two  distinct  sorts,  or  causes, 
of  heat,  distinguished  by  different  properties. 

This  was  evinced  by  experiments,  in  which 
the  ratio  of  the  effects  on  two  thermometers, 
one  coated  with  a  black,  the  other  with  a 
white  substance,  (but  very  absorptive  for 
simple  heat,)  was  observed  first  with,  and 
then  without  the  interposition  of  aglass  screen. 
With  the  screen  the  absolute  effects  were  of 
course  diminished  :  but  the  remarkable  cir¬ 
cumstance  was,  they  were  in  a  different  ratio. 

Of  the  accuracy  of  this  experiment,  it  would 
seem  that  some  doubt  must  have  existed  in 
the  minds  of  those  writers  who  have  since 
treated  the  subject,  since  they  either  omit  to 
refer  to  it,  or,  what,  is  more  extraordinary, 
adopt  it  along  with  the  theory  which  it  con¬ 
tradicts. 

It  is  possible  that  the  nature  of  the  rea¬ 
soning  may  have  been  misunderstood,  from 
having  been  too  briefly  stated.  It  may  perhaps 
appear  more  distinctly  if  repeated  thus  alge¬ 
braically  : — 

Let  the  effects  of  a  luminous  hot  body  on 
the  black  and  white  thermometers  respectively 
be, 

without  a  screen  ....  6  w 
with  a  glass  screen  . .  £4  wA  , 

Now,  by  observation,  we  know  the  ratios 
in  these  two  cases,  and  we  always  find  the 
b  i  b 

ratio  —  ;> 
w  w 

Hence,  we  know  also  the  ratio  of  the  portion 

b—bi 

of  the  effects  intercepted  which  is  - - 

re— itil 

By  the  principles  of  ratio  we  must  therefore 
fci  b~bt 
have  —  > - 

ret  w — ivl 

Or,  in  other  words,  the  portion  of  the  heat 
which  passes  the  screen  affects  the  black  and 
white  surfaces  in  a  different  ratio  from  that 
portion  which  is  intercepted.  The  two  por¬ 
tions  are  thus  clearly  distinguished  by  different 
properties.  Or,  in  other  words,  the  whole 
effect  is  due  to  tiro  distinct  causes  acting 
simultaneously  ;  in  which  the  transmissibility 
or  otherwise  is  invariably  accompanied  by  the 
particular  relation  to  surfaces.  The  one  spe¬ 
cies  agreeing  in  these  properties  with  the  solar 
rays,  the  other  with  the  heat  from  nonlu- 
minous  sources. 

M.  Melloni  failed,  like  the  author,  in  his 
attempts  to  polarize  simple  heat.  But  many 
of  his  experiments,  and  especially  this,  have 
been  since  repeated  by  Prof.  Forbes  of 
Edinburgh,  who  has  succeeded  in  establish¬ 
ing  the  polarization,  both  by  transmission 
through  tourmaline  and  piles  of  mica,  and 
by  reflection,  most  decisively  in  the  heat 
from  luminous  sources,  and  from  non-lumi- 
nous  also  ;  though  he  allows  that  in  this  last 
case  the  effect  was  extremely  small.  He  has 


also  followed  out  the  subject  into  numerous 
important  consequences.  (See  Edinb.  Trans, 
vol,  xiii.)  The  distinction  deduced  from  the 
experiments  of  the  author  (above  referred  to) 
must  however  affect  the  entire  series  of  re¬ 
sults  relative  both  to  polarization  and  tians- 
mission. 


II.— APPLICATION  OF  HOT  AIR  IN 
THE  SMELTING  OF  IRON. 


This  important  improvement  is  now  gene¬ 
rally  appreciated.  At  the  smelting  furnace 
of  Plons  in  Wurtemberg,  before  employing 
the  hot  air  the  consumption  was  100  ki Is  (2 
cwts.)  of  ore,  40  cubic  feet  (48^)  of  char¬ 
coal,  and  the  produce  under  the  old  system 
was  3,000  kils,  (3‘58  tons)  while  with  the  hot 
air  it  is  on  an  average  3,750  kils,  (4-48  tons.) 
At  Koningsbronn,  in  the  same  kingdom,  to 
obtain  108  livres  (1T7  cwts.)  of  bar  iron  with 
cold  air,  it  required  20  cubic  feet  (24-2  Eng. 
c.  f.)  and  with  hot  air  only  17  cubic  feet, 
(2O3).  (Ann.  des  Mines,  x i .  464. 

The  temperature  to  which  the  air  is  raised, 
is  however  much  inferior  to  the  lowest  stand¬ 
ard  in  this  country,  for  at  Plons,  according 
to  Berthier,  the  temperature  of  the  heated 
air  is  only  150°  or  200°  (302°,  392°  F.) 
which  at  the  Clyde  iron  works,  the  usual  test 
of  the  standard  temperature  is  the  melting 
point  of  lead,  or  606°  F.  This  is  the  lowest 
point  to  which  the  heat  is  allowed  to  fall,  for 
it  may  in  general  be  much  higher.  Yet  even 
with  this  disadvantage  in  Germany,  we  see 
that  the  expenditure  of  the  combustible  mat¬ 
ter  has  been  reduced  one-fourth,  with  a  sensi¬ 
ble  increase  of  the  product.  The  effect  of 
the  heated  air  has  commonly  been  attributed 
to  the  absence  of  the  cooling  power,  which 
was  exercised  by  the  cold  air  on  its  being 
introduced  in  contact  with  the  heated  contents 
of  the  furnace.  Berthier  denies  that  this  is 
the  mode  in  which  it  operates.  He  thinks 
that  the  phenomena  which  result  from  the 
employment  of  hot  air  proceed  from  the 
greater  activity  of  the  combustion  in  the  fur¬ 
nace,  than  when  the  air  has  not  been  previ¬ 
ously  heated,  that  is  to  say,  that  with  the 
same  weight  of  air  there  is  more  oxygen  ab¬ 
sorbed  in  the  first  case  than  in  the  second. 
If  this  opinion  is  correct,  it  follows,  that  less 
hot  air  will  be  required  than  of  cold  air  for 
the  combustion  of  an  equal  quantity  of  char¬ 
coal  in  the  furnace,  and  that  the  air  which 
proceeds  from  the  latter  being  possessed 
of  little  oxygen  cannot  support  combus¬ 
tion.  Now,  the  exhaustion  of  the  oxygen 
in  the  air  is  a  point  of  essential  importance, 
when  we  wish  to  obtain  a  very  strong  heat, 
for  the  azote  of  the  air  only  assists  in  produc¬ 
ing  a  loss  of  the  portion  of  the  heat  deve¬ 
loped  by  combustion.  Hence,  the  less  air 
that  is  consumed  the  less  does  this  cause  of 
cooling  operate.  Besides,  the  affinity  of  gas 
for  solid  substances  is  increased  by  the  heat¬ 
ing  of  the  gas. 

It  has  been  said  that  effects  similar  to  those 
produced  by  heated  air,  may  be  obtained  by 
the  employment  of  cold  air  sufficiently  com¬ 
pressed,  or  what  would  be  extremely  power¬ 
ful,  the  use  of  hot  air  compressed  to  such  a 
degree  as  experience  might  point  out. 
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III,— ACTION  OF  MURIATE  OF  AM¬ 
MONIA  UPON  SOME  SULPHATES, 
AND  UPON  SILVER. 

M.  Vogel  has  found  that  the  sulphates  of 
iron,  copper,  and  manganese,  are  partly- 
decomposed  by  a  solution  of  sal-ammoniac. 
This  action  produces  two  double  salts,  the 
one  which  crystallizes  first  is  the  sulphate  of 
ammonia  and  metal,  the  other  more  soluble 
is  tiie  muriate  of  ammonia  and  metal, 

2.  Sul  phate  of  lime  is  more  soluble  in  water 
charged  with  muriate  of  ammonia  than  in 
pure  water,  but  it  is  not  decomposed  by  this 
salt,  and  the  sulphate  of  barytes  is  not  soluble 
in  a  solution  of  this  salt. 

3.  Sulphate  of  lead  is  completely  decom¬ 
posed  by  a  solution  of  sal-ammoniac,  from 
which  result  muriate  of  lead  and  sulphate  of 
ammonia, 

4.  A  solusion  of  sal-ammoniac  acts  upon 
silver  with  the  assistance  of  the  air  and  dis¬ 
solves  it. 

5.  A  concentrated  solution  of  sal-ammo¬ 
niac  may  dissolve  a  notable  quantity  of 
chloride  of  silver,  of  which  the  greater  part 
is  precipitated  by  water. 

G.  Chloride  of  silver  is  still  more  soluble  in 
a  boiling  solution  of  sal-ammoniac. 

7.  The  vapour  of  sal-ammoniac  carried 
over  pure  silver  heated  to  the  temperature  at 
which  glass  softens,  disengages  ammoniacal 
gas. — (Jour 7i.  de  Pharm.  xx.  514.) 


IV.— PHOSPHATE  OF  QUININE. 


Phosphoric  acid  bearing  a  nearer  relation 
to  the  animal  economy  than  sulphuric  acid, 
Professor  Harles  proposes  to  substitute  the 
phosphate  for  the  sulphate  of  quinine  in  me¬ 
dicine  (Pharm.  Zeit.)  The  method  which 
he  described  for  forming  it  is  considered  im¬ 
perfect  by  Winkler,  who  recommends  the 
following He  first  prepares  a  muriate  of 
quinine,  by  decomposing  the  sulphate  with 
chloride  of  barium  ;  1,200  parts  of  the  latter 
are  triturated  with  480  parts  of  crystallized 
sulphate  of  quinine.  This  mixture  is  then 
added  to  8  parts  by  weight  of  distilled  water. 
The  liquid  is  filtered  and  the  residue  washed. 
The  liquors  are  united  and  diluted  with  4 
times  their  weight  of  distilled  water.  A  solu¬ 
tion  of  phosphate  of  ammonia  is  then  care¬ 
fully  added.  The  precipitate  should  be 
washed  with  cold  distilled  water  and  dried  at 
a  gentle  heat ;  an  excess  of  phosphate  of 
ammonia  should  be  avoided,  because  it  dis¬ 
solves  the  phosphate  of  quinine  ;  60  parts  of 
muriate  of  quinine  afford  46  of  phosphate.  It 
is  a  fine  crystallized  powder,  very  light,  white, 
and  very  bitter.  When  a  solution  of  it  in 
boiling  water  is  cooled,  it  is  deposited  in 
silky  needles.  It  is  soluble  in  480  parts  of 
cold  and  140  of  boiling  water,  Itconsistsof 
quinine  87’03,  phosphoric  acid  12'97.  Wink¬ 
ler  has  since  stated  that  it  may  be  formed  by 
the  mutual  action  of  sulphate  of  quinine  and 
sulphate  of  ammonia. — (Buchner's  Reporter 
and  Journ.  de  Chim.  Medic,  i.  368. 


V  .-PECTIC  ACID. 


M.  Simonin  of  Nancy  has  given  an  im¬ 
proved  method  of  preparing  this  acid.  The 
pectine  and  jelly  which  are  formed  by  the 
mixture  of  the  juice  of  the  gooseberries  with 
that  of  sour  cherries,  is  to  be  separated  from 
the  liquid  part  and  well  washed,  to  separate 
the  colouring  matter.  It  is  then  boiled  with  a 
small  quantity  of  weak  caustic  potash.  The 
liquid  which  contains  pectate  of  potash  is 
then  passed  through  a  cloth  filter.  The  pec¬ 
tate  is  decomposed  by  agitation  with  chloride 
of  lime.  Decolouration  quickly  takes  place, 
and  white  Hocks  of  pectate  of  lime  separate. 
These  are  collected  on  a  filter  and  treated 
with  water  acidulated  with  muriatic  acid, 
which  decomposes  it  and  dissolves  the  lime. 
The  pectic  acid  is  allowed  to  drop  upon  a 
cloth,  anil  is  well  washed  with  water  in  order 
to  take  up  all  the  muriate  of  lime  and  acid 
which  it  retains.  In  this  state  pectic  acid  is 
almost  colourless,  in  the  form  of  a  compact 
jelly.  It  combines  with  the  greatest  ease  with 
alkalies.  A  few  drops  of  ammonia  liquify  it 
and  give  it  a  brown  colour.  If  we  wish  to 
prepare  pectate  of  ammonia,  a  sufficient 
quantity  of  this  alkali  is  added  to  give  it  the 
consistence  of  syrup,  which  is  filtered.  It  is 
then  dried  in  porcelain  vessels,  where  it 
separates  into  brown  glassy  plates.  It  is 
soluble  in  water  from  which  alcohol  and 
sugar  separate  the  pectic  acid  in  the  form  of 
a  jelly. 

It  is  necessary  in  washing  the  pectic  acid 
to  employ  water  containing  neither  lime  nor 
calcareous  salts,  because  the  pressure  of  the 
smallest  portion  of  these  substances  will  oc¬ 
casion  the  production  of  pectate  of  lime,  and 
prevent  success.  Two  hundred  pounds 
weight  of  red  gooseberries  afford  nearly  8 
ounces  of  pectate  of  ammonia,  giving  a  ge¬ 
latinous  consistence  to  500  times  its  weight 
of  water. — (Journ.  de  Pharm.  xx.) 


VI.— CASES  OF  POISONING  IN 
FRANCE. 


The  number  of  cases  of  poisoning  in  rela¬ 
tion  to  the  poisons  employed,  are  as  follows, 
in  the  space  of  7  years: 

1.  Of  273  persons  accused  of  the  crime  of 
poisoning,  171  have  been  acquitted  and  102 
condemned.  Of  94  cases  reported  in  the 
Gazette  desTrihunaux,  54  were  produced  by 
arsenious  acid,  7  verdigris,  5  powder  ofcan- 
tharides,  5  corrosivesublimate,  4  nux  vomica, 

3  fly  powder,  consisting  of  impure  pulverized 
arsenic  called  also  coholt,  2  nitric  acid,  aud 
single  cases  by  sulphuret  of  arsenic,  emetic, 
opium,  acetate  of  lead,  ceruse,  sulphuric 
acid,  sulphate  of  zinc,  mercurial  ointment, 
and  5  by  undescribed  poisons- 

2.  The  causes  which  produced  the  crimes 
have  been  interested  motives  in  28  cases,  in 
24  lewdness,  15  revenge,  10  jealousy,  6  mad¬ 
ness.  Of  81  cases  the  poison  was  administer¬ 
ed  in  34  cases  in  soup,  8  in  milk,  7  in  flour, 
7  in  wine,  8  in  bread,  5  in  pies,  4  in  chocolate, 

4  in  medicines,  2  immediately  by  the  mouth, 
2  in  coffee,  1  in  cyder,  1  in  poultry. 
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3.  Of  94  cases,  60  of  the  accused  persons 
were  males,  34  females, 

In  order  to  diminish  the  number  of  these 
cases,  or  if  possible  to  destroy  the  practice  of 
poisoning  altogether,  it  has  been  proposed  by 
M.  Brard  to  colour  arsenic  with  Prussian 
blue  in  the  proportion  of  10  percent.  The 
propriety  of  this  method  is  supported  by  the 
fact,  that  by  far  the  majority  of  cases  of 
poisoning  are  produced  by  colourless  poisons, 
arsenic  in  particular,  and  several  persons 
have  been  prevented  from  suffering  death  by 
poison,  in  consequence  of coloured  substances 
having  been  employed  for  that  purpose. 


VIII.— ALDEIDE,  AND  A  NEW  ACID. 


Liebig  has  discovered  a  new  substance, 
which  he  terms  Aldeide  ;  its  composition  being 
that  of  alcohol  deprived  of  its  water.  It  is 
obtained  by  distilling  alcohol  or  starch  with 
anhydrous  sul phuric  acid.  With  nitrate  of 
silver  a  curious  action  takes  place  ;  the  metal 
is  deposited  on  the  sides  of  the  glass  vessel  in 
which  the  experiment  is  made,  and  covers 
them  with  a  coating  of  silver. 

The  same  chemist  has  also  discovered  a 
new  acid,  agreeing  in  its  composition,  with 
formic  acid,  with  the  addition  of  2  atoms  of 
water.  It  is  obtained  by  drying  the  formate 
of  lead,  and  decomposing  it  by  a  current  of 
sulphuretted  hydrogen. 

It  is  a  colourless  liquid,  congealing  at  32°, 
and  boiling  at  212°.  It  acts  with  prodigious 
energy  on  the  animal  textures,  much  more 
powerfully  than  nitric  acid.  It  destroys  the 
skin  like  a  hot  iron  ;  its  smell  is  very  strong 
when  it  contains  an  atom  of  water  :  it  then 
boils  at  226Q,  and  does  not  congeal  at  32°. — 
Journal  de  Chimie  Medic,  i.  388,  2nd  Ser . 

IX.— ON  THE  EVAPORATION  OF 
CIIARAE. 


Those  places  in  which  Charae  grow,  are 
well  known  to  fill  the  surrounding  air,  in 
summer,  with  a  very  disagreeable  odour. 
Pessarini  and  Savi  ascribe  the  cause  to  a 
volatile  azotic  principle,  which  they  term 
Puterin.  They  steeped  a  portion  of  these 
plants  in  water,  and  allowed  them  to  decay. 
A  decomposition  ensued,  by  which  acetic 
acid  was  formed,  which  dissolved  the  outer 
crust  of  carbonate  of  lime,  and  disengaged 
carbonic  acid,  which  remaining  in  the  atmos¬ 
phere,  formed  a  pellicle  on  the  surface  of  the 
water.  In  the  course  of  a  short  time  the 
smell  became  so  strong  that  it.  affected  with 
headache  persons  subjected  to  its  influence. 
The  plants  were  gradually  converted  inlo  a 
black  mass,  consisting  of  threads  and  fine 
charcoal.  During  the  last  putrefactive  stage, 
the  water  was  completely  stinking,  blackish 
and  slimy,  and  possessed  on  its  surface  a 
pellicle  emitting  a  very  disagreeable  smell. 

Savi  and  Pessarini  considered  that  the 
Puterin  is  one  of  the  principal  causes  of  the 
Malaria  in  Italy,  and  that  this  matter,  by  its 
deteriorating  action  in  the  heat  of  summer, 
deprives  the  plants  of  their  natural  colour. 
When  it  is  considered,  however,  that  the 
charae,  in  their  living  state,  disengage  chlo¬ 


rine,  it  is  obvious  that  further  experiments 
are  necessary,  and  that  the  explanation  given 
is  not  satisfactory,  because  the  chlorine  of 
growing  plants  would  operate  by  purifying 
the  air  deteriorated  by  the  decaying  ones. — 
Braudes'  Pharm.  Zeit.  xi.  169,  183. 


X.— COMPOSITION  OF  GOAT  FAT. 


The  experiments  of  Chevreul  and  others, 
led  to  the  conclusion  that  all  vegetable  and 
animal  fixed  oils  were  precisely  similarly 
constituted.  When  they  are  treated,  how¬ 
ever,  separately,  with  ether,  distinctions  can 
readily  be  recognized,  'thus,  1  part  olive  oil 
at  59°  dissolves  in  l,j  times  its  weight  of  ether, 
while  it  requires  60  parts  of  the  same  fluid  to 
dissolve  1  part  of  mutton  fat.  Le  Canu  took 
advantage  of  this  fact,  and  shewed  that  ani¬ 
mal  oils  contain  a  principle  hitherto  unde¬ 
scribed  :  viz.  Margarine.  Dr.  J oss  of  Vienna,* 
following  up  the  suggestion  of  Le  Canu,  has 
analyzed  goat  fat,  and  has  found  it  to  consist 
of  three  principles,  according  to  the  following 
table : — 

Elaine,  soluble  in  cold  al¬ 
cohol  of  .815 . 5.42  (like  olive  oil) 

Margarine,  soluble  in  boi¬ 
ling,  ditto  precipitating 

on  cooling . 25.83  (yellowish) 

Stearine,  insoluble  in  boi-  ' 

ling  alcohol  of '815. .  .68.75  (white) 


100.00 


XI.— CHEMICAL  NATURE  OF  THE 
SECRETIONS. 


There  are  three  principal  membranes 
which  furnish  secretions  in  the  human  body. 
These  are,  the  skin,  the  mucous,  and  serous 
membranes. 

1.  The  skin  which  covers  the  body  ex¬ 
ternally,  affords,  by  transpiration,  the  sweat, 
which,  in  the  healthy  state,  is  acid.  This 
acidity  is  derived  from  the  presence  of  acetic 
acid.  Carbonic  acid  also  is  transpired. 

Dr.  Donne  has  found,  however,  (Ann.  de 
Chim.  lvii.  398)  that  the  sweat  transpired 
between  the  toes,  under  the  arm-pits,  and 
around  the  parts  of  generation,  is  alkaline. 
The  skin  of  the  dog  and  cat,  which  do  not 
perspire,  is  sensibly  acid  ;  while,  in  the  buck 
rabbit  it  is  alkaline,  or  neutral,  and  in  the 
horse  strongly  alkaline.  In  these  animals 
there  are  analogous  differences  in  the  other 
secretions.  For,  the  urine,  which  is  acid  in 
man,  is  acid  in  the  dog  and  cat,  but  alkaline 
in  the  horse  and  rabbit.  The  remarkable 
facts  which  Dr.  Donne  has  observed,  and 
which  deserves  attention,  is  that  the  sweat, 
during  disease  in  the  human  subject,  becomes 
often  neutral,  and  even  completely  alkaline. 
He  has  principally  noticed  this  modification 
in  chronic  diseases,  and  has  obtained,  in  these 
cases,  good  results  from  the  employment  of 
the  vapour  bath. 

2.  Mucous  membranes. — Under  this  divi¬ 
sion  may  be  included  the  saliva,  which  in 
man,  while  healthy,  is  decidedly  alkaline. 


*  Erdmann  und  Schweigger-Seidel's  Journal 
fur  praktische  Chemie,  iv.  369. 
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This  state  is  generally  ascribed  to  the  pre¬ 
sence  of  lactates  and  muriate  of  soda ;  the 
saliva  also  when  evaporated,  and  the  residue 
crystallized,  appears  to  contain  muriate  of 
ammonia.  It  has  been  said  that  the  saliva 
is  alkaline  during  mastication,  and  that  it 
becomes  neutral  after  eating.  Donne  denies 
the  accuracy  of  the  latter  statement,  and 
affirms  that  it  always  in  the  healthy  state 
turns  reddened  turnsol  paper  to  a  blue  colour. 
In  all  those  animals  which  Donne  has  ex¬ 
amined,  he  has  found  the  saliva  alkaline. 

He  has  observed  acid  in  a  great  number  of 
cases  of  gastritis  or  inflammation  of  the  sto¬ 
mach,  which  has  been  verified  by  the  ap¬ 
plication  of  tests,  and  afterwards  by  inspec¬ 
tion  of  the  stomach  after  death.  He  has  seen 
several  instances  in  which  the  saliva  acquired 
its  natural  or  alkaline  re-action  by  anti¬ 
phlogistic  treatment,  and  has  never  observed 
an  acid  re-action  when  the  patient  possessed 
a  good  appetite  and  unimpared  digestion. 

The  mucus  of  the  oesophagus  as  far  as  the 
cardiac  orifice  of  the  stomach  appears  to  be 
neutral,  at  least  during  digestion.  The  mu¬ 
cous  membrane  of  the  stomach,  it  has  been 
concluded,  from  the  researches  of  Prout, 
Gmelin,  and  Tiedemann,  secretes  au  acid 
fluid. 

It  is  certain  that  if  we  examine  lire  liquid 
contained  in  the  stomach,  after  all  the  con¬ 
tents  of  that  viscus  have  been  removed  and 
its  parietes  well  washed,  we  find  it  strongly 
acid.  This  has  been  explained  by  Dr. 
Thomas  Thomson,  on  the  idea  that  common 
salt  is  decomposed  in  the  blood  by  the  nerves 
of  the  stomach,  and  that  the  free  acid  thus 
engendered  is  transmitted  to  the  stomach. 
'1  he  whole  surface  of  the  stomach  affords  au 
acid  re-action.  At  the  beginning  of  the 
duodenum,  an  alkaline  re-action  is  evinced 
and  appears  through  the  whole  of  this  inferior 
portion  of  the  digestive  canal.  This  has  been 
accounted  for  by  supposing  that  the  picromel 
acts  as  a  base  to  the  muriatic  acid  and  forms 
a  salt.  Donne,  however,  considers  that  the 
mucous  surfaces  secrete  an  acid  liquid.  The 
liquid  secreted  by  the  pancreas  was  found 
sometimes  acid  and  sometimes  alkaline  by 
Tiedemann  and  Gmelin.  Yet  by  Leuret  and 
Lassaigne,  it  was  found  to  possess  all  the 
characters  of  saliva. 

The  bile  is  alkaline.  The  mucous  mem¬ 
brane  of  the  urethra,  prepuce  and  gland, 
afford  an  alkaline  mucus.  The  nasal  and 
bronchial  mucus  present  the  same  characters. 

3.  The  serous  membranes,  as  the  perito¬ 
neum,  the  pleura,  arachnoid  and  synovial 
membranes,  secrete  an  alkaline  liquid,  con¬ 
taining  muriate  of  soda,  and  corresponding 
with  the  serum  of  the  blood. 

This  liquid  in  some  cases  becomes  acid. 
The  tears  and  the  humors  of  the  eye  are 
alkaline.  From  these  facts  it  appears  that 
we  may  consider  the  human  body  as  existing 
between  two  membranes,  the  exterior  one 
acid  and  the  interior  one  alkaline.  If  we  put 
one  of  the  poles  of  a  galvanometer  in  contact 
with  the  mouth  (the  negative  pole)  and  the 
other  with  the  skin,  very  decided  currents 
appear,  and  the  needle  deviates  15,  20,  or  30 
degrees. 

Similar  effects  are  produced  between  other 
organs  in  opposite  states  with  regard  to  che¬ 


mical  composition,  but  no  currents  were  ob¬ 
served  between  corresponding  organs  as  be¬ 
tween  the  kidnies,  or  between  different  por¬ 
tions  of  the  intestines,  or  between  the  liver 
and  pancreas,  §c. 

Donne  ascribes  these  phenomena  to  the 
chemical  action  which  one  heterogeneous 
part  exerts  upon  another.  Matteucci  denies 
that  these  phenomena  can  be  produced  after 
death,  and  concludes,  therefore,  that  they  are 
due  to  a  vital  and  not  to  a  chemical  action, 
and  draws  inferences  which  we  have  already 
noticed  (Records,  I.  102.) 

Donne  lias  repeated  and  varied  his  experi¬ 
ments,  and  affirms,  that  after  death  the  effects 
are  the  same  as  during  life,  that  the  head  may 
be  cut  off,  the  spinal  cord  destroyed,  and 
yet  the  currents  may  be  demonstiated,  nay, 
even  that  if  the  stomach  and  liver  be  sepa¬ 
rated  from  the  body  and  taken  in  the  hand, 
the  needle  will  undergo  a  deviation  when 
the  poles  of  the  gal  vanometer  are  inserted  in 
these  organs.  The  intensity  of  the  action 
after  death  is  diminished,  it  is  true,  but  this 
is  sufficiently  explained  by  the  slowness  with 
which  the  secreting  action  of  the  organs  goes 
on. 


XIL — ESCULIC  ACID. 


When  the  Esculus  hippocastanurn  or  horse 
chesnut  is  pulverized  and  treated  with  alco¬ 
hol,  a  yellow  viscid  matter  is  obtained  by 
evaporation.  This  substance  resembles  the 
saponine,  which  M.  Bussy  extracted  from  the 
Saponaria.  If  this  principle  be  treated  with 
acids  at  the  temperature  212°,  a  white  matter 
is  precipitated  which  is  esculic  acid.  Saponine 
by  the  action  of  potash,  is  partly  converted 
into  escalate  of  potaslL.  Esculic  acid  is  inso¬ 
luble  in  water,  soluble  in  alcohol,  and  not  in 
nitric  acid,  by  which  it  is  transformed  into  a 
yellow  rosin  which  dissolves  in  potash.  Es¬ 
culic  acid  consists  of  carbon  58T9  hydrogen 
8*27,  oxygen  34-54.  1  he  esculates  of  potash, 

soda,  and  ammonia,  are  too  soluble  in  ammo¬ 
nia  to  crystallize.  Esculic  acid  was  discov¬ 
ered  by  M.  Ftemy. — Dumas  Traite  de  Chim. 
v.  296. 


XIII.— NEW  YELLOW  DYE  FOR 
WOOL  * 


Gregoire  Sella  recommends  the  Rhus  radi- 
cans  as  an  excellent  dye.  For  eight  parts  of 
wool  take  of  Rhus  radicans,  previously  boiled 
8  parts,  alum  1  part,  cream  of  tartar  1  part, 
muriatic  acid  solution  (consisting  of  muriatic 
acid  4  parts,  pure  tin  f-  or  1  part,)  1  part. 
Boil  them  for  f  of  an  hour;  a  fine  yellow 
colour  is  produced.  If  the  dried  plant  i3 
used,  a  pale  yellow  or  hazel  colour  is  ob¬ 
tained.  'I' Lis  colour  resists  soap  and  the 
sun  as  well  as  the  other  yellow  colours.  It 
acquires  greater  stability  if  allowed  to  remain 
12  hours  in  the  vat. 


*  Bibliotheque  Univereelle,  Feb.  8,  1835. 
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MISCELLANEOUS  LITERARY  NOTICES. 


BELGIUM. 


The  Royal  commission  for  collecting  the 
Chronicles  and  History  of  Belgium  held  a 
meeting  on  the  3d  of  April,  at  which  Mr 
Gachard  read  a  very  interesting  account  rela¬ 
tive  to  the  Bollandists,  and  to  their  great  work, 
the/lcta  Sanctorum,  which  was  left  incomplete. 
The  printing  of  the  Chronicles  of  Belgium, 
which  are  to  be  devided  into  three  series,  will 
immediately  commence.  Three  volumes  of 
each  series  are  to  be  printed  at  the  same  time. 


Mr.  Serrure  has  just  made  a  discovery 
which  is  highly  interesting  to  the  lovers  of  the 
Flemish  language.  He  has  found,  on  the 
parchment  cover  of  a  book,  about  seventy 
verses  of  the  Nibelung  enlied  in  Flemish. 
The  importance  of  this  famous  poem,  which 
has  for  the  last  twenty  years  engaged  the 
attention  of  the  German  literati,  renders  the 
discovery  both  interesting  and  honourable, 
since  it  proves  how  far  advanced  the  Nether¬ 
lands  were  in  literature  in  the  twelfth  and 
thirteenth  centuries. 


FRANCE. 


There  never  was  at  any  former  period  such  ar¬ 
dour  in  France  for  the  publication  of  thesources 
of  the  national  history  as  at  this  moment.  The 
government  has  successively  taken  up  again 
the  collections  commenced  before  the  Re¬ 
volution,  by  the  Benedictines,  and  the  Aca¬ 
demy  of  Inscriptions,  the  Cartularia  of  Bre- 
quigny,  the  writers  ofthe  Crusades,  the  His- 
toriens  cles  Gaules  ct  de  la  France,  and  the 
Literary  History  of  France.  To  these  are  to 
be  added  the  colossal  enterprize  of  publishing 
the  Documents  of  French  History,  which  the 
two  commissions,  appointed  within  a  few 
years,  have  commenced  ;  the  foundation  of 
the  Society  for  French  History,  which  has 
begun  two  series,  and  lastly,  many  private 
speculations,  the  object  of  which  is  to  pub¬ 
lish  inedited  MSS.  Should  this  zeal  conti¬ 
nue  for  twenty  or  thirty  years,  the  only  diffi¬ 
culty  of  the  historian  will  be  to  read  this  im¬ 
mense  mass  of  documents.  It  is  to  be  re¬ 
gretted  that,  all  these  plans  being  independent 
of  each  other,  there  will  be  numerous  repe¬ 
titions  of  the  same  documents  ;  the  collection 
of  the  Historiens  des  Gaules  et  de  la  France 
will  frequently  come  into  contact  with  the 
other  collection,  and  the  Histoire  Litterairi, 
with  the  two  last  collections.  So  long  ago  as 
1762  the  French  government  conceived  the 
idea  of  a  work  similar  to  Rymer’s  Foedera. 
Three  volumes,  in  folio,  of  a  catalogue  by 
Brequigny,  were  printed  in  1769,  17/5,  1782, 
and  four-fifths  of  the  fourth  volume  was  print¬ 
ed  before  the  commencement  of  the  French 
revolution.  But  a  decree  of  the  14th  August, 
1791,  suspended  all  the  literary  undertakings 
commenced  by  the  government,  and  con¬ 
fiscated  the  sum  in  the  funds,  producing 
45,000  francs  per  annum,  which  had  been 
allotted  to  the  publication.  The  Directory, 


indeed,  ordered  in  the  year  iv.,  and  the  Con¬ 
sulate  in  the  year  xi.,  that  the  publication 
should  be  renewed,  but  as  no  money  was 
granted  nothing  was  done.  However,  in 
1832,  funds  were  assigned  to  complete  Bre- 
quigny’s  Catalogue.  All  that  portion  of  the 
fourth  volume  which  was  printed  had  been 
lost  or  destroyed  during  the  Revolution,  so 
that  it  was  necessary  to  do  it  over  again. 
The  fourth  volume  is  nearly  ready  for  pub¬ 
lication,  and  the  fifth  is  in  great  forwardness. 
This,  however,  is  but  a  preliminary  work,  and 
the  great  work,  which  is  to  contain  the  docu¬ 
ments  themselves,  is  scarcely  begun.  The 
Academy,  however,  has  now  resolved  to  pro¬ 
ceed  in  earnest,  and  by  the  advice  of  M. 
Pardessus,  in  a  report  on  the  subject  to  the 
Academy  of  Inscriptions,  has  made  some 
judicious  alterations  in  the  original  plan. 
But  still,  as  is  above  remarked,  the  want  of 
concert  in  the  direction  of  the  several  collec¬ 
tions  will  cause  numerous  repetitions. 


At  the  end  of  February  last  there  were  in 
Paris  81  printing-offices,  155  lithographic 
printers,  32  copper-plate  printers,  25  letter- 
founders,  8  press-makers,  9  printing-ink  ma¬ 
nufactures,  and  95  engravers  and  punch- 
cutters. 


In  the  84  departments  of  the  kingdom, 
including  Corsica,  there  are  258  newspapers, 
consequently  on  an  average  three  to  each  de¬ 
partment.  But  three  departments, — the  Up» 
per  Alps,  the  Lower  Alps,  and  the  Upper 
Pyrenees, — have  no  newspaper  at  all.  Out 
of  these  258  papers,  101  are  exclusively  de¬ 
voted  to  local  intelligence,  and  4  are  confined 
to  literary  matters  ;  so  that  the  number  of 
political  journals  is  no  more  than  153. 


GERMAN  f . 


The  Leipzig  Easter  Fair  Catalogue  com¬ 
prehends  in  the  whole  4193  articles.  Among 
these  are  420  works  in  the  press,  and  3767 
ready  for  delivery  ;  and  among  the  latter  are 
103  atlasses  or  single  maps  of  the  earth  or 
heavens.  There  are  consequently  3664  print¬ 
ed  works  ready  for  delivery  :  320  of  these  are 
in  living  foreign  languages,  202  in  the  ancient 
languages,  and  3142  German  books,  of  which 
166  are  novels,  and  49  plays,  leaving  2947 
books  and  pamphlets  of  a  scientific  or  mis¬ 
cellaneous  nature.  The  3767  articles  ready 
for  publication  have  been  produced  by  487 
houses,  which  gives  an  average  of  scarcely 
eight  to  each.  Those  whose  publications 
amount  to  twenty  or  more  are  the  following  : — ■ 
B  sse,  74 ;  Reimer,  71  ;  Manz,  50 ;  Eevrault, 
44 ,  Metzler,  42  ;  Cotta,  41 ;  Brockhaus  39  ; 
Reitzel,  36 ;  Hoffmann  and  Campe,  35  ; 
Haase,  35 ;  Hahn,  34 ;  Schlosser,  31  ;  Arnold 
and  Steinkopf,  each  29  ;  Godsche,  28 ;  Perthes 
and  Besser,  27  ;  Duncker  and  Humblot,  and 
Francy,  each  27  ;  Friedrich  Floischer,  and 
Gerold  and  Mayer,  each  26;  Barth,  25'; 
Baumgartner,  Hinrichs,  Leske  and  Voigt,  each 
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24:  Bedeker  and  Schubothe,  each  23  ;  Vetter 
and  Rostosky,  and  Weldman,  each  22  ;  Bro- 
dhag,  Herold,  Kollman  in  Leipzig,  and  Max 
and  Co.  each  21 ;  Voss,  Friese,  Hammerich, 
Kollman  in  Augsburg,  and  Loflund,  each  20. 

The  total  number  of  articles  produced 
since  1831  have  amounted  as  follows  : — in 
1831  to  5508;  in  1832  to  6122;  in  1833  to 
5653  ;  and  in  1834  to  6074  articles.  The 
publications  of  the  last  year,  under  their 
different  classes,  exhibit  the  following  pro¬ 
portions  :  — 

1.  Belles-Letter  and  Fine  Arts,  1327  ar¬ 
ticles,  among  which  there  are  358  novels, 
173  pi  ays,  and  109  relating  to  music.  2.  Di¬ 
vinity,  1141  articles,  including  550  sermons 
and  books  of  devotion.  3.  History,  880  ar¬ 
ticles,  including  212  biographies  and  87  on 
antiquities.  4,  Politics  and  Political  Econo¬ 
my,  777  articles.  5.  Medicine,  639  articles, 
including  81  on  chemistry  and  pharmacy,  78 
on  the  homoeopathic  system,  and  42  on  vete¬ 
rinary  medicine.  6.  Philology,  597  articles. 
7.  The  Natural  Sciences,  400  articles.  8. 
Geography  and  Travels,  385  articles.  9. 
Technology,  338  articles.  10.  Works  for 
Youth,  among  which  is  the  126th  edition  of 
Wilmsen’s  Kinderfreund.  11.  Jurisprudence, 
285  articles.  12.  Philosophy  and  Litera¬ 
ture,  269  articles.  13.  Domestic  and  Rural 
Economy,  237  articles.  14.  Education,  217 
articles,  15.  Mathematical  Sciences,  212 
articles.  16.  Military  Science  and  Flquita- 
tion,  187  articles.  17.  Commerce  and  Min¬ 
ing,  175  articles.  18.  Forest  and  the  Chace, 
55  articles.  19.  Miscellaneous  Works  200. 

Hoffmann  of  Stuttgart  has  announced  a 
popular  System  of  Minerology  and  Geology, 
by  Dr.  E.  F.  Glocker,  director  of  the  mine- 
rological  cabinet  of  the  University  of  Breslau. 


PORTUGAL. 

Accounts  from  Portugal  state  that,  with  the 
books  found  in  the  suppressed  convents,  a 
library  of  300,000  volumes  had  been  formed 
in  the  convent  of  San  Francisco. 


PRUSSIA. 

The  late  learned  Baron  William  von  Hum¬ 
boldt  has  ordered  in  his  last  will,  dated  Janu¬ 
ary  20,  1832,  that  all  the  ample  philological 
materials  which  he  had  collected,  and  which 
at  present  are  not  in  a  fit  state  for  the  press, 
shall  be  the  property  of  the  Royal  Library; 
on  condition  that  men  of  learning,  who  devote 
themselves  to  any  branch  of  the  study  of  phi¬ 
lology,  shall  beat  full  liberty  to  make  use 
of  them  in  their  literary  labour.  He  has  also 


bequeathed  to  the  Royal  Library  all  his  books 
and  writings,  many  of  which  are  very  rare, 
relative  to  foreign  languages.  These  works 
are  enumerated  in  a  separate  catalogue.  As 
the  deceased  Baron  had  long  intended  to  leave 
this  part  of  his  ample  collections  to  the  Royal 
Library,  he  had  taken  the  especial  care  to  add 
to  it  everything  upon  the  subject  which  the 
Library  did  not  already  possess. 

Among  the  Manuscripts  left  by  this  eminent 
scholar  are  two  important  works  designed  for 
publication  ;  the  one,  “  On  the  Languages 
of  the  Indian  Archipelago  derived  from  the 
Sanskrit;”  and  the  other,  “  On  the  Origin 
and  the  Philosophy  of  languages  in  general.” 
This  interesting  intelligence  has  been  com¬ 
municated  in  a  letter  from  Alexander  von 
Humboldt  to  M.  Aragoat  Paris. 


RUSSIA. 

The  Imperial  Academy  of  Sciences  at  Pe¬ 
tersburg,  has  awaided  the  first  Demidoff  prize 
for  1834  to  a  work  of  Mr.  Sidonski,  entitled 
“  Introduction  to  the  Science  of  Philosophy,” 
in  which  the  author  shows  himself  thoroughly 
acquainted  with  the  German  Philosophical 
Schools.  The  second  prize  was  adjudged  to 
the  well  known  Father  Hyacinthe,  for  his 
“Historical  Accountof  the  Calmucks,  from 
the  thirteenth  century  to  the  present  time.” 

SWEDEN. 

This  country  may  now  boast  of  possessing  a 
history  worthy  of  itself.  This  is  the  “  History 
of  the  Swedish  Nation,  from  the  most  ancient 
times  to  the  present  period,”  by  Strinnholm. 
This  work  is  calculated  to  interest  not  only 
the  historian  or  antiquary,  but  the  lovers  of 
history  in  general,  as  well  as  those  who  take 
an  interest  in  adventures,  and  in  the  manners 
and  customs  of  ancient  times.  A  young  writer, 
named  Cronholm,  has  furnished  valuable  con¬ 
tributions  to  the  early  history  of  Sweden,  in 
detached  Essays,  such  as  the  “  Waringer 
and  Ancient  Northern  Reminiscences.”  These 
compositions,  which  are  the  result  of  long 
and  assiduous  investigation,  are  written  in  an 
elevated  and  singularly  pleasing  style,  and 
bear  indisputable  marks  of  great  ability. 
The  collections  of  Swedish  documents  and 
records  are  of  much  importance  to  the  history 
of  Sweden,  especially  the  “  Scriptores  rerum 
Suecicarum  ;”  the  “  Memoirs  appertaining  to 
to  the  History  of  Scandinavia  ;”  the  Swedish 
Diplomatrium  of  Liljegren  and  the  “docu¬ 
ments  collected  from  the  Archives  of  the  Fa¬ 
mily  of  La  Gardie,”  edited  by  Wieselgren. 


MEDICAL  TOPOGRAPHY  OF  INDIA, 

COMPILED  FROM  VARIOUS  WORKS  AND  MANUSCRIPTS 

BY 

THE  EDITOR  OF  THE  INDIA  JOURNAL  OF  MEDICAL 

AND  PHYSICAL  SCIENCE. 

.  —  — 

We  now  redeem  our  pledge  of  giving  up  a  portion  of  our  pages  to  the  important 
subject  of  the  Medical  Topography  of  India.  It  was  originally  our  intention  to  have  com¬ 
menced  this  series  from  Ceylon,  the  southern  extremity  of  India,  but  the  valuable  ac¬ 
quisition  of  the  late  Colonel  George’s  original  drawings  has  induced  us  to  alter  our 
arrangement.  Our  first  article  is  therefore  on  the  district  of  Chittagong. 
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CHITTAGONG. 

In  the  transactions  of  the  Asiatic  Society, 
we  find  an  interesting  and  curious  article  on 
the  ancient  geography  of  India,  by  Lieut.Col. 
F.  Willford, containing  the  following  account 
of  Chittagong,  which  that  celebrated  anti¬ 
quarian  extracted  from  a  geographical  tract 
in  Sansciit,  which  fortunately  fell  in  his 
hands. 

“  Between  that  country,  and  Traipura,  there 
is  a  range  of  hills,  which  passes  close  to  Co- 
millah,  then  all  along  the  shore  and  ends 
near  Chat’  gdnh.  This  range  is  called  Ra- 
ghu-nandana  in  the  Cshe’tra-samdsa,  and  in 
the  district  of  Chat'  gdnh  there  are  two  por¬ 
tions  of  it,  one  is  called  Chandra-s e c'hara, 
or  Chan-dragiri  ;  in  this  is  Sliitd-cund'a,  or 
the  pool  of  Sita',  and  the  burning  well.  The 
other  portion  is  called  Vinipacshya. 

The  mountains  to  the  eastward  of  Trai¬ 
pura,  and  of  Chat' gdnh  are  mentioned  in 
the  above  geographical  treatise  :  in  the  nor¬ 
thern  parts  they  are  called  the  Tiladri  or 
Tailddri  mountains,  with  several  places  of 
that  name,  as  we  have  seen  before.  The 
Peguers  are  called  also  Taiians,  and  it  is 
possible  that  the  Tailddri  or  the  mountain 
of  Tild  or  Taild  may  have  been  so  called  from 
that  circumstance:  for  they  constitute,  at 
least  in  the  lower  parts  of  that  range,  the 
natural  boundary  between  India,  and  the 
Talian  country  or  Pegue.  Between  Ardcan , 
and  Avd,  is  the  famous  pass  of  Tdlld  or 
Tdlldki. 

In  the  Cshetra-samdsa  the  Carn  a-phulli 
or  Chat' gdnh  river,  is  said  to  come  from  the 
Jayddri  or  mountains  of  victory,  and  the 
Ndbhi  or  Ndf  river,  from  the  Suvarn a  or 
golden  mountains  ;  but  these  are  portions 
only  of  the  above  range.  The  mountains, 
as  well  as  the  country  to  the  eastward  of 
T)  ai-pura  are  often  called  Reang  by  the 
natives.  When  we  read  in  Major  Dow's 
history  of  Hindoostan,  that  Sultan  Sujah  fled 
from  D’hdccd  to  Ardcan,  through  the  almost 
impervious  forests  and  mountains  of  Langd- 
mati,  it  is  a  mistake,  and  it  should  be  the 
forests  and  mountains  of  Reang.  It  is  not 
likely  that  that  unfortunate  prince  should 
fly  from  Dhdccd  to  Rangdmati  on  theborders 
of  Asdma,  a  great  way  towards  the  north; 
but  it  it  is  more  natural  to  suppose,  that  he 
darted  at  once  into  the  wild  of  Trai-pura 
and  Reang. 

Ptolemy  has  bestowed  the  name  of  Maian- 
drus  on  this  range,  but  which  is  now  unknown. 
It  is  probably  derived  from  Mayun,  a  tribe 
between  Chat’ ganh,  and  Ardcan  according  to 
Dr.  Buchanan.  In  this  case  Mayunddri 
signifies  the  Mayun  mountains,  and  the 
Peguers  are  also  called  Moan. 

By  a  strange  fatality,  the  northern  ex¬ 
tremity  of  mount  Maiandrus  in  Ptolemy’s 
maps,  is  brought  close  to  the  town  oiAlosan- 
gu,  now  Ellasing  on  the  Lojung  river,  to  the 
N.  VV.  of  D'hdcca.  This  mistake  is  entirely 
owing  to  his  tables  of  longitude  and  latitude, 
which  were  originally  erroneous,  and  pro¬ 


bably  have  been  made  w'orse  and  worse  by 
transcribers:  but  this  may  be  easily  rectified, 
by  adverting  to  the  interesting  particulars, 
which  he  mentions  concerning  mount 
Maiandrus.  In  the  upper  parts  of  it,  says 
he,  are  the  Tilaidai,  or  the  inhabitants  of  the 
Tiladri  or  Tild  mountains  mentioned  before  ; 
these  are  also  called  Basadoe.  In  the  Vdmanu- 
purdn'a  section  of  the  earth,  the  Bhasada 
tribes  are  mentioned,  as  living  in  the  eastern¬ 
most  parts  of  India.  Ptolemy  says,  that  the 
Basaddocs  had  a  short  nose  as  if  clipped,  and 
were  very  hairy,  with  a  broad  chest,  and  a 
broad  forehead.  They  were  of  a  white 
colour,  and  I  suppose  like  that  of  the 
Peguers,  called  by  Persian  writers,  a  wheat 
colour,  and  in  Sanscrit  Cupis'a .” 

On  the  subject  of  Chittagong  river  we 
find  the  following  : — 

“  The  Carma-phulli  is  also  called,  though 
rarely  Carn  a-phulli,  and  it  is  the  Carnabul 
of  the  Edrissi,  who  wrote  about  the  year 
1194  :  but  that  geographer  has  bestowed  that 
name,  rather  upon  the  town  of  Chat  gdnh, 
because  situated  on  its  banks. 

The  Carma-phulli ,  as  1  observed  before, 
is  called  in  the  upper  part  of  its  course  Dum- 
burd,  Dumura,  or  Dumriyd:  on  its  passing 
through  the  hills,  it  assumes  the  name  of 
Carma-phulli :  but  its  original  name  is  Bayuli 
or  Rayuld*  In  the  Bhuvana-cos'a,  it  is 
declared,  that  it  flows  through  the  country  of 
Arirrdjya,  or  kingdom  of  Ari,  where  it 
assumes  the  name  of  Ndbhi,  according  to  the 
Cshttra-samdsa .  and  is  commonly  called  the 
Ndf,  and  Teke-ndf.  This  river  is  called  in 
the  Bhuvana-cos'd,  Htma  or  golden  river, 
probably  because  it  comes  from  the  golden 
mountains,  styled  Htma,  Canchana,  or 
Canaca,  See.,  which  signify  gold.  In  general 
all  the  rivers  of  this  country  are  considered 
as  branches  of  the  Carma-phulli ,  some  are 
actually  so,  others  are  so  only  in  a  mystical 
sense.  This  accounts  for  the  inland  com¬ 
munications  between  the  Carma-phulli,  and 
the  Ardcan  river,  as  delineated  in  former 
maps.  It  is  not  to  be  traced,  as  yet,  beyond 
Ran  eu  or  Rdmu,  though  it  may  exist  still 
further  south.  In  the  first  map  of  the  Ben¬ 
gal  atlas,  this  inland  communication  by 
water  is  well  delineated  from  Chat' gdnh,  to 
Chacoriyd  ;  and  Mr.  Bartholomew  Plaisted, 
Marine  Surveyor,  carries  it  as  far  as  Rdmu.f 
In  the  Cshttra-samdsaf  it  is  asserted,  that  the 
river  to  the  south  of  Rdmu,  about  Yojanas, 
or  eight  Cos,  is  an  arm  of  the  Carma-phulli, 
and  the  boundary  of  the  Barma  country,  or 
A’rdcan  ;  and  the  author  says,  that  there  are 
in  that  country,  five  rivers  or  branches  of  the 
Carma,  lchchdmati,  which  flows  by  Ramuna 
or  Rdmu  ,  the  S’anchd,  the  Sunkar  of  the 
maps  :  the  Sr'imati  :  the  Swarn'dchari,  call  - 


*  Cshetra-samdsa  and  Bhuvana-Co’sa. 

t  See  New  Directions,  &c.  by  Benjamin  La- 
cam,  p-  21).  Mr.  B.  Plaisted,  whilst  surveying 
some  parts  of  the  Sunderbunds,  was  carried 
away  by  an  alligator,  which  he  mistook  for  the 
rotten  trunk  of  a  tree.  This  was  written  at  the 
end  of  his  survey,  where  he  thus  left  off,  in 
the  Surveyor  General’s  Office,  where  I  saw  it 
about  10  years  ago. 
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ed  in  the  spoken  dialects,  according  to  our 
author,  Son'dchari,  but  these  two  are  un¬ 
known  to  me.  The  last  is  the  Cesdrd,  in  the 
spoken  dialects  Cach'hdrd,  and  on  its  banks 
is  Havila-dara-grama,  commonly  called 
Ranguna,  which  is  inhabited  by  Magas,  and 
is  situated  amongst  hills  ;  and  from  it  this 
river  is  called  Havilddra  in  the  maps. 

The  river  we  mentioned  before,  two  Yojanas 
to  the  south  of  Rdmu  is  called  Rajju,  which 
in  Sanscrit  signifies  both  a  rope  and  a  bam¬ 
boo.  Rajju  is  also  synonymous  with  Gun  a 
and  Ddma  ;  which  last  is  the  name  of  several 
places  on  that  coast.  Perhaps  these  words 
imply,  that  there  was  either  a  cable,  or  a 
boom  of  bamboos  lashed  together,  laid  across 
the  river.  There  the  king  of  Sonitpur, 
Naraca,  placed  the  Linga  or  Phdla  of  Maha- 
deva,  under  the  name  of  Adya-ndtha,  the 
primeval  lord,  Linga  and  Phallus.  In  the 
Bhuvana-cos  a,  it  is  said,  that  this  place  was 
laid  waste  by  Yavanas,  or  Muselmans.  Ano¬ 
ther  name  for  it,  was  Phalgunagar  or  town 
of  Phalguna,  having  been  built  by  Arjuna, 
called  also  Phalguna.  In  the  Cshetra- 
samdsa,  it  is  said,  that  it  was  near  a  river,  and 
that  it  was  built  by  a  man  of  that  name,  and 
it  is,  says  our  author,  commonly  called  Phan 
gunu  or  Phalgun.  Another  name  for  it,  he 
adds,  is  Phdruigdra,  and  this,  in  my  opinion, 
is  the  Baracura  of  Ptolemy.  Phalgun  is 
called  Palong  in  the  maps,  with  the  epithet 
of  Burra  or  the  great,  which  might  have  been 
the  case  formerly, 

To  the  south  of  the  Rajjoo,  about  forty 
miles  is  the  rivet  Ndbhi,  vulgarly  Ndf, 
because  it  proceeds  from  the  navel  of  a 
certain  god,  who  resides  amongst  the  hills. 
It  is  more  generally  called  Teke-ndf,  and  in 
official  reports,  made  to  Government,  I 
understand  that  it  is  generally  so  called. 
Teke-ndf  implies,  that  it  flows  through  the 
country  of  Teke,  written  in  some  Sanscrit 
books  Tecu,  and  Teceu,  lo  be  pronounced 
Tecoo  and  Tekyou.  It  is  now  the  boundary 
of  Ardcan  ;  and  in  some  maps,  it  is  called 
the  Dombac  river,  from  a  place  of  that  name 
situated  on  its  banks.  The  Sanscrit  name  of 
Ardcan  is  Burma,  Barman  and  Barmdnaca 
proper;  by  the  people  of  Pegu  it  is  called 
Takain.  Dr.  F.  Buchanan*  says,  that 
Thoek  is  the  name  of  a  tribe,  living  on  the 
eastern  branch  of  the  river  Naaf ;  and  who 
sent  a  colony  to  the  upper  parts  of  the 
Carna-f ulli ;  and  the  circumstance  is  re¬ 
corded  in  the  Bhuvana-cos a,  in  these 
words  :  “  at  Carcandaca,  in  the  woods,  will 
come  a  Tecu-raja,  who  will  abolish  all  dis¬ 
tinctions  of  castes;  but.  Nagarjuna  will  de¬ 
stroy  him.”  In  the  Cshetra-samdsa,  it  is 
called  Carcandu,  near  the  Carma-phulli, 
and  its  present  name  is  Cdcundi ,  says  our 
author.  It  is  also  in  the  country  of  Cemuca, 
commonly  called  Ceu  or  Ceuncd  ;  and  its 
inhabitants  Ceuci  or  Rookies.  A  respectable 
native  of  Rangoon,  who  came  some  years 
ago  to  Benares  with  many  persons  of  that 
country,  informed  me  that  he  had  been  at 
A  rdcan,  and  that  he  understood,  that  the 
bulk  of  the  inhabitants  were  of  a  tribe  called 
Tek  or  Teke  ;  and  from  it  the  country  was 


•  Asiatic  Researches,  Vol.  O.p.  229. 


called  Tekain  or  Takain.  He  suspected 
that  Tecain,  Yecnin  and  Recain,  might  be 
the  same  name  differently  pronounced,  and 
indeed  Dr.  Buchanan  says,  that  indistinct 
articulation  is  fashionable  through  the  Bar¬ 
man  empire,  and  the  adjacent  countries.” 

“  Chaturgrama. — A.  district  situated  at  the 
south-eastern  extremity  of  the  province  of 
Bengal,  between  the  21st  and  23d  degrees  of 
north  latitude.  To  the  north  it  is  bounded  by 
the  Tipperah  district ;  to  the  south  by 
Aracan  ;  to  the  east  it  has  the  Birman  em¬ 
pire  ;  and  to  the  west  the  sea.  In  length  it 
may  be  estimated  at  120  miles,  by  25  the 
average  breath.” 

“  Chittagong,  it  is  probable,  originally  be¬ 
longed  to  the  extensive  and  independent 
kingdom  of  Tipperah  ;  but  being  a  frontier 
province,  where  the  two  religions  of  Brahma 
and  Buddha  met,  it  was  sometimes  governed 
by  sectaries  of  the  one  doctrine,  and  some¬ 
times  of  the  other.  There  is  reason  to  believe 
it  was  taken  from  both  about  the  beginning  of 
the  16th  century  by  the  Afghan  Kings  of  Ben¬ 
gal  :  and  afterwards,  during  the  wars  of  the 
Moguls  and  Afghans,  reverted  to  the  Buddhists 
ot  Aracan.  Chittagong  was  first  visited  by 
the  Portuguese  so  early  as  1618 ;  and  the  Ra¬ 
jah  of  Aracan  having  influenced  a  great  num¬ 
ber  of  that  nation  to  settle  there,  in  conjunc¬ 
tion  with  the  Muggsof  Aracanese,  they  in¬ 
fested  and  desolated  the  south-eastern  quarters 
of  Bengal,  which,  distant  as  the  period  is,  has 
not  yetrecovered  its  population  or  cultivation. 

“  In  1638,  during  the  reign  of  the  Emperor 
Shah  Jehan,  Makat  Ray  one  of  the  Mugg 
chiefs,  who  held  Chittagong  for  The  Rajah  of 
Aracan,  having  incurred  his  displeasure,  and 
apprehending  an  attack,  sought  the  Mogul 
sovereign’s  protection.  This  is  the  first  au¬ 
thentic  account  of  the  superiority  of  this  pro¬ 
vince  being  acquired  by  the  Mogul,  nor  was 
it  taken  possession  of  until  1666;  yet  long 
before  this  period,  it  was  regularly  enumerated 
by  Abul  Fazel  in  the  list  of  the  Mogul  domi¬ 
nions.  In  1608,  Shaista  Khan,  the  soubahdar 
of  Bengal,  having  equipped  a  powerful  fleet 
at  Dacca,  dispatched  it  down  the  Megna, 
under  the  command  of  Omeid  Khan,  who, 
having  previously  conquered  the  Island  of 
Sundeep,  proceeded  against  this  province, 
and  laid  siege  to  the  capital.  Although 
strongly  fortified,  and  containing,  according 
to  the  Mogul  historians,  1223  canuon  of  differ¬ 
ent  calibres,  it  made  but  a  feeble  resistance  ; 
and,  on  its  surrender,  a  new  name  (Islamabad) 
was  conferred  on  it,  and  it  was  with  the  dis¬ 
trict  permanently  annexed  to  the  Mogul  em¬ 
pire. 

“  This  province, at  an  early  period, attracted 
the  notice  of  the  English  East  India  Compa¬ 
ny,  who,  in  1686,  proposed  to  remove  their 
factory  from  Hooghly  to  Chittagong,  and 
there  established  by  force  a  respectable  forti¬ 
fied  residence.  On  the  17th  Dec.  1689,  during 
a  rupture  with  the  Emperor  Aurengzebe,  an 
English  fleet  appeared  off  Chittagong,  with 
an  intention  of  seizing  it,  and  there  fixing  the 
head  of  their  settlements  in  the  Bay  of  Ben¬ 
gal  ;  but  owing  to  indecision,  nothing  was 
done;  nor  would  it  have  answered  the  Com¬ 
pany’s  views,  had  the  original  purpose  been 
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accomplished.  In  A  .  D.  1760  it  was  finally 
ceded  to  the  East  India  Company,  by  the 
Nabob  Jaffier  Ali  Khan. 

Population. — In  1801,  by  the  directions  of 
the  Marquis  Wellesley,  then  governor-gene¬ 
ral,  the  board  ofrevenue  in  Bengal  circulated 
variousquestions  to  the  collectors  of  the  differ¬ 
ent  districts  on  statistical  subjects.  The  result 
of  their  replies  tended  to  establish  the  fact, 
that  the  Chittagong  district  contained  1,200,000 
inhabitants,  which  appears  an  astonishing  num¬ 
ber,  if  the  modern  boundaries  of  the  district 
have  not  been  enlarged.  Of  this  population  the 
proportion  of  Mahommedans  was  three  to  five 
Hindoos  ;  and  what  is  remarkable,  although 
so  long  under  a  Buddhist  government,  very 
few  of  that  sect  are  now  to  be  found  in  the 
district.” 

Mr.  Adams  in  his  report  on  education 
states  that — 

There  is  still  a  native  class  of  Mughs  in 
Chittagong,  the  remains  probably  of  the  first 
colony  from  Arracan  that  occupied  Tripura 
on  the  re-conquest  of  that  territory  from  the 
Mohammadans.  The  eastern  limits  of  the 
district  have  not  been  fully  explored  but  are 
principally  occupied  by  rude  aboriginal  tribes 
more  resembling  the  Burmese  than  the  Hin¬ 
doos,  and  by  Mughs.  The  former  do  not 
appear  to  have  agregated  into  numerous  so¬ 
cieties,  or  to  have  any  dependence  on  a  ge¬ 
neral  chief  of  their  respective  nations. 
Amongst  the  Mughs,  the  men  have  adopted 
the  Bengalee  dress,  but  the  females  retain 
that  of  Arracan  and  Ava.  They  eat  every 
thing  and  with  any  body,  but  do  not  inter¬ 
marry  with  strangers.  The  southern  portion 
of  the  district  is  occupied  by  poor  classes  of 
herdsmen  and  families  of  roving  hunters, 
who  catch,  tame,  and  occasionally  eat  wild 
elephants,  the  aborigines  of  the  forests. 

1  have  not  met  with  any  account  of  the 
present  state  of  the  Portuguese  population  in 
Chittagong  beyond  a  general  reference  to 
their  ignorance  and  impoverished  circum¬ 
stances.  Chittagong  was  first  visited  by  them 
in  1581  where  they  settled  in  considerable 
numbers,  and  in  conjunction  with  the  Mughs 
or  Aarracanese,  infested  and  desolated  the 
south  eastern  quarter  of  Bengal. 

Indigenous  Elementary  Schools. — The  re¬ 
port  made  by  the  local  functionaries  in  1824 
to  the  General  Committee  stated  that  there 
were  many  private  schools  in  the  villages 
around  Chittagong,  but  their  number  or  con¬ 
dition  had  not  been  ascertained. 

English  school. — An  English  charity  school, 
a  branch  of  the  Calcutta  Benevolent  Insti¬ 
tution,  exists  at  Chittagong  in  connection 
with  the  Serampore  mission.  The  salary  of 
the  teachers  is  furnished  from  the  funds  of 
the  Benevolent  Institution,  while  the  inci¬ 
dental  expences  and  books  are  supplied  from 
Serampore.  It  was  instituted  in  1818  for  the 
education  chiefly  of  the  Roman  Catholic 
children  of  the  place,  and  it  is  attended  by 
about  120  boys  who  are  instructed  in  reading, 
writing,  arithmetic,  geography,  and  history. 
The  young  men  who  have  been  educated  in 
this  institution  are  found  in  many  offices  of 
respectability  in  the  neighbourhood.  Some 
have  received  the  command  of  small  ves¬ 


sels,  and  are  respected  for  their  steadiness  and 
good  conduct. 

In  1834  another  English  charity  school, 
in  connection  with  the  Church  Missionary 
Society,  appears  to  have  been  formed  at 
Chittagong,  and  subsequently  discontinued  in 
the  present  year  for  reasons  which  are  not 
given.  'The  circumstances  as  far  as  they 
have  been  published,  are  these.  At  the 
pressing  and  repeated  applications  for  a 
schoolmaster  from  the  civil  and  military  re¬ 
sidents  of  the  station  as  well  as  from  several 
natives,  a  student  of  Bishop’s  College,  in 
connection  with  the  above  mentioned  Society, 
was  appointed,  the  residents  at  the  station  un¬ 
dertaking  to  defray  all  the  expences  of  con¬ 
ducting  the  school.  A  school-room  was  built 
and  36  scholars  were  registered.  A  grant  of 
land  from  Government  was  applied  for  by  the 
collector,  which,  with  the  sum*raised  on  the 
spot,  was  expected  to  afford  means  for  keep¬ 
ing  the  school  in  a  state  of  efficiency.  Eng¬ 
lish,  Persian,  and  Bengalee,  were  taught. 
The  establishment  of  this  school  appears  to 
have  been  disapproved  by  the  Serampore 
missionaries,  who  remarked  in  one  of  their 
reports  that  they  could  scarcely  attribute  this 
movement  in  favour  of  the  Roman  Catholic 
population  at  Chittagong  to  a  pure  compassion 
for  their  misery.  The  attendance  at  the  Seram¬ 
pore  mission  school  was  injured  by  the  com- 
petion,  and  the  originators  and  supporters 
of  the  new  school,  on  re-c.onsideration,-  ap¬ 
pear  to  have  deemed  it  better  to  discontinue 
it,  and  was  accordingly  abolished,  and  the 
books,  furniture,  and  scholars  transferred  to 
the  old  school. 

Native  Female  School. — In  connection  with 
the  Serampore  mission  there  are  two  native 
female  schools  attended  by  about  60  girls. 
Both  Bengalee  and  Hindoostanee  are  used  to 
convey  instruction.  These  schools  are  kept 
in  a  fluctuating  state  in  consequence  of  the 
early  marriages  of  the  girls,  who  are  removed 
just  at  the  time  when  their  minds  are  expand¬ 
ing,  and  they  are  most  capable  of  acquiring 
knowledge. 

“  This  district  contains  about  2987  square 
miles  of  unproductive,  hilly,  and  plain  arable 
lands,  nearly  in  the  proportion  of  two  to  one, 
and  was  originally  divided  into  four  moderate¬ 
ly  large,  and  140  very  small  pergunnahs,  par¬ 
titioned  among  1400  landholders.  This  distri¬ 
bution  originated  in  consequence  of  the  whole 
district  having  formerly  been  assigned  for  the 
militia,  or  garrison  troops,  constantly  main¬ 
tained  here  for  protection  against  the  incur¬ 
sions  of  the  Mughs  or  Aracanesse.  These,  in 
process  of  time,  became  distinct  zemindaries, 
when  the  military  establishment  ceased  to  be 
necessary.” 

“The  River  Nauf, which  bounds  the  British 
and  Birman  territories,  is  situated  at  a  con¬ 
siderable  distance  from  the  town  of  Islamabad, 
the  seat  of  provincial  government,  and  resi¬ 
dence  of  the  English  magistrate.  The  banks 
of  this  river  are  covered  with  deep  j  ungles,  in¬ 
terspersed  with  scanty  spots  of  cultivation  and 
a  few  wretched  villages, where  dwelt  the  poorer 
class  of  herdsmen  and  families  of  roving  hunt¬ 
ers,  whose  occupation  is  to  catch  and  tame 
wild  elephants,  which  abound  in  these  forests. 
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Ttie  sea  coast  of  Chittagong  is  much  re¬ 
sorted  to  by  the  European  inhabitants  of  Ben¬ 
gal,  on  account  of  the  beneficial  effects  of 
the  sea  air  and  salt  water  bathing.” 

Major  Pogson  in  a  published  narrative 
during  a  tour  to  Chittagong  observes  that,— 

“  The  circuit  of  this  little  region  among 
romantic  hills,  presents  a  succession  of  syl¬ 
van  glens,  emerald  vales,  and  majestic  am¬ 
phitheatres  ;  and  springs  unnumbered  supply 
the  limpid  streams  of  rippling  brooks.” 

On  the  subject  of  the  soil  he  has  the  fol¬ 
lowing  remarks. 

“  The  external  soil  is  sandy.  The  exist¬ 
ence  of  volcanic  matter  is  abundantly  appa¬ 
rent  in  the  frequent  earthquakes. — They 
appear  to  proceed  from  subterraneous  explo¬ 
sions  of  the  same  kind  of  inflammable  air, 
which  ignites  as  it  escapes  from  the  water  of 
Balwakoond,  and  from  other  springs  and 
places  in  that  vicinity.  The  natural  conjec¬ 
ture  therefore,  is  the  existence  of  extensive 
strata  of  coal ;  and  the  familiar  phrase  of 
‘  the  explosion  of  a  coal  mine’  may  account 
for  both  phenomena. 

I  was  informed  that  eleven  earthquakes 
had  happened  in  the  space  of  six  weeks  ;  two 
of  them  were  alarmingly  severe.  The  walls 
of  a  house  were  cracked  in  a  direct  line  from 
end  to  end.” 

“  If  the  soil  be  congenial  to  pepper,  it 
would  probably  be  equally  so  to  the  other 
spices  ;  because  where  they  grow,  pepper  is 
equally  abundant ;  and  by  parity  of  reason¬ 
ing,  where  the  growth  of  pepper  is  spontane¬ 
ous,  they  would  also  flourish. 

“  The  land  is  of  a  hilly  and  jungly  nature 
and  but  a  small  proportion  of  it  in  cultivation. 
It  appears  adapted  for  the  production  of 
coffee,  pepper,  and  the  valuable  spices  of  the 
east ;  and  it  possesses  a  very  convenient  sea¬ 
port,  Islamabad,  for  coasting  traders  in  the 
bay  at  any  season  of  the  year.  Ships  of  a 
considerable  size  are  annually  built  here  of 
timber,  the  produce  of  the  country,  in  addi¬ 
tion  to  a  small  quantity  imported  ;  and  the 
Company  have  an  extensive  establishment  on 
the  sea  coast  for  the  manufacture  of  salt. 
Landed  property  in  this  district  is  for  the  most 
part  distributed  into  very  small  portions  among 
numerous  propiietors,  which  occasions  inces¬ 
sant  disputes  respecting  the  boundaries.” 

'1  lie  tea  plant,  I  am  informed,  is  wild  in 
Arrakan.  There  is  therefore  no  reason  to 
suppose  that  it  would  not  thrive  in  the  ad¬ 
joining  province  ;  consequently  a  public  gar¬ 
den  at  Chutgaon  would  probably  be  attended 
with  many  advantages  ;  for  the  tea,  coffee, 
and  spice  plants  it  might  supply,  would  possi¬ 
bly  grow  exuberantly  in  the  dales  and  glens, 
and  add  new  value  to  this  interesting  part  of 
our  possessions.” 

On  the  subject  of  Plants  the  same  author 
observes  :  — 

“  The  uncommon  shrubs  and  plants  which 
cover  the  hills,  would  form  an  ample  field  for 
botanical  research,  and  be  highly  prized  in 
the  gardens  of  other  parts  of  India  to  which 
this  district  in  many  respects  seems  foreign. 


“  Sir  Wm.  Jones  mentions  the  hillocks 
being  “  covered  with  pepper  vines,  and 
sparkling  with  the  blossoms  of  the  Coffee 
tree.” 

“  The  pine  apple  flourishes  in  the  shade  of 
the  hedges.  The  Jack  fruit  seems  always  in 
season.  Wild  Indigo  appears  every  where; 
but  it  would  fill  a  volume  and  require  more 
leisure  and  talent  than  Major  Pogson  possessed 
to  dsscribe  the  botanical  and  arboricultural 
productions  of  this  province  ;  its  mineralogy 
possesses  more  substantial  attraction,  but  the 
transitory  nature  of  a  narrative  obliges  that 
officer  to  leave  its  vast  mine  wholly  unexplo¬ 
red. 

Animals. — The  hills  are  tenanted  by  leo¬ 
pards,  panthers,  and  hogs  ;  those  more  remote 
(of  which  three  ranges  may  be  seen,)  by 
tigers,  elephants,  and  a  variety  of  rare  and 
beautiful  birds ;  among  them  is  the  peacock 
pheasant,  abont  the  size  of  a  large  hen  ;  the 
plumage  is  less  brilliant  than  that  of  the 
common  pea  fowl.  “  The  wild  cow  of  Te- 
nasserim  on  this  coast  is  about  thirteen  hands 
high,  and  of  a  most  beautiful  red  colour  ex¬ 
cept  under  the  belly,  which  is  white.  It  has 
no  hump,  like  the  cow  of  India;  altogether 
it  resembles  the  red  cow  of  England  ;  but  is 
a  much  handsomer  animal.  The  bull  is  a 
large  and  fine  animal,  and  with  the  exception 
of  having  a  white  foiehead,  resembles  the 
cow  ;  but  it  is  a  most  difficult  thing  to  get  a 
shot  at  them,  as  they  have  a  most  acute  sense 
of  hearing  and  smelling  ;  one  or  two  appear 
to  act  as  sentinels  while  the  others  graze  or 
drink.  If  in  snuffing  air,  they  find  it  tainted, 
off  they  fly  in  a  moment,  with  a  speed  almost 
inconceivable,  considering  the  form  and  bulk 
of  the  animal.  The  hunters  say  that  it  is 
impossible  to  take  one  of  the  full  grown  ones 
alive,  although  sometimes  they  manage  to 
capture  a  young  one  first  killing  the  dam.” 

People  Produce. — The  produce  ef  tha 
country  is  timber,  wax,  cotton,  and  rice.  The 
former  consists  of  l  oon  or  Asiatic  mahogany  ; 
chukrasee,  a  veined  wood;  and  jarool,  a 
tough  coarse  kind  of  wood.  The  number  of 
sloops,  grabs,  and  other  vessels  in  the  river, 
indicate  the  trade  to  be  considerable.  There 
were  a  number  of  one-masted  junks  which 
I  understand  come  annually  with  the  equi- 
noctical  gales  from  the  Maldives  with  cocoa- 
nuts  and  oil,  coir,  cowrees  and  shells. 

Revenue. — The  revenue  is  not  so  great  as 
might  be  excepted  from  the  extent  of  the  civil 
establishment,  consisting  of  a  Commissioner, 
a  Judge,  a  Magistrate,  a  Collector,  and  three 
Junior  Civilians. 

Sa.  Es. 

The  annual  land  Revenue  amounts  to..  5,22,000 


Duty  on  salt, .  100,000 

Punchoutra  or  Duty  on  clothes .  20,1)00 

Abkaree  or  Duty  on  liquor, .  3o,0oo 

On  kupas  or  cotton, .  9000 


Sicca  Rupees  6,87,000 
Sojourneners* — There  is  a  Roman  Catho¬ 
lic  Chapel,  a  Msssionary,  subordinate  to  the 
Serampoie  establishment,  and  several  hundred 
nat.ve  Chiistians  ;  also  a  college  founded  by 
Moohumud  Yuliya,  under  the  superinten- 
dant  Mukhloo  qoor  Ruliman,  who  informed 
me  that  it  was  attended  by  about  140  students 
of  Persian  and  Arabic. 
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THE  HERALD’S  ADVICE. 


Some  of  the  Hills  command  a  picturesque 
panoramic  view  of  the  settlement.  And  the 
sea  is  visible. 

The  Oysters. or  shell-fish  are  not  good  :  a  pre¬ 
judice  exists  against  eating  them  iaw,  as  they 
are  said  to  be  creative  of  cholera  morbus. 

Chutgaon  was  celebrated  for  a  large  breed 
of  fowls,  but  since  the  army  assembled  there, 
it  has  become  scarce.  Turkies  are  also  fostered 
in  considerable  numbers  by  the  native  Chris¬ 
tians,  and  sent  to  the  Calcutta  market. 

'I'he  people  carry  large  loads  balanced  at 
the  ends  of  a  bamboo  ;  and  if  asked  the  dis¬ 
tance  to  a  place,  answer  so  many  hours  ; 
and  by  rating  four  miles  to  the  hour,  the  an¬ 
swer  is  found  by  the  process  of  the  golden 
Rule  of  Three.  By  water,  distance  is  rated 
at  so  many  flood  and  ebb  tides” 

At  Jafirabad  about  four  miles  north  of 
Chittagon  are  “  the  ruins  of  the  house  form¬ 
erly  inhabited  by  Sir  William  Jones.  It  is 
on  the  noith  end  of  a  range  of  hills,  almost 
concealed  by  trees,  planted  perhaps  by  Sir 
William  Jones  himself.  1  he  eastern  view  is 
very  wild  and  romantic  ;  the  western,  when 
mist  and  fogs  permit,  opens  on  the  sea.  Pepul 
trees  grow  exuberantly  from  the  roof,  which 
has  in  many  places  fallen.  The  walls,  en¬ 
twined  by  their  roots,  are  decorated  with 
pannels  and  a  festooned  cornice.  The  plinth, 
or  terrace,  is  built  over  charcoal,  for  the 
obvious  purpose  of  rendering  the  rooms  dry. 
It  has  been  partly  excavated,  which  has  left  a 
cracked  and  broken  crust  of  masonry.  The 
hall  is  about  35  feet  by  30.” 

To  be  continued. 


MISCELLANEOUS. 


THE  JOURNAL’S  COVER. 

We  have  been  anxious  to  dress  up  our 
Journal  as  smartly  as  those  of  our  contem¬ 
poraries,  and  made  the  attempt  last  month 
by  exhibiting  true  blue,  but  found  that  the 
dimensions  of  our  Journal  and  of  the  paper 
did  not  suit  each  other,  so  that  we  have 
returned  to  simple  white,  to  which  we 
have  determined  henceforward  faithfully  to 
adhere. 

THE  HERALD’S  ADVICE  TO  THE 
MEDICAL  JOURNAL. 


Our  worthy  brother  of  the  Herald 
has  thought  it  strange  that  we  should 
occupy  any  of  the  columns  of  our  Jour¬ 
nal  with  the  discussions  on  the  Orphan 
school,  Free  school,  &c.  It  is  perhaps 
unknown  to  our  contemporary  that  the 
great  majority  of  our  readers  are  sub¬ 
scribers  to  the  former  institution,  and  are 


therefore  deeply  interested  in  discussions 
relating  to  it.  The  Free  school  has,  we 
trust,  among  medical  men,  some  of  its 
warmest  supporters.  Although  it  is  true 
that  the  pages  of  the  Medical  Journal  are, 
with  the  exception  of  three  or  four  out  of  fifty 
to  sixty  exclusively  devoted  to  Medical 
and  Physical  Science,  we  do  not  understand 
why  our  contemporary  yet  objects  to  our 
periodical  being  the  independent  organ  of 
every  subject  connected  with  medical  in¬ 
terests  and  public  institutions  ?  Why 
should  the  cause  of  orplia  ns  of  our  bre¬ 
thren  be  deemed  irrelevant  to  the  subjects 
discussed  in  our  pages,  and  the  interest 
of  the  orphan  destitute  children  foreign 
to  Medical  Science,  intimately  as  that 
science  is  connected  with  the  cause  of 
humanity  ?  But  there  are  other  reasons 
why  we  should  not  omit  subjects  of  this 
nature. 

Many  of  our  professional  brethren  do  not 
take  in  the  Journals  in  which  our  contem¬ 
porary  would  have  these  subjects  exclusive¬ 
ly  published,  we  were  not  aware  of  this  fact 
until  omitting  to  publish  the  General  Or¬ 
ders  connected  with  the  medical  profession, 
under  the  impression  that  they  would  be 
seen  by  all  in  the  daily  papers,  communica¬ 
tions  reached  us,  stating  that  such  journals 
were  not  accessible  to  all,  and  we  were 
requested  in  consequence  to  continue  to 
supply  the  desideratum.  It  is  on  this  account 
principally,  that  we  have  determined  to  sup¬ 
ply  our  bretliern  in  the  jungles  with  Miscel¬ 
laneous  literary  intelligence. 

ATTENDANCE  OF  THE  CIVIL  SUR¬ 
GEON  ON  THE  NATIVE  SICK  POOR 
AT  HOWRAH. 


We  have  been  informed  that  in  reply  to  an 
application  from  the  gentlemen  forming 
the  Committee  of  Management  of  the 
Howrah  Hospital,  the  Government  have 
sanctioned  ;  that,  the  professional  attend¬ 
ance  on  it  should  be  considered  a  part  of 
the  official  duties  of  the  Civil  Surgeon  at 
the  station.  We  are  glad  of  this  decision 
for  two  reasons;  first,  that  the  poor  in  that 
direction  will  be  attended  to,  and  secondly, 
that  it  is  an  earnest  the  rulers  of  this 
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country  are  thinking  on  the  subject  of  pro¬ 
viding  for  the  sick  native  poor  of  India. 

We  trust  however  vve  may  be  permitted 
to  urge  the  claim  the  labourer  has  to  his 
hire.  If  the  Civilian  is  paid  according  to 
the  responsibility  of  his  office  out  of  the 
revenues  of  the  country  to  secure  an  effi¬ 
cient  and  cheerful  discharge  of  his  duties 
to  the  state  ;  such  policy  in  our  opinion 
should  not  be  neglected  in  remunerating 
medical  men  for  additional  arduous  and 
anxious  offices  to  secure  the  cheerful  and 
efficient  discharge  of  their  duties  to  the 
sick.  We  are  not  to  be  supposed  however 
as  detracting  from  the  disinterested  and 
benevolent  character  of  medical  men  in 
advancing  the  foregoing  position  that  they 
would  reluctantly  attend  upon  the  sick 
unless  remunerated,  we  are  aware  that  no 
conscientious  medical  man  would  neglect 
the  performance  of  such  sacred  duties.  The 
benevolence  of  our  brethren  in  all  parts  of 
India  testify  to  the  truth  of  this  assertion  ; 
for  they  have  not  only  attended  upon  the 
sick  gratuitously,  but  absolutely  paid  for 
their  subsistence  in  innumerable  instances 
out  of  their  own  circumscribed  means.  On 
these  grounds  we  conceive  their  claims  are 
strengthened  for  remuneration.  In  our 
present  number  we  have  given  a  sketch  of 
the  Benares  Hospital.  It  will  be  seen  that 
the  Medical  Gentleman  attached  to  it  is  pro¬ 
perly  remunerated  and  as  regards  the  cause 
of  humanity,  it  is  truly  gratifying  to  learn 
that  on  an  average  8,000  afflicted  sufferers 
have  been  yearly  admitted  and  relieved 
from  acute  bodily  sufferings  at  the  trifling 
expenditure  of  5,000  rupees  per  annum. 
In  1833  it  will  be  perceived  in  our  review 
of  Dr.  Stewart’s  paper  on  the  fever  which 
prevailed  at  Howrah,  that  Dr.  Jackson 
afforded  medical  relief  and  the  means  of 
temporary  subsistance  to  upwards  of  6,000 
individuals,  280  of  whom  were  treated  in 
Hospital,  being  cases  of  acute  disease  or 
such  as  required  surgical  operations.  Every 
day  is  shewn  the  great  good  to  be  rendered 
by  establishing  such  hospitals  as  these  and 
by  giving  to  them  efficient  establishments. 
In  conclusion  we  would  recall  to  mind 
that  unless  the  Government  come  forward  to 
establish  them, they  will  never  be  instituted. 


that  so  far  back  as  1803  “the  Governors 
of  the  native  hospital  of  Calcutta  having 
witnessed  the  progressive  extension  of  the 
charity  under  their  management,  from  the 
relief  of  two  hundred  and  sixteen  persons 
in  the  year,  to  that  of  four  thousand  nine 
hundred  and  forty-nine,  resolved  to  address 
the  Governor  General  in  Council  as  follows  : 

‘‘  As  the  benefits  which  were  expected  to 
be  derived  from  the  Native  Hospital  have 
been  so  fully  realized,  and  as  Institutions  of 
this  nature  would  be  attended  with  pro¬ 
portionate  advantages  at  the  principal  Ci- 
tiesinthe  provinces,  it  is  our  intention, 
with  the  approbation  of  your  Lordship  in 
Council,  to  address  the  senior  civil  servants 
at  Moorshedabad,  Dacca,  Patna,  and  Be¬ 
nares,  on  the  subject,  and  hereafter  to  sub¬ 
mit  a  plan  to  Government  for  the  esta¬ 
blishment  of  Hospitals  at  those  stations, 
not  doubting,  that  if  the  subscriptions  of  in¬ 
dividuals  should  prove  inadequate  to  de¬ 
fray  the  expences,  the  same  liberality  that 
was  manifested  by  Government  towards 
the  Calcutta  Native  Hospital,  will  also  be 
extended  to  other  Institutions  of  that  des¬ 
cription. — Such  establishments  are  the  more 
requisite,  owing  to  the  confined  knowledge 
of  the  native  Practitioners  in  jMedicine,  and 
their  ignorance  of  Surgery  and  Anatomy.” 

On  the  22nd  of  the  same  month,  the  Go¬ 
vernor  General  was  pleased  to  reply  that 
“  His  Excellency  in  council  approves  the 
suggestion  in  the  4tli  Para,  of  your  letter, 
and  authorizes  you  to  communicate  with 
the  senior  civil  servants  at  Moorshedabad, 
Patna,  and  Benares,  on  the  subject  of  the 
establishment,  at  those  stations,  of  Institu¬ 
tions,  to  be  founded  on  principles  similar 
to  those  on  which  the  Native  Hospital  at 
Calcutta  was  established.” 

The  Gentlemen  referred  to  in  His  Lord¬ 
ship’s  letter  were  respectively  addressed 
by  the  Governors,  and  a  copy  of  the  rules, 
together  with  a  statement  of  the  condition 
of  the  funds  of  the  Native  Hospital  was 
furnished  them  ;  but  with  exception  to  a 
temporary  establishment  at  Dacca,  the 
scheme  failed  :  and  notwithstanding  that 
each  of  the  Gentlemen  exerted  himself  with 
great  zeal,  the  answers  conveyed  little  else 
than  disappointment,  owing  to  the  general 
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apathy  and  want  of  an  active  feeling  of 
charity  amongst  the  Natives  in  some  of 
the  Districts,  and  the  general  poverty 
caused  by  the  improvidence  and  oppressi¬ 
on  of  former  Govenments  in  others  ;  so 
that  with  the  trifling  exception  aboveinen- 
tioned,  the  most  laudable  attempt  to  extend 
the  benefits  of  a  similar  Institution  to  the 
great  cities  of  the  interior,  fell  utterly  to 
the  ground. 

THE  UPPER  ORPHAN  SCHOOL. 

We  regret  to  find  that  our  esteemed  con¬ 
temporary  of  the  Courier  has  admitted  into 
his  paper  of  the  20th  instant,  by  an  oversight 
we  have  no  doubt,  an  unwarrantable  attack 
upon  the  young  ladies  of  the  Upper  Orphan 
School.  The  writer  has  accused  the  orphan 
not  only  of  slovenness  in  their  dress  :  but 
of  many  other  gross  inproprieties,  even 
such  as  uttering  falsehoods,  and  it  is  added 
that  hitherto  they  have  not  allowed  them¬ 
selves  to  be  trained  up  in  a  creditable 
manner.  Now  so  far  to  the  contrary  is 
the  state  of  the^case,  that  we  should  neglect 
our  duty  were  we  not  to  state,  that  when 
we  were  one  of  the  management,  we  not 
only  constantly  visited  the  institution,  but 
dined  at  the  table  of  the  young  ladies 
in  order  to  make  ourselves  fully  acquainted 
with  the  internal  economy  of  the  school* 
We  have  likewise  examined  into  every 
particular  regarding  their  education.  The 
result  of  our  visits  and  examination  was 
most  satisfactory,  and  highly  creditable  to 
the  pupils  and  their  respected  and  beloved 
teacher’s  Miss  Cuming  and  Miss  Sturrock. 
There  may  be  some  who  think,  we  are 
partial  in  our  praises  of  these  ladies  : 
but  we  can  appeal  to  other  contempor¬ 
ary  managers  who  are  ready  to  bear  the 
same  testimony,  viz.  The  venerable  the 
Archdeacon,  and  the  Revd.  H.  Fisher,  who 
also  frequently  visited  the  school.  It  has 
been  in  the  course  of  our  professional  duty 
that  we  had  opportunities  of  meeting 
with  the  wards  who  have  been  married 
from  the  institution  and  we  can  testify 
that  (heir  manners  and  conduct  afford  a 
decided  contradiction  to  the  imputation  to 
which  we  have  alluded.  It  is  to  be  lamented 
that  the  committee  of  management — the 


constituted  -guardians  of  these  orphans  of 
their  brother  officers,  should  allow  such 
injurious  allegations  as  these  to  go  forth 
unrefuted  in  the  columns  of  that  paper  of 
which  they  are  the  representative  proprie¬ 
tors.  As  regards  Miss  Cuming  we  are  glad 
to  add  that  some  of  our  professional 
brethren  at  the  Presidency  have  adopted 
the  most  desirable  and  legitimate  course 
of  proceeding,  by  applying  officially,  ac¬ 
cording  to  the  regulations  of  the  institution, 
for  all  documents  connected  with  her  dis¬ 
missal. 


THE  MEDICAL  FUND. 

The  committee  of  management  had 
nothing  to  communicate  of  interest  to  the 
members  of  the  fund  at  the  last  quarterly 
meeting  beyond  the  mere  detail  of  unim¬ 
portant  correspondence  from  some  of  its 
members.  We  took  an  opportunity,  how¬ 
ever,  of  obtaining  from  the  Secretary  a 
statement  of  the  funds  up  to  July  of  the 
past  year.  We  deem  it  right  to  publish 
this  for  the  information  of  members  of  the 
Fund.  There  is,  of  course,  a  considerable 
amount  not  yet  realized. 

It  is  our  intention  to  give  at  a  future 
period  a  tabular  statement  of  the  funds 
with  remarks  upon  its  present  state. 

THE  SPIRIT  OF  THE  TIMES. 

W e  were  much  gratified  at  the  last  meet¬ 
ing  held  at  the  office  of  the  Secretary  of 
the  Military  Fund  to  observe  a  brother 
Editor  taking  notes,  and  what  is  more,  no 
objection  was  made  to  his  intention  to 
print  them.  Some  of  the  subscribers  at¬ 
tended  the  meeting  for  the  purpose  of  sug¬ 
gesting  improvements,  &c*  among  these 
were  Col.  D’Aguilar,  the  Revd*  C.  Witn- 
berley,  and  Revd.  Win.  Garstin.  The  last 
gentleman  desired,  we  understand,  to  be¬ 
come  a  member  of  the  fund,  although  he 
is  not  himself  attached  to  the  Company’s 
Service:  he  is  Chaplain  to  the  Free  School, 
which  gave  him  a  claim  similar  to  that  of 
the  Revd.  John  McQueen’s,  who  was  ad¬ 
mitted  by  the  majority  of  votes  of  sub¬ 
scribers.  It  was  stated  by  the  President,  in 
reply  to  some  observations  which  fell  from 
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Mr.  Wimberley  on  the  way  in  which  the 
accounts  were  passed.  He  observed  that 
no  proposition  could  be  entertained  at  that 
meeting  hut  must  he  circulated  throughout 
the  array.  The  following  is  an  abstract  of 
receipts  and  disbursements  during  the  past 
year,  exhibiting  also  the  balance  in  favor  of 
the  fund. 


Balance  on  31st  Dec  ,  1831,  Sa.Rs.  26,75,092 

RECEIPTS. 

Donation  from  Subscribers,  93,519 

Subscriptions, . . . 2.10,110 

The  Company’s  Donation,  22,965 
Difference  of  Exchange'} 
between  Is.  lid.  and  >  08,692 

2s.  4d . 3 

Interest  on  Govt.  Paper.  .2,10,010 
Donation  and  Subscip-V  11:770 
tions in  England,  ....  5 

Sundries, .  1250 

-  6,22,329 


Sa,  Ils.  32,97,422 

DISBURSEMENTS. 

Office,... . . .  5,064 

Pensions  in  India, .  56,719 

Passage  money  of  officers  )  jg 

paid  in  India, . . ^  ’ 

Do.  to  8  Widows, . 15,203 

Outfit  to  Officers  paid  in  )  qq,-> 

India, . $  ’ 

Drafts  from  England,. . . .  358,549 
Interest  on  do.  at  5  per} 
cent,  paid  to  the  Com-  >  21,127 

pany . .  ....3 

Donations,  &c.  in  Eng-  >  j  - 
land,  remaining  there,  5  ’ 

Sundries, .  5,858 

-  5,11,391 


Balance  31st  Dec.  1835,  Sa.Rs.  27,86,031 
It  is  to  be  regretted  that  so  little  inter¬ 
est  is  taken  in  the  management  of  this  im¬ 
portant  institution  by  those  unconnected 
with  its  direction,  that  out  of  54  subscrib¬ 
ers  at  the  presidency  only  15  attended  the 
meeting,  and  eleven  of  these  were  Direc¬ 
tors.  It  is  obvious,  that  however,  unrea¬ 
sonable  it  may  be  for  men  to  confirm  and 
adopt  their  own  proceedings,  and  re-elect 
themselves,  subscribers  allow  of  no  alter¬ 
native  by  such  indifference.  In  our  opinion 
if  the  meetings  were  held  at  the  Town  Hall, 
as  proposed  by  Drs.  Grant  and  Pearson, 
this,  in  a  great  measure,  might  be  guarded 
against.  The  gentlemen  who  did  attend  to 
discuss  questions  of  importance,  found  that 
such  discussion  was  foreign  to  the  object 
of  the  meeting.  But  we  are  of  opinion 
that  a  special  one  might  be  called  for  such 
a  purpose.  It  is  true  that  propositions 


may  be  made  and  submitted  for  the  votes 
of  the  army,  but  propositions,  generally 
speaking,  to  be  of  value  should  be  the  re¬ 
sult  only  of  mature  investigation  and 
public  debate.  The  following  were  the 
gentlemen  ballotted  for  and  elected  Direc¬ 
tors  for  the  ensuing  year. 

Captain  Gavin  Young,  President — Colo¬ 
nel  Battine — Captain  Henderson — Captain 
Fitzgerald — Mr.  Corbyn — Capt.  W.  Cubitt 
—  Capt.  Ouseley — Gapt.  Hawkins — Dr.  A. 
R.  Jackson — Capt.  R.  J.  H  Birch — Lieut. 
G.  R.  McGregor — Capt.  Sioddart — Revd. 
C,  Wimberley. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday,  January  2,  1835. 

J.  Langstaff,  Esquire,  First  Member  Me¬ 
dical  Board,  in  the  chair. 

Dr.  McCreery  and  Mr.  Assistant  Surgeon 
Burt,  of  H.  M.’s  9th  Regt.  Dr.  J.  Bowron, 
Assistant  Surgeon  of  the  Bengal  Establish¬ 
ment,  and  Dr.  Bain,  of  Calcutta,  proposed 
at  the  last  meeting,  were  elected  members 
of  the  Society.  Mr.  Raleigh  was  proposed 
as  a  member  of  the  Society,  by  Principal 
Bramley  and  Mr.  Hutchinson.  Some  dis¬ 
cussion  arose,  whether  Mr.  Raleigh 
should  be  admitted  without  ballot.  Mr. 
Egerton  in  answer  to  a  remark  from 
the  chair  observed  that  “  the  rule  of  the 
Society  in  these  cases  was  very  simple, 
natnel\r,  that  when  a  member  leaves  the 
society  from  finding  it  inconvenient  to 
pay  the  subscriptions  he  may  return  to 
it  without  ballot  ;  but  when  lie  leaves  it 
from  caprice  or  any  other  motive,  then  he 
can  return  only  by  being  regularly  pro¬ 
posed  and  ballotted  for. 

The  Society  then  proceeded  to  elect  a 
Vice-President  and  Office  Bearers  for  the 
ensuing  year.  Previously  to  the  ballot 
being  taken,  Mr.  Hutchinson  intimated  to 
the  Society  that  he  wished  not  to  be  re¬ 
elected  as  their  secretary,  expressing  his 
regret  at  being  obliged  to  withdraw  from 
the  office.  The  state  of  his  health,  however, 
rendered  it  necessary  that  he  should  relieve 
himself  as  much  as  possible  from  exertion  ; 
in  addition  to  which  the  nature  of  his  other 
pursuits  occupied  his  time  so  completely 
as  to  render  him  incapable  of  paying  that 
attention  to  the  Society’s  affairs  which  their 
importance  demanded.  Mr.  Hutchinson 
laid  upon  the  table  90  printed  pages  of  the 
forth  coming  volume  of  the  Transactions  ; 
A  vote  of  thanks  was  unanimously  passed 
in  favor  of  Mr.  Hutchinson  in  acknowledg¬ 
ment  of  his  services.  The  ballotbox  was  then 
circulated,  and  the  following  gentlemen 
were  found  duly  elected. 
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Vice  President . .  ..  N.YVallich.Esq.M.D.F.RS.&c. 
Sect,  and  Treasurer.  H.  H.  Good  eve,  Esq.  M.  D. 
Assistant  do.  do.  ..  H.  S-  Mercer,  Esq. 

Foreign  Secretary  .  W.  B.  O’Shaughnessy  ,Esq.M-D 

Membeesof  the  Com-ig 
nntlee  of  Manage- Hutchinson!  Esq. 

ment . I  A.  Garden,  Esq. 

Members  of  the  Com-  S  M  •  J.  Bramley.  Esq. 
mittee  of  Papers.  (W.  Cameron,  Esq. 

On  the  election  of  Dr.  Goodeve  to  the 
office  of  Secretary,  that  jjentleman  rose 
and  observed,  that  when  he  came  to  the 
meeting  he  was  ignorant  that  the  honor 
of  being  elected  their  Secretary  was  to  he 
conferred  on  him.  .  He  could  not  help 
thinking  that  his  abilities  had  been  greatly 
overrated,  and  he  therefore  approached  the 
arduous  duties  with  great  fear  lest  he  should 
fail  in  filling  the  office  so-  efficiently  as 
members  seemed  to  anticipate.  When  he 
called  to  remembrance  the  names  of  Adam, 
Twining,  Bramley,  and  Hutchinson — gentle¬ 
men  of  such  distinguished  abilities,  who  had 
preceded  him,  his  apprehensions  for  his  own 
success  were  increased.  But  there  were 
other  circumstances  which  perhaps  ought 
to  induce  him  to  decline  taking  upon  him 
these  arduous  duties  :  he  alluded  to  his 
already  important  and  responsible  avoca¬ 
tions,  but  lest  he  should  evince  an  unwil¬ 
lingness  to  do  his  utmost  to  promote  the 
interests  of  the  Society,  he  would  no  longer 
detain  the  meeting  by  stanting  obstacles  but 
accept  the  office — applause. 

Dr.  O’Shaughnessy  followed  and  said 
that  he  had  been  taken  likewise  by 
surprise  ;  he  was  totally  ignorant  of  the  qua¬ 
lifications  his  friends  had  discovered  in  him 
to  fit  him  for  the  office  of  Foreign  Secre¬ 
tary,  unless,  (he  good  liumouredly  added) 
his  knowledge  of  Irish  were  a  qualification  : 
he  would  willingly,  however,  accept  the 
office  to  which  he  had  the  honor  of  being 
elected. 

A  case  of  Weiss’s  Lithotrity  Instruments 
were  presented  for  the  inspection  of  the 
Society,  by  J.  Hutchinson,  Esq. 

The  following  work  was  presented  for 


the  Library. 

The  Dravya  Guna  (or  the  quality  of 
foods,)  in  Sanscrit,  with  a  Bengali  version, 
by  Rajah  Kali  Krishna,  presented  by  the 
author. 

Read  a  letter  from  O.  Wray,  Esq.  Surgeon 
European  Regiment,  expressing  that  gen¬ 
tleman’s  wish  to  have  his  name  withdrawn, 
from  the  Society. 

The  following  communications  were 
then  presented.  Memorandum  of  2  cases 
of  hydrocele,  treated  by  iodine  injection 
by  D.  Stewart,  Esq.  M.  D. 

An  account  of  several  cases  of  sloughing 


ulcer  which  prevailed  amongst  the  jail  pri¬ 
soners  at  Purneah,  by  T.  Chapman,  Esq. 

A  case  of  incipient  leprosy,  by  C.  Mac¬ 
donald,  Esq.  presented  by  the  Medical 
Board. 

Cases  of  fever  of  a  malignant  type  oc¬ 
curring  in  sepoys  at  Agra,  presented  by  the 
Medical  Board. 


MEMBER  PROPOSED. 

Mr.  R.  O’Shaughnessy,  Surgeon,  of 
Calcutta. 

The  following  propositions  were  then 
made  to  the  Society. 

Proposed  by  Dr.  Stewart  and  seconded 
by  Dr.  Innes,- — That  all  subscriptions  to 
the  Society  shall  be  payable  in  Company’s 
Rupees  in  lieu  of  Sicca. 

Proposed  by  C.  C.  Egerton,  Esq.  and 
seconded  by  Dr.  Dempster, — -That  the 
monthly  abstract  of  periodicals,  accompani¬ 
ed  by  an  abstract  of  the  proceedings  of  the 
Society,  be  resumed. 

Dr.  Stewart  could  not  help  expressing 
his  surprise  at  the  proposition  then  before 
the  meeting.  Indeed,  lie  was  quite  unpre¬ 
pared  for  such  a  proposition  ;  and  regretted 
that  it  should  be  brought  forward  at  such  a 
moment  when  a  medical  periodical  like  the 
Journal  of  Medical  Science  was  in  exist¬ 
ence.  He  did  not  see  the  necessity,  there¬ 
fore,  for  the  Society  going  to  the  expence  of 
publishing  a  series  of  selections.  For  his 
own  part  he  would  much  rather  see  the 
Society  purchase  the  Journal  of  Medical 
Science  than  thus  appear  to  stand  in  the 
way  of  its  success. 

Mr.  Egerton  in  reply,  observed,  that  he 
was  astonished  at  the  observations  which 
fell  from  Dr.  Stewart.  It  was  the  first  time 
he  had  heard  that  the  Journal  of  Medical 
Science  was  to  he  put  up  for  sale  or  for 
auction.  He  however  put  it  to  the  sense  of 
the  meeting  whether  this  society  was  not 
capable  of  sending  an  abstract  of  their  pro¬ 
ceedings  and  selections  as  in  the  days  of 
Mr.  Twining,  to  the  members  of  the  Society 
without  having  the  question  of  an  extraneous 
publication  forced  upon  their  notice  with 
which  this  Society  had  nothing  whatever  to 
do  his  Mr.  Egerton’s  proposition  for  a 
monthly  periodical  was  based  on  the  grounds 
that  the  members  in  the  mofussil  complained 
that  they  never  heard  of  the  Society  except 
to  pay  monthly  subscriptions,  and  that  they 
were  dissatisfied. 

Mr.  Hutchinson  with  reference  to  Mr. 
Egerton’s  proposition,  begged  to  take 
the  opportunity  to  correct  an  eiror.  He 
had  been  represented  as  having  objected, 
to  the  proceedings  of  the  society  being  re 
ported.  Now  in  fact  he  had  always  been 
willing  to  consider  the  question  of  report¬ 
ing  the  proceedings  an  open  one  ;  but  he 
certainly  objected  to  their  being  reported 
for  the  benefit  of  Dr.  Corbyn’s  Journal. 
If  they  were  to  be  reported  at  all,  it  should 
be  for  the  benefit  of  the  society  and  its  mem¬ 
bers,  and  he  did  not  see  why  Mr.  Bignell 
who  had  promised  to  report  for  Dr.  Corbyn 
would  not  be  equally  willing  to  oblige  the 
society. 

Dr.  Stewart  did  not  understand  how  the 
abstracts  alluded  to  by  Mr.  Egerton  could 
be  circulated  with  advantage  to  the  Mo¬ 
fussil  subscribers. 
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Dr.  Mercer  said  that  he  had  understood 
that  transmitting  these  abstracts  would  be 
attended  with  considerable  expence  on  ac¬ 
count  of  the  post  office  regulations. 

Mr.  Hutchinson  did  not  think  that  the 
ex  pence  would  be  so  great  as  Mr.  Mercer 
supposed. 

Dr.  Goodeve  was  of  opinion  that  the 
proposition  should  be  submitted  for  the 
votes  of  the  Mofussil  members. — Dr. 
O’Shaughnessy  thought  that  the  surplus 
funds  might  be  expended  on  the  publi¬ 
cation  of  such  a  journal  :  he  had  himself  just 
arrived  from  the  Mofussil,  and  knew  that 
the  members  there  were  not  satisfied  at 
receiving  nothing  as  an  equivalent  for  their 
subscriptions.  The  observation  was  that 
all  they  received  from  the  Society  was 
their  bills  for  payment. 

Mr.  Langstatf  observed  that  such 
remarks  were  certainly  not  exactly  correct, 
since  the  members  liad  been  regularly 
furnished  with  the  transactions  of  the 
Society.  It  was  then- — 

Proposed  by  Dr.  O’Shaughnessy,  and  se¬ 
conded  by  Dr.  Goodeve, — That  the  Commit¬ 
tee  of  Management  be  directed  to  inquire  into 
and  report  on  the  expediency  of  resuming 
the  publication  of  extracts  from  periodicals. 

Mr.  Corbyn  desired  to  see  a  correct  state¬ 
ment  of  the  funds  of  the  Society  in  order 
that  it  might  be  clearly  shewn  how  far  it 
could  embark  in  an  undertaking  without 
interfering  with  the  purchase  of  those 
works  which  had  hitherto  been  taken  in  for 
the  benefit  of  its  members,  but  which  he 
believed  had  recently  been  discontinued. 
With  respect  to  any  observation  from  him 
regarding  the  Journal  he  had  the  honor  to 
conduct,  he  feared  it  might  be  supposed 
that  it  proceeded  from  interested  motives, 
especially  if  opposed  to  the  proposition 
before  the  Society,  There  could  be  no 
question,  however,  that  if  the  Society 
succeeded  in  getting  up  a  periodical,  it 
would  materially  retard  the  success  of  his 
own  :  and  they  should  be  careful  lest  by 
this  proceeding  both  should  fail  in  producing 
that  good  which  it  must  be  the  object  of  both 
to  obtain.  He  would  be  glad,  however,  to  be 
relieved  of  his  laborious  and  anxious  un¬ 
dertaking,  especially  if  the  establishment  of 
any  periodical  diffusing  a  greater  mass  of 
valuable  matter  and  medical  science  than 
emanated  from  his  own  feeble  attempts  could 
besecured.  He  would  observe,  however,  that 
only  those,  who  have  had  much  to  do  with 
the  press,  could  understand  the  difficulties 
of  conducting  a  journal  like  his  in  this 
country,  where  the  correction  of  typogra¬ 
phical  errors  required  such  arduous  and 
unceasing  attention. 

Mr.  Hutchinson,  in  allusion  to  the  re¬ 
marks  which  fell  from  Mr.  Corbyn  said, 
that  the  works  now  taken  in  by  the  society 
consisted  only  of  periodicals,  such  as  the 
Lancet ,  Medical  Gazette ,  Medico.  Chirur- 


cjical  Journal ,  Edin.  Medical  and  Surgical 
Journal ,  American  Journal,  &c. 

“  Dr.  O’Shaugnessy  briefly  called  the  at¬ 
tention  of  the  Society  to  an  article  by 
Messrs.  Brett  and  Bird,  quoted  in  the. 
India  Journal  of  Medical  and  Physical 
Science  for  January,  1836,  as  a  confutation 
of  his  views  regarding  a  new  principle, 
described  by  Dr.  O’Shaughnessy  as  existing 
in  the  human  blood.  Dr.  O’Shaughnessy 
stated  that  the  gentlemen  alluded  to  had 
not  followed  the  proper  process  for  ob¬ 
taining  the  new  substance  ;  that  indeed 
they  could  not  have  succeded  by  the  plan 
they  adopted.  He  noticed  further  a  re¬ 
markable  error,  committed  by  the  same 
writers,  in  some  remarks  published  by 
them,  regarding  the  presence  of  urea  in  the 
blood,  a  fact  they  denied,  because  the  sub¬ 
stance  found  had  the  smell  of  the  urinary 
secretion.  This  palpable  non  sequitur  Dr. 
O’Shaughnessy  deemed  a  sufficient  reason 
for  distrusting  the  judgment  of  these 
writers  on  subjects  of  this  nature.” 


GENERAL  ORDERS. 

Promotion.—  Assist.  Surg.  H.  Clark  to  bo 
surgeon,  15th  Oct.  1835. 

Appointments. — Assist.  Surg\  J.  H.  Serrel  to 
afford  medical  aid  to  left  wing,  15th  N.  I. ;  Dr. 
Cragie  to  be  assistant  marine  sui’geon,  Dr.  J. 

S.  Logen,  2d  Assist.  Garrison  Surgeon ;  Fort  Wil¬ 
liam  ;  Assist.  Surg.  J.  Jackson  to  the  Civil  Sta¬ 
tion  ofHowrah  ;  Assist  Surg.  J.  Corbet,  1st  Asst. 
Opium  Agency,  Behar ;  Assist.  Apothy.  G.  E. 
Poole  to  act  as  Apothy.  and  Steward  to  H.  M. 
13th  foot;  Surgeon  J.  Dairy  mple  to  the  medical 
charge  artillery,  Jeypore;  Assist.  Surg.  T.  Bar¬ 
ber  to  charge  ax'tillery  detach.  Benares  ;  Assist. 
Surg.  R.  Foley,  to  Med.  Dept.  Polit.  Agent, 
Harowtee  ;  Assist.  Surg.  R.  C.  Cannochie  to  the 
Civil  Station  of  Sylhet ;  Assist.  Surg.  J.  Corbet, 
Assist.  Opium  Agent  Behar;  Assist.  Surg.  W. 
E.  Watson  to  the  69th  N.  I. ;  Apothy.  M.  Barret, 
Hos.  Stew. ;  M.  Perearra,  to  Ghazeepore  with 
sick  women  H.  M.  26th;  Dr.  Russell  Assist. 
Sui-g.  to  13th  Foot,  and  eventually  to  10th  Light 
Cavalry  ;  Assist.  Surg.  MacCurdy  to  the  Arty,  at 
Agra;  Assist.  Surg.  C.  Macintyre  to  the  Civil 
Station  Furredpore. 

Leave  of  Absence. — A.  Reid,  C.  Assist.  Surg. 
of  Boolundshahur,  one  month,  cancelled ;  Dr. 
J.  Anderson  for  one  month;  Dr.  J.  Jackson, 
Assist.  Sui’g.  Ghazeepore,  to  the  10th  July ; 
Assist.  Surg.  W.  P.  Andrew,  to  Europe,  me¬ 
dical  certificate;  Surg.  E.  McDonald  tor  one 
year  in  P.  A.;  Mr.  Surgeon  Wilson,  Residency 
Indore  for  six  months  to  the  Presidency  ;  Assist. 
Sui-g.  H.  N.  Green  to  join;  Surg.  T.  Stoddart, 
and  Assist.  Surg.  Esdaile  to  Europe ;  Surg. 
J.  Grant,  to  the  Cape,  medical  certificate  fox- 
two  years  ;  Sui’g.  N.^  Maxwell  in  extension  of 
six  months  in  England. 

Removals- A.  Walker,  Bombay  Establishment, 
at  the  disposal  of  the  Resident  Hydi’abad  ;  Dr. 
M.  Nisbet  from  61st  to  48th  Regt.^N.  I. ;  Dr.  J. 
Davenport,  (furlough)  from  8th  Light  Cavalry, 
to  2 1st  N.  L;  Supg.  Surg.  W.  Findon  to  the 
Benares  Div. ;  Dr.  C.  B.  Hardyside,  under  Supg. 
Surg.  Meerut  circle ;  Apothy.  Barrett  and 
Assist.  Apothy.  Tresham,  the  former  to  officiate 
at  Suddya  the  latter  at  Poora  ;  Assist.  Steward 

T. C-  Sullivan  to  act  as  Assist.  Apothy.  to  the 
16th  foot ;  Assist.  Surg.  J.  S.  Sutherland  to 
charge  left  wing-  3d  N.  I.}  Assist.  Surg-.  Ihos. 
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Smith,  to  the  performance  of  civil  and  military 
medical  duties  at  Azimgurh;  Mr.  Assist.  Surg. 
A.  Henderson,  to  50th  N.  I. ;  Assist.  Surg.  John 
Vaux,  to  41st  N.  I. 

Resignation. — Surgeon  W.  Hamilton  from  9th 
June,  1833. 

Deaths. — On  the  ICth  November,  fourth  son 
of  Assist.  Surg.  F.  H.  Brett;  at  Calcutta,  on 
the  5th  January,  Dr.  Thos.  Spens. 

War-Office,  Aug.  21,  1 835- 

4th  Begt.  Foot:  Assist.  Surg.  W.  Hutchinson 
Aleman,  M.  D.,  to  be  Assist.  Surg  ;  Surg. 
Mont.  Mahony,  M  D.,to  be  Surg.  to  the  Forces  ; 
Assist  Surg.  J  Henderson  Roland,  to  be  Assist. 
Surg-.  to  lite  Forces;  J.  E.  Nicoll,  Gent,  to  be 
Assist.  Surg.  to  the  Forces. 


February  1,  1836. 

We  have  just  heard  it  rumoured  that 
intelligence  has  been  received  by  Govern¬ 
ment,  that  Superintending  Surgeons  are  to 
be  allowed  to  retire  on  the  pay  of  Lieut. 
Colonels  immediately  on  their  promotion 
instead  of  serving  two  years  in  that  grade 
as  formerly  ;  also  that  the  three  additional 
annual  retirements  from  the  Medical  Fund 
have  been  sanctioned. 


LIST  OF  NEW  WORKS. 


MATHEMATICS,  PHYSICS,  AND 
CHEMISTRY. 

Dumas,  Traite  de  Chimie  appliquee  aux 
Arts.  Tom,  V.  8vo.  9s. 

Ponteculant.Theorie  du  Systeme  du  Monde* 
Tom.  III.  8vo.  12s. 

Caspari,  J.  J.,  Algebra,  von  den  ersten 
Elernenten  bis  zur  Analysis,  oder  den  Lehren 
von  den  Funktionen.  8vo.  Coblentz.  12s. 

Creizenach,  Dr.  M.,  Lehrbuch  der  Trigo¬ 
nometric,  8vo.  Frankfurt  am  Main. 

Grassmami,  J.  G.,  Lehrbuch  der  Trigono¬ 
metric.  8vo.  Berlin.  2s. 

Littrow,  J.  J.,  Der  Himmel,  seine  Welten 
und  seine  Wunder.  Mit  Sternkarten,  dem 
Port  at  des  Verfassers  und  vielen  astrono- 
mischen  Tafeln.  2te— 4te  Liefer.  8vo.  Stutt¬ 
gart.  7s. 

Mecklenburg  und  Simon,  Grundziige  der 
Chemie  in  Tabellen-Form.  4to,  Berlin.  7s. 

Meissner,  P.  T.,  Neues  System  der  Chemie. 
Ister  Bd.  8vo.  Wien.  1/.  Is. 

Mitscherlich,  E.,  Lehrbuch  der  Chemie. 
2ten  Bds.  lste  Abtheil.  8vo.  Berlin. 

Moldenhauer,  Dr.  F.,  Grundriss  der 
Chemie  fur  den  ersten  wissenschaftl.  Un- 
terricht  in  derselben.  3  Abtheilungen,  mit 
Steintafeln.  3vo.  Karlsruhe.  1/. 

’1  schiffely,  R.,  Die  Lehre  der  heutigen 
Physik  in  Bezug  auf  Luftdruck,  Eletnen- 
tarkiiifte,  &c.  8vo.  Aachen.  5s. 


TO  SUBSCRIBERS. 


In  consequence  of  the  increase  of  the  size  of 
our  journal  we  are  aware  that  the  postage  will 
be  an  objection  to  some  of  our  subscribers.  To 
guard  against  this  inconvenience,  until  the  new 
post  office  regulations  appear,  we  intend  to  es¬ 
tablish  an  Agency  at  Allahabad  to  which  place 
the  copies  of  our  Journal  for  our  Subscribers  in 
that  direction  will  be  forwarded,  from  the  first  of 
next  month  by  the  steamer,  which  we  are  inform¬ 
ed  will  start  from  Calcutta  for  that  station  ontha 
first  of  every  month.  Thus  our  Subscribers  at 
Allahabad  will  get  their  copies  free  of  expence, 
and  those  above  Dinapoor  will  have  to  pay  post¬ 
age  only  from  Allahabad,  which  is  just  half 
of  the  present  charge. 


TO  CORRESPONDENTS. 


The  following  communications  will  appear  in 
our  next. 

Sket  h  of  Mr.  Lizars,  by  Edinensis. 

On  the  management  of  Indian  Jails  by  D.  W. 
Considering  the  importance  of  this  paper,  we 
had  marked  it  for  our  present  number,  but  press 
of  European  Medical  and  Scientific  Intelligence 
compelled  us  to  postpone  it. 

Our  readers  will  shave  in  the  pleasure  w c 
have  in  announcing  that  the  talented  writer  and 
experienced  physician  Dr.  Wise  has  added  his 
name  to  the  list  of  our  contributors.  His  first 
communication,  “  Observations  on  Gastroperi- 
odvnia”  shall  appear  next  month. 

D.  S.  on  the  Hospital  Reports  of  the  General 
Hospital  Calcutta” — Case  1st  Puerperal  Neu¬ 
ralgia  ;  “  Case  II  Pemphigus  Simplex”  shall 
appear  in  our  next. 

We  beg  to  acknowledge  our  obligation  to  Mr. 
Brett,  for  his  valuable  communications,  “  First 
Encysted  tumour  of  the  leg,”  with  drawings. 
These  shall  be  immediately  put  into  the  hands 
of  our  Lithographer.  Second  “  operation  in 
deux  temps.”  We  have  the  happiness  to  state 
that  Mr.  Brett  has  kindly  promised  to  contribute 
regularly  his  “  surgical  clinique,”  from  that 
extensive  field  of  practical  knowledge  C awn- 
pore,  and  that  papers  are  prepared  on  “  Con¬ 
genital  cataract,  Lithotrity,  Fistula  Lachrymales, 
and  Extraction  of  Catarrh.” 

We  beg  to  acknowledge  the  receipt  of  Mr. 
Baddeley’s  important  case  of  troublesome 
Hoemorrhage  after  amputation.  This  shall  appear 
next  month. 

Dr.  Chapman’s  interesting  cases  of  deformity 
after  burns  have  been  received. 

Dr  Fuller  having  observed  in  our  last  number 
that  Mr.  Hutchinson  put  a  question  to  us  rela¬ 
tive  to  the  use  of  Lis.  Ammon  in  milk  as  an 
injection  in  cases  of  Amenonlioa,  has  kindly  fur¬ 
nished  us  with  the  following  receipt. 

Select  Formulae. 

At  the  head  of  emmenagogues  I  hesitate  not 
to  “  place  the  one  recently  discovered  in  Italy, 
which  has  been  found  very  successful  in  London.” 

Mistura  Ammonioec  Lacti. 

Rj.  Liquonis  Ammonioe  mxij. 

Lactis  tepefacti  oz.  iss. 

Mice  et  injice  in  vaginum  cum  syringi. 

In  Amenorrhoea  Savagna. 

Wine  has  baen  substituted  for  Ammonia  with 
similar  effect. 


Orders  on  the  General  Treasury  have  been 
duly  received  from  the  following  gentlemen  : 
D.  A.  Macleod,  Esquire.  A.  Walker,  Esquire, 
John  Wilkie,  Esq.  Dr.  Phillipson,  T.  Stott,  Esq. 
Our  acknowledgment  of  receipts  thro’  houses  of 
agency  will  be  made  by  the  members  of  firms 
to  their  constituents. 

To  avoid  double  postage  and  the  dis¬ 
agreeable  necessity  of  having  their  copies  re¬ 
turned  to  us,  we  shall  feel  obliged  if  our  sub¬ 
scribers  will  immediately  on  a  change  of  resi¬ 
dence  inform  us  of  their  new  address- 
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SKETCH  OF  MR.  LIZARS. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — I  confess  that  1  should  not  have 
thought  of  presenting  this  gentleman  to 
your  readers,  except  for  the  sake  of  uni¬ 
formity  ;  and  as  a  vehicle  for  some  observa¬ 
tions  on  affairs  in  general,  as  I  think  him 
in  every  sense  the  last  of  the  Lecturers. 
After  shortly  discussinghim,  we  will  attempt 
to  “  improve  the  subject,”  as  the  Scotch 
divines  say,  Mr.  Lizars’s  outward  man  is,  1 
think,  a  pretty  good  index  to  his  mental 
qualities  ;  he  is  of  a  comely  visage  and  com¬ 
plexion,  but  all  is  soft,  round,  and  yielding 
in  outline,  and  expression  ;  and  his  manner, 
though  studiedly  engratiating,  is  wavering 
and  uneasy  ;  he  looks  uncomfortable,  and  as  if 
afraid  of  committing  himself.  When  called 
to  consult  w  ith  Liston,  at  the  bed-side  of  a 
patient,  he  approaches  timidly,  as  if  expect¬ 
ing  to  be  snubb'd,  and  confines  himself  to 
unqualified  assent,  in  whatever  the  Ajax  of 
Surgery  may  have  done.  Being  constantly 
employed  in  teaching  Anatomy,  he  can 
scarcely  fail  in  the  local  knowledge  required 
by  the  operator,  and  he  does  not  want  for 
boldness  in  planning  and  executing  difficult 
operations,  as  his  extirpation  of  the  upper 
jaw  and  ovarian  tumours,  and  a  proposal 
to  remove  the  prostate  gland  (may  lie  never 
need  the  operation  himself, as  he  anticipates  !) 
amply  shew  ; — nevertheless  I  would  prefer 
his  opinion  in  consultation  to  the  unassisted 
efforts  of  his  own  judgment.  The  follow¬ 
ing  story  of  an  unexpected  result  to  an  ope¬ 
ration,  used  to  be  current  in  the  Lecture 
rooms.  Mr.  Lizars  having  determined  to 
extirpate  an  ovarian  tumour,  notice  of  a 
field  day  was  given,  and  among  others  the 
late  staff  Surgeon  Deans  attended  to  witness 
the  proceedings,  warm  clothes  were  ready 
to  receive  the  bowels,  and  the  patient  was 
ripptd  up  from  pubes  to  sternum,  w  hen  lo  ! 
out  started  an  immense  tumour,  covered  with 
vessels,  the  size  of  the  little  tinger,  and  no 
ovarian  tumour  at  all.  The  operator  stepped 
back  aghast,  and  turning  to  Mr.  Deans,  ex¬ 
claimed  what’s  to  be  done  ! — “  done  !”  said 
he  Irishman,  “  Arrah  1  sew  her  up  again  to 
be  sure”- — and  she  was  sewed  up,  and  I 


am  happy  to  say,  lived.  Mr.  Lizars’s  in¬ 
dustry  and  assiduity  in  teaching  are  highly 
creditable  to  him,  but  like  Caesar,  he  is 
“ambitious,”  and  exposes  himself  by  his 
pretensions  to  the  criticism,  if  not  to  the 
envy,  of  his  contemporaries.  It  is  but  too 
evident  that  the  learned  Lecturer’s  classical 
lore  lias  suffered  by  the  tear  and  wear  of 
an  active  life,  by  land  and  water;  this  being 
natural,  would  not  excite  surprise  or  remark 
if  our  admiration  were  not  challenged  by  his 
extreme  love  of  Barclay’s  Greek  Auatomical 
compounds,  and  his  constant  quotation  of 
choice  specimens  of  dog-Latin  anthology. 
He  has  in  truth  a  perfect  monomania  for 
“  Lesquepedalia  verba,'  (Scottice  “kittle 
wrords”)  wThose  fair  proportions  and  quan¬ 
tity  he  curtails,  and  dislocates  with  true 
professional  apathy  and  confidence,  in  spite 
of  the  convulsive  shudders  of  the  head  of 
Galen,  which  surmounts  the  doorway,  and 
his  reproachful  “  A  tu  brute”  !  (oh  !  you 
brute.)  This  affectation  pervades  his  work 
on  Anatomy  to  such  an  extent,  as  to  make 
it  utterly  repulsive.  Medicine  requires  a 
knowledge  of  such  innumerable  facts,  and 
includes  so  many  branches  of  science,  that 
it,  of  all  studies,  ought  not  to  be  overlaid 
with  strange  and  uncouth  technical  terms, 
(break-jaw  ology)  lest  the  student  turn 
from  it  in  loathing  and  despair.  Strong  must 
be  the  love  of  truth  in  the  mind  which  holds 
on  the  “  even  tenor  of  its  way,”  undeterred 
by  the  cacology  of  good  ;  and  Lizars,  whose 
works  are  enough  to  make  stutterers  for  life 
of  their  readers.  The  mischief  arising  from 
the  use  of  these  barbarous  jargons,  equals 
the  bad  taste  of  their  inventors,  tor  they  only 
distract  and  harrass  the  student,  consume 
his  time,  and  lead  him  to  attach  undue  im¬ 
portance  to  worthless  pedantry,  by  which 
mystification  is  perpetuated  ;  as  no  man  likes 
to  confess  the  uselessness  of  w  hat  he  has 
been  at  pains  to  acquire,  having  been  “  hum¬ 
bugged”  himself  he  “  humbugs”  others. 
Let  us  hope  that  we  shall  no  longer  hear  of 
English,  the  mother  of  common  sense  and 
sound  philosophy,  being  wanting  in  “  phi¬ 
losophical  precision  but  let  it  be  sus¬ 
pected,  that  the  man  who  wears  a  cloak  in 
sunshine  has  something  to  conceal,  probably 
his  own  ignorance  or  roguery.  It  is  more 
especially  necessary  that  medical  writings 
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in  this  country  should  be  plain  and  simple 
in  their  style,  now  that  we  are  attempting  to 
teach  the  natives  our  art  and  language. 
For  their  sake,  for  the  credit  of  medical 
learning,  and  the  advancement  of  good  taste, 
I  hope  pie  bald  Apothecaries’  Latin  will  be 
dismissed  from  the  pages  of  your  Journal 
henceforth,  and  that  our  Physicians  will 
no  longer  pride  themselves  on  the  classic 
phrase  “  pro  re  nata  sumenda”  ;  when  the 
public  knows  that  Ciceronian  though  it  be, 
it  is  as  much  stock-in-trade  as  a  pestle  and 
mortar,  itch  ointment,  or  canthnvides. 

Your  obedient  Servant, 

Edinensis. 

P.  S.  Your  devils  take  a  fiendish  glee  in 
making  me  utter  more  nonsense  than  I  am 
answerable  for  :  they  make  me  wish  for 
Dr.  Syntax’s  “  brain,”  instead  of  “  buvin,” 
&c.  But  it  is  in  vain  to  expostulate  “  for  it 
is  their  nature  so.”* 


ON  THE  MANAGEMENT  OF  INDIAN 
JAILS, 

By  D.  W. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir,' — It  was  my  intention,  ere  this,  to 
have  offered  you  a  few  more  observations, 
elicited  by  Mr.  Hutchinson’s  work  on  Jail 
Management  and  your  Review. 

In  comparing  the  rates  of  mortality 
among  Sipahis  and  prisoners,  both  you  and 
Mr.  Hutchinson  appear  to  me  to  underrate 
the  advantages  the  Sipahis  enjoy.  The 
recruits  are  in  the  first  instance  picked  men, 
in  the  prime  oflife,  and  free  fiom  any  existing 
organic  affections,  as  far  as  a  Surgeon  can 
judge.  Those  whose  forms  indicate  even  a 
tendency  to  certain  diseases,  are  rejected. 
How  often,  for  instance,  do  we  reject  a 
recruit  who  is  narrow  chested,  or  who  has 
one  side  rather  fuller  than  the  other  ;  aware 
that  such  individuals  are  not  only  more 
liable  than  others  to  affections  of  the  lungs, 
but  that  they  cannot  stand  the  fatigue  as 
well-formed  men  can  endure.  The  Sipahis 
are  all  up-country  men,  of  respectable  castes, 
and  are  possessed  of  much  greater  strength 
of  constitution  than,  what  they  contemptu¬ 
ously  call  the  “  rice-eaters”  of  the  Lower 
Provinces.  They  enter  the  service  full  of 
hope,  and  with  the  certainty  that  if  they 
retain  their  health,  and  their  conduct  be 
ordinarily  good,  they  must  rise  to  prefer¬ 
ment  they  could  not  dream  of  obtaining  else¬ 
where.  Theirs  is  not  a  compulsory  labor  : 
they  can  obtain  tbeir  discharge  whenever 


*  An  editor  might  furnish  the  public  in  India 
with  a  feast  of  humourous  anecdotes  on  the  errors 
which  sometimes  occur  in  their  own  and  their 
correspondents  compositions* — Editor  . 


they  feel  inclined.  When  the  Sipahi  gets 
ill,  he  has  not  only  European  medical  at¬ 
tendance,  and  that  of  the  best  Native  Doc¬ 
tors,  but  that  also  of  an  ample  establish¬ 
ment  of  Hospital  servants.  If  he  has  suf¬ 
fered  severely  from  disease,  he  is  sent  to 
his  home  to  recruit  his  health  ;  and  the 
hope  of  going  there  supports  him  through 
his  illness.  When  he  gets  old  or  infirm 
from  disease,  he  is  invalided. 

The  prisoners,  on  the  other  hand,  are 
most  of  them  of  the  very  lowest  caste.  They 
are  generally  men  of  debauched  habits, 
who  have  led  very  irregular  lives  ;  mere 
boys  there  are  amongst  them  who  have  not 
yet  completed  their  growth  ;  old  men  whose 
days  of  active  mischief  have  long  gone  by  ; 
individuals  whose  violent  passions  have 
driven  them  to  the  verge  of  insanity,  if  not 
beyond  the  boundary  the  very  scums  of 
society  enter  our  Jails.  And  are  not  peo¬ 
ple  of  so  depraved  a  nature  particularly 
predisposed  to  disease  on  being  subjected 
to  the  restraints  of  a  prison  ?  Are  they 
not  much  more  so,  even  when  at  liberty, 
than  are  our  orderly  well  behaved  Sipahis  ? 

Many,  as  Mr.  Hutchinson  remarks,  “  are 
incarcerated  for  offences  which  we  are  apt 
to  consider  as  emanating  from  the  high 
and  war-like  spirit  of  the  people  but 
these  are  the  very  men  into  whose  souls 
the  iron  enters  most  deeply.  In  their  own 
eyes  they  have  done  no  evil ;  but  the  mens 
conscia  recti  only  aggravates  what  they 
deem  their  undeserved  punishment.  When 
such  a  one  sickens,  he  attributes  his  illness 
to  the  “  ab  huwa”  disagreeing  with  him. 
This  preys  upon  his  mind  :  he  knows  that 
he  “  can’t  get  out,”  that  he  cannot  visit  his 
home  ;  and  where  there  was  hope  for  the 
Sipahi,  there  is  despair  for  the  prisoner. 

While  two  Native  Doctors  are  allowed  to 
a  native  corps  ;  one,  and  that  one  generally 
of  inferior  education,  is  reckoned  suffi¬ 
cient  fora  Jail  containing  double  or  treble 
the  number  of  sick  with  a  regiment  ;  and, 
instead  of  being  assisted  by  qualified  at¬ 
tendants,  he  has  to  trust  to  the  services  of 
the  prisoners  themselves.  Let  it  be  re¬ 
membered,  too,  that  many  prisoners  are 
confined  for  life,  and  what  is  nearly  the 
same,  for  14  years  ;  and  that  banishment 
is  now  very  frequently  a  part  of  the  sen¬ 
tence. 

I  can  see  no  good  reason  why  any  com¬ 
parison  should  have  been  instituted  between 
the  mortality  among  prisoners  and  Sipahis  : 
they  are  so  very  differently  circumstanced. 
Making  due  allowances,  however,  for  such 
differences  as  exist,  I  maintain  that  the 
prisoners,  particularly  those  of  the  country, 
exhibit  very  scarcely  as  small  a  rate  of 
mortality  as  the  Sipahis.  The  excessive 
mortality  is  in  Bengal,  and  I  regret  that 
Mr.  Hutchinson  did  not  limit  himself  to  an 
investigation  of  the  causes  of  the  greater 
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sickness  and  mortality  in  the  Jails  of  the 
Lower  Provinces  than  in  those  of  Upper 
India. 

Unless  some  marked  difference  can  be 
pointed  out  in  the  management  of  the  Up- 
country  and  Bengal  Jails,  it  is  clear  that 
we  cannot  ascribe  the  greater  mortality  in 
the  latter  to  the  general  prison  discipline  of 
the  country.  We  must  refer  it  to  causes 
specially  influencing  the  prisoners  of  the 
Lo  wer  Provinces. 

The  main  causes  of  the  comparatively 
great  mortality  in  the  Bengal  Jails,  appear 
to  me  to  be  the  watery  innutritious  food  of 
the  people,  and  the  humid  climate.  In 
comparing  the  inhabitants  of  the  Upper 
Provinces  with  those  of  the  Lower,  we  are 
immediately  struck  with  the  larger  size, 
and  more  robust  appearance  of  the  former  : 
we  cannot  help  considering  them  a  superior 
class  of  men  to  the  “  rice  eaters.”  This 
superiority  has  generally  been  ascribed  to 
the  use  of  otta  as  food,  and  it  certainly 
contains  more  nourishment  than  rice. 

We  invariably  find  that  the  more  respect¬ 
able  the  caste,  and  the  better  the  food  a  na¬ 
tive  is  able  to  procure,  the  less  liable  is  he 
to  those  diseases  which  crowd  our  hos¬ 
pitals.  When  cholera  prevails  in  a  town, 
it  is  principally,  and  often  solely,  the  very 
lowest  classes  who  are  affected.  Those  who 
are  obliged  to  subsist  on  food  of  the  most 
inferior  quality,  and  the  greater  part  of 
which  is  eaten  uncooked.  We  have  strik¬ 
ing  proofs  of  this  influence  in  the  different 
classes  of  prisoners  in  the  Bengal  Jails — 
witness  Mr.  Kean’s  statement  adverted  to 
in  my  former  letter.  In  this  view  of  that 
statement,  I  agree  with  Mr.  Hutchinson, 
that  it  proves  the  favourable  influence  of  a 
generous  and  invigorating  diet  ;  but  I  fear 
that  we  shall  not  get  the  Bengali  to  eschew 
rice,  and  their  potations,  till  we  get  my 
respected  friend  Dr.  R.  Tytleras  Governor- 
General  without  Council.  I  should  say, 
that  owing  to  the  innutritious  food,  and 
moist  climate  of  Bengal,  the  people  have 
not  the  same  strength  of  constitution  the 
up-country  men  have,  and  are,  in  conse¬ 
quence,  more  affected  by  the  general  and 
occasional  causes  influencing  the  health  of 
prisoners. 

The  principal  general  causes  are,  change 
in  their  mode  of  life  ;  change  of  climate  ; 
the  depressing  passions  ;  and  all  causes 
influencing  the  health  of  men  congregated 
together,  the  effects  of  which  we  observe  in 
the  spread  of  endemic  disease  and  contagi¬ 
ons.  Jail  management  can  have  little  effect 
upon  these  :  they  are  evils  necessarily 
attendant  upon  imprisonment. 

The  most  common  occasional  causes  are 
referable  to  the  feeding,  clothing,  working, 
and  housing  of  the  prisoners.  Irregulari¬ 
ties  in  all  these  are  of  daily  occurrence  in 
every  Jail,  and  I  confidently  attribute  them 


to  the  total  want  of  European  superintend¬ 
ence.  The  Magistrate  is  nominally  in 
charge  of  the  Jail  ;  but,  God  knows,  he  has 
enough  to  do  without  it;  even  if  it  were 
not  absurd  to  expect  a  man,  whose  services 
are  valued  at  from  20  to  30,000  rupees  a 
year,  to  devote  any  portion  of  his  valuable 
time  to  Jail  management;  he  might  employ 
one  of  his  assistants,  but  what  can  he  know 
of  such  duties  ?  By  the  time  he  knows  any 
thing  of  the  details  he  would  be  qualified 
for  some  more  honorable  appointment,  and 
there  would,  again,  be  the  curse  of  uncon¬ 
sidered  change  of  the  system.  Magistrates, 
and  even  Assistant  Surgeons,  think  them¬ 
selves  rather  above  taking  upon  themselves 
the  drudgery  of  Jail  management,  and  what 
is  more,  few  of  them  are  fit  for  it.  How 
many  of  them  are  there  who  could  not  tell 
you  the  names  of  the  different  kinds  of 
food  in  common  use,  far  less  distinguish 
good  from  bad,  new  from  old.  To  get 
good  and  efficient  superintendents,  we 
must  have  recourse  to  European  non-com' 
missioned  officers,  men  who  have  lived  upon 
8  or  10  rupees  a  month,  who  have,  for  many 
years,  seen  their  victuals  before  they  were 
cooked,  and  who,  from  experience,  know 
good  grain  from  bad.  I  would  have  a 
European  Jail  superintendent  for  the  same 
reason  that  the  natives  prefer  European 
superintendence  for  their  indigo  factories. 

I  have  still  a  few  remarks  to  make  on  the 
two  grand  causes  that  most  influence  the 
health  of  natives — the  ub  luma  and  the 
hhana-peena — climate”  and  diet. 

Climate, — Moisture  of  itself  appears  to 
exert  a  prejudicial  influence  on  the  body, 
and  I  have  already  alluded  to  this  as  one  of 
the  causes  of  the  great  proportional  mortali¬ 
ty  in  the  Jails  of  the  Lower  Provinces.  We 
very  rarely  hear  of  an  unheathy  spot  that  is 
not  damp  ;  but  we  are  too  apt  to  attribute 
to  an  ideal  poison,  what  might  readily  be 
accounted  for  by  causes  more  under  our 
notice.  The  influence  of  exhalations  from 
marshes  has  been  a  subject  of  remark  from 
the  most  remote  ages.  The  influence,  too, 
of  “  the  wind  from  the  East,”  which  the 
Scotch  proverb,  with  much  truth  and  a 
little  rhyme,  says  “  is  neither  good  for  man 
nor  beast”  has  been  felt  by  most  of  us.  It 
is  of  a  verity  that  ill  wind  which  blows 
good  to  nobody.  I  recollect  seeing  some¬ 
where  the  deleterious  effects  of  moisture 
accounted  for  by  the  damp  atmosphere 
withdrawing  in  excess  the  electricity  from 
the  body  ;  and  this  accounts  plausibly  for 
many,  if  not  all,  the  effects  of  moisture. 
How  many  of  us  must  have  experienced 
the  comparatively  comfortable  feelings  we 
have  in  damp  weather  by  wearing  non-con¬ 
ductor  such  as  silk,  &c. 

Besides  the  general  influence  of  mois¬ 
ture  above  mentioned,  and  of  malaria,  the 
natives  suffer  much  from  what  we  can  but 
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call  mere  change  of  locality.  We  live  such 
an  artificial  life  ourselves,  that,  till  the 
tone  of  our  constitutions  has  been  lowered 
by  sickness,  are  little  affected  except  by  ex¬ 
cessive  changes,  and  are  apt  to  underrate 
the  influence  of  considerable  changes  on 
the  natives.  Where  there  is  less  stamina 
as  in  Bengal,  it  is  a  truism  to  say  that  the 
prisoners  there  will  be  less  able  to  stand 
any  change  there  may  be  ;  and  that  in 
those  of  zillahs  having  the  greatest  diver¬ 
sity  of  country  and  climate,  the  power  of 
these  changes  will  be  proportionally  in¬ 
creased.  In  1833  cholera  broke  out  in  the 
Jail  at  this  station,  situated  on  the  plains. 
Out  of  105  attacked,  102  were  Hillmen. 
Here  we  had  both  the  want  of  stamina  in 
the  prisoners,  and  a  great  change  of  climate. 
Native  officers  sent  from  the  plains'  into 
the  perganalis  from  which  those  prisoners 
were  derived,  almost,  without  exception, 
sooner  or  later,  lost  their  health.  To  the 
best  of  my  recollection,  instructions  were 
given  to  Sessions  Judges,  some  years  ago, 
to  send  those  prisoners  they  sentence  to 
banishment  to  the  Jails  in  the  neighbour¬ 
hood  of  the  new  road.  A  good  many  of 
them  arrived  here  ;  but  of  those  who  came 
from  Bhaugelpore,  Maldah,  Purneah,  few 
I  fear  are  now  alive. 

Diet. — It  may  safely  be  affirmed,  that  the 
less  the  food  is  subjected  to  the  various 
processes  of  cooking,  the  more  likely  is  it 
to  retain  any  unwholesome  property  it  may 
have  received  in  its  raw  state.  Much  of  the 
food  of  the  natives  is  uncooked;  the  parch¬ 
ed  grain  is  nearly  so,  and  the  sutto  they 
take  in  the  forenoon  wholly  uncooked. 
Grain  is  very  liable  to  be  damaged  in  this 
country.  It  is  exposed  to  the  rain  which 
we  frequently  have  in  the  harvest  season, 
and  when  stores  are  occasionally  kept  for  a 
great  length  of  time,  for  years  perhaps,  in 
under  ground  granaries  which  are  not  always 
well  protected  from  damp.  Grain  stacked  with 
the  straw,  as  at  home,  keeps  much  better 
than  when  thrashed  out,  as  in  this  country, 
on  the  field  where  it  is  grown.  The  straw, 
when  put  up  to  dry,  protects  the  seed  from 
getting  damp  and  mouldy,  and  keeps  it 
sweet  for  almost  an  indefinite  time,  should 
there  have  been  no  disease  in  the  grain 
while  growing.  I  observe  this  subject 
noticed  in  the  November  Oriental  Sporting 
Magazine ,  with  reference  to  the  Vellagra 
and  Bursautee.  The  former  disease,  late 
the  “  mal  del  sole'’,  is  now  attributed  to 
diseased  or  damaged  maize.  Bursautee  is 
already,  I  understand,  nearly  unknown  in 
the  Central  Stud,  owing,  every  one  says,  to 
the  introduction  of  oats  as  food  instead 
of  gram.  The  oats  are  kept  in  the  straw, 
and  given  to  the  horses  in  that  state,  so  that 
the  grain  is  not  only  kept  fresh,  but  is 
better  masticated  and  more  nutritious. 
These  two  advantages  are  perhaps  of  as 
much  consequence  as  the  change  of  grain. 


We  have  all  heard  of  the  disease  in  the 
rye,  and  of  the  pernicious  effects  of  the 
ergot  on  the  human  body  ;  still  more  fami¬ 
liar  to  us  is  the  smut,  or  dust  brand  in 
wheat,  oats,  and  barley.  The  two  species 
of  uredo  constituting  the  dust,  and  pepper 
brands  have  not  yet  been  advanced,  like  the 
ergot,  to  a  place  in  the  Pharmacopia  ;  but 
of  their  alarming  prevalence,  and  of  their 
noxious  qualities,  we  are  not  permitted  to 
doubt. 

The  facts  laid  before  the  profession  by 
Dr.  R.  Tyttler  prove  nncontestably  the  great 
extent  of  sickness  frequently  produced 
among  natives  by  damaged  or  diseased  rice. 
It  is  to  be  regretted  that  he  has  brought  this 
too  prominently  forward  as  almost  the  sole 
cause  of  a  particular  disease.  People  who 
will  not  take  the  trouble  of  inquiring  into 
the  truth  of  the  Doctor’s  opinions,  content 
themselves  with  a  sneer  at  his  enthusiasm. 

Magendie  instituted  some  experiments 
on  dogs,  to  ascertain  the  effects  of  restrict¬ 
ing  them  to  food  containing  no  azote. 
One  very  singular  effect  was  the  produc¬ 
tion,  in  every  instance,  before  death,  of  an 
ulcer  on  the  cornea.  In  natives  I  have 
seen  similar  ulcers  which  I  could  not  help 
ascribing  to  the  same  cause. 

The  influence  of  inclemencies  and  irre¬ 
gularities  of  season  in  causing  disease,  by 
affecting  the  growth,  and  ripening  of 
grain,  and  by  bringing  grain  of  inferior 
quality  into  request  as  food,  is  daily  be¬ 
coming  an  object  of  more  attention  in 
Europe.  In  this  country  where  the  in¬ 
habitants  ai-e  almost  solely  granivorous,  the 
subject  appears  to  me  to  receive  infinitely 
less  consideration  than  it  deserves. 

December ,  1835. 


OBSERVATIONS 
ON  GASTROPERIODYNIA, 

By  Thos.  A.  Wise,  M.  D. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — As  I  have  not  seen  any  account,  by 
European  Physicians,  of  a  peculiar  disease 
known  in  this  country  by  the  generic  term 
sool,  I  am  induced  to  offer  a  few  remarks 
on  it,  in  hopes  of  drawing  the  attention  of 
the  profession  to  the  subject. 

Gastroperiodynia,  or  periodical  pain  in  the 
stomach,  often  commences  with  symptoms 
of  indigestion  and  heartburn,  succeeded  by 
a  feeling  of  uneasiness  in  the  scrobiculus, 
cordis  slight  and  occuring  at  irregular  in¬ 
tervals  at  first,  and  lessening  gradually  while 
the  pain  increases  in  violence.  In  severer 
cases,  the  paroxysm  of  acute  pain  generally 
occurs  rather  suddenly,  when  the  stomach 
is  empty  ;  sometimes  early  in  the  morning, 
or  three  or  four  hours  after  dinner  ; 
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increasing  slowly  when  the  digestive  pro¬ 
cess  is  finished,  and  the  activity  of  abdomi¬ 
nal  organs  has  ceased. 

The  excruciating  pain  is  confined  to  the 
pit  of  the  stomach,  particularly  towards  the 
right  hypocondrium,  although  the  neighbour¬ 
ing  parts  often  participate,  as  the  muscles 
of  the  loins,  &c.  The  pain  is  of  a  cutting  or 
gnawing  nature  ;  and  during  the  paroxysm 
is  intense,  from  which  the  patient  generally 
obtains  temporary  relief  from  pressure. 
For  this  purpose  he  often  turns  upon  his 
breast  and  places  a  hard  ball  in  the  pit  of 
the  stomach,  on  which  he  rests  his  body,  and 
keeps  rolling  from  side  to  side.  A  few 
days  since  l  ordered  an  unfortunate  person, 
in  this  position,  to  turn  round  for  me  to  exa¬ 
mine  him  ;  but  such  was  the  agony,  that 
he  could  not  remain  without  the  soothing 
influence  of  pressure.  As  a  substitute,  he 
drew  from  under  his  clothes  a  piece  of  pre¬ 
pared  bamboo,  an  inch  in  diameter,  and  a 
cubit  in  length,  round  at  one  end.  This 
extremity  he  placed  to  the  pit  of  the  stomach 
while  he  rested  the  other  upon  the  floor  ; 
and  by  bending  the  body  over  it,  produced 
such  a  degree  of  violent  pressure,  that  at 
first  I  feared  he  would  injure  himself,  and 
even  penetrate  the  abdomen.  He  continued 
in  this  position  while  I  gained  the  necessary 
information  of  his  state,  and  then  returned 
to  his  former  position,  commenced  rolling 
from  side  to  side  upon  the  hard  ball,  placed 
in  the  pit  of  the  stomach,  and  his  low  wail- 
iug  proved  how  intense  were  his  sufferings 
and  wretchedness.  This  was  an  acute  form 
of  the  disease,  and  until  checked  by  re¬ 
medies,  it  occurred  daily  about  4  o’clock, 
and  he  continued  in  dreadful  agony  the 
whole  night. 

These  paroxysms  usually  occur  at  intervals 
of  a  day  or  two,  and  remain  from  two  hours 
to  as  many  days,  with  occasional  intervals 
of  ease.  During  these  accessions  the  state 
of  the  pulse,  although  full,  continues  slow 
and  natural,  and  there  is  not  usually  more 
heat  of  body  than  is  occasioned  by  the  con¬ 
tinual  movement. 

In  the  intermissionstlie  patient  feels  well, 
and  all  the  functions  are  performed  as  when 
in  perfect  health.  The  tongue  is  clean, 
but  sometimes  parched,  appetite  good,  and 
alvine  secretions  healthy  and  regular. 

So  painful  are  the  paroxysms  of  this  form 
of  the  disease,  that  in  the  Sanscrit  works  on 
medicines  it  is  supposed  to  be  produced  by 
the  deadly  weapon  in  the  hands  of  Siva,  the 
destroying  power  of  the  triad',  and  so  in¬ 
curable  that  when  it  attacks  an  individual, 
it  is  declared  that  even  Siva  himself  cannot 
remove  it.  As  a  natural  conclusion  to  such 
reasoning,  those  afflicted  add  what  use  is  there 
in  requesting  the  assistance  of  a  Physician  ? 
It  frequently  happens  that  the  unfortunate 
individual,  in  despair  of  being  cured,  com¬ 
mits  suicide,  as  the  only  means  left  of  re¬ 


lieving  himself,  and  of  propitiating  the 
anger  of  the  Deity.  The  same  fancies  have 
had  a  most  pernicious  effect  upon  the  pro¬ 
gress  of  medical  knowledge  ;  for  instead  of 
endeavouring,  by  unceasing  exertions,  to 
discover  the  cause  and  nature  of  the  disease, 
with  the  means  of  alleviating  the  sufferings 
of  the  afflicted,  the  Hindoo  Physician  finds 
a  ready  excuse  for  his  indifference  and  igno¬ 
rance  in  what  he  declares  to  be  the  will  of 
God. 

In  the  Sanscrit  medical  works  there  are 
eight  varieties  of  sool,  usually  described, 
and  as  they  consider  pain  in  general, 
and  incurable  diseases  under  this  vague 
term,  and  have  characterized  them  upon 
the  same  fanciful  and  erroneous  theory, 
which  unfortunately  pervades  all  their 
works  on  medicine,  I  have  obtained  no  as¬ 
sistance  from  these,  in  many  respect,  most 
interesting  records. 

I  have  not  been  able  to  obtain  any  certain 
evidence  of  the  causes  which  produce  this 
disease.  It  appears  to  be  the  effect  of  a 
combination,  individually  slight ;  but  when 
occurring  in  a  peculiar  constitution,  produces 
this  distressing  complaint.  I  have  generally 
known  it  to  occur  in  the  young  and  robust 
male  ;  but  without  being  produced  by  any 
particular  exposure  to  the  weather,  or  owing 
to  the  quantity  or  quality  of  the  food.  The 
accession  seems  oftener  to  occur  when  the 
organs  are  in  a  state  of  inactivity,  than 
from  causes  increasing  the  nervous  suscepti¬ 
bility.  I  have  not  seen  it  in  females,  al¬ 
though  there  is  no  reason  why  they  should 
not  be  also  affected  ;  but  those  of  a  nervous 
temperament  in  general  are  not  so  liable  to 
it  as  might  be  supposed. 

A  more  extensive  and  careful  examina¬ 
tion  may  lead  to  the  discovery  of  the  change 
in  the  nerves  in  this  disease,  which  have 
hitherto  eluded  the  research  of  the  Patho¬ 
logist. 

The  severe  pain  which  occurs  in  paroxyms, 
the  relief  obtained  by  pressure,  and  the 
absence  of  participation  in  the  circulating 
system,  indicates,  with  sufficient  accuracy, 
the  nervous  nature  of  the  disease.  But  we 
are  still  unacquainted  with  the  peculiar 
diseases  of  the  large  plexuses  of  the  sympha- 
thetic  nerve,  situated  in  the  scrobiculous 
cordis  and  its  neighbourhood,  with  those 
of  the  8th  pair,  &c.  These  nerves  seem  to 
be  affected  in  this  disease  much  in  the  same 
manner  as  we  sometimes  find  those  of  the 
face,  arm,  thigh,  &c.  The  resemblance  of 
paroxysms  of  gastoperiodynia  to  those  of 
tic-douloureux  is  marked,  not  only  in  the 
nature  and  severity  of  the  pain,  but  in  the 
means  of  relief,  and  the  difficulty  of  curing 
both  diseases.  The  severe  paroxysms  of 
otolgia,  which  so  frequently  occur  in  this 
country,  some  forms  of  asthma,  colic,  &c. 
form  examples  of  the  same  species,  vary¬ 
ing  more  from  the  situation  and  nature  of 
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the  parts  affected,  than  from  any  difference 
in  the  disease  itself. 

The  diet  I  have  found  most  efficacious 
in  gastroperiodynia  is  liquid  farinacious 
food,  with  boiled  milk,  which  in  some 
cases  I  have  seen,  diminish  the  violence 
of  the  paroxysms. 

In  strong  and  plethoric  persons  blood 
should  be  taken  from  the  arm  ;  and  may 
sometimes  be  repeated  generally,  or  locally, 
with  advantage.  During  the  paroxysms, 
pressure,  heat,  tinctures,  ether,  pepper¬ 
mint,  anodyne,  particularly  opium,  henbane 
and  camphor,  are  of  use  in  diminishing 
the  severity  of  the  pain. 

During  the  intervals  the  oxyd  of  zinc 
and  bismuth,  carbonate  of  iron,  sulphate 
of  quinine,  are  all  in  some  cases  of  use  ; 
but  it  must  be  acknowledged  that  the 
relief  is  often  of  a  temporary  nature  ;  and 
in  some  cases  diminish,  in  effect,  or  even 
seem  to  aggravate,  and  prolong  the  suc¬ 
ceeding  paroxysm. 

I  have  found  the  application  of  moxa- 
blisters  to  the  loins  and  fomentations 
only  of  use  temporarily  ;  and  that  the  pro¬ 
bability  of  effecting  the  cure  of  this  disease 
by  medicine,  depends  on  the  severity  and 
frequency  of  the  attacks,  and  particularly 
on  the  length  of  time  the  disease  has  ex¬ 
isted. 


GENERAL  HOSPITAL. 

PUERPERAL  NEURALGIA. 

12 th  Now. —Mrs.  S.  /Et.  34,  a  stout 
English  woman,  had  been  confined  23  days 
previously  and  did  not  nurse  her  infant. 
On  the  15th  day  she  had  gone  out  into 
service  and  was  much  fatigued  for  several 
days.  On  the  20th  day  complained  of 
violent  pains  of  the  chest  and  abdomen, 
back  and  loins,  shivered  and  vomited  ; 
these  symptoms  were  succeeded  by  profuse 
perspiration,  head-acbe  and  costive  bowels. 
She  was  promptly  and  fully  bled  then  leech¬ 
ed  ;  had  the  hot  bath,  and  was  purged. 

The  head-ache  is  gone,  but  there  is  uni¬ 
versal  tenderness  of  abdomen,  inability  in 
consequence  to  draw  a  long  breath.  The 
least  pressure,  even  of  the  clothes,  gives 
pain.  Bowels  much  relaxed,  urine  pale, 
skin  moist  and  warm  tongue  red  and  moist, 
pulse  moderate,  abdomen  flaccid  and  dis¬ 
tended  ;  the  pains  follow  the  course  of  the 
colon  ;  lochia  free. 

Habeat  Enema.  Domestic.  Stat  and 

Rj  Calomel  gr.  viij. 

Antimon.  Tart.  gr.  i. 

Pulv.  cretse  comp.  c.  opio  9ij.  in  chart 
viij 

One  every  three  hours. 

13 th. — Bears  pressure  better,  but  full  ins¬ 
piration  gives  sharp  pain  ;  perspires  freely ; 
no  head-ache  or  thirst  ;  Tongue  still  red  : 
alvine  evacuation  green  and  watery. 


Ol.  Ricini.  §j,  statim. 

Continue  the  powders,  6  daily. 

14 th. — Stools  a  yellow  frothy  and  mucus 
fluid  ;  pains  not  relieved  ;  no  urgent  symp¬ 
toms.  Hot  bath,  temp.  100,  for  half  an 
hour ;  now. 

Pulv.  Jalap,  c.  3j. 

Antimon.  Tart.  gr.  j.  At  noon 

Vespere. — Has  been  freely  purged  ;  some 
scybalous  and  offensive  matters  discharg¬ 
ed  ;  examination  per  vaginam  discovers 
nothing  unusual,  yet  the  irritation  is  evi¬ 
dently  uterine  ;  the  pains  now  occur  in 
fits  and  pass  off  entirely  for  a  time  ;  they 
are  confined  chiefly  to  the  lower  belly. 

Rj.  Calomel  gr.  x.  ) 

Opii.  gr.  ij.  V  H.  S.  S. 

Ipecac.gr.  j.  ) 

15 th. — Slept  well,  and  was  much  relieved 
from  pain  ;  can  draw  a  full  breath  this 
morning  ;  pulse  soft  and  moderate  ;  skin 
moist  ;  stools  dark  green,  pulpy  mucus. 

Rj.  Pulv.  Scammonise  c.  gr.  x. 

Jalap,  c.  3ss, 

Aq.  Menthioe  — Stat.  Sumend. 

Vespere. — Copious  dark  evacuation,  with 
griping. 

Rj.  Pil.  Hyd  rag.  gr.  x. 

And  Rj.  Ammon.  Carb.  gr.  viij. 

Liquor  Opii.  qtts.  20. 

Mistur.  Camph.  §j.,  to  be  taken  at  bed 
time. 

1 6th. — The  pain  to-day  seems  confined 
to  the  diaphragm  ;  breathing  performed  by 
the  ribs  alone  ;  bowels  open,  pulse  regular. 

Repeat  the  draught,  adding 

Vin  Colchici.  qtts.  xx. 

Once  in  six  hours. 

Warm  bath  at  noon,  and  Liniment,  ano- 
dvn.  and  flannel  roller  to  be  applied  after¬ 
wards. 

Repeat  the  pill  at  bed  time. 

1 7th. — Bowels  have  been  confined  since 
yesterday;  pains  relieved;  they  are  felt 
to-day  in  the  shoulders,  and  upper  and 
back  part  of  chest. 

01.  Ricini.  ^j-  Stat. 

Repeat  the  draughts  and  pills  as  yester¬ 
day. 

18th,  19tli,  20th,  21st. — Continued  the 
same  medicines  ;  the  pains  shifted  about  the 
chest ;  at  times  very  acute,  but  gradually 
abating  ;  no  fever  has  occurred  ;  alvine 
secretions  healthy, 

24 th. —  Has  been  quite  free  from  pain  for 
the  last  three  days;  the  lochiae  are  still  copi 
ous  and  paler  ;  feels  well.  Discharged. 

Remarks. — Puerperal  flying  pains  of  this 
sort  are  very  commonly  the  result  of  ex¬ 
posure  to  cold  or  fatigue.  When  unat¬ 
tended  with  head-ache,  obstinate  vomiting 
or  costiveness  ;  and  when  the  pulse  con¬ 
tinues  soft,  however  rapid,  I  believe  that 
bleeding  is  not  necessary  and  even  hurtful. 
They  generally  yield  to  the  powders  re¬ 
commended  on  the  12th,  and  one  or  two 
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free  purges,  the  warm  bath,  camphor,  and 
ammoniae.  Puerperal  fever  in  its  severe 
form  is  a  rare  disease  in  Bengal. 

PEMPHIGUS  SIMPLEX. 


8 th  Nov. — Mrs.  Fry,  /Et.  26,  a  young 
healthy-looking  woman,  recently  arrived 
from  England,  nursing  an  infant ;  has  avesi- 
cular  eruption  over  the  face  and  neck,  and 
extremities.  It  consists  of  distinct  bullae  of 
various  sizes,  from  that  of  a  pea  to  that  of 
an  egg,  conforming  a  limpid  transparent 
fluid  without  inflamed  or  elevated  base  ;  in 
other  parts  there  are  small  erythematous 
patches  slightly  elevated,  and  brightly  red  ; 
this  appearance  precedes  the  formation  of 
the  vesicle  with  much  itching,  the  bullae 
when  fully  developed,  burst  and  discharge 
their  fluid  contents,  then  either  dry  otf  in  a 
scruff “  or  form  a  thin  scab,  which  falls  off 
without  leaving  any  mark.  There  has  been 
little  or  no  fever  ;  the  tongue  is  clean  and 
moist.  B.  confined. 

01.  Ricini.  5*-  daily. 

And  solution,  potass,  sup.  tart,  ad  lib 
with.  Vin  antimon.  daily. 

1  \th. — Several  small  vesicles  inside  of 
the  cheek  and  on  the  tongue.  Eyes  are 
turgid,  the  eruption  is  more  general  on  the 
chest  and  shoulders,  disappearing  from  the 
extremities  ;  new  vesicles  succeed  the  dis¬ 
appearance  of  old  ones,  but  the  interme¬ 
diate  skin  is  of  a  natural  appearance,  and 
the  limbs  are  not  swollen. 

Continue  the  medicines. 

15 th. — Had  a  slight  shivering  fit  suc¬ 
ceeded  by  fever  last  night ;  there  is  little 
change  in  the  eruption. 

Calomel  gr.  iij. 

Pulv.  antim.  gr,  iij,  to  be  taken  three 
times  to-day  and 

P.  Jalap,  c.  5i.  to-morrow  morning. 

18 th. — Free  from  fever, fewer  new  vesicles 
appear  ;  ankle  slightlv  swollen. 

Quinine.  Mixture,  5j-  3  times  a  day. 

20 th. — Rhubarb  pills  at  night. 

21  st. — The  eruption  is  rapidly  drying 
Continue. 

2 6th. — It  has  entirely  disappeared  leaving 
no  trace  but  a  slight  discoloration  where 
the  largest  bull®  were. 

Remarks. — It  is  singular  that  so  formi¬ 
dable  looking  a  complaint  should  generally, 
as  in  this  case,  be  attended  with  so  little 
constitutional  disturbance — a  cool  diet  and 
medicine  expectante  seem  all  that  is  neces¬ 
sary  in  the  treatment. 

D.  S. 


SURGICAL  CLINIQUE  OF  CAWN- 
POOR. 

encysted  tumour  op  the  leg. 

Gazee  Kachee,  JEt.  20,  noticed  the  com¬ 
mencement  of  the  disease  10  years  ago  by 


a  small  swelling  opposite  (he  tibia,  which 
gradually  increased  until  the  present  time, 
unaccompanied  by  pain  until  within  a  few 
weeks  since  when  the  part  became  tender 
at  the  point,  corresponding  with  the  small 
egg  shaped  appendix,  which  conveyed  the 
sensation  of  fluctuation.  The  tumor  extended 
from  the  tubercle  to  the  ankle,  occupying  the 
anterior  and  inner  portions  of  the  leg. 

The  limb  being  supported  by  Drs.  Camp¬ 
bell  and  Menzies,  who  placed  their  fingers 
on  the  arteries  as  they  were  divided,  an 
elliptical  incision  was  made  by  one  sweed 
of  the  scalpel,  commencing  from  the  point 
opposite  the  tuberosity  of  the  tibia,  and 
terminating  at  the  instep,  which  was  met 
at  each  point  by  a  similar  incision  on  the 
opposite  side,  and  the  tumor  with  its  enve¬ 
loping  cyst  dissected  out. 

Five  arteries  were  seized  by  Weiss’ artery 
forceps  and  secured  with  ligatures.  The 
inner  portion  of  the  gastrocuemies  and  the 
whole  anterior  portion  of  the  leg  was  laid 
bare,  forming  a  rather  unsightly  wound, 
which  was,  however,  completely  covered 
when  the  integuments  were  brought  forward 
in  opposition,  and  secured  by  10  interrupted 
sutures,  straps  of  adhesive  plaster,  bandage, 
&c.,  adhesion  by  first  intention,  and  the 
patient  recovered  without  any  unfavourable 
symptom.  The  hemorrhage  amounted  to 
about  two  pounds.  The  accompanying  is  a 
rough  representation  of  the  appearance  of 
the  tumor  before  the  operation,  and  of  the 
mass  when  removed,  with  an  incision  through 
the  centre  of  its  posterior  part  to  ascertain 
its  contents,  which  were  of  a  mixed  nature, 
partly  fibro  cartilaginous,  partly  resembling 
the  structure  of  the  brain  with  portions  of 
dark  colored  pulpy  matter  and  some  serum. 


OPERATION  IN  DEUX  TEMPS. 


Jhoomloo,  Moosulmaun  child,  aged  7 
years,  in  a  delicate  and  irritable  state, 
brought  on  by  unusually  severe  suffering 
from  the  stone  for  about  two  years,  whereby 
he  had  been  greatly  reduced,  and  his  parents 
for  the  last  ten  days  had  despaired  of  his 
life,  as  he  had  become  quite  helpless,  came 
to  me  for  relief  in  November,  1884.  The 
operation  was  undertaken  as  a  last  alterna¬ 
tive,  and  at  the  earnest  solicitation  of  his 
father.  The  straight  staff"  and  scalpel  were 
the  only  instruments  employed,  and  there 
was  no  difficulty  until  the  introduction  of  the 
forceps.  The  lower  end  of  the  stone  was 
repeatedly  seized,  and  as  often  escaped  from 
the  grasp  of  the  forceps,  being  evidently 
retained  either  by  the  firm  contraction  of  the 
bladder,  or  by  a  portion  of  it  being  encysted. 
Finding  my  efforts  unavailing  and  the  child 
becoming  much  exhausted,  the  pulse  rapid 
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and  small,  and  profuse  perspiration,  I  desist¬ 
ed  from  further  efforts,  administered  a  full 
dose  of  tincture  of  opium,  combined  with 
aromatic  spirit  of  ammonia,  and  sent  him  to 
bed, — constant  fomentations  being  applied. 
The  above  measures  had  the  most  happy 
effect.  The  child  rallied,  the  anodyne  and 
soothing  treatment  Mas  persevered  in,  and 
on  the  ensuing  morning  the  stone  was  re¬ 
moved  in  the  following  manner.  An  assistant 
seated  on  a  chair  placed  the  patient  on  his 
lap  with  his  back  towards  him,  bent  and 
raised  the  knees  by  introducing  his  arms  un¬ 
der  the  hams,  the  pereneum  being  lowered 
as  much  as  possible,  the  body  kept  in  the 
erect  position,  so  that  the  stone  might  gra- 
\itate  as  much  as  possible  tow'ards  the  lower 
part  of  the  wound.  Introducing  my  finger, 
I  felt  the  calculus  which  was  immediately 
seized  by  the  forceps  and  withdrawn.  One 
extremity  of  the  calculus  had  been  lodged  in 
a  cul  de  sac  of  the  bladder,  as  was  evident 
by  the  form  of  the  stone  being  of  smaller 
diameter  than  the  rest,  and  having  a  clearly 
defined  neck,  where  it  had  been  compressed 
apparently  by  the  separated  fibres  of  the 
muscular  coat  of  the  bladder,  which  with 
the  spasmodic  action  of  the  bladder  in  so 
irritable  a  subject,  satisfactorily  accounts  for 
the  impediment,  I  have  not  the  slightest 
doubt  that  had  I  persisted  in  my  efforts  to 
remove  the  stone,  the  child  would  have 
expired  on  the  table,  and  the  expediency 
of  procrastination  on  the  occasion  is  thus 
exemplified.  Difficulties  in  Lithotomy  do 
sometimes  occur  when  least  anticipated, 
requiring  all  our  self-possession  and  deli¬ 
berate  reflection,  and  these  occasional  diffi¬ 
culties,  I  dare  say,  gave  occasion  to  the  ex¬ 
clamation  of  Abernethy.  “  Oh  !  egad,  ’tis 
an  horrible  operation.  You  don’t  know 
what  you  may  be  doing.” 

With  reference  to  your  correspondent  Li¬ 
thotomy  versus  Lithotrity  and  his  respon¬ 
dent,  1  would  observe  that  the  natives  of 
India,  from  my  experience,  infinitely  prefer 
the  cutting  'operation  to  the  other.  It 
alarms,  fatigues,  and  discourages  them. 
After  I  had  perforated  the  stone  in  a  patient, 
of  which  one  or  two  more  sittings  might 
have  accomplished  the  destruction,  he  be¬ 
came  most  earnest  for  the  operation  of  Li¬ 
thotomy,  which  he  said  afterwards  he  in¬ 
finitely  prefered  to  the  former  operation. 
The  receutly  improved  apparatus  of  Huron 
Hourteloup,  however,  and  Mr.  Weiss  will,  I 
doubt  not,  be  a  great  desideratum,  and  I  am 
most  anxious  to  obtain  one  with  the  inten¬ 
tion  of  using  it  for  adults.  Civiale’s  vir- 
cjule  a  trois  branches  is  a  defective  instru¬ 
ment.  Whilst  the  majority  of  cases  in  the 
proportion  of  five-sixth’s  occur  in  children, 
the  time  for  “  exploding  Lithotomy  as  one 
of  the  relics  of  a  barbarous  age”  is  not  yet 
arrived  as  expressed  by  vour  worthy  pre¬ 
decessors.  u  In  medio  tutissimus  iter,"  is 


probably  the  motto  for  this  and  most  pro¬ 
fessional  debates. 

Since  writing  the  above,  I  have  received 
from  Superintending  Surgeon  Smith,  a  set  of 
Lithotrity  instruments,  which  for  simplicity 
and  great  mechanical  power,  bids  fair  to 
become  a  most  useful  instrument,  in  all  cases 
above  the  age  of  puberty,  and  if  the  Board 
were  to  order  some  to  be  made,  by  native 
workmen,  on  the  pattern  of  a  smaller  size 
tor  children,  (I  would  respectfully  suggest)  I 
see  no  reason  why  the  operation  should  not 
be  undertaken  at  the  earliest  age  at  which 
the  disease  occurs. 


TROUBLESOME  HAEMORRHAGE* 
From  a  bone  after  amputation. 

Communicated 
By  Mr.  Badderly, — 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

On  the  23rd  December,  1835,  a  gun¬ 
ner  of  the  horse  artillery, in  the  act  of  spring¬ 
ing  his  staff,  had  his  fore-arm  so  shattered 
by  the  sudden  explosion  of  the  gun,  that  it 
became  necessary  to  amputate  it  above  the 
elbow  joint,  which  was  performed  20 
minutes  after  the  accident. 

A  troublesome  haemorrhage  supervened  ; 
and,  on  opening  the  stump  2  hours  after, 
to  discover  the  source,  i  twas  found  to  ori¬ 
ginate  from  the  medulla  of  the  bone,  from 
which  joint  was  seen  an  arterial  stream 
of  the  size  of  a  small  crowquill,  which  resist¬ 
ed  a  variety  of  methods  adopted  to  check  it, 
nor  was  it  till  after  the  marrow  had  been 
destroyed  to  the  depth  of  £  of  an  inch  by 
the  actual  cautery,  that  the  bleeding  en¬ 
tirely  ceased. 

1st  January,  1836. — No  recurrence  of 
the  hoemorrage  ;  stump  suppurating. 
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TRANSACTIONS  OF  THE  MEDICAL  AND  PHYSI¬ 
CAL  SOCIETY,  VOL  :  VII.  TART  II.  CALCUTTA, 
THACKER  AND  CO  :  1835. 

OBSERVATIONS  ON  DRACUNCULUS  BY  A.  DUN¬ 
CAN,  ESQUIRE  PRESENTED  JULY  5tII,  1834. 
Opinions  of  medical  men  on  the  nature, 
cause,  and  management  of  Dracunculus 
have  been  as  various  and  conflicting  as  on 
the  nature,  cause,  and  management  of  our 
most  virulent  epidemic  diseases.  Larrey  is 
of  opinion  that  it  is  meiely  a  phlegmonous 
inflammation  and  swelling,  arising  from  the 
failure  of  the  operation  to  extract  an  ima¬ 
ginary  worm,  and  that  the  filament  con- 
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tained  in  fnrunculus,  is  nothing  more 
than  dead  cellular  substance  drawn  into 
that  form  through  a  hole  in  the  skin. 
Dr.  James  Johnson  also  states  that  when 
removed  from  the  body  it  exhibits  no  ap¬ 
pearance  of  life,  even  when  extracted  at 
one  operation,  that  it  is  elastic,  white,  trans¬ 
parent,  and  contains  a  gelatinous  substance. 
It  is,  however,  attempted  to  be  proved  by 
later  experience  among  medical  men  of 
erudition  and  talent,  chiefly  on  the  Bombay 
establishment,  that  this  is  a  species  of  living 
worm.  Some  believe  that  it  belongs  to  the 
tribe  Filaria,  others  to  the  Gordii.  Good 
says  that  it  is  often  found  larger  than  a 
horse  hair,  sometimes  twelve  feet  long,  that 
it  winds  and  burrows  under  the  cuticle 
chiefly  in  the  naked  feet  of  the  West  In¬ 
dian  slaves.  Mr.  Bird  (Bombay  Est.) 
says  that  the  belief  that  the  filamentous 
body  called  a  Dracunculus  is  a  true  and 
perfect  animal,  is  consonant  to  experience. 
M.  Obsonville  extracted  a  worm  from  his 
own  leg.  It  appeared,  on  examination  with  a 
common  magnifying  glass,  to  be  formed  of 
a  series  of  small  rings,  united  to  each  other 
by  an  exceedingly  fine  membrane,  and  a 
single  intestine  extended  through  the  body. 
In  one  case  which  occurred  to  Mr.  Bird,  he 
remarks  that  it  came  out  from  the  skin  of 
the  size  of  small  twine  and  that  the  next  day 
there  was  nothing  external  to  the  opening 
but  a  fine  hair-like  filament.  This,  in 
Mr.  Bird’s  opinion,  was  probably  the  intes¬ 
tinal  part,  the  outer  walls  of  the  animal 
having  been  broken  down.  Dr.  Mylne  of 
the  Bombay  Establishment,  supported  in  his 
views  by  many  others,  argues  that  the 
disease  is  an  affection  of  the  absorbents, 
and  not  a  living  body  j  and  Dr.  M.  recom¬ 
mends,  that  the  disease  be  named  by  a  new 
nosological  term — the  “  Lymphatitis.”  In 
opposition  to  these  views  Dr  Kennedy  (Bom¬ 
bay  Est.)  states  that  from  the  natives  he  had 
learnt  that  their  belief,  through  all  ages  of 
which  they  have  record,  has  been,  that  the 
disease  is  occasioned  by  the  generation  under 
the  skin  of  a  living  animal,  whose  larvoe  are 
deposited  there  externally,  or  drunk  with 
water.  They  shewed  the  worm  itself,  which 
they  looked  upon  as  the  deposition  of  this  lar¬ 
va,  it  was  a  reptile  about  six  inches  in  length, 


and  of  the  thickness  of  a  horse  hair.  In  des¬ 
cribing  its  habits  they  stated  that  it  generat¬ 
ed  in  stagnant  waters  or  marshy  grounds.  Dr. 
Kennedy  quotes  from  the  Edinburgh  Medi¬ 
cal  Dictionary  the  doctrine  of  the  Arab  Phy¬ 
sicians  that  the  Dracunculus  is  a  diseased 
tendom  or  nerve.  By  the  research  we  have 
been  able  to  make  we  find  that  the 
name  of  “  Medinensis  Vena”  was  given  to 
it  by  the  Arabians,  who  called  it  Vena,  be¬ 
cause  they  doubted  its  being  a  living  animal, 
and  Medinensis,  on  account  of  its  being  fre¬ 
quent  at  Medina.  Dr.  Chisholm  considers  it 
a  worm  which  is  generated  in  the  water  of 
such  wells  as  are  in  the  vicinity  of  the  Sea, 
and  are  dug  in  a  volcanic  soil ;  and  he  thinks 
that  the  animal  is  received  into  the  human 
constitution  in  its  embryo  state  by  drinking 
this  water.  Dr.  Helenus  Scott,  (Bombay 
Est.)  observes,  that,  in  its  first  state,  it  has 
the  appearance  of  a  horse  hair,  as  when 
breeding  in  water,  or  marshy  grounds,  Dr.  A. 
J.  Robertson,  of  the  same  Establishment, 
observed  a  filamentous  worm,  in  every 
respect  like  the  guinea  worm,  which,  while 
stationed  at  Bhewndy,  in  the  southern  Kon- 
kan,  during  the  rains  of  1822,  was  brought 
in  by  a  bheestie  to  an  officer’s  bungalow. 
He  describes  it  as  having  been  very  lively  in 
the  water,  fully  twelve  inches  long  ;  and  the 
bheestie  on  being  interrogated,  gave  it  the 
common  native  name  Nharroo.  Dr.  Smyttan, 
Bombay  Establishment,  says  that  it  has 
been  satisfactorily  proved  that  these  ani¬ 
mals  find  their  way  into  the  body  only 
through  the  stomach,  the  ova  being  con¬ 
tained  in  the  water  drank.  This  Physician 
implicitly  adopted  this  opinion  of  their 
origin,  first  from  observing  that  the  officers 
suffered  in  an  equal  proportion  with  the 
men,  though  not  like  them  exposed  to  go 
about  with  naked  legs  on  the  wet  mud, 
on  which  occasion  they  are  commonly  sup¬ 
posed  to  find  their  way  into  the  body — 
and  next  from  the  length  of  time  the  animal 
takes  to  he  matured  in  the  body,  which 
could  scarcely  be  the  case,  in  that  physi¬ 
cian’s  opinion,  did  they  enter  in  the  animal- 
cula  state.  Dr.  Smyttan  was  confirmed  in 
his  opinion  by  the  postmortem  examination 
of  a  gunnexv  in  the  abdominal  cavity  of  whom 
were  found  two  full  grown  guinea  worms,  one 
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of  them  attached  to  the  peritoneal  covering 
of  the  liver,  the  other  (which  was  writhing, 
and  alive)  in  a  similar  way  to  that  of  the 
left  kydney  ;  bat,  otherwise  floating  loose 
among  the  viscera.  Dr.  Smyttan  had  never 
before  heard  or  known  an  instance  of 
these  worms  being  found  in  any  of  the  in¬ 
ternal  cavities  ;  he  thought  that  they  could 
only  find  their  way  through  the  circulation, 
and,  he  believed  they  had  been  found  in  all 
other  parts  of  the  body,  as  far  as  the  cellular 
membrane  extends,  which  was  generally  sup¬ 
posed  to  be  their  place  of  abode.  Dr.  Chis¬ 
holm  admitted  that  they  may  sometimes 
enter  the  body  through  the  skin,  to  use  his 
own  term  “  in  the  state  of  animalcule,’'  as 
well  as  by  the  stomach,  in  form  of  ova  ;  but 
the  analogy  of  other  worms  infesting  the 
human  body,  would  not,  in  Dr.  Smyttan’s 
opinion,  bear  that  physician  out  in  ascribing 
this  double  origin  to  the  guinea  worm  ;  nor 
did  it  appear  to  him  at  all  necessary  when  it 
was  considered  that  a  complete  annual  revo¬ 
lution  is  requisite  for  their  development  in 
the  body.  The  circumstance  of  their  greater 
frequency  in  the  extremities,  may,  in  Dr. 
Smyttan’s  opinion  be  satisfactorily  explain¬ 
ed  by  ascribing  the  diminished  activity  of 
the  circulation,  and  the  obstacle  to  the  re¬ 
turn  of  the  blood  from  the  position  of  these 
parts,  by  which  any  extraneous  particles 
(such  as  the  ova  of  the  guinea  worm  may 
be  supposed  to  be)  contained  in  this  fluid 
are  the  most  readily  deposited  or  entangled 
in  the  minute  vessels-  Our  Physician  be¬ 
lieves  in  this  remarkable  theory  ;  for  he  had 
never  observed  that  bheesties  or  water  carri¬ 
ers  more  frequently  have  the  guinea  worm 
in  those  parts  which  come  in  contact  with 
the  leathern  water  bag  as  some  had  written, 
nor  did  it  appear  to  him  that  they  are  in  any 
degree  more  subject  to  them  than  other 
descriptions  of  people.  Dr.  Smyttan  al¬ 
ludes  to  the  opinion  of  authors  who  have  de¬ 
clared  that  they  have  not  observed  anything 
like  animal  motion  after  extraction  from 
the  body.  We  may  mention  that  1;he  very 

term  Dracunculus  is  derived  from  p^a^av 

serpent,  from  the  circumstance  of  its  having 
the  motion  of  one.  Dr.  Smyttan,  however 
ascertained  the  fact  in  the  case  of  two 


officers  that  they  possess  considerable  mi¬ 
gratory  motion  previous  to  extraction  from 
the  body.  In  the  first  (Lieut.  F.)  the  worm 
could  be  distinctly  traced  under  the  skin 
at  the  top  of  the  left  shoulder  ;  by  and  bye 
it  found  its  way  to  the  elbow,  where  it  was 
as  distinct  ;  and,  of  course  in  a  few  weeks 
made  its  way,  by  gradual  progress,  to  the 
wrist,  where  it  was  extracted.  In  the  other 
case  (Lieut.  S.)  the  worm  was  first  observed 
under  the  skin  on  the  inside  of  the  biceps, 
about  the  middle  of  the  humerus  :  it  found 
its  way  to  the  elbow  joint;  and,  bye  and  bye, 
was  very  distinct  half  way  down  the  fore¬ 
arm.  Here  it  remained  stationary  for  some 
time,  and  at  length  retraced  its  course  to 
the  inner  condyle  of  the  humerus,  where 
it  was  extracted.  It  was  extremely  lively 

after  extraction  in  Lieut.  S - s’  case.  Mr. 

Bird  alludes  to  two  cases  in  which  the  worm 
was  extracted  alive.  A  worm,  Dr.  Kennedy 
states,  to  have  been  extracted  by  Dr.  Max¬ 
well  of  Guzerat,  which  being  placed  in  luke 
warm  water,  moved  about  in  the  presence  of 
several  officers  who  were  invited  by  Dr-  M. 
to  witness  it.  Dr.  Kennedy,  with  a  view 
of  obtaining  satisfactory  proof  of  the 
worm  living  after  extraction,  offered  a  re¬ 
ward  to  any  Hukeem  (native  physician)  of 
Baroda  who  would  in  his  presence  extract  a 
worm  whole,  a  patient  was  brought  to  him, 
and  the  operation  performed  in  his  house. 
The  worm  lay  in  the  hollow  of  the  back, 
over  the  spine  of  the  dorsal  vertebrae,  and 
was  distinctly  to  be  felt  through  its  whole  ex¬ 
tent.  The  extraction  was  performed  slowly. 
A  portion  of  the  integuments  was  first  taken 
up  with  a  tenaculum,  and  cut  ofl  with  a 
razor,  so  that  instead  of  a  long  incision,  a 
small  circular  opening  was  made  over  the 
middle  of  the  worm,  capacious  enough  to 
receive  a  small  pea.  The  operator  conti¬ 
nued  with  his  hook  to  take  up  small  pieces 
of  intercellular  substance,  which  he  cut  off 
in  the  same  manner  until  he  laid  the  rep¬ 
tile  bare.  During  this  process  so  far  from 
calculating  on  the  inertness  supposed  by 
Dr.  Scott,  he  evinced  the  greatest  appre¬ 
hension  of  wounding  the  worm,  and  still 
more  afterwards  of  breaking  it.  When  he 
had  fairly  exposed  it,  he  introduced  a  fle¬ 
xible  silver  probe  underneath  it,  and  drew 
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it  into  a  fold,  and  holding  the  ends  of  the 
probe  bent  together  in  one  hand,  whilst 
with  the  other  he  continued  to  rub  the  in¬ 
teguments  over  the  extremities  of  the  worm, 
he  very  cautiously  and  gradually  drew  it 
forth.  Four  people  saw  it  alive.  Dr.  Mack 
came  in  after  the  operation,  and  saw  the 
worm  crawling  on  the  floor :  he  kept 
it  alive  several  days.  This  worm  was 
eleven  inches  in  length,  rather  thicker  than 
a  crow  quill,  it  moved  with  a  serpentine 
motion,  and  not  in  the  vermicular  by  shor¬ 
tening  and  elongating  its  rings,  it  was  per¬ 
fectly  smooth,  and  of  a  pale  pink  colour, 
which  became  of  a  deeper  hue  after  two 
days  contact  with  atmospheric  air.  Dr. 
Lind,  in  allusion  to  it  at  Guinea,  states  that 
it  is  a  white,  round,  slender  worm  which 
breeds  in  the  flesh  often  some  yards  in 
length  lodged  in  the  interstices  of  the 
muscles  commonly  in  the  legs  feet  or  hands. 
Mr.  Bird  says  that  it  is  found  in  clayey 
soils  after  the  rain.  From  the  disease  ap¬ 
pearing  to  be  peculiar  to  Matoongha  in  the 
Monsoon, during  the  wet  season,  he  thought 
it  probable  that  it  deposited  its  ova  in  the 
legs  of  the  soldiers,  for  which  it  has  abun¬ 
dant  opportunity,  from  the  almost  uni¬ 
versal  practice  of  these  men  going  about 
bare-footed  in  the  wet  weather.  This  gentle¬ 
man  controverts  the  opinion  that  the  ova 
of  the  gordius  is  introduced  through  the 
medium  of  the  circulation.  He  states  that 
during  a  hot  season  some  men  employed 
about  his  bungalow  were  affected  by  dra- 
cunculus.  These  people  belonged  to  the 
village  of  Wanooree  a  place  notorious  for 
the  guinea  worm  appearing  every  hot  sea¬ 
son  among  the  cultivators  :  the  soil  about 
Wanooree  is  a  black  vegetable  mould.  Mr. 
Bird  says  that  the  different  species  of  gor¬ 
dius  have  probably  an  annual  existence, 
and  decay;  where  they  are  inhabitants  of 
the  soil,  on  the  fall  of  rain.  He  ob¬ 
served  that  the  germ  of  the  disease  required 
some  considerable  time  to  develop  itself 
and  is  of  opinion  that  the  ovum  of  one  sea¬ 
son  is  not  hatched  till  the  next.  Dr.  Lind 
states  that  Dr.  Ronppe  a  Dutch  physician 
believed  it  to  be  infectious.  Sir  James  Mac- 
gregor  acquiesced  in  that  opinion,  and  re¬ 
ports  in  his  medical  sketches,  that  this 


malady  prevailed  very  much  on  the  voyage 
from  India  to  Egypt,  both  among  the  troops 
and  seamen  ;  and  it  was  only  by  separating 
the  sick  from  the  sound,  and  by  a  very 
strict  attention  to  cleanliness,  ventilation, 
and  fumigation,  that  he  was  able  to  arrest 
its  progress.  Dr.  Thomas  attributes  its  ap¬ 
pearance  to  the  embryo  of  the  worm 
having  punctured  through  the  skin  and 
lodged  in  it  among  the  men  previous  to 
embarkation.  Dr.  Mosely  takes  the  same 
view  of  the  cause,  and  says  that  there  is  as 
much  foundation  for  supposing  the  guinea 
worm  to  be  contagious  as  that  a  thorn  in 
the  foot  is  contagious.  Dr.  Chisholm,  as 
we  have  before  mentioned,  considers  it 
a  worm  which  is  generated  in  the 
water  of  such  wells  as  are  in  the  vicinity 
of  the  sea,  and  are  dug  in  a  volcanic  soil  ; 
and  he  thinks  that  the  animal  is  received 
into  the  human  stomach  in  its  embryo  state 
by  drinking  this  water.  Dr.  Kennedy 
avers  however  that  Baroda  is  more  than 
fifty  miles  from  the  nearest  coast,  and  yet 
the  disease  in  question  is  to  the  full  as 
much  endemic  there  ;  as  Dr.  Chisholm  dis¬ 
cribes  it  to  be  in  the  island  of  Grenada. 
Dr.  Scott  made  enquires  into  the  nature, 
of  dracunculus  in  Malabar  and  Dr.  Ken¬ 
nedy  in  Guzurat;  whence  it  may  be 
seen  that  along  the  coast  for  800  miles  all 
castes  and  classes  of  natives  join  in  one 
opinion  as  to  their  breeding  in  water  or 
marshy  grounds.  Dr.  Smyttan  says  that 
at  Matoonga  Bombay  about  the  last  week 
of  May,  or  the  first  week  of  June,  a  case 
or  two  of  the  guinea  worm  generally  ap¬ 
pears,  and  from  that  time  numerous  cases 
continue  to  occur  throughout  the  rainy 
months  of  June,  July,  August,  and  Septem¬ 
ber.  The  European  officers  and  soldiers 
suffer  equally  with  the  gun  lascars  ;  nor 
are  the  women  and  children  in  the  bar¬ 
racks  exempted  from  it.  After  careful 
observation  Dr.  Smyttan  adds  that  the 
guinea  worm  never  appears  in  men  previ¬ 
ous  to  their  second  year  of  residence  :  a 
complete  season  appears  requisite  to  render 
them  susceptible,  or  rather  to  maturate  the 
animal  for  the  process  of  extraction.  This 
gentleman  observes  however  that  in  the 
adjoining  continental  tract  called  the  Kon- 
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kan  it  prevails  chiefly  in  the  hot  and  dry 
months  of  March,  April,  and  May  Abbe 
Dubois  mentions  that  in  the  central  parts 
of  the  Madras  territory,  it  prevails  in  De¬ 
cember,  January,  and  February.  Dr. 
Scot  (Madias  Establishment)  states  how¬ 
ever  that  at  Madras  the  species  found  is 
totally  white  and  opaque.  Dr.  Morehead 
(Bombay  Establishment)  believes  that  all 
the  localities  in  which  Dracunculus  pre¬ 
vails  are  in  districts  the  rocks  of  which  are 
of  the  secondary  trap  series,  i.  e.  rocks 
reputed  by  geologists  to  be  of  igneous  ori¬ 
gin.  He  is  confirmed  in  this  opinion  in  al¬ 
lusion  to  Dr.  Scot’s  report  that  the  men  in 
whom  Dr.  S,  had  met  the  disease  were 
from  the  banks  of  the  Toombudra  and 
Mahratta  country,  where  the  secondary 
trap  series  commences,  which  extending 
northwards,  forms  the  table  land  of  the  Dec- 
can.  Dr.  M.  verified  the  trap  rocks  at 
Belgaum  ;  but  he  had  no  accurate  know¬ 
ledge  of  the  geology  of  the  intermediate 
country.  In  the  Deccan,  he  says,  the  dis¬ 
ease  prevails  in  the  villages  about  Bejapoor, 
Sholapoor,  Akulkote,  Meritch,  Tazgaon, 
Fultun,  Baramuttee,  Jejooree,  Poona,  Ah- 
mudnuggar,  Aurungabad,  Jalnah,  and  he 
believed,  Nagpore.  The  country  between 
the  western  ghats  and  the  sea  coast,  from, 
he  believes,  Cape  Comorin  to  some  where 
about  the  latitude  of  the  Bancoot  river,  is 
composed  of  conglomerate  rocks  with  a  red 
vesicular  iron-shot  clay  basis.  Sometimes 
the  imbedded  masses  are  few,  and  the  rock 
then  consists  principally  of  the  red  iron- 
shot  clay.  This  rock  Dr.  M.  has  verified 
at  Vingorlee,  the  fort  of  the  Ramghat,  Mal- 
wa,  Jyghur,  and  also  extending  over  the 
table  land  of  Mahabuleshwar  hills.  At 
Vingorlee  this  rock  rests  on  granite,  syenite, 
or  other  primitive  rocks.  At  Mahabuleshwar 
it  rests  upon  a  table  of  basalt.  So  far  as 
his  information  went,  Dracunculus  did  not 
prevail,  or  at  least  is  very  rare,  throughout 
these  red  conglomerate  districts.  Dracun¬ 
culus,  according  to  the  above  authority,  is 
occasionally  met  with  in  the  districts 
around  Neemuch.  The  secondary  trap 
rocks  of  the  table  land  of  Malwa  nearly 
approach  these  districts.  Col.’  Tod,  in  his 


work  on  Rajpootana,  mentions  that  Dra¬ 
cunculus  is  very  prevalent  in  some  parts  of 
Marwar.  Dr.  Morehead  made  many  en¬ 
quiries  for  the  gordius  at  Kirkee,  but  it 
was  not  known  to  the  villagers.  The  4th 
Light  Dragoons  however  suffered  from  Dra¬ 
cunculus  at  Kirkee:  also  at  Neemuch  during 
March,  April,  May,  June,  and  July.  Nearly 
300  persons  were  affected  ;  during  six  years 
72  were  admitted  a  second  time  and  6  a 
third  time.  When  the  disease  began  to  pre¬ 
vail  in  the  4th  Lt.  Dragoons  the  men  were 
instructed  to  examine  their  legs  ;  and  then 
many  came  to  the  hospital,  in  whom  the  only 
indication  of  the  worm,  was  a  waved  sub¬ 
stance  under  the  skin,  resembling  to  the 
feel  a  piece  of  white  cord,  very  generally 
unattended  by  any  sense  of  uneasiness  ;  or 
any  consciousness  of  the  existence  of  any 
thing  anormal. 

Having  thus  shewn  so  many  various  opi¬ 
nions  on  the  nature  and  cause  of  Dracuncu¬ 
lus,  we  proceed  to  trace  all  that  is  written 
worthy  of  notice  regarding  its  cure.  Sir 
James  MacGregor  states  that  the  native 
practitioners  are  much  more  successful  in 
getting  out  the  worms  than  Europeans. 
After  long  feeling  with  their  fingers  for  the 
body  of  the  worm  they  make  an  incision  as 
nearly  as  they  can  judge  over  its  middle, 
and  pulling  the  worm  by  a  duplicature  of 
it,  draw  out  both  ends  at  one  time.  Dr. 
Thomas  states  that  when  the  inflammation 
is  very  considerable,  there  is  often  much 
fever  present,  but  by  breaking  the  worm, 
from  being  in  too  great  a  hurry  to  extract 
it,  large  abscesses  and  ill  conditioned  ul¬ 
cers  are  formed.  In  a  few  instances  mor¬ 
tification  has  ensued,  and  very  large 
sloughs  have  been  cast  off ;  alarming  haun- 
morrhages  have  also  occurred.  Frequently 
after  extracting  one  worm  from  a  patient, 
a  second,  a  third,  or  even  a  fourth  worm  ap¬ 
pear;  and  after  getting  one  out  of  one  leg 
another  may  be  observed  in  one  or  both 
hands  or  in  the  other  leg.  While  the 
tumour  remains  in  a  hard  indolent  state  it 
is  necessary  in  Dr.  Thomas’  opinion  to 
keep  an  emolient  poultice  constantly  ap¬ 
plied  to  it,  in  order  to  bring  it  to  a  speedy 
and  proper  suppuration,  when  it  breaks,  and 
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the  head  of  the  worm  protrudes  so  far  as 
that  it  can  be  laid  hold  of  with  care,  a 
piece  of  cotton  rolled  up  like  a  quill  is 
to  be  tied  to  it,  and  as  it  advances  it 
is  to  be  daily  twisted  gently  round  until  the 
whole  is  extracted.  Dr.  Chisholm  recom¬ 
mends  that  an  internal  use  of  mercury  is 
highly  necessary  ;  and  in  order  to  destroy 
the  insect  in  its  ova  the  remedy  must  be 
employed  so  as  to  pervade  the  system.  Dr. 
Lind  observes  that  the  swelling  occasioned 
by  the  worm  is  like  a  boil  attended  with 
great  pain  until  its  little  black  head  appears 
in  a  small  watery  bladder,  on  the  head  of 
the  boil.  When  this  bladder  breaks,  the 
head  of  the  worm  is  to  be  secured  by  tying 
it  to  a  small  roll  of  linnen,  spread  with 
plaster  and  part  of  the  worm  is  once  or 
twice  a  day  to  be  gently  drawn  forth.  Dr. 
James  Johnson  is  of  opinion  that  when  the 
head  of  the  worm  becomes  apparent,  it 
should  be  seized  by  the  forceps,  and 
pulled  very  gently  and  gradually  until  there 
be  a  little  resistance  and  the  worm  become 
moderately  tight.  The  extraction  is  to  be 
facilitated  by  friction  with  warm  oil,  and 
well  adjusted  pressure  in  the  line  of  the 
worm  towards  the  wound.  When  as  much 
of  the  animal  has  been  drawn  out  as  the 
resistance  and  pain  will  admit,  the  end  of 
it  should  be  secured  by  a  ligature  or  thread 
passed  round  it.  The  thread  should  then  be 
tied  to  a  piece  of  small  bougee,  and  then 
the  slack  part  of  the  worm  is  to  be  rolled 
up,  until  it  be  moderately  tight.  A  piece  of 
sticking  plaster  to  retain  it  in  its  place  and 
poultices  to  be  continued  to  promote  the 
expulsion.  Sometimes  in  this  way  a  foot 
of  the  worm  can  be  extracted  at  once. 
M.  Larrey  recommends  snipping  off  the 
end  of  the  worm  close  to  the  opening  on 
the  skin  and  then  promoting  suppuration 
by  fomentation  and  poultices.  Mr.  Scot 
states  that  freezing  cold  water  over  the 
parts  hastens  the  extraction.  Mr.  Bird 
avows  that  friction  with  mercurial  liniment 
has  considerable  power  in  relieving  ten¬ 
sion,  and  promoting  suppuration.  Dr.Smyt- 
tan  states  that  he  has  in  a  few  instances, 
where  the  animal  could  be  traced  under 
the  skin  in  fleshy  parts,  speedily  and  safely 
extracted  by  making  a  small  aperture  in  the 


skin  over  it  with  a  lancet.  It  is  only  in  a  few 
cases  however  that  this  practice  is  applica¬ 
ble.  An  old  Lt.  Colonel  related  to  Dr. 
Kennedy  an  anecdote  which  made  a  strong 
impression  on  his  mind.  He  was  on  the. 
march  with  a  sepoy  battalion  in  1/91  pro¬ 
ceeding  up  the  ghat,  in  the  first  campaign 
against  Seringapatam.  During  their  route 
a  Seedy  (an  African)  stept  out  of  the  ranks, 
and,  pointing  to  a  rapid  stream  of  water, 
requested  permission  to  go  thither,  in  order 
to  relieve  himself  of  a  worm  in  his  ankle 
after  the  manner  that  he  had  seen  practised 
in  his  native  country.  The  officer  granted 
his  permission,  the  man  unbound  a  ban¬ 
dage  from  his  foot,  loosened  the  worm  (of 
which  part  had  been  extracted)  from  the  cloth 
round  which  it  was  secured,  and  plunged 
his  naked  foot  into  the  current.  The 
regular  and  gentle  force  of  the  running 
water  was  sufficient  to  draw  out  the  reptile 
and  extracted  the  worm  almost  immediatelv. 

J 

This  explains  Dr.  Kennedy’s  system  of 
treatment  which  is  to  immerse  the  limb 
in  a  bucket  filled  with  water  of  the  lowest 
temperature,  and  fastening  a  string  of  soft 
silk  to  the  protruded  end  of  the  worm,  he 
attaches  a  small  weight  to  it,  and  suspends 
it  over  the  back  of  a  chair,  the  weight  keeps 
the  worm  in  a  state  of  tension  and  acts  with 
a  gentle  uniform  extracting  force.  Dr. 
Morehead  states  that  it  was  the  practice  of 
Mr.  Wilkins,  when  he  found  the  worm  like 
a  cord  under  the  skin,  and  previous  to  any 
other  indication  of  the  disease,  to  select  a 
favorable  situation,  and  cut  with  a  lancet 
parallel  to  the  worm  and  on  exposing  it  to 
pass  a  thread  underneath  by  means  of  an 
eye  probe.  Where  the  part  was  fleshy,  and 
also  in  many  cases  about  the  ankle,  the 
extraction  was  speedily  effected  ;  sometimes 
in  less  than  an  hour,  and  the  patient  was 
cured. 

Thus  have  we  for  the  benefit  of  our  read¬ 
ers  who  have  no  resource  to  medical  li¬ 
braries  traced,  out  the  foregoing  full  ac¬ 
count  of  the  nature,  causes,  and  manage¬ 
ment  of  Dracunculus,  to  prepare  them  for  the 
consideration  of  the  paper  we  are  now 
about  to  examine.  Mr.  Duncan  writes  from 
Bhewndv,  a  place  situated  33  miles  nearly 
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north  from  Bombay.  The  district  is  on  a  trap 
formation,  the  soil  and  pools  abound  in  the 
rains  with  a  worm,  small  and  more  slender, 
hut  otherwise  exceedingly'like  Dracunculus ; 
but  to  which  Mr.  Duncan  gives  the  native 
name  Nharoo.  To  quote  the  words  of  the 
writer,  he  states  as  follows. 

“  A  single  native  regiment  is  located  there. 
It  appears  that  on  their  first  arival,  the  men 
are  but  little,  if  at  all,  afflicted  with  it  ;  that 
by  the  end  of  the  second  rains  the  cases  are 
numerous,  and  by  the  third,  the  number  is 
still  further  increased.  Whether  this  increase 
is  indefinite  I  know  not;  but  I  was  informed 
of  a  singular  or,  at  least,  of  a  most  curious 
circumstance,  viz.  that  at  one  period,  the 
disease  wholly  disappeared,  and  again,  after 
a  few  years,  to  the  dismay  of  the  inhabitants, 
it  re-appeared.  For  the  truth  of  this  state¬ 
ment,  I  cannot  vouch  ;  but  it  was  circumstan¬ 
tially  detailed  to  me,  and  it  merits  investiga¬ 
tion.” 

• 

This  statement  is  probable  enough  ;  for  it 
was  remarkable,  as  stated  by  Dr.  Morehead’ 
that  in  H.  M.  4th  Dragoons  in  Kirkee,  in 
1827,  they  had  not  one  case  in  the  regiment 
during  that  year,  in  1828  they  had  8,  in 
1829  they  had  6,  in  1830  16,  in  1831  only 
4  ;  but,  strange  to  say,  in  1832  no  less  than 
211  cases  appeared.  But  after  the  contro¬ 
versy  as  to  the  question  of  the  vitality  of 
he  Dracunculus,  Mr.  Duncan  comes  forward 
with  something  altogether  novel. 

“  I  have  heard  the  Nharoo  was  filled  with 
living  young  ones.  That  a  knowledge  of  this 
fact  is  not  coeval  with  the  use  of  magnifying 
instruments  in  the  hands  of  those  who  are 
conversant  with  the  disease,  is  an  instance  of 
the  slow  progress  of  human  investigation.  I 
did  not  apply  a  microscope  for  the  purpose 
of  examining  the  matter,  till  I  had  heard  of 
this  ;  and  when  I  did,  I  was  astonished — the 
white  matter  filling  tlie  inner  tube  like  thick 
cream,  is  a  mass  of  living  young  ones.  It  re¬ 
quires  dilution  to  permit  them  to  be  distinctly 
examined.  They  are  very  lively. — I  measured 
many  of  them,  and  found  them  to  be  about 
the  57th  part  of  an  inch  in  length,  somewhat 
like  in  shape  to  the  tadpole  of  a  musquito,  hut 
much,  very  much  smaller,  and  more  slender  in 
proportion  to  their  length  ;  fully  a  third  con¬ 
sists  of  a  fine  extremity  like  a  sting  ;  they 
swim  after  the  head,  but  can  fix  their  slender 
extremity  to  an  opaque  substance,  and  work 
the  body  to  it.  They  have  a  dark  line,  in 
some  two,  running  along  the  length  of  body  ; 
I  suspect  it  is  always  two,  but  approaching 
so  near,  that  from  their  rapid  motion  I  could 
not  always  make  it  out.  When  disturbed 
they  coil  themselves  up  as  a  snake  does, 
and  lay  as  if  dead  for  a  short  space,  and  then 
cautiously  unroll  themselves,  and  begin  to 
play  again.  I  have  now  a  number  on  a  mi¬ 
croscopic  examining  glass  in  a  dry  state.  The 


water  of  dilution  was  allowed  to  evaporate, 
and  they  of  course  died. 

Out  of,  I  think,  two  Nharoos,  the  young 
ones  had  double  tails,  which  they  separated, 
and  reunited  with  great  rapidity  ;  in  the  latter 
state  it  appeared  exactly  as  one,  these  were 
rather  thicker  in  the  body  than  the  other.  1 
took  for  examination  Nharoos  which  1  ex¬ 
tracted  by  excision,  or  by  the  slow  method, 
(in  the  latter  case  they  were  often  dead  ;)  or 
a  quantity  of  the  white  substance  that  oozes 
out  of  the  end  of  the  Nharoo  when  it  sponta¬ 
neously  makes  its  appearance.  That  white 
substance  is,  as  1  have  said,  a  myriad  of 
young  ones.” 

Dr.  Morehead  states  that  his  opportunities 
of  seeing  the  entire  worm  had  been  great.  One 
end  he  says  is  sharp  and  pointed  the  other 
terminates  in  a  small  hook.  This  hooked 
extremity  is  described  by  Cuvier  as  the  tail, 
and  is  looked  upon  by  that  naturalist  as 
the  generic  mark  of  Dracunculus.  Mr. 
Duncan  is  not  a  man  of  research  on  this 
subject  or  he  would  have  known  that  our 
knowledge  of  the  guinea  worm  is  coeval 
with  the  use  of  the  microscope.  But  ac¬ 
cording  to  our  author,  a  miscroscope  was 
not  necessary,  as  we  shall  shew  present¬ 
ly.  In  the  mean  time  we  may  mention 
that  Dr.  Morehead  alludes  to  the  use  of 
Uie  microscope,  and  prefaces  his  remarks 
on  the  result  of  his  examinations  by  stat¬ 
ing  that  the  worm  when  first  removed 
by  extraction  is  lax,  not  elastic,  nor  stiff, 
but  generally  quite  clean  and  trans¬ 
parent.  The  milky  opacity  and  stiffness 
quickly  follow  exposure  to  the  air  or 
plunging  the  worm  in  water.  The  opacity 
depends  on  a  change  in  the  contents  ;  be¬ 
cause  those  squeezed  from  an  opaque 
worm  quickly  extracted,  were  of  a  green 
colour.  The  empty  tegument  was  ti’anspar- 
ent,  tough,  and  when  stretched,  resembled 
coarse  fishing  gut.  Dr.  Morehead  states 
that  a  small  transverse  section  divided  into 
two  portions  by  a  longitudinal  section 
through  the  streaks,  and  one  piece  put  into 
the  glass-box  of  a  small  microscope,  the  ex¬ 
ternal  tegument  towards  the  eye  when  view 
ed  through  a  6000  magnifying  power  ex¬ 
hibited  the  following  appearances.  Fibres 
round,  transparent,  silvery, distinct,  separate, 
lightly  tortuous,  arranged  longitudinally. 
Somewhat  less  to  appearance  than  a  hoi’se 
hair.  The  inner  coat  exposed  to  the  eye, 
and  viewed  through  the  same  magnifying 
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power.  The  longitudinal  fibres  seen  dis¬ 
tinctly,  but  as  if  they  were  connected  with  a 
tissue  of  transverse  and  otherwise  distri¬ 
buted  fibrils,  or  seen  through  a  coat  com¬ 
posed  of  a  tissue  of  such  arranged  fibrils. 
The  conclusion,  however,  to  which  Mr. 
Duncan  arrives  are  as  follows. 

“  1st,  That  when  the  time  of  producing  its 
young  has  arrived,  it  then  exerts  itself,  to  get 
out  of  its  nidus. 

2nd.  That  the  young  are  capable  of  fixing 
themselves  to  an  appropriate  substance,  and 
working  themselves  into  it. 

3rd.  That  the  period  of  growth  from  the 
animal’s  birth  to  the  procreation  of  its  young 
is  somewhere  about  12  months. 

4th.  That  the  irritation  produced  by  a 
broken  worm  is  to  be  mainly  attributed  to  the 
young  ones.  If  it  be  said,  that  it  is  extraordi¬ 
nary  that  of  such  a  multitude  of  young  ones  so 
very  few  should  live  in  the  human  body,  I 
can  only  admit  the  fact,  and  conjecture  that 
t  he  chief  cause  of  their  destruction  is  the  ex¬ 
cessive  supuration  caused  when  a  number  of 
them  escape  internally.  1  have  examined  the 
purulent  matter  of  many  of  these  abscesses, 
and  found  the  young  animals  sufficiently 
plentiful  in  it,  but  1  do  not  know  that  I  ever 
found  any  alive,  or  at  any  rate  I  found 
none  in  the  lively  state  they  exist  in  other  cir¬ 
cumstances  ;  hence  I  suppose  pus  is  an 
improper  vehicle  for  them  to  live  in,  and  that 
the  extensive  suppuration  is  a  means  to  pre¬ 
vent  their  excessive  multiplication  in  the 
body,  and  when  externally,  the  parts  around 
are  in  a  state  of  inflammation.  But  whether 
this  state  is  an  improper  one  for  them  to  pe¬ 
netrate,  I  know  not  ;  it  is  however,  I  have 
some  grounds  to  conclude,  not  at  all  un¬ 
frequent  for  Nharoo  to  succeed  Nharoo, 
though  the  length  of  time  which  elapses  in  its 
growth  may  make  it  doubtful  in  very  many 
cases  whether  it  is  the  produce  of  the  last  one 
or  received  externally. 

I  have  had  multitudes  of  these  creatures 
alive  in  water  for  six  days  ;  the  majority  of 
them  however  died  before  that  time,  and 
few  lived  beyond  it ;  they  gradually  became 
dull,  and  die  lengthy  and  not  coiled,  as  is 
the  case  when  they  die  more  suddenly.  I 
did  not  see  that  any  lived  for  a  fortnight.  I 
brought  a  few  in  water  to  the  Medical 
Board  one  day,  to  exhibit  them  there;  they 
were  of  those  that  oozed  out  of  (or  were  ex¬ 
pelled  from)  a  worm,  in  its  making  its  spon¬ 
taneous  appearance.  I  raised  them  on  a  bit 
of  glass,  and  put  them  into  a  phial  with 
water.” 

The  foregoing  is  bringing  this  long  de¬ 
bated  question  to  a  conclusion  with  a  ven¬ 
geance  against  Larry;  Mylne ;  and  their 
followers,  (nay  even  Cuvier  himself  who 
describes  the  gordius  to  be  without  setae 
and  to  have  no  external  organs  for  respira¬ 
tion)  who  were  so  long  contesting  the  point 
whether  there  was  such  a  thing  as  one  living 


Dracunculus.  But  here  Mr.  Duncan  shews 
his  millions.  “  After  what  has  been  said” 
observed  Mr.  Duncan. — 

“It  is  surely  supererogatory  for  me  to  state, 
that  N  haroo,  in  my  opinion,  is  a  living  animal. 
It  has  the  power  of  locomotion,  as  I  have 
often  witnessed.  Indeed  I  have  known  it  oc¬ 
cur  in  more  than  one  case  in  the  living  body  ; 
it  has  been,  for  instance,  quite  obvious  to 
the  sight  and  touch,  like  a  cord  under  the  skin , 
and  1  have  delayed  cutting  down  upon  it  till 
the  next  visit,  when  it  could  not  be  seen,  and 
scarcely  discovered  with  the  utmost  care  by 
the  finger.  I  have  also  more  than  once  taken 
a  whole  one  home  wrapped  in  a  bit  of  paper, 
and  have  had  it  moving  about  in  a  tumbler 
of  water  for  an  hour  and  more.  It  can  be 
excited  to  move  anew,  when  it  has  become 
quiescent  or  very  sluggish,  by  alternating  the 
water  to  rather  hot  and  rather  cold.  Throw¬ 
ing  either  a  whole  one  or  a  piece  of  one  tied 
at  both  ends,  and  wounded,  into  a  clear  phial 
of  water,  affords  an  excellent  mode  of  seeing 
the  young  ones  with  the  unaided  eye,  or 
aided  only  by  the  effect  of  the  rounded  glass 
and  water  ;  they  are  discharged  in  a  whitish 
stream,  and  when  the  force  of  the  ejection  is 
exhausted,  they  can  be  seen  swimming  about 
in  all  directions.” 

Now  what  will  Dr.  Mylne  have  to  say 
for  himself?  — True ;  he  was  a  superintending 
surgeon  when  he  ventured  on  such  bold 
averments.  We  know  the  time  it  takes  to 
reach  that  grade  in  India  ;  then  our  vision  is 
not  the  very  clearest  ;  no  wonder,  therefore, 
he  did  not  see  the  “  young  ones ”  with  the 
“  unaided  eye.”  But  to  proceed  with  Mr.Dun- 
can  ;  he  goes  on  to  distinguish  the  sexual 
organs  of  the  worm  ;  but  here  he  fails. 

“  It  has  been  said  that  this  animal  is  sepa¬ 
rately  male  and  female.  Of  this  I  know  not  ; 
all  the  large  ones  that  I  have  examined  have 
been  full  of  young  ones,  and  the  small  ones 
I  took  to  be  imperfectly  grown. 

The  very  small  ones  of  eight  to  ten  inches, 
I  have  only  had  out  of  diseased  men.  and  1 
do  not  recollect  out  of  any  but  those  who  had 
been  previosly  affected  in  the  usual  way. 

If  my  opinion  be  correct,  that  the  young 
animal  can  work  its  way  into  an  appropriate 
receptacle  by  its  pointed  extremity,  it  affords 
an  easy  solution  to  the  supposition  of  Mr. 
Clot,  (and  others,  and  the  fact  mentioned 
by  him,)  that  attendants  on  patients,  and 
also  dogs  moving  about  them  get  the  disease.” 

Mr.  Duncan  gives  nothing  new  as  to  the 
treatment.  In  the  appendix  to  this  volume 
of  the  transactions  are  some  cases  by  Mr. 
Twining  of  Dracunculus,  which  appeared 
in  the  General  Hospital  of  Calcutta.  The 
subjects  of  them* were  Arab  merchants  ;  but 
there  is  nothing  novel  either  in  their  des¬ 
cription  or  treatment. 
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CONSTITUTION 

of  the 

MEDICAL  D  E  P  A  Tv  T  M  E  N  T 

HONORABLE  COMPANY’S  SERVICE, 

We  proceed  to  trace  the  history  of  the  me¬ 
dical  department,  in  the  Honorable  Com¬ 
pany’s  army,  in  order  to  point  out  re¬ 
medies  for  such  defects,  as  may  appear  to 
exist  in  this  service  ;  keeping  in  view,  at  the 
same  time,  the  economical  system  at  present 
so  strictly  pursued  by  Government.  In  the 
propounding  of  measures  for  improving  this 
department  of  the  service,  it  is  not  our  inten¬ 
tion  to  recommend  unnecessary  expenditure 
from  the  revenue.  It  has  been  advanced  by 
the  political  writers  of  the  day  that  the  British 
Indian  service  in  all  its  branches,  is  modled 
on  as  extensive  a  scale  as  that  of  the  richest 
and  most  civilized  countries  in  Europe, 
that  it  has  a  standing  army  which  in  point 
of  discipline,  numerical  strength,  and  all 
the  materiel  of  modern  warfare,  not  iufe" 
rior  to  the  best  equipped  army  in  the  world  : 
while  the  civil  administration,  in  its  various 
departments, — political,  judicial,  fiscal,  and 
executive,  is  conducted  by  a  numerous  and 
highly  paid  body  of  functionaries.  We  do 
not  feel  ourselves  authorized  to  concur  in 
the  whole  of  these  sweeping  assertions  ; 
for  it  would  be  contrary  to  facts  to  consider 
every  branch  of  the  service  as  well  paid. 
That  there  is  a  numerous  body  of  func¬ 
tionaries  handsomely  remunerated,  there  can 
be  no  doubt  :  but  there  are  however  others 
— the  most  useful,  indispensable,  labourious, 
and  talented,  who  have  scarcely  a  bare  sub- 
sistance. 

No  one,  we  are  sure,  will  attempt  to  dis¬ 
pute  thatupon  the  materiel,  the  numerical 
strength,  and  the  discipline  of  a  standing 
army  in  India,  as  well  as  upon  the  morals, 
talents,  and  education  of  the  individuals 
who  fill  the  various  civil  and  military  offices 
of  the  state,  rests  the  preservation  of  our 
eastern  possessions.  To  secure  the  services 
of  such  men,  it  is  evident,  that  they  should 
be  better  remunerated  here  than  in  any 
other  part  of  the  world  ;  because  being 
mere  sojourners,  and  not  indigenous  to  the 
country,  their  only  object  in  coming  to  it  is 


to  secure  an  independance,  and  to  quit  it 
again  as  soon  as  possible.  If  this  position  be 
just,  we  shall  shew  by  figures  and  facts  that 
the  medical  department  in  this  highly  favored 
service,  is  not  in  the  possession  of  these  al¬ 
luring  prospects.  In  1770  it  appears  that 
the  Court  of  Directors  were  not  very  particu¬ 
lar  as  to  the  class  of  men  they  selected  for 
the  care  of  the  sick  in  the  civil  and  military 
branches  of  their  service  ;  they  were  ordina¬ 
rily  men  who  called  themselves  surgeons  of 
private  trad  ers.  These  were  appointed  as 
surgecns  on  the  establishment,  and  what  is 
worse,  rose  to  become  a  Board  of  Examiners 
who  had  the  power  to  pass  all  future  candi¬ 
dates  for  situations  of  the  civil  and  regimen¬ 
tal  surgeons  j  for  we  find  that  it  was  resolved 
in  1784  that  all  assistant  surgeons  appointed 
by  the  Court  of  Directors  or  admitted  in  the 
service  by  the  Board  were  to  be  examined  by 
a  Committee  of  Surgeons  consisting  of  the 
Surgeon-general,  and  two  or  more  Surgeons 
of  his  nominating  from  the  civil  and  military 
surgeons  doing  duty  at  the  Presidency  ;  and 
that  in  passing  such  examination,  which  of 
course  did  not  involve  any  considerable  dif¬ 
ficulty,  certificates  of  qualifications  were 
granted  by  the  Surgeon-general,  which  cre¬ 
dentials  entitled  them  to  admission  into  the 
service. 

We  understand  one  person  passed  this 
Board  who  had  been  a  butcher  on  board 
of  an  Indiaman,  and  was  so  ignorant  that 
be  signed  himself  “  Sergeant”  instead  of 
Surgeon ;  another  person  at  a  later  period 
was  actually  sent  home  to  be  educated  ; 
whilst  a  third  was  invalided  for  declaring: 
his  inability  when  required  to  amputate. 
It  is  obvious,  therefore,  that  there  was  nothing 
alluring  in  such  a  service  at  that  time,  and 
that  gentlemen  would  not  risk  expence  and 
education  by  entering  it.  In  fact  circumstances 
tended  rather  to  discourage  candidates  ;  for 
in  1784  we  find  an  order  which  directs  that 
supernumaries  were  to  depend  upon  their 
private  practice  until  vacancies  occurred  in 
the  service  ;  as,  in  permitting  surgeons  of  any 
description  to  proceed  to  India  for  the  pur¬ 
pose  of  practicing  their  profession,  it  was 
not  the  intention  of  the  Court  of  Directors 
that  the  surgeons  should,  immediately  on 
their  arrival,  receive  pay. 
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Their  allowances  were  to  commence  on  be¬ 
ing  appointed  to  some  station  in  consequence 
of  vacancies.  This  state  of  things  could  not 
last  long;  but  the  effects  which  followed  were 
sufficient  to  demonstrate  the  impolicy  of  the 
measure  which  proved  to  be  as  injurious  to 
the  service  as  it  was  inimical  to  humanity. 

In  1795  the  Court  of  Directors  therefore 
commenced  to  put  their  medical  department 
upon  a  more  respectable  footing.  Previous 
to  the  admission  of  any  medical  gentleman 
in  their  service,  they  required  that  diplomas 
from  one  of  the  leading  colleges  of  London, 
Edinburgh,  Glasgow,  or  Dublin  be  produced. 

Simultaneously  with  such  requisitions  the 
local  Government  gave  to  regimeutal  sur. 
geons  contracts  for  the  purveying  of  Hospi¬ 
tals,  and  the  supply  of  Europe  and  bazar 
medicines.  In  consequence  of  this  arrange¬ 
ment  some  of  the  surgeons,  from  a. state  of  ab¬ 
solute  distress,  soon  found  themselves  in  the 
receipt  of  enormous  salaries  :  for  such  was 
the  paucity  of  surgeons  at  this  time  that  se¬ 
veral  offices  fell  to  the  lot  of  one  individual  ; 
and  for  each  of  them  he  received  a  full  al¬ 
lowance.  It  however  so  happened  that,  at 
large  stations,  the  senior  surgeon  alone  was 
to  assume  charge  of  regiments  or  detach¬ 
ments  without  surgeons,  and  receive  the 
whole  of  the  emoluments. 

In  Lord  Lake’s  camp  such  were  the  enor¬ 
mous  receipts  in  consequence  of  these  con¬ 
tracts  for  supplying  corps  with  medicine, 
diet,  and  dhoolees,  that  Doctors  Monroe  and 
Cockrane  especially  realized  the  largest  for¬ 
tunes  ever  made  in  this  country. 

The  intelligence  of  the  realization  of  su  ch 
brilliant  fortunes  in  India  was  not  slow  in 
reaching  all  parts  of  Britain.  Gentlemen  of 
the  first  families  sent  their  sons  to  study 
medicine  ;  the  Indian  service  therefore  was 
soon  filled  with  as  accomplished  and  able 
men  as  were  to  be  found  in  any  part  of  the 
world.  Indeed  such  was  their  literary  acquire¬ 
ments,  that  many  were  employed  in  the  poli¬ 
tical  department,  while  the  press  of  India 
and  houses  of  agency  were  principally 
conducted  by  them.  We  trace  further  proofs 
of  their  medical  abilities  by  referring 
to  several  medical  works  written  some 
thirty  or  forty  years  ago  by  Wade, 


Balfour,  Macklean,  Fleming,  Assey,  and 
Wilson.  But  these  prosperous  times  were 
not  to  continue  long.  In  1815,  while  the  me¬ 
dical  service  of  H.  M.’s  army,  as  we  have 
shewn,  was  undergoing  great  improve¬ 
ment,  by  encouragingmen  of  respectability 
and  talent  to  enter  it,  the  Court  of  Directors 
commenced  to  adopt  the  very  opposite  poli¬ 
cy  ;  and  the  local  Government  notified  that 
the  contract  system  was  to  cease,  and  an  al¬ 
lowance  granted  in  lieu  of  it ;  which,  to  those 
in  charge  of  European  regiments  scarce¬ 
ly  afforded  a  fair  remuneration  for  length 
of  service  and  laborious  duties.  The  native 
regiments  yielded  no  reward  to  a  full  sur¬ 
geon,  but  as  he  possessed  the  allowance  ot 
a  regiment  some  years  previous  to  his  pro¬ 
motion  to  that  grade,  medical  gentlemen 
were  still  content,  and  men  of  education  and 
respectability  have  continued  to  come  out 
and  fill  the  vacated  ranks.  Froua  this  period 
it  would  have  been  prudent  and  sound 
policy  to  have  pursued  a  system  which  had 
been  found  by  experience  in  the  king’s  ser¬ 
vice  to  be  expedient,  namely,  that  of  progres¬ 
sively  improving  the  situation  of  the  medical 
servants  of  the  state. 

The  system  of  the  Indian  Government, 
however,  we  regret  to  say,  seems  to  be  dia¬ 
metrically  opposed  to  it  ;  for  in  1828  a  most 
alarming  blow  was  given  to  the  prospects  of 
every  medical  man  throughout  British  India, 
by  a  further  reduction  in  their  allowances;  and 
although  in  1830  some  favorable  modifications 
were  made  as  regards  full  Surgeon’s  allow¬ 
ance,  still  the  junior  members  of  the  service 
were  generally  left  on  a  rate  of  pay  and  al¬ 
lowance  which  barely  met  expences.  In  a 
future  number  we  shall  endeavour  to  show 
to  the  Indian  Government  the  probable  result 
of  this  policy.  In  doing  so,  we  trust  we  may 
be  allowed  respectfully  to  urge  on  their  at¬ 
tention,  that  our  labours  are  as  much  for  the 
honor  of  the  Government  as  they  are  devoted 
to  the  welfare  and  prosperity  of  the  govern¬ 
ed,  and  in  our  endeavours  to  elevate  and 
better  the  condition  of  an  honorable,  talented, 
and  benevolent  body  of  men,  we  feel  confi¬ 
dent  that  we  are  permanently  securing  them  to 
the  service  of  this  country,  and  are  therefore 
faithfully  discharging  our  duty  to  the  state. 
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ON  THE  DISEASES  OF  THE  CHEST, 
AND  ON  MEDIATE  AUSCULTA¬ 
TION. 

Of  late  years,  the  original  cylinder 
Laennec  has  been  turned  and  fined  down  into 
a  delicate  and  portable  tube,  neatly  tipped 
and  inlaid  with  ivory  :  this  modification,  in¬ 
troduced  by  M.  Piorry,  is,  we  are  glad  to 
perceive,  not  approved  by  Dr.  Forbes  :  it 
is  faulty  in  having  the  conducting  power  of 
the  wood  impeded  by  screws  and  a  thick  cap 
of  ivory,  and  he  is  of  opinion  that  the  one  last 
used  and  recommended  by  Laennec  is  still 
the  best,  “  with  the  only  alteration  of  having 
the  stopper  made  conical,  in  place  of  being 
rounded.” 

Within  the  last  few  years,  the  indefatiga¬ 
ble  researches  of  M.  Piorry  have  brought 
percussion,  as  a  means  of  diagnosis,  very 
much  into  notice.  M.  Piorry  employs  percus¬ 
sion  in  a  mediate  manner  :  the  following  is 
our  annotator’s  account  of  it. 

“  This  improvement  consists  in  interposing 
between  the  point  of  the  fingers  and  the  chest 
a  small  plate  of  ivory  on  which  the  percus¬ 
sion  is  made  ;  and  from  which  circumstance, 
the  inventor  has,  in  imitation  of  Laennec, 
given  the  name  of  Mediate  Percussion  to  his 
method.  The  ivory  plate  (which  has  received 
the  name  of  Pleximeter  or  Plessi meter,  from 
the  words  TryrjcrGii),  1  strike  or  7j-Xr/ u,igPer‘ 
cussion, and  pirpOVy  measure,)  is  of  a  cir- 

cnlaror  ovoid  shape,  from  an  inch  and  a  half  to 
tw’o  inches  in  diameter,  and  about  one  sixth  of 
an  inch  in  thickness.  It  has  either  a  raised  edge 
or  rim,  or  projecting  handles,  on  its  upper 
side,  to  permit  its  being  held  between  the 
finger  and  thumb  of  the  left  hand,  while  it  is 
struck  with  the  right.  In  making  use  of  this 
instrument,  all  that  seems  essential  is  to  apply 
it  accurately,  closely,  and  consequently  pa¬ 
rallel  to  the  surface.  As  in  simple  percussion, 
the  blow  may  be  made  with  one  or  more 
fingers,  and  must  be  rapidly  executed,  with 
the  points  but  not  the  nails  of  the  fingers  ;  on 
this  account  the  nails  must  be  kept  short. 
The  pleximeter  may  be  applied  immediately 
on  theskin  oroversome  portion  of  theclothes; 
and,  as  in  the  case  of  the  stethoscope,  it  is 
necessary  on  some  parts  to  interpose  a  small 
pledget  of  lint  or  soft  linen,  to  ensure  its 
accurate  apposition.”  (P.  23,  note ) 

The  pain  which  is  frequently  attendant  on 
immediate  percussion,  constitutes  one  of  the 
principal  objections  to  it,  and  is  entirely 
obviated  by  M.  Piorry’s  invention.  Mediate 
percussion  has  also  the  advantage  of  enabling 
us  to  percuss  in  all  parts  of  the  thorax,  and 
obviate  many  of  the  difficulties  of  percussing 
where  the  integuments  of  the  chest  are  fat  or 
anasarcous.  M.  Piorry  considers  that  medi¬ 
ate  percussion  is  much  easier,  and  requires 
much  fewer  precautions  than  the  old  method. 
“  In  direct  percussion,  we  must  never  lose 
sight  of  the  rule  that  the  percussion  must  be 


made  precisely  in  the  same  manner  on  the 
two  opposite  sides  of  the  chest,  to  enable  us 
to  deduce  safe  conclusions  from  the  resulting 
sounds.”  This  precaution  is  unnecessay  with 
the  pleximeter,  because  we  have  here  always 
the  same  flat,  smooth  surface  whereon  to 
strike,  and  an  artificial  wall  everywhere,  of 
equal  density  and  elasticity. 

Dr.  Forbes  mentions  a  more  simple  kind 
of  mediate  percussion,  which  is  fully  deserv¬ 
ing  the  attention  of  the  student. 

“  This  consists  of  the  substitution  of  one  or 
two  fingers  of  the  left  hand  for  the  pleximeter, 
the  back  of  the  fingers  being  uppermost.  This 
proceeding  possesses  several  of  the  advantages 
of  M.  Piorry’s  method  ;  and  it  has  even  some 
few  over  it,  exclusive  of  its  greater  simplicity. 
In  cases  where  there  is  considerable  emacia¬ 
tion,  M .  Piorry’s  method  is  liable  to  mis¬ 
lead,  unless  the  intercostal  spaces  are  care¬ 
fully  filled  with  some  soft  material  ;  as,  with¬ 
out  this  precaution,  the  sound  may  be  modifi¬ 
ed  by  the  hollow  existing  between  the  plate 
and  the  skin.  Direct  percussion  on  the  ribs, 
or  the  employment  of  the  fingers  and  plexi- 
meter,  is  often,  in  such  cases,  preferable.  If 
we  are  careful  in  applying  the  fingersso  asfo 
make  them  fit  accurately  into  the  natural  de¬ 
pressions,  and  thus  form  one  body,  as  it  were, 
with  the  thoracic  parietes,  we  are  oftenenabled 
to  use  very  forcible  percussion  without  exci¬ 
ting  pain,  and  also  to  elicit  as  definite  sounds 
as  by  either  of  the  other  methods.  This  pro¬ 
ceeding  is  free  from  another  inconvenience 
which  occasionally  attaches  to  M.  Piorry’s 
method,  especially  in  the  hands  of  beginners. 
In  the  latter  it  sometimes  happens  that  the 
loudness  and  sharpness  of  the  primary  sound 
arising  from  the  contact  of  the  two  surfaces, 
are  so  considerable  (particularly  if  the  nail 
be  used,  which  it  ought  never  to  be)  as  to 
drown,  as  it  were,  the  secondary  sound  re¬ 
sulting  from  the  modifying  influence  of  the 
subjacent  parts,  from  which  modification  it  is 
that  wre  form  our  judgment  respecting  the 
condition  of  those  parts.  When  the  fingers 
constitute  the  pleximeter,  we  have  little  or 
none  of  this  immediate  clatter  when  the  blow 
is  given.”  (P.  24.  note.) 

Under  the  head  of  iEgophony,  that  remai li¬ 
able  phenomenon  of  the  voice  which  is  heard 
in  thoracic  effusions,  we  find  a  note,  by  M, 
Meriadec  Laennec,  in  which  it  is  stated  that 

M,  Reynaud  has  ascertained  that,  if  an 
aegophoncus  patient  lies  on  his  belly,  or  leans 
forward,  so  as  to  bring  the  body  into  an  a!-, 
most  horizontal  position,  not  only  does  the 
aegophony  disappear  from  the  interscapular 
region,  but  is  replaced  by  a  bronchophony, 
of  a  greater  or  less  intensity,  according  as  the 
lung  is  sound  or  in  a  state  of  inflammation. 
In  the  latter  case,  as  the  aegophony  vanishes, 
the  crepitous  rhonchus,  or  the  bronchial  re¬ 
spiration,  re-appears.  From  this  M.  Rey- 
naud  infers,  that  aegophony  is  merely  a  re¬ 
mote  bronchophony,— that  is  to  say,  a  bron¬ 
chophony  heard  through  a  layer  of  fluid,  of 
greater  or  less  thickness.”  Such  of  our  rea- 
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ders  as  may  be  familiar  vvitli  Laennec’s  work 
will  not  fail  to  remember  the  experiments 
which  he  performed  relative  to  this  subject. 
He  applied  a  bladder,  half  filled  with  wa¬ 
ter,  between  the  scapulae  of  a  young  man, 
who  presented  a  well  marked  natural  bron¬ 
chophony  in  this  point.  “  In  this  case,”  he 
adds,  “  it  appeared  to  myself,  and  several  per¬ 
sons  present,  that  the  voice,  as  transmitted 
through  the  liquid,  became  more  acute,  and 
also  slightly  tremulous,  although  less  decid¬ 
edly  so  than  in  real  asgophony.”  From  this 
it  is  obvious  that  Laennec’s  opinion  as  to  the 
cause  of  aegophony  was  not  very  dissimilar  to 
that  lately  expressed  by  M.  Reynaud. 

In  speaking  of  the  sound  which  is  denomi¬ 
nated  frottement  ascendant  et  descendant ,  or, 
according  to  the  interpretation  of  Dr.  Forbes, 
friction  of  ascent  and  descent,  Laennec  con¬ 
jectured  that,  besides  the  interlobular  emphy¬ 
sema,  of  which  he  considered  it  the  pathog¬ 
nomonic  sign,  there  was  another  lesion,  which 
might  give  occasion  to  this  sound  of  friction, 
viz.  the  existence  of  a  caitilaginous,  bony, 
tuberculous,  or  other  indurated  tumour,  pro¬ 
jecting  from  the  surface  of  the  lung.  How 
far  this  conjecture  was  well  founded,  will  ap¬ 
pear  from  the  observations  of  M.  Reynaud, 
as  detailed  in  the  following  interesting  note  of 
JVL  Meriadec  Laennec. 

“  Subsequent  observations  have  enabled 
M.  Reynaud  to  establish  the  fact  which  La¬ 
ennec  only  conjectured.  The  sound  of  fric¬ 
tion  is  perceived  in  every  case  where  the  pleu¬ 
ra  is  rough  or  uneven.  It  exists  in  pleurisy 
with  little  or  no  liquid  effusion,  and  were  the 
pleura  is  merely  covered  with  a  false  mem¬ 
brane  :  and  likewise  in  cases  where  the  fluid 
is  only  in  moderate  quantity,  and  the  free  mo¬ 
tion  of  the  lung  is  not  impeded  by  ancient  ad¬ 
hesions.  In  this  last  case,  when  the  lung,  in 
certain  positions  of  the  body,  rises  above  the 
level  of  the  effusion,  and  rubs  against  the  tho¬ 
racic  parietes,  the  sound  of  friction  is  heard 
immediately  over  this  point.  When  the  ef¬ 
fusion  becomes  considerable,  it  disappears, 
and  again  returns. when  the  fluid  is  lessened. 
In  most  cases  the  sound  is  perceptible  by  the 
application  of  the  hand,  as  well  as  by  auscul¬ 
tation  :  it  may  even  be  heard  at  some  distance 
from  the  patient  ;  and  sometimes  it  is  very 
perceptible  to  the  latter.  The  sound  of  fric¬ 
tion  is  not,  it  will  now  be  perceived,  exclu¬ 
sively  confined  to  the  case  of  pulmonary  em¬ 
physema  :  it  is  met  with  in  pleurisy,  and  may 
be  regarded  as  a  good  sign,  since  it  indicates 
that  the  effusion  is  not  so  great  as  to  prevent 
the  lung  from  being  dilated,  so  as  to  reach  the 
walls  of  the  chest.  Neither  does  it  appear, 
as  Laennec  immagined,  to  be  different  in  the 
two  cases.  I  am  even  disposed  to  believe, 
when  it  exists  in  emphysema,  this  affection  is 
complicated  with  pleurisy.  In  confirmation 
of  this  1  may  state,  that  in  the  notes  of  Laen¬ 
nec’s  own  cases  taken  by  myself,  I  find,  al¬ 
most  always,  this  complication  expressly 
named,  where  the  sound  of  friction  is  record¬ 
ed.  Jhe  same  observation  applies  to  M.  Rey- 
naud’s  third  case  (Journ.  Hebd.  No.  Go) 
and  even  Andral  bears  testimony  to  the  ac¬ 
curacy  of  M.  Reynaud’s  views.  (Clin.  Med. 
t.  ii.  p.  613, 2d  Ed.) 


"  The  foregoing  pathological  facts  led  M. 
Reynaud  to  examine  whether  there  might 
notexistan  habitual  friction  between  the  pul¬ 
monary  and  costal  pleura  in  the  stateof  health. 
And  this  seemed  established  by  a  priori  consi¬ 
derations,  namely,  by  the  invariable  forma¬ 
tion  of  an  accidental  serous  tissue  wherever  a 
false  joint  or  accidental  movement  is  establish¬ 
ed,  and  by  the  obliteration  of  the  articular  se¬ 
rous  cavities  on  the  abolition  of  all  motion  of 
the  parts.  With  the  view  of  proving  the  fact 
M.  Reynaud  madean  experiment  on  a  living 
animal,  and  believed  that  he  could  distinctly 
perceive  the  motion  of  the  lungs  against  the 
ribs  during  inspiration  and  expiration.  In 
the  state  of  health,  the  sound  produced  by 
this  friction  of  the  parts  is  not  perceptible, 
owing  to  the  slippery  smoothness  of  the  two 
membranes,  or  is  confounded  with  that  of  the 
respiration  ;  but  when  the  natural  condition 
of  the  parts  is  altered  by  inflammation  or  any 
other  cause,  it  then  becomes  manifest.  (See 
Journ.  Hebdom.  de  Med.  No.  6j ,)— M.  L. 
(P.  58,  note.) 

Pulmonary  Apoplexy. — This  name  was 
given  by  Laennec  to  that  morbid  condi¬ 
tion  of  the  pulmonary  structure  which  is 
consequent  on  extravasation  of  blood  into 
it.  “  From  its  exact  resemblance,”  he  says, 
“  to  the  effusion  that  takes  place  in  the 
brain  in  apoplexy,  1  have  thought  the  name 
Pulmonary  apoplexy  very  applicable  to  it, 
as  it  resembles,  in  every  respect,  the  cerebral 
hemorrhage  commonly  termed  apoplexy.” 
There  are  some  who,  in  their  hypercriticism, 
object  to  this  term,  inasmuch  as  there  are  no 
symptoms  analogous  to  those  ot  cerebral  apo¬ 
plexy  ;  yet  we  have  ever  thought  that  the  sud¬ 
denness  which  characterizes  the  haemoptoic 
seizure,  and  the  prostration  which  follows, 

are  by  no  means  inconsistent  with  the  desig¬ 
nation  “  apoplexy  and  when  we  add  to 
this  the  similarity  in  organic  changes,  we  can¬ 
not  reject  a  term  which  so  completely  associ¬ 
ates  this  disease  with  one  which  in  its  essence 
is  precisely  similar.  This  similarity,  or  “  per¬ 
fect  analogy,”  has  lately  been  completely  es¬ 
tablished  in  a  thesis  by  M.  Roupel  ( Rec/ier- 
ches  sur  les  Hemorrhagies,  Paris,  1827,)  and 
in  the  recent  Treatise  on  Apoplexy,  by  Cru- 
veilhier,  ( Dict.de  Med.  et  Chir.,  art.  Apo - 
plexie.) 

“  We  may  observe”  (says  Meriadec  Laen¬ 
nec,)  “  in  the  lungs,  as  in  the  brain,  and  in¬ 
deed  in  most  of  the  other  organs,  the  three 
forms  of  hmmorrhage,  viz.— 1.  The  blood- 
stroke,  ( coup-de-sang ,)  an  instantaneous  and 
universal  congestion  without  any  escape  of 
blood  from  the  vessels  ;  of  this  form  the  lungs 
offer  an  example  in  the  case  of  asphyxia,  in 
which  the  pulmonary  tissue,  witnout  losing 
its  wonted  crepitation  on  being  handled,  is 
coloured  of  a  dark  red  hue,  and  pours  out, 
when  incised,  a  profusion  of  fluid  black  blood. 
— 2.  Apoplexy,  properly  so  called,  such  as  is 
described  in  the  text,  and  varying  from  sim¬ 
ple  infiltration  to  the  largest  coagula  of  blood 
with  rupture  of  the  vessels  and  laceiution  of 
the  organ, — 3.  Slow  haemoirhagic  infiltiation 
or  splenisation,  in  which  the  tissue  of  one 
whole  lung  or  one  lobe  slowly  and  progres¬ 
sively  penetrated  by  blood,  assumes  a  dark¬ 
ish  red  colour,  and  becomes  smooth,  heavy 
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homogeneous,  and  friable  as  the  spleen,  with 
the  organization  of  which  it  presents  a  resem¬ 
blance  more  or  less  close.  This  last  variety  of 
pulmonary  apoplexy  is  common  in  old  persons 
who  have  been  long  confined  to  bed  in  one 
posture.  It  is  also  observed  after  diseases  of 
an  adynamic  kind,  whether  acute  or  chronic. 
Thesplenised  portions  are  sometimes  soften¬ 
ed  partially  or  totally,  being  converted  into  a 
sort  ofblackish  paste,  which  we  might  mis¬ 
take  for  the  effect  of  putrefaction.  Insome 
cases  these  portions  are  intermixed  with  spots 
of  the  inflammatory  hepatization,  recognized 
by  their  red  or  yellowish  colour,  and  which 
contrast  well  with  the  dark  ground  of  the  ge¬ 
neral  mass. — (M.  L  )”  (P.  172,  note.) 

It  is  a  doctrine  now  very  commonly  receiv¬ 
ed,  that  pneumonia  most  commonly  attacks 
the  lower  lobes  of  the  lung;  and  upon  this 
Laennec  founded  one  of  his  strongest  argu¬ 
ments  against  the  Broussian  doctrine  of  the 
inflammatory  origin  of  tubercles  which,  it  is 
universally  admitted,  have  a  marked  predi¬ 
lection  for  the  upper  lobes.  It  does  not  ap¬ 
pear,  however,  that  the  subsequent  experi¬ 
ence  of  MM.  Andral,  Chomel,  and  Frank, 
■which  has  been  referred  to  in  a  note  by  our 
translator,  very  fully  confirms  this  opinion  of 
Laennec.  Andral  found  that,  out  of  88  cases 
of  pneumonia,  the  inferior  lobe  was  affected  in 
47,  the  upper  lobe  in  30,  and  the  whole  lung 
in  11  ;  and  Chomel  states  (Diet,  de,  Med.) 
that,  in  59  cases,  the  upper  lobes  were  affec¬ 
ted  in  thirteen,  the  lower  in  11,  and  the 
whole  of  one  lung  in  31,  the  posterior  parts 
in  two,  and  the  middle  in  one  ;  and  Frank 
says,  “  Frequentius  forte  superiores  pulmo- 
num  lobos  inflammators  deteximus.” 

The  greater  frequency,  however,  of  the  oc¬ 
currence  of  pneumonia  on  the  right  side  than 
on  the  left,  as  stated  by  Laennec,  and  before 
him  by  Morgagni  and  many  others  has  re¬ 
ceived  the  fullest  confirmation.  Andral  found 
that,  out  of  204  cases  of  pneumonia,  the  right 
lung  was  affected  in  121  cases,  the  left  in  58, 
and  both  in  25  ;  and  Chomel  says,  that,  in  59 
dissections,  the  right  lung  was  affected  in  28, 
the  left  in  15,  and  both  in  16.  Lambard  states 
that,  of  868  cases  of  pneumonia,  413  were  on 
the  right  side,  260  on  the  left,  and  195  on 
both.  Dr.  Forbes  adds,  “The  general  result 
of  these  cases  is,  that,  out  of  a  total  of  1131 
cases,  the  right  side  was  affected  in  562 
the  left  in  333,  and  both  in  236.  Taking 
these  results  in  round  numbers,  and  approxi¬ 
mating  and  assuming  them  to  give  a  fair 
view  of  the  general  habitudes  of  the  disease, 
we  would  say  that,  out  of  every  ten  cases  of 
pneumonia,  we  might  expect  five,  or  one  half, 
to  be  confined  to  the  right  side,  three  to  the 
left,  and  two  to  extend  to  both. 

Of  all  the  stethoscopic  signs,  Laennec  re¬ 
garded  the  rhonchus  crepitans  as  the  most 
practically  useful,  inasmuch  as  it  points  out, 
in  its  very  earliest  stage,  one  of  the  most 
common  and  most  severe  diseases.  In  this 
we  have  no  doubt,  every  practical  physician 
must  agree  with  him  ;  yet  it  is  to  be  remem¬ 
bered,  that  pneumonia  may  be  present,  and 
yet  rhonchus  crepitans  absent.  This  is  Cho- 
mel's  opinion,  who  likewise  states  that  this 
rhonchus  may  be  present  in  cases  where  the 
existence  of  inflammation  is  extremely  doubt¬ 


ful.  Cruveilhier  likewise  greatly  undervalues 
this  sound  as  a  sign  in  pneumonia,  especially 
when  compared  with  those  of  bronchophony 
and  tubary  respiration.  M.  Meriadec  Laen¬ 
nec  makes  the  following  judicious  remarks 
relative  to  the  doubts  that  have  been  express¬ 
ed  by  some  as  to  the  value  of  the  rhonchus 
crepitans. 

“  The  doubts  of  men  so  eminent  as  Andral, 
Chomel,  and  Cruveilhier,  demand  from  us 
some  investigation  whether  there  may  not 
exist  certain  circumstances  calculated  to  pro¬ 
duce  mistake  respecting  the  value  of  the  ere  pit- 
ous  rhonchus.  In  the  first  place,  it  is  possible 
that  the  obscure  mucous  rhonchus  may  be 
mistaken  for  it,  the  more  so  because  the  two 
are  nearly  allied  both  in  their  cause  and  cha¬ 
racter,  and  are,  in  truth,  not  easily  discrimi¬ 
nated  by  the  most  experienced.  Secondly, 
the  crepitous  rhonchus  may  have  been  really 
hard  during  life,  and  yet  no  trace  of  inflam¬ 
mation  be  found  after  death,  because  this  has 
taken  place  during  the  stage  of  resolution  of 
the  pneumonia.  Thirdly,  pneumonia  may 
actually  be  present  and  yet  the  ronchus  be 
wanting,  from  the  circumstance  that  the  re¬ 
spiration  is  too  feeble  to  force  the  air  into  the 
engorged  vesicles,  owing-  to  the  age  of  the 
patient,  or  the  debility  produced  by  preceding 
disease.  For  an  analogous  reason,  of  an  op¬ 
posite  kind,  the  crepitous  rhonchus  may  be 
sometimes  perceptible  when  there  is  no  pneu¬ 
monia  ;  in  the  case  of  children,  the  extreme 
power  of  whose  respiration  may  excite  in  their 
diminutive  bronchial  ramifications  a  mere 
mucous  rhonchus  with  bubbles  as  small  as 
those  which  constitute  the  crepitous. — (M- 
L,)”  (P.  195,  note.) 

Since  Laennec’s  time,  morbid  anatomists 
have  been  much  occupied  by  researches  into 
the  nature  and  mode  of  development  of  tu¬ 
bercles,  especially  as  they  appear  in  the  lungs. 
We  proceed  to  inquire  whether  any,  and 
what,  advances  have  been  made  towards  the 
acquisition  of  correct  views  respecting  the  pa¬ 
thology  of  this  disease. 

According  to  Laennec,  tubercle  first  ap¬ 
pears  as  a  miliary  granulation,  supposed  by 
Bayle,  to  be  a  produ  ction  different  from  in¬ 
ternal  ;  an  opinion  likewise  maintained  by 
Andral  and  Chomel,  The  second  stage  was 
that  of  the  miliary,  the  third  the  crude,  and 
lastly  the  encysted  tubercle.  Laennec,  it 
will  be  remembered,  also  thought  that  milia¬ 
ry  tubercles  were  accidental  productions, 
possessing  a  proper  vitality,  and  growing  by 
intussusception.  When  the  tubercle  has  arriv¬ 
ed  at  the  stage  of  crudity,  its  next  tendency 
is  to  become  soft  and  fluid.  “  The  process/' 
says  Laennec,  “  begins  in  the  centre  of  each 
mass,  and  gradually  increases  the  tubercu¬ 
lous  matter,  becoming  daily  softer  and  mois- 
ter  cheesy,  at  least  unctuous  to  the  touch, 
like  soft  cheese,  and  finally  acquires  the  vis¬ 
cidity  and  fluidity  of  pus.”  These  views  have 
however  been  objected  to  by  several  patho¬ 
logists,  most  of  whom  regard  tubercle  as  the 
result  of  a  morbid  secretion,  which  may  be 
excited  or  promoted  by  inflammatory  action, 
but  occurs  more  commonly  in  consequence 
of  a  general  predisposition,  congenital  or  ac¬ 
quired  ;  and  which  predisposition  seems,  in 
its  turn,  to  be  the  result,  at  least  most  frequent* 
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ly,  of  an  altered  condition  of  the  fluids;  The 
original  opinion  of  Bayle,  respecting  the  di¬ 
stinctness  of  pulmonary  granulations  from  tu¬ 
berculous  matter,  is  maintained  by  those  pa¬ 
thologists,  especially  Andral,  in  opposition  to 
that  of  Laetinec,  who  considered  them  to  be 
related  to  each  other  as  green  fruit  is  to  ripe 
fruit.  (P.255.)  Andral  regards  these  granu¬ 
lations  as  the  result  of  very  limited  pneumo¬ 
nias,  and  does  not  admit  the  existence  of  the 
grey  tubercle  of  Laennec  ;  the  change  of  stru- 
ture  to  which  that  name  has  been  applied, 
being  a  mere  variety  of  chronic  inflammation 
within  which  true  tubercle  is  frequently  de¬ 
veloped,  though  by  no  means  as  a  necessary 
consequence. 

M.  Rochoux,  following  some  observations 
originally  made  by  Dalmazzone,  concludes 
that  tubercle  of  Laennec  is  neither  an  acci¬ 
dental  production  nor  a  secreted  matter,  but 
a  degeneration  or  transformation  of  a  healthy 
tissue  into  a  morbid  one  ;  and  Dr.  Baron, 
whose  opinion  is  supported  by  Dupuy,  of  the 
Ecole  Veterinaire  at  Alfort,  contends  that  all 
tubercles  are,  in  their  origin,  transparent 
vesicles  or  hydatids  ;  upon  which  M.  Meria- 
dec  Laennec  remarks,  “This  opinion  is  evi¬ 
dently  that  of  a  man  little  versed  in  the  re¬ 
searches  of  pathological  anatomy,  and  more 
conversant  with  slaughter-houses  than  dis¬ 
secting  rooms,  who  has  not  been  able  to  discri¬ 
minate  the  distinctive  progress  of  each  of  two 
morbid  alterations  frequently  coexisting.” 
(P.258.) 

Dr.  Carswell  coincides  with  Andral  and 
Cruveilhier  as  to  the  formation  of  tubercle  by 
secretion.  He  offers  an  explanation  of  the  ap¬ 
parent  commencement  of  softening  in  the  cen¬ 
tre,  by  supposing  that  the  tuberculous  matter  is 
deposited  from  the  mucous  lining  of  the  bron¬ 
chus,  and  encloses  in  its  centre  some  of  the 
mucous  secreted  by  that  membrane.  When 
this  is  cut,  the  mucous  appears  as  a  soft  point 
in  the  centre  of  the  tubercle,  which  Laennec 
regarded  as  the  commencement  of  the  soften¬ 
ing  process.  In  some  instances  no  such  ap- 
peatance  is  visible,  and  in.  these  cases  the 
bronchi  or  air-cells  must  have  been  complete¬ 
ly  filled  with  the  tuberculous  deposit.  Dr. 
Carswell  questions  the  correctness  of  the  term 
“  encysted”  the  immaginary  cyst  being  no¬ 
thing  more  than  the  walls  of  the  air-cell  in 
which  the  tubercle  is  deposited. 

It  may  well  be  doubted,  then,  whether  any 
addition  has  been  made  to  our  knowledge  of 
the  anatomy  of  tubercle  subsequently  to  the 
time  of  Bayle  and  Laennec.  That  which 
most  baffles  our  efforts  is  the  primary  origin 
of  these  formidable  morbid  productions;  and 
although,  in  reasoning  analogically,  there 
seems  to  be  strong  reason  to  consider  the  theo¬ 
ry  of  the  secretion  of  tubercle  the  correct  one, 
yet  we  want  demonstrative  evidence  of  the 
fact,  and  probably  shall  ever  continue  to  want 
it,  as  regards  this  as  well  as  all  the  other  se¬ 
cret  operations  of  nature.  Although  much 
has  been  added  to  the  statistical  details  res¬ 
pecting  phthisis,  we  see  no  progress  towards 
such  a  mode  of  treatment  as  will  eradicate 
the  disease:  the  curability  of  it,  however,  is 
now  fully  established  and  admitted,  and  we 


arethusin  some  degree  encouraged  to  proceed 
in  our  efforts  to  arrive  at  some  more  powerful 
method  of  therapeutics. 

Application  of  ausculation  to  the  diagnosis 
of  diseases  of  the  heart  and  great  vessels.  It 
is  well  known  that  even  the  sounds  afforded 
by  the  normal  action  of  the  heart’s  cavities  can 
hardly  be  said  to  be  perfectly  understood. 
The  difference  naturally  paid  to  so  accurate 
an  observer  as  Laennec  led  physicians  too 
much  to  take  for  granted  the  correctness  of 
the  statement  made  by  him  respecting  the 
heart’s  action.  However  it  was  ere  long  dis¬ 
covered  that  his  hypothesis  was  inadequate 
to  guide  the  physician  in  his  diagnosis  of  heart 
disease,  and  numerous  researches  were  under¬ 
taken  in  support  of  various  theories.  There 
are  but  two  sounds  audible,  the  one  rapidly 
follows  the  other,  and  then  a  marked  interval 
of  repose  is  manifest.  One  of  these  sounds  is 
synchronous  with  the  impulse  of  the  heart 
against  the  pariet-es  of  the  heart  against  the 
parietes  of  the  chest:  these,  then,  are  the 
phenomena  which  demand  explanation.  The 
first  sound  which  is  heard  after  the  interval  of 
repose  is  that  which  accompanies  the  impulse, 
and  this  is  supposed  by  Laennec,  Hope, 
Houanet,  and  Garble,  to  be  caused  by  the 
ventricular  systole.  Dr.  Hope,  asciibing  the 
generations  of  the  sound  immediately  to  the 
collision  of  the  particles  of  fluid  in  the  ventri¬ 
cles  ;  M.  Rouanet,  to  the  closing  of  the  me- 
tral  and  tricuspid  valves  ;  and  Mr.  Garble,  to 
the  rush  of  blood  into  the  arteries,  conse¬ 
quent  upon  the  systole  of  the  ventricle.  But 
by  Corrigan,  Pigeaux,  and  Magendie,  it  is 
thought  to  occur  during  the  diastole  of  the 
ventricle  ;  the  two  for  mer  of  the  writers  attri¬ 
buting  it  to  the  rush  of  blood  into  the  ventri¬ 
cle,  impelled  by  the  auricle  ;  and  the  last,  to 
impulsion  of  the  apex  of  the  heart  against  the 
chest,  by  the  ventricular  diastole.  Thesecond 
sound  is  attributed  by  Laennec  to  the  systole 
of  the  auricles,  in  which  opinion  he  stands 
alone  ;  by  Hope,  to  the  diastole  of  the  ventri¬ 
cles  ;  by  Magendie,  to  the  impulsion  of  the 
base  of  the  heart  against  the  walls  of  the 
chest,  by  the  systole  of  the  ventricles  ;  and  in 
this  view  he  coincides  with  Corrigan  as  to  the 
coincidence  of  the  second  sound  and  systole. 
Pigeaux  ascribes  the  second  sound  to  the  col¬ 
lision  of  the  blood  against  the  walls  of  the  aorta 
and  pulmonary  artery  ;  and  Garble,  to  the 
reaction  of  the  blood  in  the  arteries  on  the  si- 
milunar  valves,  at  the  moment  of  the  ventrieu- 
lardiastole  ;  but  Dr.  David  Williams  thinks 
it  is  caused  by  the  flapping  open  of  the  auri- 
culo-ventricular  valves  against  the  side  of  the 
ventricle. 

Such  is  a  brief  statement  of  the  diversity  of 
opinion  respecting  the  indications  afforded  by 
the  phenomena  of  the  heart’s  action,  which 
we  think  is  sufficient  to  show  that  thequestion 
is  still  sub  judice.  It  will  be  seen,  however, 
that  the  greatest  number  of  observers  are  in 
favour  of  the  isochronism  of  the  first  sound 
and  systole  of  the  ventricles,  although  these 
writers  differ  in  their  methods  of  explaining 
in  what  way  that  sound  is  generated.  The  same 
may  be  said  of  the  second  sound,  as  occur¬ 
ring  at  the  moment  of  the  diastole  of  the  ven¬ 
tricles. 
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DR.  CLARK  ON  TUBERCULAR 
PHTHISIS. 


By  the  gradual  progress  of  the  physical 
and  mechanical  sciences,  and  particularly  by 
the  more  extended  study  of  natural  history, 
medical  writers  of  during  the  present  century, 
have  observed  facts  and  deduced  inferences 
with  more  success  than  at  any  former  period, 
in  the  history  of  our  art.  Fine-spun  theories, 
which  ingeniously  accounted  for  every  thing, 
and  too  often  elevated  exceptions  into  rules, 
have  been  almost  universally  abandoned  ; 
and,  instead  of  disputing  about  proximate 
causes,  or  the  vital  principle,  the  medical 
philosophers  of  the  present  age  have  directed 
all  their  attention  to  the  facts  presented  to 
their  observation,  whether  they  refer  to  the 
causes  and  symptoms  of  diseases,  or  to  the  ac¬ 
tion  of  remedial  agents. 

In  giving  a  clear  and  succinct  description  of 
the  information  to  be  derived  by  observing 
the  respi  ratory  movements,  and  by  the  em¬ 
ployment  of  ausculation  and  percussion, 
Dr-  Clark  concludes  with  the  following  para¬ 
graph. 

“  By  adopting  this  plan  of  careful  investi¬ 
gation  on  being  first  consulted,  we  do  not  he¬ 
sitate  to  express  our  conviction  that  the  great¬ 
er  number  of  cases  of  turberculous  phthisis 
would  be  discovered  at  a  much  earlier  period 
of  their  course, — often,  we  are  satisfied,  many 
months,  nay  even  occasionally  years,  befoie 
they  now  are,  from  the  careless  manner  in 
which  this  class  of  patients  are  too  commonly 
examined.  Until  we  adopt  a  more  minute 
and  methodical  system  of  inquiring  into  the 
history  of  the  case,  and,  in  addition  to  the 
usual  symptoms  of  pulmonary  disease,  avail 
ourselves  of  the  light  afforded  by  ausculation 
in  the  most  extended  sense  of  that  term, 
turbercuiar  disease  of  the  lungs  can  rarely  be 
detected  at  such  an  early  period  of  its 
progress  as  will  give  reason  to  hope 
that  its  further  advancement  may  be 
prevented.  In  the  present  superficial  mode 
of  conducting  our  inquiry  into  the  nature 
of  such  causes,  the  disease  of  the  lungs  has 
often  made  considerable  progress,  when  the 
patient  is  said  to  be  merely  threatened  with  it; 
and  tracheal  or  bronchial  irritation  are  the 
terms  employed  to  account  for  symptoms 
which  a  close  investigation  would  trace  to  a 
deeper  source.  We  must  not  be  satisfied 
with  a  few  rough  and  slovenly  thumps  on 
the  upper  part  of  the  chest,  or  even  with  the 
use  of  the  ear  or  stethoscope  for  a  few  se¬ 
conds,  applied  as  if  he  were  afraid,  rather 
than  desirous  of  ascertaining  the  real  condi¬ 
tion  of  the  lungs.  Such  superficial  examina¬ 
tions,  if  they  deserve  the  name,  are  worse 
than  useless:  with  (semblance  of  doing  some¬ 
thing,  they  really  expect  nothing,  unless  it  be 
to  deceive  the  patient  and  his  friends,  and 
bring  this  method  of  diagnosis  into  unmerited 
disrepute.  Nature  will  not  be  interrogated 
in  this  rude  manner :  her  operations  must  be 
observed  with  care,  and  studied  with  attention, 
before  we  can  hope  to  interpret  them  with 
fidelity  and  precision.”  (P.  3T) 

A  perfect  knowledge  of  the  condition  of  the 
lungs,  and  the  symptoms  which  arise  in  the 


course  of  the  disease,  are  both  subjects  of  very 
secondary  importance,  when  compared  with 
the  study  of  those  causes  which  produce  the 
scrofulous  diathesis,  and  of  the  means  by 
which  it  may  be  removed,  or  the  deposition  of 
its  products  prevented.  We  may  be  able  to 
detect  the  smallest  vomica, — we  may  have 
examined  hundreds  of'tuiberculoussubjects, — ■ 
and  we  may  employ  all  the  balsams,  astrin- 
genti,  and  fumigations,  recommended  for  ulcer 
of  the  lungs  by  the  ancients,  with  all  of  iodine 
and  chlorine  inhalations  that  have  been  added 
to  the  vast  farrago  of  phthisicaWemedies  by  the 
moderns;  we  may  diet  our  poor  patient,  feed 
him  on  beef-steaks  and  porter;  still  the  grand 
result  will  remain  the  same  :  society  will  have 
to  lament  the  loss  of  almost  an  equal  number 
of  her  members.  We  ought  not,  of  course, 
to  be  ignorant  of  the  subjectsjust  mentioned  ; 
on  the  contrary,  it  is  only  by  our  perfect  ac¬ 
quaintance  with  them  that  we  can  hope  to 
gain  the  confidence  of  our  patients,  and  the 
respect  of  our  professional  brethren.  The 
enlightened  medical  practitioner,  however, 
feels  that  his  duty  is.  but  half  done  when  he 
can  only  detect  organic  disease,  and  mitigate 
symptoms  :  the  grand  object  of  his  ambition 
ought  to  be  the  prevention  of  disease,  the  di¬ 
minution  of  the  general  mortality,  and  the 
extension  of  the  mean  duration  of  human  life. 
In  relation  to  these  questions,  the  immense  im¬ 
portance  of  increased  attention  to  this  disease 
has  never  till  now  been  brought  before  the 
public,  with  the  force  it  deserves,  Organic 
disease,  depending  on  a  modification  of  the 
whole  economy,  are,  with  a  few  exceptions, 
developed  slowly  ;  and  are  almost  constantly 
produced  by  the  actiou  of  external  causes, 
which  may  be  detected  by  a  little  attention, 
and  then  very  generally  avoided  or  removed. 
Whoever  considers  this  with  due  attention, 
will  not  attempt  to  deny  that  tubercular  dis¬ 
ease,  which  now  carries  off,  in  one  form  or 
other,  more  than  one  sixth  of  the  inhabitants 
of  Europe,  before  they  reach  the  prime  of 
life, .  might  become  comparatively  a  rare  dis¬ 
ease. 

But,  before  we  can  hope  to  see  this  most  de¬ 
sirable  end  accomplished,  many  changes  must 
take  place  in  the  very  commonest  usages  of 
our  lives  ;  for  the  disease  is  so  extended,  and 
the  causes  which  produce  it  so  various,  and 
so  interwoven  with  our  customs  and  habits  of 
life,  that  no  great  diminution  can  be  effected 
till  the  science  of  hygiene  is  more  sedulously 
cultivated,  and  its  principles  more  widely 
diffused  ;  in  fact,  not  till  the  attention  of  the 
public  has  been  fully  awakened  and  directed 
to  these  points  for  a  great  number  of  years. 
The  man  who  could  convince  the  world  of  the 
possibility  of  preventing  the  development  of 
tuberculous  disease,  by  efforts  which  should 
begin  before  the  formation  of  the  foetus,  follow 
the  infant  through  childhood  and  youth,  as 
our  author  has  done,  and,  for  the  sake  of 
posterity,  relax  not  till  the  last  hour  of  exist¬ 
ence,  would  render  a  greater  service  to  man¬ 
kind  than  even  the  immortal  Jenner.  But  it 
is  to  be  feared  we  shall  long  hope  in  vain  :  the 
bad  effects  of  neglect  in  this  instance  follow 
the  causes  at  too  great  an  interval,  and  the 
physician  will  therefore  find  much  reason 
as  the  moralist,  to  lament  the  innate  propensity 
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of  man  to  prefer  present  ease  and  plea¬ 
sure  to  future  health  and  happiness.  With  all 
the  highly-boasted  diffusion  of  knowledge  in 
the  present  day,  it  is  surprising  to  find  the 
means  of  preserving  health  so  entirely  neglect¬ 
ed.  We  are  much  afraid  that  a  great  portion  of 
the  reproach  must  be ‘laid  on  the  medical  pro¬ 
fession  :  had  its  members  instructed  the  pub- 
lice  as  they  ought,  the  care  for  posterity  would 
have  extended  beyond  the  vain  ambition  of 
transmittingto  it  wealth  and  honours,  which 
withouthealth,  are  but  a  gorgeous  mockery. 
We  hope  that  p.  new  era  is  approaching, and 
that  these  subjects  will  be  studied  as  they 
deserve. 

Our  author  begins  his  account  of  the  causes 
of  turherculous  disease  by  considering  the  in¬ 
fluence  of  hereditary  transmission,  and  takes 
great  pains  to  show  that  a  deposition  to  tuber- 
cels  may  be  communicated  to  the  offspring, 
not  only  when  the  parents  actually  labour 
under  the  disease,  but  also  the  vatious  other 
moibid  states  of  the  parent  may  have  this  ef¬ 
fect  upon  the  offspring.  Of  these,  disease  of 
the  digestive  organs  is  the  most  powerful. 

“  Of  all  diseases,  we  consider  dyspepsia  the 
most  fertile  source  of  cachexia  of  every  form, 
for  this  plain  reason,  that  a  healthy  condition 
of  the  digestive  organs,  and  a  proper  perfor¬ 
mance  of  their  functions,  are  essential  to  the 
due  preparation  of  the  food,  and  consequently 
to  the  supply  of  healthy  nourishment  to  the 
body.  The  adjusting  powers  of  the  system 
may  do  much  to  correct  a  disordered  con¬ 
dition  of  the  different  functions  concerned  in 
the  procecs  of  assimulation,  by  means  of  the 
increased  activity  of  the  healthy  organs;  but 
the  system  cannot  long  continue  in  a  healthy 
state  when  any  one  important  function  con¬ 
nected  with  nutrition  is  materially  deranged. 
Without,  however, enteringinto  this  most  in¬ 
teresting  subject,  we  consider  it  an  established 
fact,  (itis  so  at  least  to  us,)  that  dyspepsia,  and 
any  other  disease  which  induces  a  cachectic 
state  of  the  parent,  shows  itself  either  in  the 
tuberculous  constitution  of  the  children,  or  in 
their  strong  tendency  to  become  the  subjects  of 
those  disorders  which  generate  such  a  constitu¬ 
tion, — such  as  that  form  of  dyspepsia  which  has 
been  denominated  strumous  by  Dr,  Tood,”* 
(P.53.) 

Of  all  the  forms  of  hereditary  transmission, 
the  author  consideres  as  the  most  common, 
though  the  least  generally  understood,  that 
where  the  child  is  merely  predisposed  to  func¬ 
tional  derangement,  capable  of  generating  the 
tuberculous  constitution. 

The  injurious  effects  of  deficient  exercise, 
excessive  labour,  improper  clothing,  want  of 
cleanliness,  abuse  of  spirituous  liquors,  mental 
causes,  and,  lastly,  the  question  of  contagion, 
are  treated  in  succession.  The  author  con¬ 
cludes  this  subject  with  the  following  summary. 

“  Reviewing  what  has  been  said  respecting 
the  causes  of  tubercular  cachexia,  they  may 
be  stated  generally  to  comprehend  all  those 
circumstances  which  debilited  and  increase  the 
irritability  of  the  system,  impede  the  due  di¬ 
gestion  and  assimilation  of  the  food,  diminish 


•  See  Cyclopaedia  of  Practitional  Medicine, 
article  Indigestion,  for  a  masterly  account  of 
dyspepsia  under  its  various  form. 


the  various  secretions  and  excretions,  and  in¬ 
duce  internal  sanguineous  congestion.  De¬ 
fective  assimilation,  from  whatever  cause  it 
proceeds, — which  ever  be  the  first  link  in  the 
chain  of  morbid  processes, — induces  accord¬ 
ing  to  our  view,  turberculous  cachexia  and 
whether  the  primary  error  exist  in  the  inade¬ 
quate  supply  of  food,  or  in  theincapacity  of  this 
organ  to  extract  from  this  the  elements  of 
nutrition,  to  assimilate  and  apply  them  to  the 
reparation,  growth,  and  various  purposes  ofthe 
animal  economy,  the  ultimate  result  will  be 
the  same.”  (P.  50.) 

The  causes  which  determine  tuberculous 
disease  in  the  lungs  are  next  described.  They 
are  divided  into  two  classes:  1st,  thoce  which 
act  immediately  on  the  organs,  as  bronchitis, 
pneumonia,  haemoptysis,  and  some  other  pul¬ 
monary  affections.  Bronchitis  and  pneumo¬ 
nia  have  some  effect  as  exciting  causes,  only 
when  the  constitutional  diathesis  pre-exists. 
The  second  class  of  causes  act  partly  on  the 
lungs,  and  partly  on  the  general  system  :  such 
are  fevers,  and  more  particularly  those  of  the 
eruptive  kind,  as  rubeola,  scarlatina,  and 
variola. 

“In  whatever  point  of  view  we  may  re¬ 
gard  tuberculous  cachexia,  we  shall  find  its 
phenomena  explicable  only  by  admitting  that 
it  depends  on  a  general  modification  of  the 
whole  and  every  part  of  the  animal  economy  ; 
and  that  all  notions  which  regard  it  as  the 
morbid  degeneration  of  any  organ  or  tissue,  or 
of  any  particular  system,  or  the  morbid 
modification  of  any  single  fluid,  are  necessarily 
erroneous,  and  founded  on  limited  views  of 
its  nature  and  laws,  and  totally  inadequate 
to  explain  its  phenomena.”  (P.  60.) 

Our  author  remarks,  that  the  remote  causes 
of  phthisis,  however  variously  they  may  ope¬ 
rate,  do  so  by  inducing  some  positive  patho¬ 
logical  conditions,  which,  being  constantly 
present  wherevertuberculousdisease  is  formed, 
may  be  regarded  as  necessary  to  its  production 
that,  in  the  actual  state  of  physiology,  and 
pathology,  all  these  conditions  cannot  with 
certainty  be  defined  ;  still  that  it  would  not 
be  difficult  to  point  out  some  of  the  more  im¬ 
portant  links  of  the  chain  which  connects 
special  functional  disorder  with  the  formation 
of  tuberculous  cachexia;  and  he  refers  to  a 
“  congestive  state  of  the  venous  system  of 
the  abdomen,”  as  constituting  one  of  the 
most  obvious  and  important  of  these  patho¬ 
logical  conditions  in  a  practical  point  of  view. 

His  views  are  the  result  of  practical  ob¬ 
servation,  that  a  disposition  to  this  congestive 
state  of  the  abdominal  circulation  constantly 
exists  in  strumous  children;  that  it  is,  be-ide*, 
a  precursor  of  tubercular  cachexia  ;  and  that 
it  presents  itself  more  under  the  form  of 
dyspepsia,  and  its  concomitants,  in  the  middle 
period  of  life,  often  obscuring  the  pulmonary 
affection  ;  tubercular  phthisis  rarely  occurring 
at  this  age  without  this  complication.  Our 
author  refers  to  the  authority  of  many  Ger¬ 
man  physicians  of  the  last  century,  to  the 
opinions  of  Kaempf  and  his  disciple-, and  to 
the  observation  of  Portal,  on  this  subject, 
with  whose  labours  he  was  not  acquainted  till 
he  had  himself,  from  his  own  experience,  ar¬ 
rived  at  the  same  conclusions. 
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“Abdominal  plethora,”  our  author  say?, 
“  when  once  established,  gives  rise  to  a  series 
of  deranged  functions  in  the  digestive  organs, 
the  lungs,  and  the  skin,  which,  by  impeding 
digestion  and  assimilation,  affect  the  whole 
animal  economy.  These  are  manifested  in 
imperfectjbiliary  secretion,  constipated  bowels, 
and  irritated  mucous  surfaces,  in  congestion 
of  the  lungs,  and  a  dry  and  harsh  state  ol  the 
skin. 

“  In  consequence  of  the  overloaded  con¬ 
dition  of  the  venous  system,  the  heart,  gene¬ 
rally  feeble  in  the  tuberculous  constitution, 
is  oppressed,  and  the  arterial  circulation  im¬ 
peded  and  enfeebled.  In  this  state  of  the 
system,  very  slight  exciting  causes  induce 
disease,  especially  inflammation  and  hemor¬ 
rhage  :  hence  arises  the  constant  liability  of 
strumous  subjects  to  inflammatory  diseases 
of  a  subacute  or  chronic  character;  and 
hence  also  we  derive  an  explanation  of  the 
hemorrhage  to  which  they  are  peculiarly 
liable  even  at  a  very  early  stage.  The  same 
pathological  state  of  the  abdominal  circula¬ 
tion  forms  the  remote  cause  of  the  various 
congestive  and  chronic  diseases,  so  common 
in  the  strumous  subject;  such  as  glandular 
swellings,  cutaneous  eruptions,  &c.” 

As  the  tubercular  cachexia  and  phthisis  so 
often  occur  about  the  period  of  puberty,  the 
author  under  this  head  gives  an  account  of  the 
remedies  for  the  cure  of  this  morbid  state  of 
the  constitution,  and  for  the  prevention  of 
phthisis.  “  The  utility,  however,  of  these 
remedies  is  not  confined  to  this  period  of  life  : 
they  may  be  employed  at  any  age,  almost 
from  infancy,  when  the  circumstances  of  the 
patient  indicate  their  use  ;  and  some  of  them, 
although  ranked  among  preventives,  are  often 
applicable  in  the  early  stages  of  phthisis.” 
He  divides  them  into  alerutives,  purgatives, 
tonics,  bathing,  & c. 

Of  the  first  class,  mercury  will  be  found  a 
very  valuable  remedy,  when  the  secreting 
functions  of  the  liver  are  disordered  ;  but  if, 
on  the  other  hand,  it  be  carried  beyond  its 
alterative  effects  on  the  hepatic  system,  it 
seldom  fails  to  prove  injurious.  Taraxacum 
is  considered  “  a  very  valuable  remedy,  from 
its  power  of  diminishing  abdominal  plethora, 
and  its  special  influence  on  the  urinary  and 
biliary  secretions.”  The  opinions  of  several 
distinguished  German  writers  are  quoted  in 
its  favour,  and  good  practical  hints  are  given 
as  to  the  best  mode  and  time  of  administering 
it.  He  h  as  found  sulphureous  waters  a  valu¬ 
able  remedy,  when  the  strumous  constitution 
is  complicated  with  cutaneous  affections,  es¬ 
pecially  “  when  the  skin  is  coarse  and  dry, 
and  the  whole  constitution  of  a  torpid  charac¬ 
ter  ;  but,  in  the  more  delicate  class  of  stru¬ 
mous  patients,  with  a  thin  skin,  the  use  of 
sulphureous  waters  requires  much  caution.” 

Mineral  waters,  the  author  is  of  opinion, 
are  superior  to  all  other  alterative  remedies. 
“  The  operation  of  these  invaluable  remedies 
may  be  so  directed  as  to  promote  all  the  secre¬ 
tions  and  excretions,  to  influence  the  functions 
of  almost  every  organ,  and  improve  the  con¬ 
dition  of  the  circulating  fluids.” 

Of  the  general  remedies,  venesection  is  first 
considered,  and  the  peculiar  practice  of  small 


and  frequent  bleedings,  adopted  by  Dover 
and  others,  is  discussed.  The  author  believes 
that  general  bleeding  would  seldom  require 
to  be  repeated,  if  proper  attention  be  paid  to 
the  regiment,  and  to  the  diminution  of  the 
abdominal  plethora  ;  and  that  local  bleeding, 
by  cupping  on  the  chest,  is  the  most  effectual 
way  of  relieving  the  inflammatory  action  ac¬ 
companying  tubercles,  after  one  or  more  gene¬ 
ral  bleedings  have  diminished  the  congestion. 

Our  author  insists  strongly  on  the  efficacy 
of  emetics,  and  numerous  authorities  are 
quoted  in  their  support.  He  thinks  their  ac¬ 
tion  may  be  accounted  for,  on  rational  prin¬ 
ciples,  by  the  new  views  of  Dr.  Carswell* 
respecting  the  seat  of  tubercle,  and  earnest¬ 
ly  recommends  their  use,  as  holding  out 
“  the  rational  hope  of  being  made  one  of  the 
most  efficient  means  of  preventing  the  localiza¬ 
tion  of  tuberculous  disease  in  the  lungs  in 
many  cases,  and  perhaps  removing  it  in  some 
others. 

ESSAYS  AND  DISSERTATIONS  ON 
POINTS  OF  MEDICINE,  AND  SUR¬ 
GERY,  BY  DR.  RUST. 

The  following  observations  on  the  use  of 
plasters  are  remarkably  judicious  : 

“  This  remedy  is  far  too  much  neglected  in 
modern  surgery,  wffiieh  more  frequently  em¬ 
ploys  inunctions,  which  in  many  cases  are  of 
inferior  efficacy.  A  plaster  is  a  powerful 
remedy,  and  yet  its  healing  powers  are  usu¬ 
ally  better  known  to  old  women  and  quacks 
than  to  physicians.  This  superiority  to  in¬ 
unction  partly  depends  on  the  plaster  being 
a  more  permanent  application;  but  there  are 
other  circumstances  on  the  same  side  of  the 
question  to  be  taken  into  account,  provided 
the  plaster  be  properly  applied.  The  fault, 
however,  is  often  committed  of  judging  of  its 
powers  as  a  remedy  from  the  materials  of 
which  it  is  composed  ;  and  if  these  powers  do 
not  agree  with  the  principles  laid  down  by 
writers  on  the  Materia  Medica,  the  remedy 
is  rejected  as  inefficacious,  without  consider¬ 
ing  that  tlieie  the  form  in  which  the  remedy 
is  applied  produces  the  effect  rather  than  the 
medicinal  substance,  and  that,  through  the 
various  additions  which  the  physician  thinks 
himself  obliged  to  make  to  the  ordinary  plas¬ 
ter  mass,  it  ceases  in  fact  to  act  as  a  plaster. 

“  'The  essential  effect  of  a  plaster  is  derived 
from  its  acting  as  a  cover  through  which  per¬ 
spiration  cannot  pass  ;  and  thus  it  causes  a 
continual  irritation  of  the  skin,  while  it  pro¬ 
tects  the  diseased  part  from  all  injurious  ex¬ 
ternal  impressions.  It  is  through  these  pro¬ 
perties  alone  that  it  becomes  an  important 
remedy,  and  the  better  it  is  adapted  to  answer 
these  views,  the  more  efficacious  it  is  usually 
found  to  be.  If  then  a  plaster  is  to  act,  it 
must  be  prepared  of  a  strongly  adhesive,  and 
not  easily  penetrable  or  soluble  mass  ;  it  must 
be  spread  upon  thick  linen,  or,  what  is  better, 
upon  thin  leather  ;  and  it  must  not  be  too 
small,  but,  on  the  contrary,  be  larger  by  the 
breadth  of  a  finger  than  the  diseased  part 


*  Illustrations  of  Elementary  Forms  of  Dis¬ 
ease.  Fasc.  1,  and  art.  Tubercle.  (CyclopEedia 
of  Practical  Medicine.) 
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which  it  is  to  protect;  nor  is  it  to  be  changed 
without  necessity,  but  must  rather  remain 
till  it  comes  off  spontaneously.  It  is  not  the 
medicinal  substance  of  which  the  plaster  is 
composed,  but  the  equable  temperature  in 
which  the  morbid  part  is  kept,  the  animal 
vapour  which  collects  under  the  impenetra¬ 
ble  covering,  continually  secreted  and  again 
absorbed,  and  the  permanent  stimulus  to  the 
skin,  exciting  not  merely  the  diseased,  but 
also  the  neighbouring  healthy  vessels,  into 
constant  action,  which  produce  those  bene¬ 
ficial  consequences,  and  particularly  those 
resolvent  and  dissolvent  powers  whose  effects 
we  so  frequently  have  the  opportunity  of 
observing  after  the  application  of  plasters. 
Hence  it  appears  why  it  is  exactly  ihose 
pharmaceutical  combinations,  (particularly 
the  herb-plasters,)  to  which,  according  to  the 
laws  of  the  Materia  Medica,  the  greatest 
discutient  virtue  is  ascribed,  that  have  this 
virtue  the  least,  and  therefore  the  physician 
who,  in  pursuance  of  his  theories,  mixes  coni- 
um,  meliloturn,  &c.  with  the  ordinary  plaster 
mass,  is  disappointed  in  his  expectations  ;  for 
these  remedies,  when  externally  applied,  have 
nothing  medicinal  but  their  bad  smell,  and 
destroy  the  adhesiveness  of  the  plaster, 
on  which  its  other  qualities  depend.  And 
hence,  too,  it  appears  why  any  domestic  plas¬ 
ter,  made  of  resin  and  other  adhesive  sub¬ 
stances,  will  often  remove  a  swelling  in  a  short 
time,  on  which  ointments,  and  liniments,  and 
plasters  enriched  with  vegetable  and  mineral 
substances,  have  been  exhausted  in  vain. 

“  In  obedience  to  this  conviction,  the  fruit 
of  experience,  1  have  for  more  than  twenty- 
five  years  used  only  the  following  plasters: 
the  gummy  diachylon,  the  common  mercu¬ 
rial  plaster,  or  the  one  compounded  with 
camphor  and  opium,  and  tiie  ammoniac 
plaster  prepared  with  vinegar;  and  I  can 
state,  that,  with  nothing  but  these  applied  as 
directed  above,  I  have  resolved  and  healed 
indurations  in  membranous,  glandular,  and 
bony  structures,  which  had  obstinately  re¬ 
sisted  all  other  remedies.”  (P.28-31.) 

'I  he  number  of  ulcers  treated  during  these 
five  years  was  considerable,  namely  688,  in¬ 
cluding  G5  chancres  ;  of  the  remainder,  562 
were  in  the  feet,  61  in  other  parts.  The  rules 
laid  down  for  the  treatment  of  different  ul¬ 
cers  show  the  practised  surgeon,  and  from 
a  good  compendium  of  “  lielcology,’’  as  Dr. 
llust  calls  it.  They  are  as  follows  : 


IRRITABLE  ULCERS. 

1.  If  the  ulcer  was  painful,  its  bottom 
brown,  rather  diy  than  moist,  the  secretion 
scanty,  and  the  edges  raised  and  painful,  and 
even  the  neighbouring  parts  red  and  inflamed, 
the  continued  application  of  plain  luke-warm 
water,  or  Goulard  water  and  emollient  bran 
poultices,  were  the  most  serviceable  remedies, 
But  there  are  ulcers  of  so  irritable  a  character, 
that,  to  touch  them,  excites  convulsions  ;  and 
leeches  applied  in  the  vicinity  of  the  diseased 
part,  increase  instead  of  lessening  this  sensibi¬ 
lity.  The  surface  of  the  ulcer  has  nothing  pecu¬ 
liarly  striking  about  it,noteven  an  appearance 
of  irritation  or  inflammation,  and  is  common¬ 
ly  far  from  large  ;  it  is  sometimes  smooth, 
sinning,  and  devoid  of  all  granulation,  and  at 


others  covered  with  pale  loose  cellular  sub¬ 
stance.  This  rare  species  of  ulcer  has  seve¬ 
ral  times  been  observed  by  Dr.  Rust,  who 
affirms  that  there  is  only  a  single  remedy  of 
efficacy  in  these  cases,  but  that  is  a  sure  one, 
namely,  the  red  precipitate. 


FyETID  ulcers. 

2.  In  unclean  sores,  with  very  fetid  secre* 
tion,  and  putrid  surface,  which  was  even 
in  part  sphacelous,  the  application  of  char¬ 
coal,  of  camomile  flowers,  of  myrrh  and 
of  camphor,  (sometimes  in  powder,  and 
sometimes  made  into  an  ointment  with  oil  of 
turpentine,)  pyroligneous  acid,  camphor 
wine,  anil  solution  of  chlorine,  were  the  most 
efficacious  means  of  removing  the  fetor,  and 
of  chemically  altering  and  improving  the 
secretion  ;  at  the  same  time  that  they 
strengthened  the  relaxed  fibres,  and  by  in¬ 
creasing  the  activity  of  the  vessels,  they 
cleaned  the  sore,  and  threw  off  the  slough. 

LUXURIANT  GRANULATION. 

3.  When  the  surface  of  the  ulcer  was  luxu* 
riant,  but  not  otherwise  unhealthy,  tire  best  ef¬ 
fects  were  produced  by  the  continued  applica¬ 
tion  of  cold  water,  and  Goulard’s  solution,  with 
low  diet,  frequent  aperients,  and  an  elevated 
position,  of  the  suffering  part.  When  the  gra¬ 
nulation  was  luxuriant,  and  at  the  same  time 
spongy,  the  application  of  the  solution  of 
nitrate  of  silver  with  opium,  of  a  solution  of 
corrosive  sublimate  (from  two  to  three  grains 
to  the  ounce),  of  the  expressed  juice  of  the 
small-leaved  plantain  of  camphor  wine,  or 
sometimes  merely  a  dry  and  rather  tight  ban¬ 
dage,  were  the  most  efficacious  remedies. 

4.  In  the  case  of  sluggish  ulcers  warmth 

and  moisture  were  applied  in  the  shape  of 
fomentations  and  bran  poultices,  and  they 
were  dressed  with  stimulating  ointments,  such 
as  the  Ung.  Basilicum  cum.  Tr.  Myrrhae,  or 
the  Ung.  Hydr.  rubr.  and  with  distinguished 
success.  - 

VARICOSE  ULCERS. 

5.  In  old  ulcers  of  the  foot,  when  the  sur¬ 
rounding  parts  were  varicose  and  callous, 
the  edges  indurated  and  prominent,  and  the 
bottom  smooth  and  cup-shaped,  the  whole  of 
the  affected  parts  were  wrapped  up  in  strips 
of  plaster,  with  evidently  favourable  results. 
A  simple  un-irritating  plaster,  such  as  the 
Empl.  Plumbi  or  Ernpl.  Saponis,  was  al¬ 
ways  selected  for  this  purpose.  The  pres¬ 
sure  soon  improved  the  condition  of  the 
parts,  the  relaxed  surface  of  the  sore  was 
stimulated,  and  the  indurated  edges  became 
soft.  The  remedies  having  produced  their 
effect,  their  continuance  would  have  been  in¬ 
jurious,  and  other  expedients  were  adopted  for 
the  cicatrization  of  the  ulcer.  A  solution  of 
nitrate  of  silver  with  Tr.  Opii  was  generally 
used,  or  else  Goulard’s  water,  according  as 
stimulants  or  sedatives  seemed  to  be  indicated, 

GOUTY  ULCERS 

G.  Were  also  treated  with  the  greatest 
advantage  by  the  application  of  a  simple 
plaster,  such  as  those  just  mentioned, 
though  the  form  and  condition  of  the  sore  did 
not  alwaysallow  of  its  being  put  on  circularly. 
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Other  remedies  could  rarely  be  borne, 
especially  if  they  were  applied  in  a  moist  or 

fluid  form.  - 

SCROFULOUS  ULCERS. 

7.  Were  injured  by  all  emollient  or 
relaxing  remedies  ;  but,  on  the  other  hand,  the 
most  efficacious  were  the  sprinkling  the  se¬ 
cretory  surface  with  red  precipitate,  camomile 
flowers,  bark,  &c.  i  the  application  of  the 
phagedenic  water,  the  solution  of  nitrate  of 
silver,  the  expressed  juice  of  the  small-leaved 
plantain,  and  the  following  dressings: 

R.  Ung.  saturnini  3j. ;  Hydr.  prsecip, 
rubri  3 ij -  -  M.  R.  Extr.  Anthem.,  conii. 
Calendula?,  cia  3>j. ;  Aquae  Laurocerasi  3>j.  ; 
Tr,  Opii  3hs.  M. 

In  cases  which  had  been  very  much  neg¬ 
lected,  the  entire  removal  of  the  edges  of  the 
sore  by  the  scissors,  or  knife,  considerably 
hastened  the  cure  of  the  sore  itself. 


SCORBUTIC  ULCERS 

8.  Were  most  effectually  treatedby  dressing 

them  with  l  h1  den’s  arquebusade,  camphor 
wine,  pyroligneous  acid,  and  powdered  char¬ 
coal.  - - 

IMPETIGINOUS  ULCERS. 

9.  Whether  they  took  their  rise  from  a 
pscoric,  herpetic,  or  any  other  eruption,  got 
well  under  the  use  of  mercury  (in  the  shape  of 
the  red  or  white  precipitate,  or  the  sublimate,) 
acetate  of  lead,  sulphate  of  zinc,  and  charcoal. 
In  addition  to  the  combination  of  leadointment 
with  the  red  precipitate givenabove, phagedenic 
water,  and  fomenting  the  part  with  infusion  of 
camomile,  combined  with  acetate  of  lead  and 
tincture  of  opium,  Dr.  Rust  says  that  he  can 
recommend  the  following  dressing: 

R,  Ung.  Saturnini  §  j • :  Ung,  Rosat.  5  ss, 
Hydr.  praecip.  albi,  Zinci  oxydi,  aa  3'J-j 
Pulv.  carbon,  lign.  tiliae  3iij  M. 

Suitable  general  remedies  were  of  course  ad¬ 
ministered  at  the  same  time  ;  among  the  best 
sulphur,  sulphur  of  antimony,  the  ZEthiops 
antimonialis,  and  Zuttmann’s  Decoction. 

The  local  application  of  fresh  cabbage- 
leaves  and  a  poultice  of  raw  potatoes  were 
frequently  of  great  efficacy  in  cleansing  the 
sore,  particulaily  in  herpetic  ulcers. 


PRIMARY  SYPHILITIC,  ULCERS 
OR  CHANCRES- 

10.  were  treated  on  the  principle  that,  in  the 
majoiity  of  cases,  a  general  mercurial  course  is 
not  requisite  for  the  radical  cure ;  and  that 
the  chief  thing  necessary  is  locally  to  change 
the  nature  of  the  sore,  and  to  decompose 
and  destroy  the  virus  which  is  present.  For 
this  purpose  the  vesicle  which  forms  after 
infection  or  the  small  excoriated  spot  which 
may  already  be  present,  should  immediately 
be  touched  with  the  nitrate  of  silver,  to  pre¬ 
vent  the  spreading  of  the  sore,  and  the  ab¬ 
sorption  of  the  virus.  This  is  to  be  done  only 
during  the  first  three  or  four  days,  a  period 
when  patients  seldom  seek  advice  :  it  is  not  to 
be  recommended  afterwards,  when  the  sore  has 
spread,  and  is  copiously  suppurating;  for 
then  the  suppression  of  suppuration,  by  the 
forming  of  a  crust,  might  give  rise  to  vicari¬ 
ous  disorders,  especially  buboes.  In  such 
cases,  the  application  of  a  solution  of  caustic 
potash  (a  grain  to  an  ounce  of  water,)  was  of 


more  benefit  than  other  and  similar  remedies  ; 
this  is  the  less  surprising,  as  caustic  potash 
confessedly  possesses  the  power,  in  so  re¬ 
markable  a  degree,  of  decomposing  animal 
poisons,  that  ablution  with  this  wash  after 
connection  has  proved  the  most  decided  pre¬ 
ventive  of  syphilitic  infection. 

Dr.  Rust  also  recommends  the  black  wash 
with  the  addition  of  opium,  in  the  proportion 
of  a  scruple  to  an  ounce.  The  solution  of 
corrosive  sublimate,  the  red  precipitate  oint¬ 
ment,  &c.,  were  less  frequently  employed, 
and  were  obviously  inferior  in  efficacy. 

To  this  it  may  be  answered,  of  course,  that 
syphilitic  sores  will  heal  easily  with  any  or 
no  treatment,  and  theimportantpoint  to  be  set¬ 
tled  is,  what  treatment  of  the  chancre  will 
most  diminish  the  chance  of  secondary  symp¬ 
toms  without  injuring  the  constitution  of  the 
patient,  or  adding  fresh  malignity  to  the  se¬ 
condary  symptoms,  should  they  arise  in  spite 
of  the  remedies. 

Our  author  has  some  interesting  observa¬ 
tions  on  these  and  other  topics  relating  to 
syphilis  in  the  volume  before  us,  (p.  163-180.) 
He  begins  by  repeating,  in  an  abridged  form, 
an  instructive  set  of  experiments  which  he 
formerly  published  in  the  fifth  volume  of  his 
Journal.  Thirty  patients,  suffering  under 
syphilitic  ulcers  of  the  genitals,  of  apparently 
the  same  kind,  were  divided  into  three  classes. 
Ten  were  subjected  to  a  purely  local  treat¬ 
ment;  ten  others  took,  in  addition,  mercury 
internally,  until  the  local  disease  had  disap¬ 
peared  ;  and  the  other  ten,  (following  Hufe- 
land’s  precept,)  continued  the  internal  use  of 
mercury,  when  the  local  disease  was  cured; 
and  if  salivation  appeared,  they  then  continue 
the  remedy  after  its  disappearance,  in  dimi¬ 
nished  doses,  for  the  same  length  of  time  that 
it  had  required  to  cure  the  sore.  Those  re¬ 
covered  the  soonest,  in  the  majority  of  cases, 
who  had  used  mercury  internally  also,  W ith- 
in  a  twelvemonth,  only  one  of  those  who  had 
been  treated  without  mercury  came  under 
treatment  again  for  secondary  symptoms, 
without  having  again  exposed  himself  to  sy¬ 
philitic  infection.  Under  similar  conditions, 
three  of  those  who  had  taken  mercury  inter¬ 
nally  until  the  disappearance  of  the  local 
disease  were  affected  with  secondary  syphilis; 
and  also  one  of  the  ten  patients  who  had  con¬ 
tinued  the  use  of  mercury  after  the  cure  of 
the  sore,  and  who,  for  the  most  part,  had 
been  salivated.  Dr.  Rust  never  perceived 
either  in  these  or  in  many  other  cases  which 
have  since  occurred  to  him, that  the  secondary 
symptoms  are  more  obstinate  or  more  severe 
in  those  who  have  used  mercury,  than  in 
others  ;  but  he  confesses  that  cases  of  organic 
destruction,  especially  of  the  bones  are  much 
rarer  now  that  the  fashion  of  treating  syphi¬ 
lis  without  mercury  has  become  pretty  gene¬ 
rally  diffused,  than  formerly,  when  people 
fancied  that  they  could  not  cure  any  syphili¬ 
tic  affection  whatever  without  mercury ; 
which,  moreover,  was  two  often  administered 
in  the  most  absurd  manner.  It  is  not  mer¬ 
cury  in  itself,  however,  which  seems  to  have 
so  pernicious  an  influence  on  the  frame,  but 
its  irrational  administration,  and  particularly 
its  use  when  the  diet  and  regimen  are  ill  regu¬ 
lated. 


VARIOUS  METHODS  OP  TREATING  SYPHILIS. 


Nor  is  Dr.  Rust  inclined  to  think  less 
highly  of  the  internal  administration  of  mer¬ 
cury  from  the  unfavourable  results  attending 
it  in  the  experiments  detailed  above.  He  is 
convinced  that  they  are  to  be  attributed  to  a 
bad  diagnosis  of  the  cases,  or  to  other  acci¬ 
dental  causes  :  but  concedes,  at  the  same 
time,  not  only  that  in  many  cases  we  can 
radically  cure  local  syphilis,  without  mercu¬ 
ry  ;  but  that  mercury,  though  it  may  accele¬ 
rate  the  cure,  is  by  no  means  able  to  prevent 
the  transition  of  the  disease  into  general  syphi¬ 
lis,  even  when  used  in  the  most  orthodox 
manner. 

Dr,  Rust  has  recorded  his  opinions  on  the 
nature  and  treatment  of  constitutional  syphi¬ 
lis,  One  hundred  and  ninety-five  cases  of 
this  disease  occurred;  of  which,  170  were 
perfectly  cured,  six  were  discharged  uncured, 
seven  were  transferred  to  a  different  division 
of  the  hospital,  three  were  sent  to  asylums, 
( Siechem-Versorguns;shauser,)  on  account  of 
important  mutilations,  six  died,  and  three  re¬ 
mained  under  treatment. 

Our  author  says,  that  of  all  the  remedies 
which  have  been  substituted  for  mercury  in 
the  treatment  of  syphilis,  no  one  has  been  so 
much  used  as  muriatic  acid,  which  was  re¬ 
commended  by  Zeller,  in  a  treatise  printed  in 
1797  ;  and  he  tells  us,  that  this  writer  suppos¬ 
ed  calomel  corrosive  sublimate  to  owe  their 
efficacy  to  the  muriatic  acid  which  enters  into 
their  composition.  Dr.  Rust  took  the  trou¬ 
ble  to  go  through  the  journals  of  the  syphili¬ 
tic  wards  in  the  Vienna  hospital ;  and  he  found 
that  many  hundred  patients,  labouring  under 
syphilis  in  all  its  forms,  had  been  cured  with 
out  taking  a  grain  of  mercury  :  in  fact,  for 
many  years  it  played  quite  a  subordinate  part 
in  these  wards,  and  the  quantity  of  mercury 
annually  prescribed  was  a  mere  nothing, 
when  compared  with  the  number  of  patients, 
and  the  quantity  of  muriatic  acid  which  was 
used.  Dr.  Rust  accordingly  resolved  to  use 
muriatic  acid  in  the  same  manner  ;  that  is  to 
say,  giving  a  drachm  daily  in  two  pounds  of 
barley  water,  but  did  not  succeed  in  curing 
a  single  patient.  At  first  he  was  unable  to 
explain  so  singular  a  discrepancy  in  the  re¬ 
sults  ;  but  he  soon  discovered  that  it  depended 
on  a  difference  in  the  diet.  Von  Zellenberg, 
who  had  had  the  syphilitic  wards  under  his 
care,  gave  his  patients  as  little  as  possible  to 
eat,  and  Dr.  Rust  determined  to  copy  him. 
He  did  so,  and  was  successful.  He  then  di¬ 
minished  the  doses  of  muriatic  acid,  and  ulti¬ 
mately  omitted  it  altogether  ;  and  the  results 
were  equally  favourable. 

But,  although  our  author  fully  satisfied 
himself  that  the  disease  might  be  extirpated 
either  by  simple  abstinence,  or  by  the  use  of 
sarsaparilla,  (which  he  considers  a  debilita¬ 
ting  medicine,)  or  by  saline  purgatives,  with 
occasional  blood-letting,  still  he  thinks  it  un¬ 
just  to  found  upon  these  experiments  a  con¬ 
demnation  of  mercury,  and  to  contest  its  anti- 
syphilitic  powers,  which  have  been  confirmed 
by  the  experience  of  centuries.  Putting  aside 
the  debilitating  effects  of  the  antiphlogistic 
method  of  curing  syphilis,  when  long  conti¬ 
nued,  it  is  far  from  being  true  that  every  case 
of  the  disease  can  be  radically  cured  without 
mercury.  This  is  shown,  not  only  by  cases 


of  general  syphilis,  which,  after  having  been 
fruitlessly  treated  for  months  and  years  with 
low  diet,  cleansing  ptisans,  aperients,  nitric 
and  muriatic  acids,  muriate  of  gold  and  soda, 
&c,  were  at  last  cured  by  mercury  ;  but,  in 
addition,  by  the  relapses  of  cases  apparently 
cured  by  the  antiphlogistic  method,  which 
were  never  so  frequent  as  since  this  way  of 
treating  method  has  become  the  order  of  the 
day  in  Germany  also.  Hence  we  ought  to 
be  content  with  having  demonstrated  that  low 
diet  and  the  antiphlogistic  treatment  are  not 
only  able  of  themselves  to  subdue  syphilis  in 
its  milder  forms,  but  are  extremely  valuable 
adjuncts  to  mercury. 

Dr.  lfust  discusses,  not  as  an  advocate, 
but  as  a  judge,  the  advantages  to  be  respec¬ 
tively  derived  from  attending  hospital  prac¬ 
tice,  visiting  the  poor  at  their  own  houses,  or 
attending  the  instructions  of  a  teacher  who 
superintends  a  Klinik ,  i.  e.,  a  ward  contain¬ 
ing  fifteen  or  twenty  picked  cases.  To  see 
the  effects  of  treatment  en  masse, — to  observe 
the  powers  of  medicine,  when  it  has  to  con¬ 
tend  against  penury  as  well  as  disease, — and 
to  learn  the  practice  of  physic  and  surgery, 
as  it  were,  chapter  by  chapter,  are  among  the 
more  obvious  privileges  of  the  three  methods 
of  learning. 

Thrice  happy  is  the  student  who  combines 
them  all !  He  will  learn  at  one  time  what  can 
be  done  with  a  few  cheap  and  simple  drugs, 
and  at  another  he  will  find  new  tools  in  the 
most  exquisite  refinements  of  modern  phar¬ 
macy  ;  sometimes  relying  on  his  own  diagno¬ 
sis,  he  will  at  others  have  his  errors  (those 
parents  of  truth,)  corrected  by  the  most 
eminent  practitioners.  Such  a  man,  neither 
despising  the  lessons  to  be  derived  from  books, 
nor  neglecting  those  to  be  gained  at  the  bed¬ 
side  of  the  patient,  will  not  split  upon  the 
rock  of  empiricism,  nor  be  swallowed  up  in 
the  vortex  of  book-learning,  It  is  by  the 
collected  wisdom  of  the  past,  elaborated  and 
improved  in  a  congenial  mind,  that  the  great 
practitioner  is  formed;  for  we  may  almost 
apply  to  the  physician  what  the  most  elegant 
of  critics  has  said  of  the  poet: 

- ego  nec  studium  sine  devite  vena. 

Nec  rude  quid  prosit  video  ing-enium,  alterius  sic 
Altera  poscit  opem,  res,  et  conjurat,  arnica. 


THE  PHILOSOPHY  OF  HEALTH. 


u  The  change  that  has  taken  place  in  the 
condition  of  lying-in  women  during  the  last 
century  in  all  the  nations  of  Europe,  cannot  be 
contemplated  without  astonishment.  The  mor¬ 
tality  of  iyimt-in  women  in  France,  at  the 
Hotel  Dien  of  Paris,  in  1780,  is  stated  to  ha\  e 
been  one  iu  15.  In  1817,  for  the  whole  king¬ 
dom  of  Prussia,  including  all  ranks,  it  was  one 
in  112.  In  England,  in  the  year  1750,  at  the 
British  Lying-in  Hospital  of  London,  it  was 
one  in  42  ;  in  1780,  it  diminished  to  one  in 
60  ;  in  the  year  between  1789  and  1798,  it  fur¬ 
ther  decreased  to  one  in  288  ;  in  1822,  at  the 
l.ving-in  Hospital  of  Dublin,  it  was  no  more 
than  one  in  223  ;  while  during  the  last  fifteen 
years  at  Lewes,  a  healthy  provincial  town,  out 
of  2410  rases  there  have  been  only  two 
deaths,  that  is  one  in  1205.  There  is  no  reason 
to  suppose  that  the  mortality  in  the  state 
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of  parturition  is  less  at  Lewes  than  in  any 
other  equally  healthy  conntry.town  in  England. 

“  Equally  striking  is  the  proof  of  the  dimi¬ 
nished  violence  of  the  prevalent  causes  of 
diseases  and  death  derived  from  the  diminish¬ 
ed  mortality  of  children,  the  vital  power  of 
resistance  being  always  comparatively  weak 
in  the  human  infant,  and  consequently  the 
agents  that  prove  destructive  to  life  exerting 
their  main  force  on  the  new-born,  anil  on  those 
of  tender  age.  From  mortuary  tables,  pre¬ 
served  with  considerable  accuracy  at  Geneva 
since  the  year  1566,  it  appears  that,  at  the 
time  of  the  Reformation,  one  half  of  the  chil¬ 
dren  born  died  within  the  sixth  year  ;  in  the 
seventeenth  century,  not  till  within  the 
twelfth  year  :  in  the  eighteenth  century,  not 
until  the  twenty-seventh  year  :  consequently, 
in  the  space  of  about  three  centuries,  the  pro¬ 
bability  that  a  child  born  in  Geneva  would 
arrive  at  maturity  has  increased  five  fold.  In 
the  present  day.  at  Ostend,  only  half  of  the 
newborn  children  attain  the  age  of  thirty: 
whereas,  in  England,  they  attain  the  age  of 
forty-five. 

“  No  less  remarkable  is  the  progressive 
diminution  of  mortality  among  the  sick  of  all 
ages.  Hippocrates  has  left  a  statement,  which 
has  come  down  to  our  times,  of  the  history 
and  fate  of  forty-two  causes  of  acute  disease. 
Out  of  this  number,  thirty-seven  were  cases  of 
continued  fever  ;  of  these  thirty-seven  febrile 
cases,  twenty  one  died,  above  half  of  the 
whole.  The  remaining  five  were  cases  of  local 
inflammation,  and  of  these  four  were  fatal  : 
thus,  of  the  whole  number  of  the  sick  (forty- 
two),  twenty-five  were  lost.  Now,  even  in 
the  Fever  Hospital  of  London,  to  which,  for 
the  most  [tart,  only  the  worst  cases  that  occur 
in  the  metropolis  are  sent,— -and  even  of  these 
many  not  until  so  late  a  period  of  the  disease, 
that  all  hope  of  recovery  is  extinct, — the  mor¬ 
tality  rages  in  different  years  from  one  in  six: 
to  one  in  twelve  ;  and,  for  a  period  often  con¬ 
secutive  years,  it  is  no  more  than  one  in 
seven  ;  while,  in  the  Dublin  Fever  Hospital, 
where  most  of  the  cases  are  sent  very  early, 
the  average  mortality,  from  1804  to  1812,  was 
oue  in  twelve.”  (P.  138.) 


ANATOMICAL  DESCRIPTION 

OF  THE 

PARTS  CONCERNED  IN  INGUINAL 

AND 

FEMORAL  HERNIA. 
Translated  from  the  French  of  M.  Jules 
Cloquet. 


“  The  fascia  trnnsversalis,  then,  is  an  apo¬ 
neurosis,  which,  varying*  in  thickness,  arises 
from  the  posterior  edge  ofPoupart  s  ligament, 
from  the  fascia  iliaca,  from  the  external  edge 
of  the  tendon  of  the  rectus  muscle,  and  is 


*  “  The  fascia  transversalis  is  in  some  indivi¬ 
duals  extremely  thin  ;  in  others,  towards  the 
rectus  muscle,  it  is  composed  of  very  strong 
bundles  of  fibres,  so  disposed,  that  open  spaces, 
varying  in  form  and  number,  are  left  between 
them. 


continuous  above  with  the  cellular  tissue 
situated  upon  the  internal  surface  of  the  ab¬ 
dominal  muscles  ;  interiorly,  and  towards  the 
middle  of  the  crural  arch,  it  forms  a  mem¬ 
branous  canal,  which  commences  by  a  wide 
opening,  directed  posteriorly  and  externally, 
and  of  which  the  internal  edge  is  much  the 
stronger  :  this  canal  descends  around  the 
spermatic  vessels,  to  compose  their  proper 
sheath.  The  fa«cia  transversalis  supports  the 
peritoneum  behind,  and  is  separated  from  it  bv 
the  epigastric  artery  ;-j-  in  front  it  corresponds 
with  the  transversalis  muscle,  and  with  the 
aponeurosis,  of  which  it  is  often  so  intimate'y 
connected,  that,  it  can  only  be  distinguished 
from  it  by  the  different  direction  of  its  fibres.” 

(P.16), 

“  The  inguinal  is  wider,  and  its  apertures 
are  much  mote  distinct  in  the  male  than  in  the 
female.  Its  direction,  which  usually  corres¬ 
ponds  with  that  of  the  crural  arch,  is  also  a 
little  more  oblique  in  the  former  than  in  the 
latter. J  The  occurrence  of  inguinal  hernia  is 
influenced  by  the  differences  in  the  dimensions 
of  the  inguinal  canal,  and  which  depend  on 
the  age  and  sex.  In  the  numerous  measure¬ 
ments  which  I  have  made  of  the  parts  which 
relate  to  this  subject,  I  have  obtained  very 
nearly  the  same  results  as  those  published  bv 
Astlev  Cooper,  in  the  second  part  of  bis 
Treatise  on  Hernia. 


“  From  the  symphisis  pubis 
to  the  anterior  superior  spine 

of  the  ilium . . 

to  the  tuberosity  of  the  pubes, 
to  the  inner  margin  of  the  ex¬ 
ternal  abdominal  ring.  .  ... 
to  the  inner  margin  of  the  su¬ 
perior  apertuie  of  the  ingui¬ 
nal  canal . . .  ..... 

to  the  middle  of  the  iliac  artery 
to  the  middle  of  the  iliac  vein 
to  the  origin  of  the  epigastiic 

artery . 

to  the  point  where  the  epigas¬ 
tric  artery  passes  on  the  in¬ 
ner  side  of  the  superior 
opening  of  the  inguinal  canal 


MALE.  FEMALE. 
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(P.  22.) 


Cloquet  says, — 

“The  crural  canal  presents  three  walls:  the 
anterior  extends  from  the  crural  arch  to 
the  upper  part  of  the  opening  for  the  vena 


t  “  The  fascia  transversalis  possesses  the 
greatest  strength  between  the  superior  opening 
of  the  inguinal  canal  and  the  rectus  muscle.  In 
this  situation  it  is  opposite  to  the  posterior  part 
of  the  inguinal  ring,  from  which  it  is  separated 
merely  by  the  thin  fibres  of  the  internal  oblique 
and  transversalis,  which  are  attached  to  the 
pubes. 

j  “  If  a  horizontal  line  be  drawn  on  a  level 
with  the  pubes,  and  an  oblique  one  from  the 
symphysis  pubis  to  the  anterior  superior  spine  of 
the  ilium,  it  will  be  found  that,  in  the  female, 
these  two  lines  will  meet  at  a  more  acute  angle 
than  in  the  male,  and  which  depends  on  tho 
less  degree  of  elevation  and  the  greater  breadth 
of  the  pelvis  in  the  former :  in  the  female,  also, 
the  crural  arch  is  more  horizontal.  This  differ¬ 
ence,  however,  is  not  striking  in  many  indivi¬ 
duals.” 
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saphena,  and  is  formed  hv  the  superficial 
laver  of  the  fascia  lata,  which  ascends  in  front 
of  the  femoral  vessels  ;  it  is  much  stronger 
externally  than  on  the  inner  side,  where  it  is 
continuous  with  the  deep  'aver  of  the  same 
fascia,  and  with  G'mbernat’s  ligament.” 

His  translator  adds, 

“The  anterior  boundary  or  wa’l  of  the 
the  crural  canal  is  described  by  Sir  Astlev 
Cooper  as  being  der  ved  from  the  fascia  trans- 
versalis,  which  is  continued,  he  says,  down¬ 
wards  beneath  Panpart’s  ligament.  It  has 
been  named  Fascia  Cribrosa,  in  consequence 
of  its  being  perforated  by  small  holes  for  the 
passage  of  blood-vessels  and  lymphatics. 

On  this  point  we  rather  agree  with  Sir 
Astlev  than  with  the  Fiench  anatomist,  and 
are  consequently  of  opinion  that  the  plate  in 
which  the  latter  has  emhodied  his  description 
is  not  conformable  to  nature. 


MR.  KEY’S  CASES  OF  FEMORAL 
HERNIA. 


Operation  for  Femoral  Hernia,  without 
opening  the  Sac 

Ann  Hunt,  get.  forty-two,  was  admitted  at 
Guv’s  Hospital,  on  the  4th  of  January  last 
suffering  under  strangulated  hernia.  Her 
complexion  was  florid,  and  she  stated  her 
general  health  to  be  very  good  ;  she  said  that 
she  was  married,  and  the  mother  of  six  chil¬ 
dren,  the  last  of  which  was  born  several  years 
ago.  The  hernia,  which  was  femoral,  was  of 
sixteen  months  standing  ;  during  which  time 
it  had  always  been  returned  with  facility,  and 
retained  by  a  truss.  About  forty  eight  hours 
before  her  admission,  having  removed  her 
truss,  the  hernia  protruded,  and  very  soon  she 
became  affected  with  pain  in  the  part  and 
sickness.  A  medical  man  was  called  in,  who 
merely  sent  her  medicine  for  the  alleviation  of 
the  sickness,  as  she  had  concealed  from  him 
at  first  the  fact  of  her  being  ruptured.  When 
he  became  acquainted  with  it,  he  endeavoured 
to  reduce  the  hernia  ;  but,  failing  to  do  so,  he 
sent  her  to  the  hospital.  The  hernia  was  then 
extremely  hard  and  painful  to  the  touch  ;  her 
abdomen  was  tumid  and  tender,  and  her 
bowels  had  not  been  relieved  for  fifty  horns  ; 
the  sickness  constant  during  the  same  period. 
Pulse  120,  small  ;  tongue  brown  and  furred. 
She  was  put  into  the  warm  bath,  and  the  taxis 
employed  for  about  fifteen  minutes,  and  again 
for  a  short  time,  when  the  bath  had  produced 
syncope,  but  without  success. 

Mr.  Key  now  saw  her,  and  finding  the  tu¬ 
mour  still  unyielding,  she  was  removed  to  her 
bed,  and  the  operation  commenced  in  the 
usual  manner.  After  dividing  a  portion  of 
the  fascia  propria,  a  lobulated  mass  presented 
itself,  very  much  like  omemton,  but  consisting 
o flat  brought  down  by  the  hernia  from  the 
cnrnal  opening.  Through  this  Mr.  Key  intro¬ 
duced  the  flat  director  he  employs  in  this 
operation,  and  having  divided  the  stricture 
external  to  the  sac,  the  slightest  pressure 
on  the  part  sufficed  to  return  the  bowel  to  the 
abdomen.  Her  symptoms  were  immediately 


relieved,  and  two  hours  after  the  operation 
she  complained  of  nothing  but  slight  smarting 
in  the  wound.  She  was  ordered. — R,  Mag- 
nes.  Calc.  9i.  ;  Magnes.  Snloh.  ^ij.  statim 
sum.  Injiciatnr  Enemac.  Ol.  Ricini 
post  horam.  This  acted  twice  on  her  bowels 
in  about  four  hours.  Pulse  ninety-six. 

On  the  following  rav,  January  5th;  her 
countenance  was  exceedingly  good,  tongue 
clean,  skin  moist,  mdse  eightv-eight.  She  had 
but  little  sleep.  Bowels  not  opened. — Rep. 
Mist.  3tia  qunque  bora,  si  on.  fuerit. 

6th.  Bowels  opened  twice  in  the  night. 
Slie  slept  well ;  tongue  clean  ;  pulse  seventy- 
six. 

7th.  The  same, 

8th.  The  medicine  occasioned  flatulence, 
and  was  suspended. 

9th.  She  romfdained  of  much  pain  in  the 
lower  part  of  the  abdomen  ;  skin  hot  ;  tongue 
white  :  mdse  108.  She  had  pain  on  inspira¬ 
tion. — Hirudines  XL.  abdomini.  Calom.  gr. 
ij.  :  Opii.  ?r.  j. 

10th.  Pain  much  relieved  ;  passed  a  tole¬ 
rably  good  night  ;  tongue  less  furred  ;  pulse 
eighty:  bowels  not  opened. —  Enema,  c.  Ol. 
Ricini  ^ss. 

12th.  Towards  evening  she  had  a  return 
of  the  pain  in  the  abdomen;  tongue  furred; 
pulse  ninetv-six. — Hirudines  XL.  Rep.  Pi]. 

1 3th.  Better  :  much  relieved  by  the 
leeches;  skin  moist. — Cont.  Pit. 

1  4th.  Much  better.  She  has  had  a  swell¬ 
ing  in  the  right  iliac  fossa,  but  which  is  now 
much  smaller. 

16th.  Going  on  well.  The  swelling  in  the 
side  scarcely  perceptible. 

18th.  She  complained  of  acid  eructations  5 
for  which,  a  few  small  doses  of  Potassse  Carb 
were  administe  ed.  After  this  she  had  not 
a  bad  symptom.  The  wound  healed  on  the 
30th,  and  she  was  discharged. 


IMPENETRABLE  STRICTURE,  WITH 
URINARY  FISTULA— OPERATION. 

Samuel  Huie,  get.  thirty.  Eight  years  ago, 
while  engaged  as  a  planter  in  Jamaica,  he  fell 
across  a  beam,  and  injured  his  parinenm  :  the 
accident  was  followed  by  retention  of  urine 
and  extravasation.  A  sm  II  catheter  was  in¬ 
troduced  thirty-six  hours  after  the  fall,  and 
was  kept  in  the  bladder  two  days;  the  integu¬ 
ments  and  urethra  hail  then  sloughed,  and 
laid  open  the  passage  several  inches.  It  re¬ 
mained  so  twelve  months,  when  the  edges  of 
the  wound  were  pared,  and  ligatures  applied. 
He  wore  a  catheter  till  this  had  healed,  which 
was  in  about  two  months.  When  it  was  with¬ 
drawn,  the  urethra  became  strictured  at  the 
same  point,  and  at  length  almost  impervious  ; 
only  admitting  the  stilette  of  an  elastic  cathe¬ 
ter.  From  this  time  he  frequently  suffered 
from  retention  of  urine,  and  relieved  himself 
by  the  introduction  ofthe  wire.  About  twelve 
months  since,  a  small  abscess  formed  in  the 
perineum,  behind  the  stricture,  which  burst, 
and  the  urine  has  1  een  passed  in  part  by  the 
opening  up  to  the  present  time.  He  was 
taken  into  the  hospital,  October  8th.  No 
instrument  could  be  passed  through  the  stric- 
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tnrp,  except  the  small  stilettp,  which  he  intro¬ 
duced  with  considerable  dexterity.  The  ure¬ 
thra,  at  the  termination  of  the  bulb,  was  very 
hard  and  irregular,  and  behind  it  was  a  small 
opening  in  the  perineum,  which  would  scarce¬ 
ly  admit  the  smallest  probe.  Micturition  was 
attended  with  great  pain  ;  the  urine  passing 
guttatim  from  the  fistulous  opening,  and  in  a 
minute  stream,  about  the  size  of  a  horse-hair, 
from  the  penis. 

After  lie  had  been  in  the  house  some  weeks, 
Mr.  Key,  finding  it  impossible  to  cure  the 
stricture  by  dilatation,  proposed  an  operation, 
similar  to  the  one  which  had  before  been  per¬ 
formed,  viz.  that  of  opening  the  urethra  with 
a  knife,  and  allowing  it  to  heal  over  a  cathe¬ 
ter.  This  was  done  on  the  10th  of  Novem¬ 
ber.  The  quilled  suture  was  used,  tut  remov¬ 
ed  three  days  afterwards,  in  consequence  of 
a  small  slough  appearing  between  the  edges 
of  the  wound.  A  week  after  the  operation 
the  catheter  was  withdrawn,  cleaned,  and  re¬ 
turned  without  difficulty.  On  the  10th  ot  De¬ 
cember,  the  opening  w  as  very  small:  Mr.  Key 
introduced  a  smaller  catheter,  and  ordered 
the  Ung.  Hid.  Nit.  Ox.  to  be  introduced  on 
lint,  with  a  probe 

On  January  1st,  the  wound  in  the  perineum 
was  closed,  except  a  very  minute  opening. 
The  catheter  was  withdrawn,  and  ordered  to 
be  introduced,  when  the  patient  wished  to 
pass  urine.  The  wound  healed  on  the  I2th  ; 
he  introduced  the  catheter  himself  with  faci¬ 
lity,  and  was  recommended  to  do  so  for  some 
time,  when  he  found  it  requisite.  He  left  the 
hospital  ou  the  17th. 


TWO  CASES  OF  BRONCHOCELE, 

BY 

JAMES  DAMERAM,  ESQ. 


We  have  been  favoured,  by  Dr.  Henry 
Davies,  with  the  papers  of  a  deceased  medical 
officer,  Staff  assistant-Surgeon  Dameram,  to¬ 
gether  with  permission  to  extract  what  we 
pleased.  We  shall  avail  ourselves  of  our 
privilege,  by  selecting,  from  the  records  of 
this  diligent,  and  meritorious  officer,  two  cases 
of  bronchocele,  the  interest  of  which  depends 
on  the  success  of  a  very  bold  method  of  treat¬ 
ment..  They  are  to  be  found  in  the  author’s 
report  of  cases  occurring  in  the  detachment 
hospital  at  Penetanguishpne,  Upper  Canada, 
in  the  quarter  ending  3 1  st  March,  1833.  Mr. 
Dameram  observes,  that  eighteen  cases  of 
bronchocele  had  occurred  since  the  first  of 
January  ;  a  number  so  great  as  to  make  the 
disease  appear  epidemic,  for  it  was  in  the  pro¬ 
portion  of  two  cases  in  five  men.  The  di¬ 
sease  was  not  endemic,  and  the  detachment 
had  been  at  this  post  eighteen  months,  with¬ 
out  being  attacked  by  it. 

The  following  are  the  cases  just  referred  to: 
for  the  method  of  treating  them.  Our  author 
confesses  himself  indebted  to  Dr.  Shortt,  of 
the  79th  Regiment.  |  Edit.  Med.  Q.  i?.] 

Robert  Morton,  admitted  8th  February. — 
R.  Iodin.  3s8-?  Conf.  Rosm,  q.  s.  ut  fiant  pil. 
lx.  quarum  capiat  j.  node  maneque,  ante  jen- 


taculurn,  et  post  casnam,  una  hora  interposit^. 
—  R.  Iodin.  5j.  ;  Adipis  suillae,  §j.  M.  fiat 
nnguent.  nocte  maneque  applicandum. 

12th.  A  good  deal  of  redness  and  irrita¬ 
tion  is  produced  by  the  ointment. — Ft.  in  usu 
unguenti. 

13th,  vespere.  Empl.  Lvttae  turnori. 

14th.  The  blistered  part  has  risen  well, 
and  the  discharge  of  serum  is  copious. — Ung. 
Anfim.  Tart,  applicetur  parti  vesicatae. 

J5th.  The  application  of  the  tartar-emetic 
ointment  was  attended  with  considerable  pain 
and  irritation.  The  cutis  has  partially  slouch¬ 
ed,  the  remaining  part  being  covered  with 
pustules. — Applicetur  Unc,  Cetacei  parti  ul- 
ceratae.  Pt.  in  usu  pilularum. 

J^th  to  21st.  The  sloughed  parts  are  heal¬ 
ing  kindly,  and  there  is  certainly  a  diminution 
in  the  size  of  the  tumour. 

From  this  time  to  the  middle  of  the  next 
month,  the  man  took  I5  grains  ot  iodine  a  day, 
with  occasionally  a  purge,  without  the  slight¬ 
est  change  in  the  appearance  of  the  neck.  I 
then  determined  on  a  second  trial  of  the  coun¬ 
ter-irritation,  which  was  performed  on  the  i9th 
of  March,  in  the  same  way  as  before,  having 
previously,  for  four  days,  rubbed  in  a  scruple 
of  the  iodine  ointment  night  and  morning. 
Precisely  the  same  results  followed  ;  the  same 
irritation,  same  sloughing.  He  still  continued 
his  pills. 

24th.  The  healing  of  the  parts  now  allows 
me  to  see  that  again  a  very  sensible  diminu¬ 
tion  of  the  tumour  has  taken  place. 

27th.  The  tumour  is  still  decreasing;  and 
so  it  went  on,  till  there  appeared  to  be  nothing 
left  but  a  little  fullness  in  the  parts.  The 
steerno-c'eido-ir.astoidei  are  fully  developed, 
as  are  also  the  rings  of  the  trachea  and  thyroid 
cartilage. 

On  the  6th  of  April,  I  discharged  this  man. 

Rod.  M’Leod,  the  other  man,  was  admitted 
at  the  same  time  with  Morton,  and  treated  like 
him  in  every  respect,  and  on  the  same  days  ; 
with  this  exception,  that  for  three  weeks  and 
a  half  he  took  but  one  grain  of  iodine  a  day% 
because  1  suspected  an  organic  disease  of  the, 
heart,  or  commencement  of  the  aorta  :  and  I 
feared  the  iodine  at  first,  especially  as  he  has 
had,  since  1  have  been  here,  during  a  warm 
day,  a  momentary  attack  of  angina  pectoris 
and  syncope  :  however,  the  iodine,  guarded 
by  purgatives  occasionally,  afterwards  agreed 
very  well  with  him.  The  results  with  him 
were  precisely  the  same  as  in  Morton's  case, 
during  treatment :  and  now  his  tumour  is,  I 
think,  even  more  completely  gone,  in  the  mid¬ 
dle  and  left  side  of  the  throat;  hut,  on  the 
right  side,  there  is  rather  more  fullness  than 
in  the  other  case.  He  was  discharged  on  the 
same  clay  with  Morton,  and  I  shall  carefully 
watch  them. 


USE  OF  PURGATIVES. 


There  is  a  curious  paper  on  this  subject,  in 
the  Archives  Generates  for  September.  The 
author.  Dr.  Simon,  alter  having  theoretically 
considered  the  effect  of  purgatives  in  a  previ¬ 
ous  Number,  gives  in  this  one  an  account  of 
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their  thprapputic  effects,  where  administered 
to  a  numoer  of  M.  Andral’s  patients  at  the 

Pitit. 

Case  r.  A  carter,  aged  sixty-one,  was  suf¬ 
fering  from  bronchitis;  his  pulse  was  116,  and 
his  respirations  twenty-six  in  a  minute.  He 
was  bled,  took  the  gum-drink,  with  infusion  of 
violets,  and  was  put  on  low  diet.  These  re¬ 
medies  produced  no  effect,  and  the  patient 
remained  in  tiie  same  state  for  five  or  six  days, 
when  a  violent  fit  of  dyspnoea  supervened. 
The  day  after  this  attack,  the  pulse  was  108, 
the  respirations  twenty-four,  and  there  was  a 
decided  mucous  rale,  both  anteriorly  and  pos¬ 
teriorly.  A  jug  of  barley-water  was  now  pre¬ 
scribed.  with  an  ounce  of  sulphate  of  soda, 
and  half  a  grain  of  tartar  emetic.  He  was 
also  allowed  soup  and  broth.  The  aperient 
produced  ten  stools,  and  the  pulse  immediately 
fell  to  eightv-four,  and  the  respirations  to  six 
teen  ;  the  rules  too  were  confined  to  the  poste¬ 
rior  part  of  the  chest.  The  patient  now  quitted 
the  hospital. 

Case  ii.  A  turner,  aged  fifty-three,  was 
admitted,  suffering  from  hypertrophy  and  dila¬ 
tation  of  the  heart,  with  chronic  bronchitis, 
slight  ascites,  considerable  anasarca  of  the 
legs,  and  slight  oedema  of  the  arms.  The  pulse 
was  very  rapid,  and  so  irregular  as  scarcely  to 
admit  of  being  counted.  Respirations,  twenty- 
eight.  The  treatment  began  by  bleeding  ;  there 
was  no  buff  on  the  blood.  The  pulse  remain¬ 
ed  as  before,  and  so  did  the  oedema.  Twelve 
grains  of  calomel  were  now  prescribed,  which 
produced  four  very  liquid  stools  ;  the  pulse, 
which  could  now  be  counted,  fell  to  eighty- 
four,  and  the  respirations  to  twenty-two.  After 
the  interval  of  a  day,  a  jug  of  barley-water  was 
prescribed,  with  an  ounce  of  sulphate  of  soda, 
and  half  a  grain  of  tartar  emetic;  this  produced 
seven  copious  evacuations.  The  pulse  remain¬ 
ed  at  eighty-four,  the  respiration  fell  to  twenty, 
and  the  ansarca  was  much  diminished.  On  the 
following  day,  the  pulse  was  seventy  six,  the 
breathing  much  easier,  and  the  cough  much 
less. 

The  third  case  was  one  of  pulmonary  em  ¬ 
physema  and  chronic  bronchitis,  and  the  pur¬ 
gative  consisted  of  two  drops  of  croton  oil 
which  produced  great  relief. 

The  fourth  case  was  one  of  chronic  bronchitis 
with  pulmonary  emphysema,  and  slight  hyper¬ 
trophy  of  the  heart.  Two  drops  of  croton 
oil  were  administered,  which  produced  eighteen 
stools.  The  relief  was  great  and  immediate  ; 
the  pulse  falling  from  one  hundred  to  sixty- 
eight,  and  the  respirations  from  thirty-six  to 
twenty. 

The  fifth  and  sixth  were  cases  of  plenrodvne, 
treated  with  leeches  and  purgatives  :  in  the  first 
of  the  two,  the  purgative  was  of  no  benefit; 
but  the  plain  fact  is,  that  the  pulse  was  ouly 
sixtv-eight,  and  a  blister  was  obviously  indi¬ 
cated  from  the  commencement. 

The  seventh  case  is  termed  by  our  author 
chronic  laryngitis.  The  pulse  was  eighty,  and 
the  respirations  twenty.  Bleeding  and  leeches 
were  tried  in  vain,  and  friction  with  croton  oil 
was  of  temporary  advantage  only.  The  pati¬ 
ent  toas  cured  partly  by  a  spontaneous  diar¬ 
rhoea,  and  partly  by  two  doses  of  croton  oil. 


This  paper  is  interesting,  both  as  showing 
how  necessary  a  French  physician  thinks  it  to 
apologise  for  a  method  of  treatment  familiar  to 
every  British  practitioner  ;  and  also  as  de¬ 
monstrating  the  utility  of  that  method  in  the 
clearest  manner  ;  for  the  purgatives  and  the 
venesection  being  used  on  separate  days,  their 
respective  merits  cannot  be  confounded. 


EFFECTS  OF  INDIGO  IN  SPASMODIC 
DISEASES. 


Dr.  Moritz  St rabl  gives  the  result  of  soma 
experiments  on  this  subject,  in  Gr'afe  and 
Walther’s  Journal,  (Vol.  xxi.  Part  I.)  He 
first  employed  indigo  in  cases  of  confirmed 
epilepsy,  beginning  with  a  scruple  three  times 
a-dav,  and  increasing  the  dose  until  half 
an  ounce  was  taken  daily.  During  the 
use  of  the  remedy,  the  stools  became  blue, 
and  the  urine  dark  green.  Ten  epileptic 
patients,  of  whom  four  were  under  15  years 
of  age,  and  the  rest  from  20  to  30,  took  the 
indigo  without  intermission  for  eight  weeks. 
In  two  cases  only  there  was  a  temporary 
absence  of  the  disease,  but  even  in  these  it 
returned  with  as  much  violence  astwer,  The 
indigo  seemed  to  have  no  effect  on  the  system, 
with  the  exception  of  its  dyeing  the  stools 
and  mine,  and  causing  a  slight  uneasiness 
of  the  stomach,  which  was  probably  merely  a 
mechanical  effect,  'depending  on  its  hulk,  as 
it  occurred  only  from  the  largest  doses,  and 
generally  disappeared  in  a  few  hours-  These 
patients  were  all  males.  The  author  likewise 
administered  indigo  to  four  hysterical  pa¬ 
tients,  one  ot  whom  was  in  extreme  old 
age,  and  the  others  were  girls  aged  J 7,  21, 
and  24.  The  efiects  were  singular  enough. 
When  the  dose  had  been  raised  to  two 
drachms  a-day,  all  four  were  seized  with  vio¬ 
lent  nephritic  pains,  the  urine  was  more  in¬ 
tensely  coloured  than  in  men,  and  a  tolerable 
quantity  of  fine  indigo  dust  was  to  be  seen  at 
the  bottom  of  the  vessel.  These  violent  renal 
symptoms  lasted  four  days  ;  and  yielded  at 
last  to  the  continued  use  of  an  oily  emulsion. 
In  one  case  only  was  there  a  remission  of  the 
spasmodic  symptoms  after  the  disappearance 
of  the  nephritic  attack,  and  that  patient  is  now 
quite  well,  three  months  after  the  discontinu¬ 
ance  of  medicine.  The  power  of  the  indigo 
over  the  uterus  was  sufficiently  striking;  for 
in  two  cases  an  amenorrhoea,  with  which  the 
spasmodic  symptoms  were  complicated,  was 
entirely  cured,  though  the  spasms  themselves 
did  not  cease  when  menstruation  had  return¬ 
ed.  In  two  cases  of  St  Vitus’s  Dance,  one 
in  a  boy  ot  12,  and  the  other  in  a  girl  of  9, 
the  indigo  was  administered  for  six  weeks, 
but  without  benefit.  Dr.  Moritz  Strahl  con¬ 
cludes  that  indigo  is  inefficacious  in  spasmo¬ 
dic  diseases,  but  possesses  considerable  pow¬ 
er  over  the  genital  and  nropoetic  system. 


BELLADONNA  IN  HOOPING  COUGH 

This  remedy  has  been  used  with  success 
by  M.  Guersent  in  two  cusps.  The  first  pa¬ 
tient  was  a  girl  aged  five  and  a  half,  who  had 
been  labouring  under  hooping-cough  for  a 
fortnight.  The  dose  was  a  grain  of  the 
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alcoholic  extract  of  belladonna  daily,  to  be¬ 
gin  with,  and  was  gradually  augmented  to 
three  grains.  It  did  not  produce  any  un¬ 
pleasant  symptom  except  dilatation  of  the 
pupils.  Amendment  rapidly  took  place,  and 
in  six  days  the  cough  became  purely  catar¬ 
rhal,  but  the  remedy  was  continued  three  days 
longer,  to  prevent  all  danger  of  a  relapse. 

The  second  patient  was  a  girl  aged  seven. 
She  had  had  a  cough  three  months,  and  had 
hooped  three  weeks.  In  this  case  the  bel¬ 
ladonna  cured  the  hooping  in  a  few  days  ; 
but  being  now  omitted  the  hooping  returned. 
The  belladonna  was  resumed,  and  again 
cured  the  hooping,  but  caused  enormous  dila¬ 
tation  of  the  pupils,  confused  vision,  and 
head-ache.  The  dose  was  diminished,  and 
the  disease  did  not  return. — Gazette  des  tlo- 
pitaux. 


ON  THE  USE  OF  CAMPHOR  IN  TYM¬ 
PANITIS. 


Di>  Tradini  has  narrated  four  cases  of 
tympanitis  in  the  Gazette  Medicale.  The 
first  one,  he  savs,  he  treated  according  to  the 
doctrines  of  Sauvages,  Morgagni,  and  Cullen. 
The  patient  was  a  woman  about  60,  ol  cor¬ 
pulent.  habit,  who  had  always  lived  com¬ 
fortably  and  enjoved  good  health.  1  he  author 
applied  a  large  blister  to  the  abdomen,  and 
ordered  the  following  mixture. — R  Aq.  Menth. 
Pip.;  Aq.  Melissae  aa.  §  ii.  ;  ./Ether.  Sulph. 
3i.  ;  Syrupi  §  i.  M.  sumat  coch.  ii.ampla  ter 
in  die.  A  temporary  alleviation  ensued,  but 
nothing  was  of  any  permanent  benefit,  and  the 
patient  died  in  three  months. 


Case  II. — The  patient,  a  man,  ast.  45,  was 
first  treated  by  the  application  of  iced  water 
and  ice  to  the  abdomen  ;  but  as  this  was 
of  no  benefit.  Dr.  Tradini  prescribed  the  fol¬ 
lowing  remedies:  —  R.  Camph.  pnl v.  gr.  '  i.  ; 
Extr.  Cinch,  officin, gummosi,  gr,  'iii.  M.  It. 
pilnla  ;  dentnr  tales  aequales  nc.  viginti,  sumat 
imam  quarta  q.  bora. — Frictions  with  hot 
flannel,  and  the.  use  of  flannel  drawers  and 
waistcoats  were  likewise  ordered.  Eighteen 
of  the  boluses  completed  the  cure. 


Case  hi.— The  patient  was  the  famous  im- 
provisatore  Philip  Pistrucci,  whom  our  author 
treated  in  London.  He  had  previously  been 
under  the  care  of  another  physician,  w  ho  had 
prescribed  aperients,  which  had  opened  the 
bowels,  but  not  relieved  the  abdominal  dis¬ 
tention.  The  same  remedies  were  employed, 
except  that  each  dose  contained  seven  grains 
of  camphor,  and  in  a  few  days  Pistiucci  was 
cured. 


Case  iv. — The  patient  was  alov,  set.  9, 
who  had  been  ill  for  a  month,  and  kept  his 
bed  for  a  week.  He  was  suffering  from 
marasmus  as  well  as  tympanitis,  and  there 
was  fluctuation  in  the  abdomen.  The  pre¬ 
scriptions  were — R.  Camph.  pnlv.  gr.  ii.; 
Scillee  pulv.  gr.  ss. ;  Extr.  Cinch,  officin. 
gummosi,  gr.  ix.  M  fiat  pilula;  dentnr  tales 
no.  6,  sumat  i.omni  tertia  bora  ante  nutri- 
mentum. —  R.  Decocti  graminis,  §  x.;  sit  pro 
potu. — and  his  diet  was  to  consist  ofbrotli  and 
wine.  The  measures  produced  immediate 


relief,  and  in  a  month  the  child  was  quite 
well,  with  the  exception  of  some  glandular 
swellings  in  the  neck. 


ON  STAMMERING  AND  ITS  CURE. 


There  is  a  paper  on  this  subject,  by  Dr. 
Moritz  Strahl,  in  Grate  and  Walther’s  Jour" 
nal.  The  method  of  which  lie  gives  an  account 
was  brought  to  Euiope  from  America,  by  a 
Mrs.  Leigh.  She  entered  info  partnership 
with  Dr.  Malbonche  at  Brussels,  from  whom 
the  secret  was  bought  by  the  Belgian  govern¬ 
ment.  The  system  lias  likewise  met  with 
great  applause  in  Prussia,  and  was  designated, 
by  Dr.  .Zitterland,  member  of  a  commission 
appointed  to  inquire  into  its  merits,  one  of  the 
most  important  discoveries  of  our  age.  The 
Prussian  medical  board,  too,  sent  persons  ac¬ 
quainted  with  the  method  to  the  seminaries 
where  schoolmasters  are  educated,  in  order 
to  instruct  these  teachers  how  to  cure  any 
cases  of  stammering  which  might  occur  to 
them.  .Dr.  Strahl  learned  the  art  from  his 
sister,  who  had  been  under  the  care  of  a  pro¬ 
fessed  curer  of  stammering. 

The  whole  art  consists  in  the  following 
rules  :  the  stammerer  is  to  press  the  tip  of  his 
tongue,  as  hard  as  lie  can,  against  tiie  upper 
t  ow  of  teeth,  is  to  draw  a  deep  breath  every 
six  minutes,  and  is  to  keep  perfect  silence  for 
tnree  days,  during  which,  this  pressing  of  the 
tongue  and  the  deep  inspirations  are  to  be  con¬ 
tinued  without  intermission. 

During  the  night  small  rolls  of  linen  are 
placed  under  the  tongue,  in  order  to  give  it 
the  required  direction  even  during  sleep. 
When  the  three  days  have  expired,  the  patient 
is  to  read  aloud  slowly  to  his  physician  tor 
an  hour.  During  this  exercise  care  is  to  be 
taken  that  the  stammerer  is  never  in  want  of 
breath,  and  he  must  therefore  be  made  to 
stop  frequently,  and  inspire  deeply.  The 
patient  is  to  be  admonished  to  keep  tire  tip  of 
the  tongue  floating  when  bespeaks,  and  never 
to  allow  it  to  sink  into  the  anterior  cavity  of 
the  low er  jaw. 

It  would  hardly  be  believed  that  ibis  most 
simple  method  of  treatment  could  have  such 
striking  succees  as  experience  teaches  ns  that 
it  has,  even  in  the  w  orst  cases.  Whether  it  is 
that  speech  is  made  more  easy  by  the  mecha¬ 
nical  direction  of  the  tongue,  which,  alter  the 
three  days  of  pressure,  remains  of  itself  in  the 
floating  direction  ;  or  whether  it  is  from  the 
moral  influence  exercised  by  the  three  dais’ 
silence  and  the  mystery  that  hangs  about  the 
treatment;  certain  it  is,  that  the  result  is 
immediate,  and  surprisingly  favourable,  but 
unfortunately  it  is  not  lasting. 


SIR  B.  BRODIES  LECTURES. 


Comparison  between  the  merits  of  Lithotrity 
and  Lithotomy. 

“  It  must  be  acknowledged  that  this  ope¬ 
ration  possesses  several  advantages  over 
lithotomy.  It  is  less  formidable  to  the  patient, 
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it  requires  little  or  no  confinement;  and  many 
individuals  will  be  induced  to  submit  to  it  at 
an  early  period,  who  would  not  have  mustered 
courage  to  submit  to  lithotomy,  until  after  a 
lapse  of  time,  when  their  sufferings  had  be¬ 
come  excessive,  and  when,  probably,  circum¬ 
stances  had  arisen  to  render  the  operation 
dangerous.  To  this  may  be  added,  that  there 
is  no  danger  of  hemorrhage,  nor  of  those  ill 
consequences  which  arise  from  an  incision  or 
laceration  extending  into  the  loose  cellular 
structure  which  surrounds  the  neck  of  the 
bladder. 

“  But  it  is  scarcely  to  be  expected  that  any 
method  can  he  devised  of  relieving  human 
nature  of  so  great  a  calamity  as  that  of  a 
stone  in  the  bladder,  which  shall  be  altogether 
free  from  difficulty  and  danger  ;  and  it  is  no 
disparagement  to  so  great  a  discovery,  as  that 
of  the  lithontriptic  operation,  to  enumerate  the 
following  as  the  principal  disadvantages  be- 
longin  ’  to  it.  The  patient  does  not  obtain  a 
cure  at  once  ;  and  in  many  instances,  the 
process,  by  which  the  stone  is  crushed,  re¬ 
quires  to  be  repeated  several  times.  As  the 
smallest  fragment  which  remains  behind  will 
form  the  nucleus  of  a  new  stone,  a  recurrence 
of  the  disease  is  more  likely  to  take  place 
after  the  lithontriptic  operation  than  after  that 
of  lithotomy,  especially  in  those  cases,  in 
which,  in  consequence  of  an  enlargement  of 
the  prostate  gland,  the  patient  is  nnable  com¬ 
pletely  to  empty  his  bladder.  The  operation 
is  by  no  means  well  adapted,  except  to  calculi 
of  moderate  size  ;  and  when  applied  to  those 
of  larger  dimensions,  it  is  either  altogether 
impracticable, or  difficult,  tedious, and  danger¬ 
ous.  When  the  stone  is  large,  the  sharp 
angular  fragments  lying  in  the  bladder  induce 
inflammation  of  its  lining  membrane,  attended 
with  severe  local  suffering,  producing  after¬ 
wards  much  disturbance  of  the  general  system, 
and  either  retarding  the  cure,  or  terminating 
in  the  patient’s  death.  It  is  further  to  be 
observed,  that  those  complications  of  disease 
in  the  kidneys,  or  bladder,  or  vdcerated  pros¬ 
tate,  which  render  the  old  operation  hazardous, 
render  the  new  operation  hazardous  also  ;  so 
that  the  invention  of  the  latter  does  not  relieve 
us  of  those  cases,  iu  which  experience  has 
taught  us  to  shrink  from  the  performance  of 
the  former.  As  to  the  quantity  of  actual 
suffering  which  the  patient  has  to  undergo 
under  one  of  these  methods,  as  compared  to 
that  which  belongs  to  the  other,  it  is  not  possi¬ 
ble  to  arrive  at  any  satisfactory  conclusion. 
The  fact  is,  that  the  amount  of  pain  is,  for  the 
most  part,  over-estimated  ;  and  that  those  who 
have  gone  through  either  of  these  operations, 
generally  say  afterwards,  that  the  pain  was 
less  than  they  had  expected.  This  observa¬ 
tion,  at  least,  applies  to  those  cases,  in  which 
the  bladder  is  healthy,  and  the  operation  pro¬ 
ceeds  favorably.  If  the  bladder  be  inflamed, 
or  any  thing  occurs  to  render  the  operation 
difficult  and  tedious,  the  patient  undoubtedly 
suffers  for  the  time  severely,  whether  the  stone 
be  crushed,  or  extracted  by  incision.” 

Sir  B.  Brodie  recommends  the  employment 
of  Weiss’s  screw  lithotrite,  as  preferable  to 
the  hammer  apparatus  of  Heurteloup, 


FROM  DR.  GREENS  WORK  ON 
DISEASES  OF  THE  SKIN. 

“  Useful  formu'ae.” 

BATHS. 

Shulphureous  Water,  or  Artificial  Barrages 

Bath, 

R.  Shulphuret,  potassae,  lbi. 

Aquae,  Cong.  xxx.  M. 

Sulphur eo-Gelatinous  Bath. 

R.  Sulphuret.  potaasae,  §  ij —  §  iv. 

Aquae,  Cong.  xxx. 

Add  to  this  solution, 

Ichthyocollae,  lbi — lbij. 

in  aquae  bullientis  soluta  lbx.  M. 

“  This  bath  is  preferable  to  the  artificial 
Barrages  bath,  as  it  is  neither  irritating,  nor  apt 
to  occasion  feverishness,  which  the  common 
sulphureous  water  bath  is. 

“  A  cheaper  and  not  less  efficacious  gelatine 
may  be  procured  by  dissolving  from  lbiss  to 
lhii  of  parchment  clippings  in  water,  by  long 
boiling,  or  by  using  a  neat’s  or  calf’s  feet  for 
the  purpose. 

Emollient  Bath. 

“  To  an  ordinary  tepid  water  bath  add  a 
large  basin  fully  of  thick  gruel  orpaste,  and  mix 
it  well  with  the  water. 

“  One  or  other  of  these  baths  is  often  of 
great  use  in  prurigo,  eczema,  lichen,  and  im¬ 
petigo. 

Nitro-Muriatic  Acid  Bath 
R,  Acid,  nitrici,  ^ii.i- 

Acid,  muriatici,  ^i.  M. 

“  To  be  added  to  the  water  of  a  tepid  bath 
which  should  then  be  about  as  sour  as  distilled 
vinegar. 

Sublimate  Bath. 

R.  Hydrarg.  chloruret  (oxy-tnuriat.),3ii— §i. 

Aquae  tepid.  Cong.  xxx. 

“  Sometimes  prescribed  in  syphilitic  affec¬ 
tions,  when  we  would  avoid  the  action  of  the 
medicine  on  the  stomach.  Thirty  are  said 
in  general  to  be  sufficient  for  the  cure.  For- 
mulnire  de  l’Hdpital  des  Ven6riens. 

Alkaline  Bath. 

R.  Potassai  sub-carbon.  §  iv. —  §  viii. 

Aquae  tepid.  Cong.  xxx.  M. 

“  Very  useful  in  promoting  desquamation 
from  the  skin,  and  in  allaying  pruritus  in  se¬ 
veral  forms  of  prurigo  especially. 

Artificial  Harrowgate  Bath . 

R.  Sod  ae  muriat.  lbij. 

Magnes  sulph.  3i>j* 

Potassae  sulphuret.  lbi. 

Aquae,  Cong.  xxx. 

FUME-BATHS  OR  FUMIGATIONS. 

Sulphur. 

Sulphur,  sublimat,  §  i. —  §  ij —  §  iij. 

Chlorine. 

R.  Oxid.  nigr.  manganes,  §  ss» 

Acid,  muriat.  §  i. 

“  It  is  sometimes  advisable  to  substitute  this 
bath  occasionally  for  that  of  the  sulpher  fumes, 
when  the  disease  of  the  skin,  for  which  these 
are  prescribed,  proves  very  rebellions.  It  soon 
occasions  the  month  to  become  sore,  like  the 
nitro-muriatic  acid  bath. 

Mercurial. 

Hydrarg.  oxid.  cinerei, 

“The  grey  oxide  is  preferable  to  the  red 
sulphuret  of  mercury  or  cinnabar,  as  it  does 
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not  occasion  coughing  when  inhaled,  which 
cinnabar  always  does.  It  is,  on  the  same  ac¬ 
count,  greatly  superior  to  cinnabar  for  fumiga¬ 
ting  ulcers  in  the  throat. 

Aromatic. 

15.  Gum.  benzoin. 

“  Aromatic  effluvia  may  also  be  raised  in  the 
heated  air  bath  for  any  other  of  the  fragrant 
gum  resin,  essential  oils,  &c. 

LINIMENTS  AND  LOTIONS. 

R.  Potassse  snlphnret.  3''j* 

Sapon.  mollis,  §  i, 

A  q.  calcis,  §  viij. 

Spirit,  vin.  rect.  3 * j *  M. 

“  This  is  a  good  wash  in  porrigo  especially, 
but  is  also  useful  in  many  other  species  of  cuta¬ 
neous  disease. 

R.  Liq.  potassse,  3 >j- 
Ol.  oliv.  3 i i.i . 

Aq.  rosse,  §  i.  M. 

R.  l  iq.  potossae,  3'j — 3'v- 
Aq.  rosae,  §  ii.  M. 

“  These  are  both  of  great  service  in  cases  of 
obstinate  lepra  and  psoriasis  especially. 

R.  Acid,  nitrici. 

Acid,  muriat.  aa  gtt.  xx. 

Aquaj  rosae,  §  vi.  M. 

"  This  may  sometimes  be  used  with  good 
effect  incases  of  ptvriasis  and  of  chloasmas. 

R.  Hvd  riod,  potassse,  3s*. 

Spirit,  tenuior.  §  i. —  §  iv. 

Aq.  rosse,  lbss.  M. 

R,  Hydrarg.  chloruret.  (corrosive  subli¬ 
mate,)  gr.  viii. 

Aquae  rosse,  lbi. 

Spirit,  vmi  recti f.  §  i —  §  ii. 

“  These  are  both  excellent  lotions  in  cases 
of  acne.  They  may  be  made  with  emuls, 
amygd.amar.  instead  ofrose  water. 

Eczema  of  the  fingers. 

R.  Hvd.  oxy-muriat.  gr.  ij— vj. 

Spirit,  vin.  rect.  §  i.  ill . 

Impetigo,  Eczema,  Lichen,  fyc. 

R.  Lip.  plumb,  sub-acet.  3’- 
Spirit,  vin  rect.  §  i 
Aq.  distill,  lbi.  M. 

R.  Acid,  hydrocyanici,  3'j- 

Hvd,  oxy-muriat.  gr.  lij. 

Mist.  Amygdalae,  §  vj. 

A.  T.  Thomson. 

Impetigo,  &;c.  &;c. 

R.  Sulphat.  alumen. 

• - zinci,  aa  31** 

Aq.  ferventis,  lbss  ill. 

Adde  acid,  sulphur.  3  89- 
R.  Acid,  hydrocyanici,  3'j* 

Plumb,  acetatis,  gr.  x»j. 

Aq.  distill.  §  viiss. 

A.  T.  Spirit,  vin.  rect.  3'j*  M. 
Thomson, 

R.  Hvdrargyri,  3'* 

Acid,  nitrici,  §  ii. 

Aq.  distill,  lbv. 

«*  Treat  the  mercury  with  the  nitric  acid,  and 
complete  the  solution  by  adding  the  distilled  wa¬ 
ter  ;  half  an  ounce  is  used  morning  and  evening 
as  a  lotion  in  scabies,  prurigo  formicans,  &c.  It 
does  not  stain  the  linen.  The  solution  of  the 
mercury  in  an  excess  of  nitric  acid  is  one  of  the 
best  caustics  and  escharotics  we  possess,  in 
arousing  indolent  sores  generally,  and  in  ar¬ 


resting  the  morbid  actions  of  phagedenic  ul¬ 
cers,  as  of  lupus,  &c. 

“  A  solution  o'  uniform  strength  for  use  a» 
a  caustic,  may  be  prepared  as  follows: 

R.  Hyd  rarg  proto-nitrat.  sice.  3'* 

Acidi  nitrici,  §  i.  M.” 


THE  SPHYGMOMETER,  &o.  BETNG  A 
MEMOIR  PRESENTED  TO  THE  IN¬ 
STITUTE  OF  FRANCE,  BY  DR.  JU¬ 
LIUS  HERRISSON. 

The  Sphygmometer,or  pulse-measurer,  is  an 
instrument  intended  to  measure  the  force  of 
the  pulse;  its  construction  and  use  are  describ¬ 
ed  by  Dr.  Herrison  in  the  following  passage. 

*•  The  instrument  to  which  I  have  given 
the  name  of  sphygmometer,  consists  of  a  glass 
tube, three  inches  and  a  quarter  in  length, 
and  two  twelfths  of  an  inch  in  diameter,  gra¬ 
duated  in  front,  and  having  a  slip  of  a  colour¬ 
ed  paper  placed  at  the  back  with  the  gradua¬ 
ted  figures  marked  on  it,  the  end  of  this  glass 
tube  is  inserted  into  a  steel  stem,  one  inch  and 
a  quarter  long,  which  is  terminated  at  its  base 
by  a  hemi-spheroidal  steel  cup,  three  quarters 
of  an  inch  in  diameter,  and  two  inches  and 
one  eighth  in  circumference,  similar  in  form 
to  an  inverted  tea  cup,  which  is  closed  with  a 
piece  of  gold-beater’s  skin  stretched  over  its 
mouth,  and  confined  by  a  rim  in  the  same  man¬ 
ner  as  parchment  is  secured  on  the  head  of  a 
drum.  All  communication  between  the  hemi- 
Bpheroidal  cup,  and  the  capillary  duct  of  the 
stem  and  glass  tube,  is  intercepted  at  will  by 
a  small  stop-cock. 

“  There  is  in  this  hemi-spheroidal  reservoir 
a  certain  quantity  of  mercury,  which,  when¬ 
ever  the  instrument  is  properly  applied  in  the 
course  of  an  artery,  receives  and  represents 
its  a  ction  in  the  transparent  tube.  Tbe  same 
instrument  on  a  large  scale  serves  to  explore 
the  heart.  You  will  observe  that  the  capil- 
larry  duct,  the  heini-spheroidal  cup,  and  the 
quantity  of  mercury  being  the  same  in  all 
Sphygmometers,  they  all  possess  the  same 
power,  and  afford  an  identical  measure  of 
the  pulse. 

*‘  When  the  pulse  of  an  individual  is  to  be 
examined, he  may  be  seated  or  reclining  on  a 
couch  ;  if  he  be  seated,  the  physician  placed 
himself  before  the  arm,  the  artery  of  which  he 
is  going  to  examine,  and  steadies  this  arm  up¬ 
on  his  left  hand,  or  on  his  thigh,  or  on  the  arm 
of  a  chair  ;  he  holds  the  instrument  by  its 
base  between  the  thumb  and  the  index  (fore) 
finger  of  his  right  hand,  and  applies  it  over 
the  course  of  the  radial  artery  in  such  a  man¬ 
ner,  that  the  artery  shall  correspond,  as  ex¬ 
actly  as  possible,  to  the  centre  of  the  reservoir. 
By  pressing  the  artery,  (in  the  way  above  al¬ 
luded  to)  with  the  right  hand,  the  physician 
endeavours  to  discover  the  maximum  of  its 
impulse;  and  having  ascertained  this,  he  pres¬ 
ses  with  the  end  of  his  thumb  and  index  finger, 
upon  the  lateral  parts  of  the  artery,  whose 
action  is  then  transmitted  to  the  column  of 
mercury,  which  thus  appears  a  mere  continu¬ 
ation  of  the  artery.”  (P.  3.) 

The  following  table  will  show  the  indica¬ 
tions  afforded  by  the  sphygmometer,  in  a  num¬ 
ber  of  cases  of  diseased  heart. 
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Dr.  E.  S.  Blundell’s  Sphygmometer. 


Organic  Lesions. 


“  Auriculo-ventricu- 
lar  contractions  at  the 
right  side  of  the  heart, 
and  auriculo-pulmo 
nary  contractions. — 22 
cases. 


Auriculo-ventricu- 
lar  contractions  on  the 
leftside  of  the  heart, 
and  ventriculo-aortic 
contractions.— 27  cases. 


Hypertrophy  of  the 
heart,  without  any 
contraction  of  the  ori¬ 
fices. — 18  cases. 


Character  of  the  Pulse, 
and  Sphygmometric 
Signs • 


Small,  irregular,  un¬ 
equal,  intermittent, 
and  at  times  impercep¬ 
tible.  The  column  of 
mercury  does  not  de¬ 
scend  to  the  point  from 
whence  it  started,  or 
descends  to  it  only  in 
two  periods.  Near  the 
middle  it  is  surprised 
by  an  incidental  im¬ 
pulsion. 


The  pulse  is  feeble, 
irregular,  intermittent, 
unequal,  but  much 
more  so  than  in  the 
contractions  of  the  ori¬ 
fices  on  the  right  side. 
The  column  for  mer¬ 
cury  in  the  Sphygmo¬ 
meter  descends  below 
its  level,  one,  two,  and 
even  three  degrees, 
according  to  the  im¬ 
portance  of  the  obsta¬ 
cle. 


Pulse  regular,  but 
unequal  in  its  contrac¬ 
tions.  It  presents  this 
anomaly,  that  the  co¬ 
lumn  of  mercury,  after 
having  ascended  a 
certain  number  of  de¬ 
grees,  (we  will  say 
three  or  four,)  rises 
suddenly  by  intervals 
up  to  eight,  ten,  and 
even  fifteen  degrees. 


Necroscopic 

Examination. 


Contractions  of  vari¬ 
ous  kinds,  and  dilata¬ 
tions  of  the  auricle  and 
ventricle  in  a  more  or 
less  forward  state,  A 
little  hypertrophy  was 
observed  in  the  right 
ventricle  of  four  indi¬ 
viduals, 


In  twelve  cases  the 
heart  was  not  affected 
with  hypertrophy,  but 
merely  dilated.  In  the 
other  fifteen  there  was 
a  beginning  of  hyper¬ 
trophy  of  the  left  au¬ 
ricle  and  ventricle. 


The  autopsy  of 
eighteen  individuals, 
in  whom  I  had  observ¬ 
ed  the  stated  Sphyg¬ 
mometric  sign,  showed 
a  concentric  or  excen- 
tric  hypertrophy  of  the 
left  ventricle,  without 
any  contraction  of  the 
orifices. 


Observations. 


In  eight  of  these 
patients,  auscultation 
furnished  only  a  slight 
bruisement ,  In  six,  the 
bruit  cataire  was  dis¬ 
tinctly  marked  ;  in  the 
other  eight,  there  was 
no  abnormal  sound. 
Oppression,  and  araore 
or  less  decided  altera¬ 
tion  of  the  features  and 
colour  of  the  face,  were 
the  only  symptoms 
which  might  have  rais¬ 
ed  any  suspicions  of 
the  disease.  Four  pa¬ 
tients  died  of  pulmo¬ 
nary  apoplexy  ;  the 
rest  in  a  state  of  gene¬ 
ral  infiltration. 

In  the  first  twelve, 
the  pulse  was  extreme¬ 
ly  feeble,  the  patients 
died  of  hydrothorax, 
in  a  state  of  general 
infiltration.  Of  the 
remaining  fifteen,  eight 
sunk  under  haemopty¬ 
sis,  five  died  of  various 
affections  of  the  lungs, 
and  two  of  cerebral 
haemorrhage.  The 
pulse  of  these  fifteen 
patients  was  hard,  fre¬ 
quent,  and  brusque, 
but  offered  only  a  very 
inconsiderable  deve¬ 
lopment. 

In  those  patients  who 
laboured  under  a  con¬ 
centric  hypertrophy, 
the  pulse  had  not  the 
same  development  as 
in  eccentric  hypertro¬ 
phy,  but  it  presented 
the  same  character  of 
inequality  in  its  con¬ 
tractions,  The  signs 
derived  from  ausculta¬ 
tion  occurred  in  eight 
cases  ;  in  all  the  others 
they  were  so  feebly 
marked,  that  it  would 
have  been  impossible 
to  recognize  an  advanc* 
ed  lesion  of  the  heart 
by  those  signs,” 
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REPORT  OF  THE  SURGICAL  AND  OPHTHALMIC 

INSTITUTION  OF  THE  UNIVERSITY  OF  BERLIN, 

FOR  THE  YEAR  1833, 

This  instructive  account  is  contained  in  the 
first  part  of  the  224  vol.  of  Grafe  and 
Walther’s  Journal .  It  is  called  merely  an 
extract  from  the  report ;  but,  as  it  extends  to 
seventy-five  pages,  we  must  still  farther 
abridge  it  for  the  benefit  of  our  readers. 

Summary  view.  The  number  of  patients 
treated  in  the  year  1833,  partly  at  their  own 
houses,  and  partly  in  the  hospital,  was  1524  ; 
of  whom,  1046  were  surgical,  and  478  oph¬ 
thalmic,  The  total  number  of  operations  was 
455  ;  the  surgical  ones  being  375,  and  the  im¬ 
portant  ophthalmic  ones  80. 

Removal  of  the  Margin  of  the  Eyelids 
along  the  tvhole  row  of  Eyelashes.  This  was 
performed  on  both  eyes  of  a  young  man,  on 
accoun  tof  dvstichiasis,  causing  inflammation  of 
the  eyes,  with  pannous  cloudiness  of  the  cor¬ 
nea,  It  was  performed  quickly,  with  compara¬ 
tively  little  pain,  without  any  injury  to  the 
shape  of  the  eyelids,  and  with  a  perfect 
attainment  of  the  object  aimed  at. 

Formation  of  Artificial  Pupil.  The  opera¬ 
tion  for  this  purpose  was  performed  five  times. 

In  two  cases,  the  patients  could  not  distin¬ 
guish  thelight,and  the  operation  was  performed 
only  at  their  earnest  request.  It  was  done 
because  several  cases  have  occurred,  where, 
in  spite  of  complete  insensibility  to  light, 
vision  has  been  restored.  The  two  patients 
in  question  were  not  so  fortunate,  but  the 
operation  was  completely  successful  in  the 
other  three.  The  instrument  used  was  Grafe’s 
Coreoncion. 

Extirpation  of  the  Eyeball  and  both  Eyelids. 
In  this  case  a  neglected  trichiasis,  of  long 
standing,  had  caused  a  fungous  degeneration  of 
the  eyeball  and  eyelids,  as  far  as  the  edge  of 
the  orbit,  to  such  a  degree,  that  the  approach 
of  cancer  was  at  hand.  The  cure  was  com¬ 
pleted  within  a  month.  The  remains  of  the 
eyelids  gradually  approached  one  another, 
almost  covering  the  orbit  ;  and,  althongh  the 
lachrymal  gland  was  left  behind,  there  was 
not  the  slightest  trace  of  the  secretion  of  tears. 

Mr.  Guthrie's  Eye  ointment.  Von  Grafe 
speaks  jn  the  highest  terms  of  this  remedy. 
The  original  formula  is  R.  Argenti  nitr.  gr, 
iv — x.  ;  Ung.  Cetacei,  3'*»  Liq.  Plumbi 
Subacet.  gtt.  i — xv,  M, 

Our  author  uses  it  in  a  milder  form,  as 
follows  :  R,  Argenti  nitr,  gr.  iij,  ;  Axungiae, 
3 >j-  ;  Liq.  Plumbi  Subacet.  gtt.  v.  M. 

He  prefers  it  to  a  strong  solution  of  lunar 
caustic  in  water,  and  not  only  employs  it  in 
diseases  of  the  eye,  but  introduces  it  into  the 
urethra  incases  of  torpid  and  obstinate  gonor¬ 
rhoea,  in  which  it  does  not  cause  any  great 
pain. 


DEVISS  [DAVIS’S]  SOLUTION  OF  THE 
HYDRIODATE  OF  POTASH. 

Grafe  has  used  this  remedy  with  success 
in  arthritic,  scrofulous,  and  syphilitc  diseases. 


and  has  found  it  of  great  service,  when  sar¬ 
saparilla  and  mercury  had  been  employed  in 
vain.  It  never  caused  any  affection  of  the 
chest,  or  any  important  attenuation  of  the 
patient,  or  weakening  of  the  digestive  or¬ 
gans.  The  prescription  is  as  follows:  R. 
Potassae  Hydriod.,  3ss. — 3-i*  >  Iodines,  gr. 
ss. — j.  ;  Aquae  destill.  §  viij. ;  Syr.  Papav. 
alb.  §  ss.  M.  d.  s,  A  table  spoonful  is  to 
be  taken  three  times  a  day,  and  the  dose  is 
s  to  be  gradually  increased. 

THE  ANATOMY  AND  PHYSIOLOGY 
OF  THE  LIVER. 

By  Francis  Kiernan,  Esq. 

Member  of  the  Royal  College  of  Surgeons,  late 
Teacher  of  A  natomy. 

(Condensed  from  the  Philosophical  Transactions.) 

(Continued  from  page  78 J 

All  the  vasa  vasorum  of  the  liver  are 
branches  of  the  hepatic  artery  and  portal 
vein.  Branches  of  the  artery  ramify  in  the 
coats  of  the  duct,  artery,  and  portal  vein  ; 
veins  arise  in  the  coats  of  all  these  vessels, 
and  terminate  in  branches  of  the  portal  veins. 
In  the  hepatic-venous  canals,  and  in  the  fis¬ 
sure  of  the  inferior  cava,  small  arteries  issue 
from  the  interlobular  fissures,  and  ramify  in 
the  coats  of  the  hepatic  veins  and  inferior 
cava  :  veins  arise  in  the  coats  of  these  vessels, 
and  entering  the  interlobular  fissures,  termi¬ 
nate  in  branches  of  the  portal  vein.  All  the 
veins  arising  in  the  coats  of  the  vessels,  and 
terminating  in  the  portal  vein,  constitute  the 
hepatic  origin  of  this  vein. 

The  trunks  of  the  duct,  vein,  and  artery,  in 
each  canal,  terminate  in  interlobular  branches. 
Vaginal  vessels,  giving  off  interlobular  ves¬ 
sels,  ramify  in  the  transverse  fissure,  in  the 
fissure  of  the  gall-bladder,  and  in  that  con¬ 
taining  the  obliterated  umbilical  vein  and 
ductus  venosus  ;  these  fissures,  therefore,  must 
be  considered  as  portions  of  portal  canals. 

Of  the  Hepatic  Veins,  and  of  the  Hepatic- 
venous  Canals. — The  hepatic  veins,  are  con¬ 
tained  in  canals,  which  may  be  called  the 
hepatic-venous  canals ;  they  commence  in 
the  interior  of  the  liver,  and  terminate  at  the 
fissure  of  the  inferior  cava.  Those  contain¬ 
ing  the  hepatic  trunks  are  formed  by  the 
capsular  surface  of  a  limited  number  of  lo¬ 
bules;  those  containing  the  sublobular-he pa- 
tic  veins,  are  formed  by  the  basis  of  all  the 
lobules. 

As  three  vessels  are  contained  in  each 
portal  canal,  and  as  a  branch  of  each  ves¬ 
sel  makes  its  exit  from  the  canal  at  each 
interlobular  space,  each  vessel  necessarily 
forms  a  plexus,  by  which  it  is  brought  into 
apposition  with  all  the  spaces  on  the  surface 
of  the  canal  :  but  one  vessel  only,  an  hepatic 
vein,  being  contained  in  each  hepatic-venous 
canal,  the  external  surface  of  the  vein  is  in 
contact  with,  and  connected  to,  all  the  lobules 
forming  the  parietesof  the  canal,  the  intra¬ 
lobular  veins,  at  their  exit  from  the  lobules, 
entering  the  sub-lobular-hepatic  veins  without 
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uniting  in  the  canals  to  form  branches  similar 
to  the  vaginal  branches  of  the  portal  vein, 
duct,  and  artery.  The  interlobular  branches 
of  the  vein  and  artery  conveying  blood  to  the 
lobules,  correspond  to  the  intralobular  bran¬ 
ches  of  the  hepatic  veins,  which  convey  the 
blood  from  the  lobules  ;  the  former  arise  from 
the  vaginal  branches,  the  latter  terminate  in 
the  sublobular-hepatic  veins.  Thus  we  find 
that  the  hepatic  veins  have  no  branches  cor¬ 
responding  to  the  vaginal  branches  of  the 
duct,  portal  vein,  and  artery  ;  and  as  Glis- 
son’s  capsule  is  composed  of  the  vaginal  ves¬ 
sels  ramifying  in  cellular  tissue,  we  conse¬ 
quently  find  nothing  similar  to  this  capsule 
around  the  hepatic  veins,  these  veins  having 
no  vaginal  branches.  In  the  smaller  portal 
canals,  in  which  the  spaces  are  less  numerous 
and  the  plexus  less  complicated,  one  side  of 
the  portal  vein  is  in  contact  with  the  parietes 
of  the  canal.  On  this  side  the  interlobular 
branches  arise  immediately  from  the  vein,  and 
the  cellular  tissueis  in  small  quantity,  form¬ 
ing  a  delicate  membrane  on  the  walls  of  the 
canal  ;  on  the  opposite  side,  which  is  sepa¬ 
rated  from  the  walls  by  the  duct  and  artery, 
vaginal  branches  arise  from  the  vein,  and  the 
cellular  tissue  is  abundant.  These  smaller 
portal  veins  resemble  the  hepatic  veins  on  that 
sideon  which  they  are  in  contact  with  the  walls 
of  the  canal ,  on  which  no  vaginal  branches  are 
given  off,  on  which  the  interlobular  branch¬ 
es  arise  immediately  from  them,  and  on 
which  there  is  no  capsule ;  they  resemble 
the  larger  portal  veins  on  that  side  on  which 
vaginal  branches  arise  from  them,  and  on 
which  the  capsule  consequently  exists.  From 
the  absence  of  vaginal  branches  on  one  side 
of  these  portal  veins,  it  may  be  presumed,  that 
should  a  portal  vein  be  found  entering  the 
liver  unaccompanied  by  a  duct  and  artery,  it 
would,  like  the  hepatic  veins,  be  connected 
to  the  parietes  of  its  canal,  and  would,  like 
these  vessels,  have  no  vaginal  branches,  and, 
consequently,  no  capsule.  The  structure  and 


uses  of  Glisson’s  capsule  are  now  fully  ex¬ 
plained,  it  being  evident  that  the  loose  con¬ 
nexion  of  the  ducts,  portal  veins,  and  hepa¬ 
tic  arteries,  to  the  substance  of  the  liver, 
arises  from  the  circumstance  of  the  three  ves¬ 
sels  ramifying  in  the  same  canals  ;  and  that 
the  adhesion  of  the  hepatic  veins  to  the  sub¬ 
stance  depends  on  one  vessel  only  being  con¬ 
tained  in  each  hepatic-venous  canal. 

Numerous  minute  orifices  are  seen  on  the 
internal  surface  of  the  sublobular-hepatic 
veins  ;  these  orifices  are  the  mouths  of  the 
intralobular  veins,  all  of  which  terminate 
immediately  in  these  vessels.  Every  orifice 
corresponds  to  the  centre  of  the  base  of  a 
lobule;  the  number  of  orifices  is  therefore 
equal  to  the  number  of  lobules  forming  the 
parietes  of  the  canal  in  which  the  vein  is 
contained.  As  an  intralobular  vein  makes  its 
exit  from  the  base  of  every  lobule,  and  as 
every  intralobular  vein  terminates  in  a  sub- 
lobular  vein,  it  is  evident  that  the  base  of 
every  lobule  is  in  contact  with  a  sublobular 
vein,  and  that  the  hepatic-venous  canals  con¬ 
taining  these  vessels  are  formed  by  the  bases 
of  all  the  lobules  of  the  liver.  The  parietes 
of  the  portal  canals  are  also  composed  of 
lobules;  but  they  are  composed  of  the  cap¬ 
sular  surfaces  of  lobules,  and  not  of  the  bases, 
nor  do  all  the  lobules  enter  into  their  forma¬ 
tion  as  into  that  of  the  hepatic-venous  canals  ; 
for,  as  the  interlobular  ducts,  veins,  and 
arteries,  ramify  in  fissures  continuous  with 
each  other  throughout  the  liver,  many  of 
these  vessels  terminate  in  lobules  situated  at 
a  distance  from  the  trunks  from  which  they 
arise,  these  distant  lobules  not  contributing  to 
form  the  canals  containing  the  trunks.  As 
all  the  lobules  unite  to  form  the  hepatic- 
venous  canals,  and  as  a  certain  number  only 
enter  into  the  formation  of  the  portal  canals, 
it  is  evident  that  the  former  are  more  numer¬ 
ous  than  the  latter. 

(To  be  continued,) 


SCIENTIFIC  INTELLIGENCE. 

ON  MINERALOGY,  GEOLOGY,  NATURAL  HISTORY,  PHYSICS, 

AND  THE  ARTS. 


We  shall  open  this  Department  this  month  on 
commencing  with  those  in  mineralogy, 

MINERALOGY. 

Article  1st. 

This  science  has  made  rapid  progress  ever 
since  minerals  began  to  be  arranged  according 
to  their  strict  atomic  composition.  In  con¬ 
firmation  of  this  statement,  it  is  only  neces¬ 
sary  to  refer  to  the  pages  of  foreign  journals, 
and  to  those  of  our  own  country,  but  especial¬ 
ly  of  the  transactions  of  the  Royal  Society 
of  Edinburgh.  The  arrangements,  however, 
which  have  hitherto  been  made  public,  are 
not  suited  to  the  chemical  systems  of  this 
country,  and  it  is  therefore,  with  pleasure 
that  we  inform  our  readers,  that  a  system  of 
Mineralogy,  by  Professor  Thomson  is  in  the 


notices  of  recent  improvements  in  science. 


press,  completely  adapted  to  the  present  stale 
of  the  science,  both  as  regards  order  and  de¬ 
scription.  The  following  species  have  lately 
been  analyzed,  principally  on  the  continent: 

1.  GRAPHITE— A  beautiful  specimen  of 
this  mineral  from  Ceylon,  found  in  Gneis- 
in  small  places  about  the  size  of  a  nut  yeilded. 
(Edinburgh  Journal,  andJourn.der  Chem: 
d'  Erdmann,  1833.)  Carbon  02-8  Iron  5*4 
Silica  2T6  Alumina  9’3  Lime  0'2  99-3 

ANTHRACITE.— From  the  beds  of  ba- 
conniere  at  La  Chauniere,  gave  Carbon  84-7 
Water  and  bis  tumen  8-0  Iron  pyrites  4-3 
Earthy  matter  3-100'0  (Ann-  des  mines,  vi.) 

2.  HYDRO-BORACITE. — Resembles  gyp¬ 
sum,  spec.  grav.  T9.  Before  the  blowpipe 
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melts  into  a  transparent  glass,  which  does 
not  change  on  cooling,  and  tinges  the  flame 
greenish.  The  mineral  is  slightly  soluble 
in  water,  and  is  readily  dissolved  by  nitric 
and  muriatic  acids  with  the  assistance  of 
heat.  It  contains  Lime  13*298  1  atom 
Magnesia.  10.430  2  Boracic  acid  49  922  2 
Water.  26' 330  3  lOOO'OOO.  and  its  formula 
is  (C+  M)  B  5  +  3  Aq.  (Fogg.  Ann*) 

3.  SPINELLE.—  M.  Hermann,  Abich 
('Pogg.  1831)  has  found  this  mineral  com¬ 
posed  of  Silica  2'25  Alumina  68*95  Magnesia 
25'72  Peroxide  of  iron  3'48  100'40. 

4.  PLEONASTE. — Consists  of,  according 
to  Abich.  Silica  2.50  Alumina  65  .27  Magnesia 
17'58  Protoxide  of  iron  13'97  99  32. 


5.  CHABASIl'E. — E.  Hoffman  has  given 
the  following  analyses  of  this  mineral,  from 
different  localities  :  (  Pogg.  Ann.) 


Reiben-^ 

dovfal 

Fassath- 

Pars- 

Bohe- 

al. 

burg. 

mia. 
Sp.  gr. 

Sp.  gr 

Sp.  gr. 

2  1*27 

2*112. 

2.  075 

Salica . 

48  18 

48  63 

51*46 

Allumina . 

19.27 

19-52 

J7  65 

Lime . 

9  65 

10  22 

8  91 

Soda . 

1  *54 

0-56 

1-09 

Potash . 

0-21 

028 

0-17 

Peroxide  of  iron. 

— 

■85 

W  ater . 

21  10 

20-70 

19*66 

99  95 

99  91 

99  79  1 

6.  HADIOLITE. — Pfaff  found  this  mineral 
to  consist  of  ( Schweig  Seidel,  xxiii.  394.) 
Silica  48  Alumina  27  Soda  10  Magnesia  3 

Wafpr  10  QR 

7.  HUMB'OLDTILITE.— Kobell  finds 
this  mineral  composed  of  Silica  43'96  Alumina 
11.20  Lime  3P96  Magnesia  CTO  Protoxide 
of  iron  2'32  Soda  4.28  Potash  0'38  100'20 
and  its  formula  is  5  Al.  S  ■+■  9  CS  +  3  ( jjM 

+  |  F)  S2  +  N  S3 

8.  PHENAKITE  FROM  URAL-Colour 
yellow,  or  like  quartz. Sp.  gr.  2'969  ;  crystals 
rhombohedrons.  The  angle  of  the  rhombohed- 
ronis  very  obtuse,  being,  according  to  measure¬ 
ment  by  the  common  goniometer,  114.  Co¬ 
lour,  none.  Before  the  blowpipe  it  does  not 
fuse  per  se.  Fuses  with  difficulty  with  borax, 
and  salt  of  phosphorus.  It  is  found  in 
Siberia,  and  has  received  its  name  from  its 
resemblance  to  rhombohedral  quartz,  (( psva £* 

deceiver.)  Hardness  greater  than  quartz, 
but  less  than  topaz.  It  contains  Salica  54'54 
Glucina  45'4G  lOO'OO  ( Poggendorff  Ann.) 

9.  MAGNESIA,— PROTOXIDE  OF 
IRON — A  mineral  thus  constituted  has  been 
descried  by  Breithaupt.  (  Jahrbuch .  vi.  1833.) 
It  is  brought  from  N.  America,  and  is  accom¬ 
panied  with  uraniferous  spinelle.  The  crys¬ 
tals  are  imperfect  octahedrons ;  cleavage 
uneven  and  slightly  conchoidal ;  lustre 
semi-metallic ;  colour  deep  greyish  black, 
slightly  magnetic  ;  sp.  gr.  4'418 — 4*420. 

Before  the  blow-pipe  infusible,  fer  se. 
With  borax  it  behaves  like  the  tetaniate  of 
iron.  It  consists  of  protoxide  of  iron,  much 
magnesia,  a  notable  quantity  of  tetanic  acid, 
and  a  little  allumina. 


10.  JUNCKERITE. — The  crystals  of  this 
mineral,  according  to  Dufrenoy  (Ann.  des 
Mines,  vi.  273.)  are  rectangular  octahedrons, 
with  nearly  equal  faces.  Two  of  its  cleava¬ 
ges  are  parallel  to  the  diagonal  planes  of  the 
octahedron,  and  from  between  them  an 
angle  of  1082  *26  ;  the  third  is  perpendicular 
to  the  axes  of  the  same  octahedron,  and  lead 
to  a  rhomboidal  prism  under  an  angle  of 
1082  20'.  Junckerite  possesses  a  yellowish 
gray  colour,  very  similar  to  certain  varieties 
ofScheelin.  Before  the  blow-pipe  with  bo¬ 
rax  it  forms  a  yellowish,  transparent,  green 
glass.  Sp.  gr.  3'815.  It  was  found  in  the 
mine  of  Poullaouen,  (Finistere)  in  small 
quartz  veins,  which  traverse  the  greywacke 
in  which  the  mine  exists.  The  name  was 
applied  in  honour  of  M.  Juncker  the  di¬ 
rector,  by  M.  Pailette  sub-director,  by  whom 
the  mineral  was  discovered.  It  consists  of 
Protoxide  of  iron  53'6  Carbonic  acid  33*5 
Silica  8‘1  Magnesia  3'7  Loss  1*1  lOO'OO 

Most  of  the  carbonates  crystallize  in  rhom¬ 
bohedrons.  Those  which  do  not,  such  as  the 
carbonates  of  barytes,  strontian,  lead,  Sec., 
possess  a  crystalline  from  analogous  to  arro- 
gonite.  Analogy  would,  therefore,  induce 
us  to  believe,  that  we  know  only  one  of  the 
forms  of  these  carbonates,  and  that  if  they 
were  met  with  in  another  form,  that  form 
would  be  a  rhombohedron.  Junckerite  pre¬ 
sents  a  second  example  of  a  carbonate,  oc¬ 
curring  in  the  rhombohedral  form,  and  in 
that  of  a  right  rectangular  prism.  The  car¬ 
bonate  of  lead  crystallizes  in  the  form  of  a 
right  rhomboidal  prism,  under  angle  of  117°, 
which  differs  from  arragonite  by  only  50  or  55 
minutes;  but  the  sulpho-carbonate  of  lead, 
from  Leadhills,  described  by  Mr.  Brooke, 
occurs  in  rhombohedrons  with  an  angle  of 
1070  30’. 

Dufrenoy  considers  that  this  combination 
is  not  a  distinct  substance,  but  only  a  car¬ 
bonate  of  lead  mixed  with  sulphate  of  lead, 
because  the  two  elements  are  not  in  definite 
proportions,  and  because  it  would  present 
the  third  instance  of  a  dimorphous  carbonate, 
and  we  should  then  have  a  similar  relation 
between  the  angles  of  the  rhombohedral  car¬ 
bonates  105Q  5',  1079,  107q,  30',  as  with  those 
of  the  right  rhomboidal  prisms  116°  5',  117fi, 
1189.  He  conceives  that  the  two  forms  which 
the  substances  endued  with  dimorphism  pre¬ 
sent,  are  connected  by  a  law  like  the  two 
roots  of  an  equation  of  the  second  degree, 
and  that  one  being  known  the  other  may  be 
deduced  from  it.  The  rhomboidal  prism 
would  be  according  to  the  few  examples  we 
possess,  the  form  corresponding  to  the  rhom¬ 
bohedron.  He  cites  in  favour  of  this  idea, 
the  cases  of  the  fer  oligiste,  which  crystalli¬ 
zes  in  octahedrons,  and  iron,  which  is  ob¬ 
served  sometimes  in  the  form  of  octahedrons, 
and  sometimes  of  rhombohedrons,  but  he 
does  so  cautiously,  because  he  is  not  certain 
of  the  exact  nature  of  these  substances  in 
their  different  crystalline  states.  He  remarks, 
that  the  specific  gravity  of  arragonite  is  a  lit¬ 
tle  above  that  of  the  carbonate  of  lime,  being 
2.9  to  2'7.  The  specific  gravity  of  the  pris¬ 
matic  carbonate  of  iron  is  3*8,  while  that  of 
spathic  iron  is  3*6.  He  infers,  from  these 
two  examples,  that  when  the  atoms  are  §o 
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arranged  as  to  affect  the  prismatic  form,  they 
are  more  condensed  than  when  they  unite  to 
form  rhombohedrons. 

11.  FRANKLIN  ITE,  according  to  the 
analysis  of  Abieh,  consists  of  Silica  *40  AUu- 
mina  ’73  Peroxide  of  iron  68.38  Oxide  of  man 
ganese  1G*3*2  Oxide  of  zinc  10*81  97*14. 

12.  DANAITE  is  found  in  Franconia.  It 
is  a  gray  metallic  mineral,  very  biilliant.  Sp. 
gr.  6.214.  Possesses  an  arsenical  smell  when 
heated.  According  to  Ilayer  it  consists  of 
Sulphur  17*84  Arsenic  41*44  Iron  32*94 
Cobalt  C*45  Loes  1*33  100*00. 

It  has  been  named  in  honour  of  Professor 
J.  Dana.  ( Americ .  Journ.  iv.  386.) 

13.  HYPOCHLORITE.— This  mineral 
forms  a  superficial  coating  on  clay-slate.  It  is 
associated  with  native  bismuth,  arsenical  co¬ 
balt,  sulphur  of  arsenic,  and  quartz.  Its  tex¬ 
ture  is  foliated  ;  cleavage  compactor  slaty; 
lustre  slightly  vitreous;  colour  green,  more  or 
less  translueid.  Sp.  gr.  2-935 — 3  045.  (Ami, 
des  Mines,  vi.) 

14.  ANTIMONIAL  NECK  A  L.  (POGO- 
ENDORFF  ANN  XXXI.  134.)  H.  Stromey- 
er  and  Hausmann  have  examined  this  mineral. 
It  was  found  by  Volkmar  in  the  Andreasberger 
mountains,  mixed  with  calcareous  spar,  gale¬ 
na,  cobalt  ore,  and  resembles  Kapfer  nickel,  but 
is  easily  distinguished  by  the  colour.  It  occurs 
in  crystal  of  six-sided  tables;  frecture  uneven. 
The  extremities  of  the  tables  possess  a  strong 
metallic  lustre.  The  colour  of  fresh  pieces  is 
copper-red,  with  a  strong  tinge  of  violet.  The 
powder  has  a  reddish-brown  colour,  and  is 
darker  than  the  colour  of  the  fracture.  It  is 
not  magnetic.  Before  theblowpipe it  gives  out 
neither  a  smell  of  garlic  nor  sulphur.  Heated 
in  a  glass  tube  some  antimony  sublimes.  Ni¬ 
tric  acid  separates  the  sulphur  when  galena 
is  contained  in  it.  'The  solution  ofthis  mine¬ 
ral  in  nitric,  displaced  by  tartaric  acid,  gives, 
with  sulphuretted  hydrogen,  an  orange-co¬ 
loured  precipitate,  which  is  taken  up  by  po¬ 
tash,  and  by  reduction  with  hydrogen,  is  con¬ 
verted  into  antimony.  The  solution,  freed  from 
antimony  affords,  with  carbonate  of  soda,  an 
apple-green  precipitate,  which  dissolves  in 
ammonia  with  a  sapphire  blue  colour.  It 
consists,  according  to  analysis,  of  Nickeld  28. 
946  27*054  Antimony  63  734  59*706  Iron 
0*866  0*842  Sulphuiet  of  lead  6*437  12*357 
99  983  99*959. 

( To  be  continued .) 


ON  THE  MAGNETIC  INTENSITY  OF 
THE  EARTH. 

By  C.  Hansteen.  (Poggendorff”s  Ann. 
xxviii.) 


The  interesting  phenomena  of  the  declina¬ 
tion  and  inclination  of  the  needle,  lead  us  to 
to  the  conclusion  that  in  the  southern  as  well 
as  in  the  northern  hemisphere,  there  are  two 
points  which  appear  to  be  the  centres  of  the 
magnetic  fore.  If  we  call  these  magnetic 
poles,  then  the  earth  possesses  four  poles.  If 
the  magnet  is  placed  in  the  northern  hemis¬ 
phere  to  the  westward  of  one  of  these  points, 
the  north  pole  is  directed  tothe  eastward;  and  if 
to  the  eastward,  it  points  to  the  west.  When 
the  intensity  of  the  degree  of  the  inclination  is 
investigated  round  the  pole  of  the  earth  in 


parallel  circles,  we  find  that  it  continues  to 
increase  until  the  meridian  is  attained  in 
which  one  of  these  points  lies,  where  it  reach¬ 
es  its  maximum. 

An  important  point  to  determine  with  re¬ 
gard  to  the  magnetism  of  the  earth,  is  the 
degree  of  its  strength  or  intensity.  For  a  long 
time  it  was  disputed  by  the  learned  whether 
the  magnetic  force  was  equally  strong  over  the 
whole  earth’s  surface,  or  was  different  in  dif¬ 
ferent  places.  Mallet  who  was  sent  in  1769, 
to  observe  the  transit  of  Venus  at  Ponoi  in 
Russian  Lapland,  (Nov.  Comm.  Petrop.  tom. 
xiv )  allowed  magnetic  needles  of  6"  to  move 
through  an  arc  of  209  10  24°,  and  found  that 
for  the  four  first  oscillations  14 '  less  were  re¬ 
quired  than  at  St.  Petersburg.  The  difference, 
however,  was  so  small  that  no  inference  could 
be  drawn  from  it. 

The  French  Academy  gave  instructions  to 
the  mathematicians  along  with  a  La  Pe- 
rouse  in  1785-88,  to  investigate  the  subject, 
and  Lamanon*  in  aletter  from  St.  Catharina 
stated  that  he  had  made  a  number  of  observa¬ 
tions  ;  but  these  as  well  as  his  subsequent  ones 
were  unfortunately  lost  by  the  disastrous 
shipwreck.  Captain  (afterwards  Admiral )De 
Rossel  made  observations  between  1790  and 
1793  at  Brest,  Teneriffe,  Amboyna,  Java  and 
Van  Dieman’s  Land,  and  ascertained,  that  if 
we  reckon  the  intensity  at  Amboyna  in  the 
neighbourhood  of  the  equator  unity,  then  it 
will  be  at  Teneriffe  1*3,  at  Brest  1*4,  and  at 
Van  Dieman’s  Land  1-6.  Hence,  it  is  inferred 
that  the  magnetic  force  at  the  equator  is  smal¬ 
ler  than  towards  the  pole.  But  as  there  is  a 
difference  of5°  of  latitude  between  Brest  and 
Van  Dieman’s  Land,  the  former  being  in  48p 
and  the  latter  in  43p,  and  as  the  intensity  is 
greater  at  the  latter  than  at  the  former  place, 
it  is  evident  that  the  intensity  does  not  alone 
depend  on  the.  latitude,  but  that  under  one 
and  the  same  latitude  in  one  meridian  it  must 
be  greater  than  in  another. 

In  1799  Humboldt  found  that  the  oscilla¬ 
tions  of  the  needle  became  constantly  slower 
towards  the  South  as  far  as  about  7P  S.  L.  in 
Peru,  where  the  needle  remained  horizontal 
The  direction  of  the  magnetic  force  was  also 
hor  izontal  Southward  from  this  point  it  begins 
to  increase. 

The  smallest  intensity  being  taken  as  unity, 
then  the  greatest  force  was  in  Mexico  1*32  and 
Paris.  1*35. 

Captains  Ross  and  Sabine  increased  our 
data  with  regard  to  the  magnetic  force,  but 
from  the  observations  of  Parry  and  Franklin, 
Hansteen  conceives  that  no  accurate  infer¬ 
ences  can  be  deduced,  as  needles  changed 
their  magnetic  state.  The  results  of  these  ob¬ 
servations  as  well  as  those  of  Oersted  and 
Erikson  in  Germany,  France  and  England  ; 
of  Keilhau,  Bock,  and  Abel  in  Germany, 
Tyrrol  and  Switzerland ;  of  Keilhau  in 
Spitzbergen  ;  of  Hansteen  in  Norway,  Swe¬ 
den,  Denmark  and  Finland;  ( Pogg .  xiv)  and 
of  Sabine  in  Africa,  have  afforded  materials 
for  a  magnetic  chart  upon  which  the  intensi- 


*  This  ill-fated  individual  who  filled  the  situ 
ations  of  Natural  Philosopher,  Mineralogist,  and 
Meteorologist,  was  murdered  by  the  natives  of 
Mcuna,  11th  December,  1787.  See  Dillon’s 
Voyage. — Edit. 
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ties  of  the  different  parallels  may  be  compared 
by  what  Hansteen  terms  isodynamic  lines. 
From  these  it  apperrs  that  the  intensity  in 
America  in  the  same  latitudes  is  much  greater 
than  in  Europe,  and  that  the  isodynamic  lines 
running  parallel  with  the  equator  in  America 
and  in  the  Atlantic  Ocean,  pass  towards  the 
North-east,  but  again  in  Europe  resume  their 
parallelism  with  the  equator.  The  line  which 
represents,  in  the  northern  hemisphere,  the 
intensity  T5,  a  little  to  the  north  of  Havanah, 
winds  to  the  north-east  by  Iceland,  and  then 
east  between  Spitzbergen  and  the  North  Cape. 
This  line  of  intensity  again  passes  southward, 
and  incloses  the  other  magnetic  north  pole  in 
Siberia.  The  difinition  of  this  line  is  in  con¬ 
formity  with  the  observations  made  by  Han- 
steen. 

Some  time  before  Hansteen’s  tour  in  Sibe¬ 
ria,  Captain  King  who  was  sent  by  the  Bri¬ 
tish  Government  to  examine  the  coast  betu  een 
Rio  de  Janeiro  and  Valparaiso,  supplied  with 
Hansteen’s  apparatus  for  determining  the 
intensity,  communicated  many  of  his  observa¬ 
tions,  through  the  Admiralty,  to  Hansteen. ^ 
Hansteen  procured  a  very  interesting  suite  of 
data  from  Captain  Liitke,  determined  be¬ 
tween  the  years  1826  and  1829,  from  Behring’s 
Straits  and  Kamschatka,  through  the  Southern 
Sea  to  the  Philippines.  Dr.  Erman  of  Berlin, 
who  travelled  through  Russian  Asia,  embark¬ 
ed  at  Kamschatka  and  returned  by  Cape 
Horn,  commuuiccted  also  much  interesting 
matter.  The  Emperor  of  Russia  sent  a  num¬ 
ber  of  observers  to  the  Caucasus,  in  1829, 
under  professor  KupfFer,  who  were  supplied 
with  the  proper  instruments  for  ascertaining 
the  magnetic  force.  Captain  Freycinet  sup¬ 
plied  materials  likewise. 

Hansteen  has  fixed  upon  the  smallest  in¬ 
tensity  observed  by  Humboldt  as  unity,  al¬ 
though  recentresearches  have  led  to  the  belief, 
that  this  is  not  the  absolute  minimum,  but 
that  we  must  look  for  this  point  in  Southern 
Africa. 

The  point  of  greatest  intensity  is  New  York, 
where  it  amounts  to  1801.  Yet  this  is  pro¬ 
bably  not  the  maximum  as  the  direction  of  the 
line  appears  to  indicate,  that  the  intensity  on 
the  West  coast  of  Hodgson’s  Bay  may  be  as 
high  as  T9.  If  we  follow  66’  of  parallel 
from  Hodgson’s  Bay  to  Christiana,  it  will  be 
observed,  that  this  Latitude  cuts  the  different 
curves  which  indicate  the  intensities  l-8 — 1-7 
— T5— T4. 

The  isodynamic  line  of  14  which  passes 
from  Jamaica  and  the  Azores  through  Eng¬ 
land  to  Christiana  turns  then  easterly  and 
cuts  the  60  degree  of  latitude  at  St.  Peters¬ 
burg.  In  this  parallel  a  minimum  of  intensity 
is  observed  between  Christiana  and  St.  Peters¬ 
burg  in  the  meridian  of  Abo.  Following  out 
this  parallel  to  the  east,  the  intensity  is  found 
to  increase,  being  at  Bogoslowsk  15,  and  at 
120°  east  from  Ferro  1'7.  Between  120q  and 
1 30Q  it  attains  its  maximum  of  T72,  and  fur- 
thereast  it  decreases,  so  thatabout  123°  it  is  1*7, 
and  in  the  meridian  of  168Q,  16. 

About  167°  it  reaches  another  minimum= 
1-56  at  Olutorskoi.  The  greatest  intensity 
is  observed  in  Siberia  was  detected  by  Lieut. 
Duo  at  Wilwisk  =  T76.  Hansteen  infers  from 
these  data,  that  in  the  northern  hemisphere, 


two  magnetic  meat  points  or  poles  exist,  and 
that  the  Western  Pole,  in  North  America,  ex¬ 
hibits  a  stronger  intensity  than  the  eastern 
one  in  Siberia. 

The  observations  with  respect  to  the  magne¬ 
tic  force  in  the  southern  hemisphere  are  ex¬ 
tremely  scanty  ;  those  of  King  and  Liitke  only 
extending  along  the  coast  of  South  America, 
while  the  whole  of  the  Southern  Atlantic, 
between  South  America  and  New  Holland, 
is  completely  destitute  of  any  magnetic  no¬ 
tice.  According  to  DeRossel,  the  intensity  of 
Van  Dieman’s  Landis  1*6.  Tracing  the  50° 
of  latitude  from  South  America  to  New  Hol¬ 
land,  we  observe  that  the  intensity  about  the 
meridian  290°  east,  must  be  somewhat  above 
T 5,  and  that  it  decreases  to  0*9  about  30Q  east 
from  Ferro. 

Under  Van  Dieman’s  Land  170Q  east  from 
Ferro,  it  appears  to  be  T7.  Thus,  it  may  be 
inferred  that  in  the  southern  hemisphere  there 
are  two  maxima  of  intensity  on  these  two 
points,  where  the  declination  and  inclination 
of  the  needle  have  indicated  the  existence  of 
two  magnetic  poles. 

In  the  neighbourhood  of  the  equator  at  Rio 
Janeiro,  Bahia,  the  Island  of  Ascension,  and 
St.  Thomas,  the  intensity  is=0,9.  Through 
these  points,  if  a  curve  be  drawn,  indicating 
this  intensity,  it  will  cut  the  equator  at  30Q  east 
from  Ferro,  and  traverse  Africa  and  the  In¬ 
dian  Ocean  near  the  equator,  and  thence  will 
pass  through  Java  and  Surabaya,  where  ac¬ 
cording  to  De  Rossel  it  is  0*917.  This  line 
by  reflection  is  curved  to  the  south  as  far  as 
50QS.  L.,  and  gradually  reaches  Bahia.  If 
we  follow  a  meridian  from  North  to  South,  we 
observe  that  the  intensity  gradually  decreases, 
and  again  increases  on  the  south  of  the  equa¬ 
tor  ;  but  they  differ  much  in  different  meridi¬ 
ans.  The  intensity  in  the  meridian  300q  at 
New  York  is  1  8,  (40s  N.  L.)and  TO  in  7Q  S. 
L.  in  Peru.  In  the  meridian  40Q  the  greatest 
intensity  is  1*55,  while  in  20Q  or  30Q  S.  L.  the 
intensity  is  scarcely  above  0*8,  which  appears 
the  smaller  minimum,  using  the  term  compa¬ 
ratively.  Hence,  the  smallest  intensity  0*8 
in  Africa,  is  to  the  greatest  intensity  T9  in 
North  America,  as  1  to  19  or  1  to  2  4. 

Another  remark  is  that  the  intensity  upon 
the  whole,  is  greater  in  the  northern  than  in 
the  southern  hemisphere.  Thus  we  find  the 
intensity  at  New  York  in  40°  North  to  be 
T8,  while  in  the  same  southern  latitude  in 
New  Holland  the  magnetic  force  is  only  T57. 
'The  same  fact  holds  with  regard  to  the  Sibe¬ 
rian  pole  ;  for  on  the  borders  of  China  south 
of  the  Baikal  sea  in  50°  N.  L.  intensity  is 
1*6,  but  in  the  same  southern  latitude  only  T3, 

In  the  course  of  his  investigations  upon  the 
earth’s  magnetism,  Hansteen  has  made  the 
interesting  remark  that  the  Polar  lights  de¬ 
rive  their  origin  from  the  four  magnetic 
points  on  the  earth’s  surface,  where  the  maxi¬ 
mum  of  intensity  is  observed,  and  that  the 
irregular  movements  of  the  needle  during  the 
appearance  of  the  Northern  lights,  indicate 
the  most  intimate  connexion  between  them 
and  magnetism.  These  movements  of  the 
magnet  appear  in  the  same  instant  at  distant 
places,  for  Hansteen  observed  on  the  26th 
August,  1835,  atTornea  a  sudden  diminution 
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of  the  magnetic  intensity,  while  M.  Arago 
at  Paris  at  the  same  moment  remarked  a 
great  movement  in  the  needle,  and  Holmboe 
at  Christiania,  and  Herzberg  at  Hardanger 
noticed  an  aurora.* 

Lately  it  was  determined  at  the  request  of 
Humboldt,  that  magnetic  observations  should 
be  registered  every  hour  at  Berlin,  Freiberg, 
Petersburgh,  Kasan,  and  at  Irkutsk  an  ob¬ 
servatory  is  now  in  progress. 

It  is  a  point  of  some  importance  to  attend 
to  the  relation  between  the  mean  temperature 
of  a  place,  and  its  position  in  respect  to  the 
magnetic  pole. 

Mercuryit  is  known  freezesat  Iludson’sbay 
in  55°  N.  L,  which  does  not  occur  in  Europe, 
In  his  journey  in  Siberia,  Hansteen  had  the 
mercury  in  his  thermometer  frozen  many  days 
between  Krasnoyarsk  and  Nishne  Udinsk. 
On  the  30th  of  January  in  55p§  N.  L.  at 
Bagranowskaia,  he  froze  three  or  four  pounds 
of  mercury,  AtJakutsk  in  June  1829,  Due 
and  Erdman  caused  a  well  to  be  dug,  and 
found  the  earth  frozen  at  30  feet,  and  where 
a  thermometer  fell  below  the  freezing  point, 
while  in  the  air  it  was  high.  At  Turnshansk 
(65°)  Hansteen  found  the  earth  frozen  con¬ 
siderably  under  the  surface,  while  the  tem¬ 
perature  of  the  air  was  25p  R,  (56°^  F.)  in 
the  month  of  June,  At  Terra  del  Fuego  the 
climate  is  very  severe,  although  this  island 
stretches  from  23°  to  55°,  and  is  surrounded 
by  the  great  ocean  which  tends  to  meliorate 
the  climate.  Hence  it  appears  that  the  tem¬ 
perature  in  the  vicinity  of  three  of  the  mag¬ 
netic  poles,  is  much  lower  than  in  other 
places  under  the  same  latitude.  With  the 
fourth  magnetic  pole  in  the  Indian  Sea,  we 
require  the  observation  that  there  is  in  its 
neighbourhood  no  other  land  in  a  more  south¬ 
erly  latitude  than  30°.  This  idea  of  a  con¬ 
nexion  between  the  earth’s  magnetism  and 
its  temperature,  has  been  taken  up  by  Sir 
David  Brewster  ;  and  in  a  copy  of  Hansteen’s 
magnetic  chart  published  by  him  in  his  jour¬ 
nal,  he  has  laid  down  two  frigid  poles  in  the 
northern  hemisphere,  the  one  in  North  Ame¬ 
rica,  the  other  to  the  North  of  Siberia,  It 
may  be  asked,  what  is  the  cause  of  the  low 
temperature  at  these  points,  and  why  does  the 
magnetic  pole  change  its  condition  ?  The 
principal  cause  appears  to  be  that  the  grea- 
te  rmagnetic  intensity,  the  inferior  tempera¬ 
ture,  and  the  aurora  borealis  proceed  from  a 
peculiar  dynamic  influence  in  the  internal 
parts  of  the  earth,  which  is  yet  unknown  to 
us.  If  we  had  observations  on  the  annual 
mean  temperature  for  200  years  in  different 
parts  of  the  earth,  especially  in  the  greater 
geographical  latitudes,  we  should  possess  data 
to  determine  whether  or  not  the  alterations  in 
the  magnetic  pole  produced  a  change  in  cli¬ 
mate,  and  also  if  such  a  connexion  does  exist 
between  these  phenomena. 

It  is  remarkable  that  in  1825,  although 
Hansteen  had  previously  paid  great  attention 


*  The  discovery  of  the  intimate  connexion 
which  subsists  between  the  aurora  and  magne¬ 
tism,  was  demonstrated  by  Dr.  Dalton  as  early 
as  towards  the' end  of  the  last  century,  so  that 
the  remark  of  Hansteen  must  be  considered  only 
as  a  confirmation  of  the  fact  ascertained  by  the 
English  philosopher. — Ed  t. 


to  the  subject  of  the  earth’s  magnetic  inten¬ 
sity,  he  had  no  knowledge  of  a  system  further 
than  that  the  intensity  is  greater  at  the  poles 
than  at  the  equator.  In  1830,  he  sketched  out 
the  system  upon  a  small  part  of  the  earth’s 
surface,  and  in  the  same  year  completed  his 
chart  so  far  as  observations  allowed.  Such  is 
the  consequence  of  the  combination  of  men  of 
power  and  cultivators  of  science. 


IS  UREA  CONTAINED  IN  THE 

BLOOD  AFTER  THE  EXTIRPA¬ 
TION  OF  THE  KIDNIES  1 

The  authors  directed  their  attention  to  this 
point,  which  it  is  well  known  has  been  deci¬ 
ded  in  the  affirmative  by  Prevost  and  Dumas, 
(Ann,  de  Chim.  xxiii,^ 

On  the  14th  January,  1832,  the  right  kid¬ 
ney  of  a  dog  was  removed,  and  in  14  days  the 
wound  healed. 

The  left  kidney  was  cut  out  on  the  11th 
February,  and  on  the  13th  the  animal  died. 
The  substances  taken  from  its  body  which 
were  subjected  to  examination,  were  :  1.  The 
liquid  vomited  ;  2.  The  blood  collected  from 
the  great  vessels,  amounting  to  2  ounces  ;  3. 
The  bile;  4,  The  contents  of  the  small  in¬ 
testines.  All  these  substances  were  dried 
separately  on  the  water  bath,  and  digested 
with  hot  water.  The  filtered  liquid  was  pre¬ 
cipitated  by  acetate  of  lead,  and  the  lead 
removed  by  carbonate  of  ammonia.  The 
fluid  was  evaporated  to  dryness,  and  treated 
with  absolute  spirits.  The  residue,  after  eva¬ 
poration,  was  dissolved  in  a  little  water,  and 
evaporated  with  nitric  acid  in  a.  tube.  The 
solution  from  the  blood  produced,  with  a  drop 
of  nitric  acid,  a  yellowish  white  cristallized 
precipitate,  which  was  collected  on  a  filter, 
washed  with  cold  water,  and  dried.  A  por¬ 
tion  of  it  heated  in  a  platinum  spoon  left  a 
trace  of  carbon  ;  another  part,  heated  with 
potash,  disengaged  no  ammonia:  A  third 
portion  was  heated  with  water  and  carbonate 
of  barytes.  The  mixture  was  digested  with 
absolute  spirits,  and  filtered.  This  liquid, 
which  was  not  precipitated  by  sulphuric  acid, 
gave  by  spontaneous  evaporation,  long  colour¬ 
less  needles,  weighing  2  milligrames.  They 
were  soluble  in  water  and  spirits  ;  were  dissi¬ 
pated  by  heat,  and  precipitated  by  nitric  and 
tartaric  acids ;  they  consisted  therefore  of 
urea. 

From  the  vomited  matter  urea  was  procur¬ 
ed,  but  in  such  small  quantity  as  with  difficul¬ 
ty  to  be  appreciated,  A  brownish  flacky  pre¬ 
cipitated  was  obtained  from  the  bile,  not  com¬ 
pletely  resembling  urea.  No  precipitate  could 
be  detected  in  the  contents  of  the  small  intes¬ 
tines,  or  from  the  faeces. 

Thus,  the  result  of  the  German  chemist’s 
researches  is,  that  urea  can  be  formed  without 
the  aid  of  the  kidnies.  The  French  chemists, 
Vauquelin  and  Segalas,  found  no  urea  in  the 
blood  of  a  dog  48  hours  after  the  extirpation 
of  the  kidnies,  a  circumstance  which  is  proba¬ 
bly  to  be  ascribed  to  the  short  period  which 
elapsed  between  the  operation  and  the  experi¬ 
ment. 
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NO  UREA,  OR  SUGAR  OF  MILK, 
IN  HEALTHY  BLOOD, 


Ten  pounds  of  fresli  blood  from  the  cow, 
evaporated  to  dryness  in  the  water  bath,  were 
digested  with  hot  water,  and  again  evaporat¬ 
ed.  The  residue  was  taken  up  by  water,  and 
precipitated  by  acetate  of  lead.  The  filtered 
liquid  was  precipitated  by  carbonate  of  am¬ 
monia,  and  evaporated  to  dryness,  and  the 
residue  digested  with  absolute  spirits.  The 
latter  process  was  repeated,  when  by  evapora¬ 
tion,  a  combination  of  soda,  with  a  fatty  acid, 
remained. 

In  the  solution  of  the  residue,  nitric  and 
oxalic  acid  accasioned  no  precipitate  of  urea, 
but  they  separated  the  fat  acid  (acid  of  oil!). 
It  should  be  observed  that,  by  this  process, 
they  had  previously  ascertained  of  urea, 
and  sugar  of  milk  to  be  appreciable.  It 
appears,  therefore,  that  cow’s  blood  contains 
neither  urea  nor  sugar  of  milk,  or  at  least, 
in  extremely  minute  quantity, 

STATE  OF  THE  GLOBE  AT  ITS 
FORMATION. 

By  M.  Becquerel. 

For  the  sake  of  giving  some  insight  into  the 
theories  which  are  now  emanating  from  che¬ 
mical  geology  upon  such  an  interesting  topic, 
we  shall  proceed  with  the  subject.  Geologists 
in  general  consider  that  the  sedimentary  de¬ 
posits  whose  layers  are  more  or  less  inclined 
to  the  horizon,  have  been  displaced  by  subter¬ 
raneous  agency,  which  has  acted  after  their 
formation,  and  given  to  the  different  elevations 
on  the  globe  particular  characters;  These 
causes  having  acted  at  different  epochs,  it  is 
obvious  that  several  classes  of  mountains  have 
been  elevated  which  are  distinguished  by  the 
direction  of  their  course.  Von  Buch  has 
shewn  that  the  soil  of  Germany  may  be  divid¬ 
ed  into  four  systems,  and  Eliede  Boumonthas 
endeavoured  to  classify  the  successive  eleva¬ 
tion  of  the  European  mountain  ranges  by  re¬ 
ferring  them  to  twelve  epochs.  In  the  Alps 
the  secondary  and  tertiary  beds  are  inclined, 
while  in  the  Vosges  and  England  all  the 
formations  superior  to  the  coal  are  nearly,  ho¬ 
rizontal,  from  which  circumstance  and  others 
of  a  similar  nature,  Beaumont  has  obtained 
an  argument  of  no  small  importance  to  his 
theory.  The  systems  which  he  enumerates 
are  :  1.  of  Westmorland  and  Hundsruck. 
2.  Of  Ballon  (Vosges)  and  Boccage  (Cal¬ 
vados.)  3.  Of  the  North  of  England.  4. 
Of  Pays-Bas  and  S.  Wales.  5.  Of  the 
Rhine.  6  Of  Thuringerwald,  Bohmerwald 
and  Morvan.  7.  Of  Mount  Piles,  Cote  d’or 
and  Erzgebrige.  8.  Of  Mount  Viso.  9.  Of 
the  Pyrenees.  10.  Of  Corsica  and  Sardinia. 
11.  Of  the  E.  Alps.  12.  Of  the  principal 
chain  of  the  Alps  from  Valais  to  Austria. 

Gneiss  and  granite  are  the  rocks  which 
have  distuibed  the  newer  formations,  and  pro¬ 
trude  through  them  in  the  form  of  peaks.  If 
we  could  determine  in  what  state  these  im¬ 
portant  constituents  of  the  globe  existed  in  the 
internal  part  of  the  earth,  and  with  what  they 
were  associated,  a  great  step  would  be  gained. 

Becquerel  considers  the  earth  to  have 
been  primitively  in  a  gaseous  state.  By  the 


radiation  of  the  heat  into  the  regions  of  space 
the  temperature  of  this  mass  of  elastic  matter 
was  gradually  diminished,  condensing  the  dif¬ 
ferent  bodies  according  to  their  refractoriness 
and  density.  The  metals  would  be  first  deposit¬ 
ed  and  would  form  an  immense  bath  in  centre, 
from  which  an  enormous  heat  would  emanate, 
to  retard  the  condensation  of  the  other  vapours. 
The  first  nucleus  would  be  formed  of  unoxi¬ 
dized  metals,  after  which  less  fusiblesubstanees 
would  be  deposited,  producing  new  com¬ 
pounds.  Potassium  and  sodium,  in  conse¬ 
quence  of  their  strong  affinities  fora  number 
of  bodies,  are  convenient  substances  for  ef¬ 
fecting  powerful  results  in  these  successive 
changes.  The  temperature  continuing  to 
lower,  oxygen,  hydrogen,  and  non-metallic 
bodies  would  act  upon  each  other,  and  give 
origin  to  water  and  acids,  which  would  pro¬ 
duce  a  multitude  of  combinations.  The  first 
re-action  upon  the  alloys  of  potassium  with 
the  more  combustible  metals  would  be  strong, 
and  give  rise  to  heat  sufficient  to  volatilize 
again  many  of  the  condensed  bodies.  At 
this  period,  the  saline  and  eaithy  bases  would 
be  formed,  and  the  oxygen  having  been  ab¬ 
sorbed  by  a  great  number  of  bodies,  much 
azote  would  remain,  in  consequence  of  its 
weak  affinity  for  the  bases.  As  the  diminution 
of  temperature  always  continued,  the  crust 
formed  over  the  metallic  bath  would  occupy 
less  space,  and  give  rise  to  contractions  and 
elevations  which  would  produce  the  moun¬ 
tains  according  to  Beaumont's  explanation. 
The  waters  he  conceives  which  began  at 
first  to  cover  the  earth’s  surface  were  strong¬ 
ly  acidulated,  and  in  filtering  through  fissures 
in  the  crust  would  be  accumulated  in  cavities, 
from  whence  they  would  fall  on  the  fused  me¬ 
tals,  and  give  rise  to  earthquakes  and  volcanoes. 
These  actions  being  frequently  renewed  the 
crust  of  the  earth  would  increase  in  thickness, 
and  would  allow  liquids  to  pass  with  greater 
difficulty,  and  eruptions  would  then  become 
less  frequent,  in  consequence  of  the  diminu¬ 
tion  of  atmospheric  temperature.  Then  be¬ 
gan  organized  beings  to  appear  in  the  form  of 
monoeoty  ledonous  plants  of  colossal  dimen¬ 
sions,  flourishing  in  an  atmosphere  possessing 
a  much  greater  proportion  of  carbonic  acid 
than  now  exists  in  it,  an  idea  which  is  strength¬ 
ened  by  the  circumstance  ef  the  contempora¬ 
neous  limestone  containing  shells  of  mollus¬ 
cous  animals. 

In  the  last  of  the  transition  formations  we 
meet  with  remains  of  zoophytes  and  mollescous 
animals,  then  fishes,  reptiles,  birds,  and 
matnmiferous animals.  The  air  being  purified, 
and  the  earth  having  acquired  greater  stability, 
man  appeared  to  rule  over  the  hitherto  spirit¬ 
less  globe.  The  world  being  thus  formed, 
disintegration  of  the  elevated  matter,  by  elec¬ 
tric  chemical,  and  other  agencies,  affords  an 
explanation  of  the  newer  deposits. 

This  is  delicate  ground  to  speculate  on,  M, 
Becquerel’s  explanations  do  not  appear  to  be 
suited  to  the  object  to  which  they  refer,  but  on 
the  contrary,  are  bold  and  even  rash. 

Volcanoes. — The  products  of  Vesuvius  are 
lava,  sometimes  granite,  mica  slate,  sulphur¬ 
ous  and  muriatic  acid  gasses,  sometimes  car¬ 
bonic,  rarely  azote.  In  the  fissures  of  the 
rocks  are  found  common  salt,  sal  ammoniac 
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chlorides  of  copper  and  iron,  boric  acid,  sul¬ 
phur,  sulpliuret  of  arsenic.  The  volcanoes 
of  America  emit  gasses,  differing  from  those 
of  Vesuvius;  Taliina  affords  vapour  of  water, 
carbonic  acid  gas,  and  sulphuretted  hydrogen, 
as  well  as  those  of  Purace,  Pastoe,  and  Tu- 
queres,  Humboldt  relates  that  a  shower  of 
fish  was  discharged  by  a  Mexican  volcano. 
The  most  plausible  theory  considers  these 
phenomena  to  be  connected  with  a  communi¬ 
cation  existing  between  the  seats  of  volcanoes 
and  the  waters  of  the  ocean  ;  for  the  epoch 
when  these  eruptions  were  common,  was  when 
ihe  communication  was  more  easy.  Then 
was  effected  that  great  depression  in  the  "West 
of  Asia,  whose  lowest  level  is  the  Caspian 
Sea,  and  Lake  Aral,  (50  to  30  toises  below 
the  surface  of  the  ocean)  which  extends  from 
Saratov  to  Orenburgh,  and  appears  to  have 
an  intimate  connexion  with  the  elevation  of 
Caucasus  and  Hindoukha,  This  bason  or 
crater  resembles  Hipparchus,  Archimedes 
and  Ptolomy,  ron  the  surface  of  the  moon, 
which  are  thirty  leagues  in  diameter, 

(To  be  Continued.) 

METHOD  OF  DESTROYING  MICE 
&c.,  IN  THEIR  LURKING  PLACES. 

(Ann.  de  Chim  xlix,  437.) 

M.  Thenard,  in  1832,  submitted  to  the 
Academy  of  Sciences  a  plan  for  destroying 
noxious  animals,  when  they  have  taken  re¬ 
fuge  in  their  hiding  places.  The  instrument 
of  destruction  is  sulphuretted  hydrogen, 
which  he  had  remarked  to  be  peculiarly  de¬ 
leterious  to  animal  life.  Animals  when  al¬ 
lowed  to  breathe  the  pure  gas  fall  down  as 
it  struck  with  a  bullet.  Even  when  conside¬ 
rably  diluted  with  atmospheric  air, the  effects 
are  deadly.  A  horse  dies  in  less  than  a  minute  in 
air  containing  ^of  this  gas.  A  dog  of  moderate 
size  is  speedily  killed  in  air  containing 
while  a  greenfinch  expires  in  a  few  seconds 
in  air  possessing  of  sulphuretted  hydro¬ 
gen.  Influenced  by  these  facts,  the  French 
chemist  proposed  the  employment  of  this  gas 
to  several  individuals  for  the  purpose  of  ex¬ 
tirpating  noxious  vermin,  but  his  suggestions 
being  treated  with  indifference,  he  determined 
to  put  the  method  in  practice  by  his  own  ex¬ 
periments. 

His  first  trial  was  in  an  apartment  infested 
by  rats,  which  showed  themselves  occasion¬ 
ally  during  the  day,  and  at  night  were  actively 
engaged  in  plundering  a  chest  of  oats,  to 
which  they  had  access  through  an  aperture 
of  their  own  formation.  The  holes  by  which 
they  retreated  amounting  to  18  in  number, 
Thenard  adapted  to  each  of  them  in  succes¬ 
sion  retorts  capable  of  containing  half  a  pint 
measure,  by  introducing  the  beak  of  the  re¬ 
tort  and  filling  up  the  interval  round  its  neck 
with  plaster.  Sulpliuret  of  iron  was  deposi¬ 
ted  in  the  retoit,  formed  from  a  mixture  of 
iron  filings, sulphur  and  water,  and  dilute  sul¬ 
phuric  acid  was  introduced  by  means  of  the 
tube  placed  in  the  tubulure.  The  sulphu¬ 
retted  hydrogen  was  disengaged  with  great 
rapidity,  and  in  a  few  minutes  not  a  rat  re¬ 
mained  alive  in  the  building.  His  next  ex¬ 
periment  was  in  an  old  abbey  where  he  was 


equally  successful,  and  having  opened  up 
part  of  the  wall  he  found  many  dead  rats. 
He  recommends  the  application  of  this  me¬ 
thod  to  the  destruction  of  moles,  foxes,  and 
all  animals  which  cannot  be  extirpated  by 
the  usual  'means.  'Thenard  then  gives  po¬ 
pular  directions  for  the  formation  of  the  ma¬ 
terials  required  to  produce  the  gas. 

Mix  4  parts  of  iron  filings,  3  parts  flowers 
of  sulphur  in  a  mortar  with  a  pestle.  Place 
the  mixture  in  a  convenient  vessel,  and  mois¬ 
ten  it  with  4  parts  of  boiling  water,  stirring  it 
with  a  piece  of  wood  or  glass.  Add  gradually 
afterwards  4  parts  more  of  water,  and  intro¬ 
duce  it  into  the  retort.  Pour  upon  the 
mixture  common  oil  of  vitriol  diluted  with 
five  times  its  volume  of  water,  and  continue  to 
add  it  gradually  till  the  effervescence  ceases. 
Should  any  of  the  gas  escape  into  the  apart¬ 
ment  and  occasion  inconvenience,  it  may  be 
removed  by  dropping  a  little  sulphuric  acid 
upon  bleaching  powder.  The  holes  should 
be  closed  immediately,  to  prevent  the  dis¬ 
agreeable  effects  of  the  putrefaction  of  the 
carcases  of  the  animals  which  have  thus  been 
destroyed. 


T  R  A  N  S  M I S  S I O  N  O  F  TI E  A  T  T  H  R  O  U  G  H 
DIFFERENT  SOLID  AND  LIQUID 
BODIES. 

By  M.  Melloni. 

Ann.  de  Chimie,  Ivi. 

Radiating  heat  passes  immediately,  and  in 
greater  or  less  quantity,  through  a  certain 
class  of  solid  and  liquid  bodies.  'This  class 
is  not  precisely  identical  with  diaphanous 
bodies,  as  opaque  plates  or  such  as  possess 
only  a  slight  stransparency,  are  more  dia¬ 
thermanous,  that  is  to  say,  more  permeable 
to  radiating  heat  than  other  plates  complete¬ 
ly  transparent. 

Different  species  of  calorific  rays  exist, 
which  are  all  emitted  simultaneously,  and  in 
different  proportions  by  burning  bodies. 
Rock-salt  formed  into  a  plate, and  successive¬ 
ly  exposed  to  rays  of  the  same  force,  pro¬ 
ceeding  from  different  sources,  transmits 
immediately,  the  same  quantity  of  heat.  A 
plate  ofevery  other  diathermanous  substance, 
placed  in  the  same  circumstances,  transmits 
quantities  more  feebly  in  proportion  as  the 
temperature  of  the  radiating  source  is  less 
elevated  ;  but  the  differences  of  each  trans¬ 
mission  diminishes  in  proportion  tothe  thinness 
of  the  plate.  From  whence  it  follows,  that  the 
different  rays  of  heat  from  different  sources 
are  intercepted  in  greater  or  less  quantity, 
not  on  the  surface,  and  from  an  absorbing 
power,  which  varies  with  the  temperature  of 
the  source,  but  even  in  the  interior  of  a  plate, 
by  an  absorbing  power  similar  to  that  which 
preserves  certain  kinds  of  light  in  a  coloured 
medium. 

We  arrive  at  the  same  conclusion  in  consi¬ 
dering  the  loss  which  the  rays  of  heat  from  a 
source  of  high  temperature  sustain  in  passing 
through  the  successive  elements  of  which  any 
other  diathermanous  plate  besides  rock-salt 
consists.  In  short,  if  we  imagine  the  plate  to 
be  divided  into  several  equal  slices,  and  if  we 
examine  by  experiments,  the  propoition  of 
the  quantity  lost,  to  the  quantity  falling  upon 
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these  slices,  we  shall  find  that  the  loss  thus 
calculated,  decreases  rapidly  with  the  dis¬ 
tance  from  the  surface,  hut  the  decrease 
becomes  less  sensible,  so  that  the  loss  ought  to 
take  an  invariable  value  when  the  rays  arrive 
at  a  certain  depth.  This  is  precisely  what 
happens  when  ordinary  light  enters  a  coloured 
medium,  the  loss  of  intensity  being  at  first 
great,  and  gradually  diminishes.  A  third 
proof  of  the  analogy  which  exists  between  the 
action  of  diathermanous  bodies  upon  radiat¬ 
ing  heat,  and  the  action  of  coloured  media 
upon  light,  is  derived  from  successive  trans¬ 
mission  through  heterogeneous  screens.  The 
luminous  rays  which  proceed  from  a  colour¬ 
ed  plate  pass  abundantly  through  a  second 
plate  similarly  coloured,  and  undergo  a 
great  absorption,  in  proportion  as  the  colour 
of  the  second  plate  is  more  or  less  analogous 
to  the  colour  of  the  first. 

There  is  only  one  diaphanous  and  colourless 
body,  which  acts  in  the  same  manner  on  lu¬ 
minous  and  calorific  rays.  All  others  allow 
every  species  of  light  to  pass  indistinctly, 
but  they  absorb  certain  rays  of  heat,  and 
transmit  others.  Thus,  we  find  in  these  bodies 
a  true  calorific  colouring  power,  which  is 
invisible,  and  is  called  by  the  author,  diather- 
mansie. 

The  following  table  exhibits  the  rela¬ 
tive  diathermanous  power  of  different  sub¬ 
stances: — Rock-salt,  clear,  92  ;  Flint-glass, 
clear,  67;  Sulphuret  of  carbon,  colourless, 
63  ;  Chlorideof  sulphur,  dark,  63  ;  Rock-crys¬ 
tal  62 ;  Rough  topaz,  clear-brown,  57  ;  Brazil 
topaz,  clear, 54 ;  Crown-glass, clear,  49 ;  W Lite 
agate,  transparent,  35;  Barytes  spar  33;  Oil 
of  turpentine  31  ;  Nut  oil,  yellow,  31  ;  Oil  of 
colsa  30  ;  Aqua  marine,  blue,  29  ;  Borax,  dull, 
28  ;  Tourmaline,  Brazil,  27  ;  Balsam  Capiva 
26;  Adularia  24;  Ether  21  ;  Gypsum  20; 
Sulphuric  acid  17  ;  Nitric  acid,  A  Icohol,  Citric 
acid  15  ;  Alum  12 ;  Pure  water  11 

The  colours  introduced  into  a  diaphanous 
medium  always  dimihish  more  or  less  itsdia- 
thermanity ;  but  they  do  not  communicate 
the  property  of  detaining  certain  kinds  of  rays 
of  heat.  They  act  upon  the  transmission  of 
radiating  heat,  as  brown  substances  on  the 
transmission  of  light.  There  is  an  exception 
in  opaque  green  and  block  glass,  but  these 
two  colouring  matters  appear  to  act  by  modi¬ 
fying  the  diathermanity,  a  quality  which  is 
independent  of  colouration.  The  quantity  of 
radiating  heat  which  traverses  two  polarizing 
plates  of  tourmaline  does  not  change,  when 
the  angle  of  the  axes  of  crystallization  is  in¬ 
creased  ;  the  rays  of  heat  cannot  be  polarized 
by  this  mode  of  transmission,  and  in  this  res¬ 
pect  they  differ  totally  from  the  rays  of  light, 
They  resemble  light  however,  in  the  property 
of  refracting,  which  is  proved  by  rock  salt,  the 
only  one  of  the  diathermous  bodies  capable  of 
transmitting  calorific  rays  from  any  source. 

In  oidinary  prisms  they  cannot  produce 
refraction  except  upon  a  certain  portion  of 
radiating  heat,  for  the  glass  intercepts  several 
kinds  of  rays  of  heat  proceeding  from  very 
hot  sources,  and  absorbs  almost  the  whole 
heat  which  is  emitted  by  bodies  below  in¬ 
candescence.  Hence,  the  doubt  which  has 
been  hitherto  entertained  upon  the  refrangi- 
bility  of  obscure  heat. 


SEVERITY  OF  LAST  WINTER  IN 
AMERICA. 


The  coldest  weather  on  record  in  Albany, 
previous  to  the  present  year,  was  January  21 , 
1827,  when  the  thermometer  stood  at~23Q. 
On  the  4th  January,  1835,  the  temperature 
was — 32H,  At  Hartford,  on  the  same  day, 
the  thermometer  stood  at — 24°8.  At  New 
Haven,  (Connecticut)— 23p,  at  seven  o’clock 
in  the  morning.  At  Saco,  (Maine)— 272>4. 
At  Goshen,  (New  Jersey)— 32c.  At  Mont¬ 
real, — 35°.  Lebanon  (New  York)— 40°. 
Montpelier,  (Vermont) — 40°.  It  is  worthy 
of  remark,  that  the  greatest  cold  was  ex¬ 
perienced  in  the  interior,  the  thermometer 
being  highest  at  the  sea-coast.  At  Dart¬ 
mouth  the  thermometer  was  at — 32°  at  sun¬ 
rise,  and  the  barometer  29.76  inches.  A  bril¬ 
liant  aurora  was  seen.  A  great  snow  storm 
reached  Dartmouth  on  the  30th  December, 
1834,  having  commenced  24  hours  earlier  at 
Washington.  The  depth  of  snow  was  20 
inches  at  Baltimore,  15  at  Boston,  and  10  at 
Darthmouth. — At  New  Haven  on  the  2nd 
January,  1767,  the  temperature  was — 263°. 
( SiUiman’s  American  Journal,  xxviii.  177.) 


NEW  METHOD  OF  DRYING 
PLANTS. 


Dr.  Hunefeld  recommends  a  new  me¬ 
thod  of  drying  plants,  by  covering  them  first 
with  the  powder  of  lycopodium,  and  then 
placing  them  in  a  vessel  containing  chloride 
of  calcium.  By  this  method  the  colour  and 
flexibility  are  preserved.  On  the  29t.h  of 
July,  1831,  the  thermometer  being  at  53^0, 
Dr.  Gopper  of  Breslaw,  placed  in  a  24 
ounce  glass  two  leaves  of  the  hyacinth,  and 
a  specimen  of  the  Fumaria  officinalis,  with 
two  ounce  of  muriate  of  lime,  in  such  a  man¬ 
ner  that  the  plants  were  not  in  contact  with 
the  salt.  On  the  following  day  the  leaves 
began  to  dry,  and  on  the  3d  of  August,  al¬ 
though  not  dead,  the  hyacinth  leaves  were 
capable  of  being  reduced  to  a  fine  power. 
Even  fleshy  plants  as  the  Sedum  rupestre  are 
so  much  dried  in  seven  days,  that  they  may  be 
pulverized.  The  use  of  the  lycopodium  pow¬ 
der  is  to  prevent  the  sap  from  escaping— 
(Braude's  Pharm.  Zeit.  5.  1835,  71). 


ROYAL  INSTITUTION. 

Dll.  FARADAY  ON  SOUND. 

15  th  May , 

Dr.  Faraday  illustrated  the  recent  dis¬ 
coveries  of  Savart  upon  sound,  which  al¬ 
though  well  known  are  still  of  a  highly  im¬ 
portant  nature.  They  establish  the  fact,  that 
low  notes  when  formed  by  drawing  a  bow 
across  the  edge  of  a  plate  of  glass  strewed 
over  with  sand,  exhibit  the  points  of  quies¬ 
cence  in  the  regular  form  of  a  right  angle ; 
while  in  membrance,  irregular  figures  are 
produced  ;  the  sand  being  arranged  along  the 
quiescent  parts.  When  lycopodium  is  used, 
however,  it  is  thrown  upon  the  points  of  vi- 
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biating  bodies,  when  allowed  to  communi¬ 
cate  their  action  to  membranes,  is  interesting, 
because  it  illustrates  the  nature  ot'  the  ear. 
An  experiment,  devised  by  Mr.  Wheatstone, 
exhibits  the  connexion  of  the  bones  of  the  ear 
with  the  membrana  tympani.  A  membrane 
is  stretched  over  a  basin,  and  a  piece  of  flat 
wood  communicates  with  the  membranes, 
projecting  over  the  rim  of  the  basin,  exter¬ 
nally  to  a  considerable  extent.  The  wood 
and  membrane  are  strewed  over  with  sand, 
and  a  bell-glass  which  has  been  vibrated,  is 
brought  into  the  vicinity  of  the  membrane. 
The  sand  immediately  arranges  itself  in  a 
straight  line  along  the  wood  ;  but  the  same 
result  does  not  ensue,  when  the  vibration  is 
communicated  through  the  wood. 

The  effect  which  the  bones  of  the  ear  have 
in  varying  the  tension  of  the  menbrana  tym¬ 
pani,  was  illustrated  by  means  of  a  membrane 
6treched  over  the  extremity  of  a  conical 
vessel,  with  a  bit  of  wood  so  adjusted,  as  to 
admit  of  being  pressed  at  pleasure  to  the 
membrane.  l)r.  Faraday  concluded  by  sta¬ 
ting,  that  the  phenomena  of  electricity  are 
similar  to  vibration,  and  that  they  appear, 
(though  he  spoke  diffidently)  to  him  to  be 
closely  analogous,  and  that  the  phenomena 
of  light  are  best  explained  on  the  same  princi¬ 
ples.  Chemistry,  he  observed,  was  nothing  but 
electricity.  Hence,  all  philosophers  are  now 
looking  out  for  a  general  principle,  much 
higher  than  gravitation. 


MICROSCOPIC  OBJECTS. 


Mr.  Andrew  Prichard, Pickett  Street, Strand, 
has  just  published  a  useful  little  work  for  such 
persons  as  take  an  interest  in  examining  the 
beauties  of  the  minute  works  of  nature.  It 
contains  a  list  of  2000  microscopic  objects,  and 
is  intended  to  serve  as  a  guide  for  selecting 
and  labelling  subjects  of  natural  history,  bota¬ 
ny  and  mineralogy.  Some  good  observations 
are  prefixed  in  reference  to  mounting  micros¬ 
copical  subjects,  with  remarks  on  the  circula¬ 
tion  of  animals  and  plants. 

ISINGLASS. 

From  the  experiments  made  by  Mr.  Smith 
in  the  United  States,  it  appears  that  the  intes¬ 
tines  of  the  fish  the  gudusjnerluccius  furnish  the 
purest  species  of  isinglass,  (Journ.  de  Pharm. 
xx.  593,)  not  inferior  to  that  obtained  from 
the  sturgeon.  The  summing  bladder  of  this 
fish  is  larger  than  that  of  other  species  of  the 
same  family.  It  is  cut  out  and  washed  with 
pure  water,  and  then  dried  in  the  sun.  When 
partially  dry  it  is  pressed  between  wooden  rol¬ 
lers  as  thin  as  paper.  The  long  stripes  of 
isinglass  which  are  met  with  in  commerce  are 
the  intestines  of  the  gadus  morrhua. 


PRIZE  OF  THE  IMPERIAL  ACADE¬ 
MY  OF  SCIENCES  OF  St.  PETERS- 
BURGH,  FOR  1836. 

From  a  considerable  period  it  has  been 
known  that  in  some  insects,  besides  the  abdo¬ 
minal  nervous-system,  there  exists  another  very 


delicate  series  of  nerves,  situated  on  the  dorsal 
portion  of  these  animals.  Something  analogous 
has  been  noticed  in  the  class  of  annelides,  as 
in  the  leech,  &c.  This  system  deserves  atten¬ 
tion,  because  it  seems  to  bear  some  resem¬ 
blance  to  the  sympathetic  nerve  in  vertebra- 
ted  animals.  The  Academy  proposes  for  the 
subject  of  the  prize  for  the  ensuing  year,“  Re¬ 
searches  upon  the  different  degrees  of  develop¬ 
ment  of  the  intestinal  nerves  in  invertebra- 
ted  animals,  accompained  with  exact  ar.d  de¬ 
tailed  design.”  They  request  attention  to  the 
following  points:  — 

1.  What  is  the  development  of  the  intestinal 
nervous  system  in  those  classes  of  inverte¬ 
brate  animals  where  it  has  been  observed  I 
(especially  tenthredimates,  ichneumones,  and 
some  sections  of  hemipipterous  and  dipterous 
insects.) 

2.  Can  a  system  of  intestinal  ner  ves  be  de¬ 
monstrated  in  any  invertebrated  animals  be¬ 
sides  those  in  which  they  have  been  already 
found  1 

3.  Can  the  different  f  irms  of  the  =’  =terri 
of  intestinal  nerves  be  reduced  to  certain  ge¬ 
neral  types? 

4.  Do  these  genearal  types  agree  with 
established  classifications,  or  do  the  intestinal 
nerves  follow  a  peculiar  development? 

5.  What  relations  subsist  between  the  in¬ 
testinal  system  of  nerves  and  the  rest  of  the 
nervous  system,  in  reference  to  ramification 
and  size  ? 

6.  Whatreasonscan  be  allegedfororagainst 
the  analogy  which  exists  between  this  ner¬ 
vous  system  and  the  sympathetic  nerve  in  su . 
perior  animals  ? 

The  academy  will  grant  a  prize  of  200 
ducats  to  the  person  who  shall  resolve  this 
question;  but  in  case  none  of  the  essays  sent 
are  completely  satisfactory,  the  author  of  the 
best  of  these  will  receive  according  to  the  ex¬ 
tent  and  importance  of  his  work,  an  encou¬ 
raging  prize  of  100  or  50  ducats, 


IRON  WORKS  IN  THE  URALIAN 
DISTRICT. 


In  this  district  there  are  nine  iron  works, 
of  which,  the  oldest,  Nischney  Taguilsk, 
was  built  in  the  year  1702,  by  Detnidowitscli 
Demidotf.  It  was  so  improved  by  Nicholas 
Demidoff  that  it  produced  annually  five 
millions  of  roubles  (£833,333  6s.  8d.) 
Iron  and  copper  are  smelted,  gold  and 
platinum  are  washed,  and  lead  full  of  silver 
and  diamonds  are  obtained.  The  gold 
brings  about  1,800,000  paper  roubles,  the 
platinum  1,152,000  roubles.  After  paying 
expenses,  the  product  of  the  iron,  gold, 
and  platinum,  amounts  to  from  2,600,000 
to  3,000,000  roubles  (£433,333  or 
£500,000). 

To  the  north  of  Taguilsk  lies  the  iron 
work  of  Kuschva,  on  the  mountain  Bla- 
godat.  The  vein  consists  of  magnetic  iron 
ore. —  ( Brande’s  Pharm  Zeit .  1835,  8). 


(  '56  ) 

MEDICAL  TOPOGRAPHY  OF  INDIA. 

COMPILED  FROM  VARIOUS  WORKS  AND  MANUSCRIPTS 

BY 

THE  EDITOR  OF  THE  INDIA  JOURNAL  OF  MEDICAL 
AND  PHYSICAL  SCIENCE. 


The  following  is  an  interesting  account 
of  the  Baboo  Ivoond,  a  burning  well, situated 
near  Chittagong  as  described  by  the  authory 
of  the  memoir  of  Sir  W  .  Jones. 

“  The  burning  well  is  situated  about  twent 
two  miles  from  Chutgaon,  at  the  termination 
of  a  valley  surrounded  by  hills.  I  visited  it  in 
1778,  and  from  recollection  am  enabled  to  give 
the  following  account  of  it.  The  shape  of 
the  well  or  rather  reservoir  is  oblong,  about 
six  feet  by  four,  and  the  depth  does  not  ex¬ 
ceed  twelve  feet.  The  water,  which  is  al¬ 
ways  cold,  is  supplied  by  a  spring,  and  there 
is  a  conduit  for  carrying  off  the  superfluity. 
A  part  of  the  surface  of  the  well,  about  a 
fourth,  is  covered  with  brick  work,  which  is 
nearly  ignited  by  the  flames  which  flash,  with¬ 
out  intermission,  from  the  surface  of  the  water. 

“It  would  appear  that  an  inflammable 
vapour  escapes  through  the  water,  which  takes 
fire  in  contact  with  the  external  air.  The 
perpetuity  of  the  flame  is  occasioned  by  the 
ignited  brick  work,  as,  without  this,  much  of 
the  vapour  would  escape  without  conflagra¬ 
tion.  This  was  proved  by  taking  away  the 
covering  of  brick  work,  after  the  extinction  of 
the  heat,  by  throwing  upon  it  the  water  of 
the  well.” 

“  The  flames  still  continued  to  burst  forth 
from  the  surface,  but  with  momentary  inter¬ 
missions,  and  the  vapour  was  always  imme¬ 
diately  kindled  by  holding  a  candle  at  a  small 
distance  from  the  surface  of  the  water.  A 
piece  of  silver  placed  in  the  conduit  for  carry¬ 
ing  off  the  superfluous  water  was  discoloured 
in  a  few  minutes,  and  an  infusion  of  tea  gave 
a  dark  tinge  to  the  water.  On  the  side  of  a 
hill  distant  about  three  miles  from  the  burn¬ 
ing  well,  there  is  a  spot  of  ground  of  a  few 
feet  only  in  dimension,  from  which  flashes  of 
fire  brust  on  stamping  strong  with  the  foot. 
The  appearance  of  this  spot  resembled  that 
of  earth  on  which  a  fire  had  been  kindled.5' 

We  follow  Major  Pogson’s  description  of 
his  visit  to  this  singular  ivell. 

“  The  path,  if  it  may  so  be  called,  was  for 
some  distance  up  the  bed  of  a  brook,  in  which 
stones  were  placed  to  meet  the  pedestrian’s 
feet;  but  the  arrangement  hardly  answered 
the  purpose  for  which  it  was  intended. 
While  doubling  the  brook,  the  hills  on 
both  sides  rose  majestic,  beautifully  cover¬ 
ed  with  verdure.  Among  many  uncommon 
forest  trees  and  plants,  the  wild  plantain 
and  guava  were  conspicuous.” 

“  We  came  at  length  to  a  flight  of  32  steps. 
On  their  top  are  two  munduls  or  temples, 


containing  the  Lingam — one  on  each  side. 
To  the  left  is  a  nobut  khanu,  or  orchestre  • 
adjoining  it  another  mundul  and  Lingam; 
beyond  it  a  square  building  with  three  doors 
on  each  front,  called  the  Nuoruttun  of  Mu* 
hadeo.  To  the  right  is  another  mundul,  all 
undeserving  minute  desciiption.  In  front  is 
a  building  about  thirty  feet  square,  over  the 
spring  ;  the  descent  to  it,  by  a  flight  of  steps, 
is  about  fifteen  feet  ;  the  rising  heat  was  like 
that  of  a  hot  bath.  Flames,  in  successive 
flashes,  were  playing  on  the  surface  of  the 
water,  which,  from  a  column  of  perpetually 
rising  bubbles,  appeared  to  be  foiling.  The 
air  they’  contained,  ignited  as  it  came  in  con¬ 
tact  with  an  oven-like  furnace,  which  the 
flames  fed,  and  rendered  on  one  side  red  hot. 
The  heat  of  this  self-ignited  furnace  ren¬ 
dered  the  surface  of  the  water  tepid,  but  it 
is  naturally  cold.  In  order  to  condense,  and 
thereby  perpetuate,  the  flames,  about  one 
half  of  the  spring  is  built  over,  with  an  aper¬ 
ture  in  the  centre  of  the  arch,  through  which, 
looking  fiom  the  terrace  above,  the  flames 
are  seen,  playing  on  the  water.  Persons 
bathing  took  in  their  hands  and  on  their 
clothes  the  water  with  the  flame  burning  on 
it.  The  uncovered  part  is  a  square  of  less  than 
five  feet,  and  the  covered  part  about  the  same 
dimensions.  The  water  is  brackish  sulphure¬ 
ous  and  chalybeate.  A  servant  drank  as  much 
of  it  as  he  could  hold  in  both  hands  united, 
twice  filled,  and  was  so  severely  purged,  that 
he  remained  behind,  and  laid  down  until  its 
effects  went  off.” 

“There  are  seven  other  springs  within  a  cir¬ 
cuit  of  six  miles,  namely  the  Nuolukkakoond, 
the  Kooaree  koond,  the  Dudhee  koond,  the 
Burma  koond,  the  Sooruj  koond,  the  Chun- 
der  koond,  and  the  Seeta  koond. 

The  water  of  the  Balwa  koond  has  an  ex- 
hilirating  effect,  occasions  a  slight  head 
ache,  and  a  sensation  of  fulness,  which  soon 
go  off.  Its  effects  are  diuretic,  slightly 
aperient,  and  creative  of  hunger. 

I  he  Nuolukka  koond  is  a  warm  spring. 
The  vapour  it  produces  ignites  on  the  ap¬ 
plication  of  a  flame  ;  the  taste  in  no  respect 
differs  from  sea  water. 

The  Kooaree  koond  is  a  hot  saline  spring, 
tastes  sulphureous  and  chalybeate,  and  not 
unpleasant.  The  vapour  ignites  on  applying 
a  flame.  65 

The  Dudhee  koond  is  a  cold  salt  spring. 
1  he  vapour  it  produces  does  not  ignite. 

The  Burma  koond  is  a  very  hot  and  salt 
spring,  apparently  chalybeate.  The  vapour 
lgnites  on  applying  a  flame. 
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The  Sooruj  koond  is  also  hot,  salt,  and  its 
vapour  ignites  on  the  application  of  a  light. 

The  Chundur  koond  is  on  a  hill,  salt,  and 
exceedingly  hot.  It  is  said  to  have  appeared 
within  the  last  four  months. 

The  Seeta  koond  is  of  pure  limpid  water. 

The  Balwa  koond  was  the  only  one  I  visit¬ 
ed.  I  subsequently  obtained  information  of 
the  other  springs,  and  sent  a  careful  person  to 
bring  a  description  and  some  bottles  •  of  the 
water  of  each.  It  is  now  under  analyzation, 
and  a  subsequent  page  will  communicate  the 
result,  if  I  succeed  in  obtaining  it,  of  which 
however,  1  am  doubtful,  in  consequence  of 
the  delay  which  has  taken  place.’' 

On  the  subject  of  the  climate  and  diseases 
of  this  country  we  are  fortunately  in  posses¬ 
sion  of  valuable  documents.  Previous  to  the 
inundation  it  is  well  khmvn  that  no  spot  in 
India  surpassed  Chittagong  for  its  salubrity: 
since  then  however  intermitting  fevers  have 
prevailed  of  a  type  which  render  change 
of  air  in  most  instances  indispensable  to 
recovery.  And  our  sepoys  who  have  been 
stationed  at  this  spot  suffered  materially  in 
their  constitutions.  But  we  may  hope  that  a 
great  deal  of  the  late  unhealthiness  of 
Chittagong  has  proceeded  from  that  univer¬ 
sal  cause  to  which  the  recent  unhealthiness 
of  most  of  our  stations  in  India  is  to  be 
ascribed,  and  that  the  favorable  change  in 
seasons,  commencing  with  1834  with  all  its 
genial  influence  here.  The  following  table* 
shews  the  diseases  and  deaths  for  three  years 
A  paper  by  Dr.  Macdougal  on  the  To¬ 
pography  of  the  Eastern  part  of  the 
Chittagong  district  published  in  the  Tran¬ 
sactions  of  the  Society  shews  the  unhealthi¬ 
ness  of  the  uncultivated  boundaries  of  Chit¬ 
tagong. 

,  “  The  cultivated  land  in  the  south-eastern, 
part  of  the  district  of  Chittagong,  where  the 
troops  have  been  stationed,  is  of  small  extent 
only,  and  intersected  by  considerable  ranges 
of  hills,  which  run  generally  north  and  south 
and  are  covered  with  thick  low  jungle. 
Beyond  the  more  distant  ranges,  tracts  of 
jungle  and  marsh  extend,  forming  the 
boundary  in  this  direction  between  the 
territories  of  the  Honorable  Company  and 
the  Birman  empire.  This  part  of  the  coun¬ 
try  is  thinly  inhabited  by  savage,  and  almost 
unknown  races  of  people,  called  Cookies  and 
Jooms,  by  herds  of  elephants,  and  beasts  of 
prey,  especially  leopards  and  tigers.” 

“  The  camp  was  originally  fixed  at  Cox’s 
Bazar,  on  an  elevated  site,  exposed  towards 
the  west  and  south-west  to  the  sea  breeze. 
It  was  changed  on  the  11th  November,  to 
Ramoo,  about  ten  miles  to  the  eastward. 
This  village  is  situated  on  the  north  bank  of 
the  Kamoo  river,  in  the  centre  of  a  large 
plain,  consisting  chiefly  of  rice  fields,  and 
containing  numerous  tanks.  The  river  at 
Ramoo  is  of  considerable  size,  about  eighty, 
yards  wide,  and  subject  to  the  influence  of 


the  tides  for  a  long  way  above  the  village  : 
after  a  serpentine  course,  it  runs  into  the  sea 
at  Cox’s  bazar.” 

Dr.  Macdougal  is  of  opinion  that  this 
part  of  the  district  is  one  of  the  most  un- 
ealthy  in  India  to  our  Up  Country  Sepoys. 

On  the  Causes  of  Sickness. 

“  They  are  referrible  to  the  influence  of  cli¬ 
mate  on  men  already  debilitated  by  previous 
residence  in  the  district,  and  from  the  want  of 
the  usual  and  natural  food  of  the  sepoys,  ottah 
for  which  they  substitute  rice,  often  not  of  the 
best  quality.  This  frontier,  however,  cannot 
but  prove  unhealthy  to  a  corps  coming  into 
it,  under  circumstances  the  most  favorable, 
from  the  immense  tracts  of  jungle  with  which 
the  cultivated  portions  of  the  country  are 
surrounded,  and  to  the  effluvia  and  exhala¬ 
tions  from  which,  I  ascribe  the  prevalence  of 
intermittents  in  their  various  forms.  Another 
fertile  source  of  sickness,  falling  under  the 
head  of  climate,  was  the  remarkable  change 
of  temperature,  from  the  violent  heat  of  the 
day,  to  the  cold  and  damp  air  of  the  night, 
and  especially  of  the  early  part  of  the  morn¬ 
ing,  when  thick  heavy  fogs  with  easterly 
winds  prevailed,  during  which  the  warmest 
clothing  was  scarcely  sufficient  to  retain  the 
natural  heat  of  the  body.  Fahrenheit’s 
thermometer  during  the  day,  in  the  shade, 
generally  ranged  between  80*  and  85*.  I 
ascribe  the  sickness  of  the  privates  in  part 
to  the  want  of  warm  and  comfortable  blankets 
or  quilts  during  the  night,  the  men  having  left 
their  cantonments  lightly  equipped.” 

On  the  subject  of  seasons  Dr.  Macdougal 
observes,  “  that  in  this  district,  the  rainy 
season  sets  in  earlier,  and  continues  later 
than  in  most  other  parts  of  the  province  of 
Bengal  ;  and  the  rainy  season  of  last  year 
could  i  ot  be  said  to  be  over  until  the  middle 
of  No\  ember.” 

During  the  early  part  of  November  there 
were  very  heavy  falls  of  rain,  accompanied 
with  easterly  winds  blowing  over  tracts  of 
jungle.  In  consequence,  intermittents  and 
bilious  remittents  became  so  prevalent,  that, 
every  native  soldier  belonging  to  the  corps 
was  seized  with  one  or  other  of  these  ailments, 
since  the  departure  of  the  detachment  from 
Chitagong;  admissions  into  hospital  dur¬ 
ing  the  months  of  November  and  December 
1823,  and  January  1824,  amounted  in  all  to 
549.” 

On  the  subject  of  diseases,  generally  it 
is  stated  that, — 

“The  sickness  had  been  febrile, — in  the 
first  instance  bilious  remittents,  very  com¬ 
monly  changing  in  the  course  of  a  few  days 
into  regular  quotidians,  which  again  changed 
into  tertians  and  quartans,  and  in  a  few 
cases  assumed  decidedly  a  typhoid  character. 
The  strongest  men  in  camp,  when  attacked 
with  these  fevers,  were  soon  reduced  to  a 
state  of  extreme  debility  ;  and  even  the  Eu¬ 
ropean  officers,  who  had  been  attacked,  (and 
they  have  suffered  in  nearly  an  equal  proper- 
tion  with  the  natives,)  have  not  withstood 
them  better,  although  enjoying  many  more 
comforts,  better  food,  and  warmer  clothing. 


•  Vide  page  159. 
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ON  THE  SYMPTOMS  AND  TREATMENT  OF  THE  FEVERS. 


On  the  peculiar  symptoms  of  the  Fevers. 

The  agueish  paroxysms  were  in  general 
violent ;  accompanied  during  the  hot  fit  with 
acute,  and  almost  intolerable  headache,  and 
commonly  with  a  slight  degree  of  incoheren¬ 
cy.  Several  patients,  and  especially  two  of 
the  officers,  had  oppressed  and  difficult 
breathing,  on  each  recurrence  of  the  paro¬ 
xysm,  and  attended  with  a  dull  pain  on  any 
attempt  at  free  inspiration.  The  stomach 
and  biliary  system,  in  every  case  that  came 
under  observation,  were  greatly  disorder¬ 
ed,  as  appeared  by  the  want  of  appetite, 
sickness,  bilous  vomitings,  and  still  more 
by  the  state  of  the  tongue,  which  was  load¬ 
ed,  furred,  or  encrusted.  But,  by  far  the 
most  marked  features  of  the  above  ailments 
were  great  general  debility,  and  a  sad  le¬ 
thargic  depression  of  spirits,  which  an 
ticipated  only  the  most  unfavorable  termina¬ 
tion  of  the  illness.  The  frequent  changes  of 
type  have  already  been  hinted  at,  shewing 
abundantly  the  close  affinity  between  the  dif¬ 
ferent  genera  of  this  order  of  diseases.  Few 
cases  preserved  the  same  character  through¬ 
out — many  indeed  approached  to  continued 
fevers  in  the  commencement ;  but  very  dis¬ 
tinct  remissions  and  exacerbations  soon  oc¬ 
curred,  both  of  which,  in  the  course  of  a  few 
days,  observed  their  respective  periods  with 
wonderful  regularity.” 

Terminations. — Out  of  549  cases  treated 
21  casualties  occurred.  One  European  only 
(the  quarter  master  of  the  corps)  died.  Nine 
men  were  sent  away  for  the  benefit  of  change 
of  air,  whose  cases  resisted  the  usual  remedies 
The  recoveries  to  flesh  and  strength,  even  in 
the  most  favorable  cases,  were  very  slow. 
In  the  less  fortunate,  the  men  were  reduced 
to  the  last  stage  of  emaciation,  to  which  ge¬ 
neral  dropsy,  or  incontrollable  bowel  com¬ 
plaints  supervened.  The  fluxes  appeared 
to  me  to  belong  more  to  colliquative  diarrhoea 
than  to  dysentery,  and  to  have  arisen  from 
broken  down  strength,  from  the  want  of  pro¬ 
per  food,  or  from  any  kind  of  irregularity  or 
excess.  This  opinion  was  confirmed  by  a 
consideration  of  the  juvantia  and  Icedentia  ; 
for  purgatives,  even  in  moderate  doses,  were 
not  found  to  answer  so  well  as  opiates, 
astringents,  and  often  repeated  small  doses 
of  diaphoretics. 

From  want  of  leisure,  and  suitable  con¬ 
veniences,  no  dissections  were  instituted,  nor 
was  my  curiosity  much  excited  with  respect 
to  them  ;  for  saving  the  diseased  state  of  the 
intestinal  canal, which  indubitably  existed,  I 
believe  few  other  morbid  appearances  would 
have  been  met  with.” 

Treatment. — Both  in  the  commence¬ 
ment  and  progress  of  these  fevers,  frequent 
and  powerful  doses  of  purgative  medicines 
were  required.  Without  their  previous  free 
exhibition,  I  am  satisfied,  the  febrifuge  re¬ 
medies  rather  did  harm  than  good.  It  was 
only  when  the  stomach  and  intestines  were 
thoroughly  cleared,  and  the  loaded  tongue 
began  to  assume  a  clear  and  healthy  ap¬ 
pearance,  that  I  had  recourse  to  any  other 
remedies.  To  effect  these  intentions,  the 
most  active  doses  were  required  ;  so  much  so, 
that  experience  only,  in  the  treatment  of  this 
epidemic,  encouraged"  me  to  persist  in  their 


use.  What  I  found  answer  best  on  the 
whole,  was  a  pill  of  calomel  and  gamboge, 
which  if  given  at  night,  was  followed  next 
morning  by  a  full  does  of  rhubarb  and  jalap ; 
or  if  the  pill  was  given  during  the  day,  after 
the  interval  of  an  hour  or  two,  the  same  does 
was  exhibited.  Whenever  the  heat  and  fe¬ 
brile  action  were  violent  or  continued,  a 
combination  of  James’s  powder,  calomel,  and 
rhubarb,  frequently  repeated  in  considerable 
doses,  afforded  the  most  speedy  relief ;  and 
in  particular,  to  the  cases  of  oppressed  and 
difficult  respiration.  These  powders  deter¬ 
mined  to  the  surface,  and  generally  operated 
freely,  without  irritation,  by  stool. 

I  tried  emetics,  ipecacuana,  and  tartar  eme¬ 
tic,  singly  and  combined,  at  different  times, 
which  appeared  to  me  the  most  favorable ; 
but  they  did  not  answer  my  expectations.  I 
have  stated,  that  debility  was  a  most  promi¬ 
nent  feature  in  these  fevers;  and  the  opera¬ 
tion  of  emetics  never  failed  to  increase  it,  by 
the  shock  they  gave  the  constitution.  In  no 
case  did  they  appear  to  me  to  do  good. 

The  fevers  were  not  unfrequently  cut  short 
by  the  well-timed  exhibition  of  the  purgatives  ; 
but  if  they  advanced,  it  was  my  constant  en¬ 
deavour  to  prevent  or  shorten  the  paroxysms 
by  giving  free  doses  of  laudanum,  combined 
with  the  compound  spirits  of  lavender,  and 
often  with  the  happiest  effect.  During  the 
intermissions,  I  used  the  cherayta,  with  the 
liquor  arsenicalis.  My  usual  form  was,  to 
a  quart  of  the  cherayta  infussion  to  add  one 
dram  of  the  liquor  arsenicalis  ;  and  of  this 
mixture,  throughly  shaken,  the  patient  was 
directed  to  take  two  ounces  thrice  a  day,  or 
oftener,  according  to  circumstances.  I  have 
frequently  had  to  prescribe  the  arsenial  solu¬ 
tion  in  much  larger  doses,  to  the  extent  of 
twelve  or  fifteen  drops  thrice  a  day,  with 
safety  and  advantage. 

In  the  cases  that  did  not  yield  to  the  ar¬ 
senic,  I  had  recourse  to  the  powder  of  red 
Peruvian  bark  ;  and  though  it  was  of  con¬ 
sequence  to  husband  this  remedy,  under  the 
existing  circumstances,  I  found  the  free  ex¬ 
hibition  of  it  the  most  successful  and  econo¬ 
mical.  I  was  in  the  habit  of  giving  the  pa¬ 
tient  two  scruple  doses  of  it  every  hour,  or 
every  two  hours,  taking  care  to  avoid  the 
bringing  on  of  sickness,  which  but  seldom 
occurred,  provided  purgatives  had  been  pre- 
previously  premised.  As  soon  as  the  patient 
escaped  his  usual  attack,  I  resorted  to  the 
cherayta,  which  was  continued  for  the  three 
or  four  first  days  of  his  convalescence,  in 
order  to  restore  appetite  and  assist  digestion. 

At  the  period  the  foregoing  account  was 
given  when  the  use  of  quinine  was  not 
known  in  the  East.  We  have  ourselves  had 
experience  in  the  treatment  of  fev  ers  prevail¬ 
ing  in  this  part  of  India:  the  most  success¬ 
ful  will  be  found  in  the  administration  of  a 
large  dose  of  Hyd.  Sub.  followed  with  free 
purgative  of  magnes  Sulph.  in  Infus  Senna 
and  afterwards  the  adminiistration  of  SulphJ 
quinine  in  five  grain  doses,  every  two  hours 
for  two  days  repeating  the  use  of  the  latter 
for  one  day  two  days  preceding  each  quarter 
change  of  the  moon.  This  course  should 
be  observed  for  about  six  weeks. 


9*gi§S,Z 

£  S  2  p  E-00  ^ 

rti  T1  _  3r  rr,  r- 


(  159  ) 


w* 


^  j^ggg  s  | 

§  3  £b-S  c  g  ?  2. 

p  »'  g 

km  -• 

3  =  " 

S  £  • 

O  a? 

.  g  a 


h>  p  g  — 

"*  ?  “>37 

p,a.  5 

X  <4 

CD  ** 

P 

09  • 

CD  * 

W 


D 

B> 

P 

I 

S 

P 

C*. 

o 

5 

CO 


to* 


o 

p 

X  • 

o> 

P-  o 
g  S3 

O  r-f-  • 

d  CD 


a 

CD 

•p 

P 


g 

O 


o 

P 

to 


O  *1 

O  CD 


a 

o 

q 

b* 

ft 

p 


*Tjdoe»aoo>-> 

^S^SpS-g^ 

IgSS’Spaflg 

f^^Bgppfr 


rt  sr. 

te  O  • 

3 

.  IB 
P 
B 

p.* 


P  S 
ec 


tSHM 
B  cr* 

rfO  rf 

CD  ^-j  CD 

•1  Q3  *-J  v. 

si‘o  b- 
Sf.s*p 
o  «  •— 


ffl. 

CD 

^5 

P 


a 

2or> 

2  S. 

CO  O 


e#9. 

jo  rt>  o  • 

"2a 
2  S| 

sg|. 

CD 

P 


>P 

a 

p 

p 

CO 


M 


b 

HH 

C/2 

p 

cn 

H 

co 


I  4k 

1  OX 

4k. 

b- *  *— < 

o 

to 

5 

to 

Kemaining  in  Hospital  31st  Dec.  1831 

1 88 

oc_ 

k— 1 

t— * 

to 

M 

Admitted  during  the  year. 

1  00 

tOtO  ®> 

k— '  4k 

4k 

t— * 

4^ 

*—  toi—  4^ 

to 

to 

1  * 

ao 

00 

to 

KO 

CD 

00 

Total. 

J  CO 

C5MC1 

»— <  UIM 

4^ 

bmd 

4^ 

*— •  to  1— •  C3 

00 

tJI 

co 

oc 

Sf _ 

to 

►— * 

00 

00 

Discharged  during  the  year. 

oc 

0^01 

■—  to 

4* 

to 

•— »  4^ 

o 

t?t 

Transferred. 


S' 

W 

CD 

crq 


P  oc 

<r+-  tO 
Ol 


Absconded. 


1  £ 

I  to 

►—  ►— i 

M 

Cl 

|  Died. 

P 

e*+» 

1  s? 

[  OX 

!— 1 

H- 

k— 

4* 

(—• 

to 

|  Remaining. 

1  g 

1  Ox 

t—i 

4k 

1— 

to 

|  Remaining  in  Hospital  31st  Dec.  1832. 

k—4 

563 

f  - 
$ 

t— 1 

M 

MMS{ 

4k  tO 

toi— • 

328 

to 

o 

OX 

Admitted  during  the  year. 

rk 

OX 

(X 

00 

| 

143 

. 

to 

1— 1 

*— »-H  00 

4U  tO 

to»— 

to 

4* 

to 

4k 

Cl 

V! 

Total. 

crq 

e*t- 

716 

OX 

4^ 

oc 

J  136 

*— < 

>—  oo 

w»o 

tOk-1 

317 

k-J 

CO 

Cl 

to 

Discharged  during  the  year. 

1833. 

Vativ 

1  o 

I  to 

Cl 

4k 

Transferred. 

G> 

1— I 

1 

1 

|  Absconded. 

P 

P^ 

P 

c-+- 

1  5 

1  to 

to 

k— 1 

_ 

|  Died. 

i  a 

1  to 

k— i 

V| 

CO 

|  Remaining. 

K 

to 

h- 

H 

VI 

co 

Remaining  in  Hospital  31st  Dec.  1833. 

s 

2 

1 

109 

H-  to  VltO 

Cl  4k 

>— 1  t-J 

to 

Cl 

CO 

OM  1— 

Admitted. 

O  M 
<  — 

1 

a 

E 

—  ~to 

k-  tOMtO 

k|  4k 

M  t— 1 

to 

Ox 
k-i  OX 

 Cl 

CO 

4k 

tv  tO  k- 

Total. 

1  k-3 

>—  o 

i 

s 

2 

1 

108 

•— to  OX  to 

MW 

tad 

M 

CO 
>—  OJ 

o 

CO 

to 

co  to  ►— 

Discharged. 

W5  g 

CD  .  r- 

crq 

s 

b~t 

s 

to 

Tran  sferred. 

3  p 

CD  O 

|  |  |  Absconded. 

,o 

H- 

1 

Died. 

S3 

to 

t— 

_ 

k— i 

OX 

o 

Remaining. 

.  o 

«o 

4- 

4k 

i— 

M 

t—t 

o 

V|  1 

Remaining. 

Ox 

Ox 

1 

t— i 

to 

4- 

to 

4k 

CO 

to 

co 

CO  C> 

Admitted. 

5? 

CD  ^ 

J 

E 

oc 

►-< 

Cl 

Ox 

>—  k—  4*. 

4k 

CO 

Cl 

Cl  Cl 

Total. 

u4.o 

•  3 

SzJ 11  S 
p  3  2 
cr.o 

tj« 

v? 

to 

to 

to 

I— 1 

V| 

3 

,37l 

Discharged. 

i 

1 

Transferred. 

^  p 

CD  rk 

1 

Absconded. 

5;M 

i 

Ox 

V| 

p,  w  1 

Died. 

p  y 

as 

i 

Cl 

►— i 

to 

CO 

k-l  1— 1  4^ 

to 

Ox 

to  I 

4k  1 

Remaining. 

i 

|  Kemairnng. 

£ 

b~d 

to 

Cl 

k— coo  to 

Cl  4k 

k— 1  >— 1 

to 

oo 

»—  V| 

Cl 

CO 

co 

co  to  Pi  1— 

Admitted  during  the  year. 

<  S  p 

CD  >— 

i 

o 

hjQiM  j  Total. 

^  =  3 

720 

4* 

g 

to 

H-  hm 1  4* 

»—  to  OX  to 

VI  to 

k— l  tad 

210 

1 

1 

Cl 

to 

V| 

OtOWM 

Discharged  during  the  year. 

CtjB*  ’ 

2pfG 

^5.5 

1 

E 

_ 

k-k 

(O  i 

Transferred. 

^o.g 

P'S- 

I 

1 

Absconded. 

1 

00 

CT>  W 

Died. 

CD  o: 
Oq  4 

rk  * 

1 

Cl 

CO 

CO 

—  k— 1  4- 

8 

g  1 

Remaining. 

2 

<3> 

«*4 

<>* 

Co 

>• 


oi 

Q 


Co 

a 

Co 

Co 


A. 

a 

Ok 


<5* 

-4 

S3 

Co 

Co 

«>t» 

Si 

«««. 

oa  . 

o 

s 

Ss, 

a 


a 

o 

e-> 


**«  • 
o> 

Si 


s* 

CO 


0J 

Si 

"4 

co 

X) 

OJ 

to 


GO 

CO 

CO 

V* 

Si 

SC, 

3d 

CO 


MEDICAL  AND  PHYSICAL  SOCIETY’S  MEETING. 


160 

MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 


Saturday ,  February  6,  1836. 

J.  Langstaff,  Esquire,  First  Member  Me¬ 
dical  Board,  in  the  chair. 

Members  elected. — Mr.  R.  O’Shaugh- 
nessy  proposed  at  the  last  meeting. 

Dr.  Goodeve  in  addition  to  the  pro¬ 
ceedings  of  the  last  meeting,  stated  that  he 
had  communicated  to  Mr.  Raleigh  the  ob¬ 
jections  made  to  his  being  re-elected  with¬ 
out  going  through  the  form  of  ballot.  That 
gentleman  stated  in  reply  that  as  others 
had  been  elected  without  going  through 
that  form,  he  desired  that  the  question  might 
he  submitted  for  the  decision  of  the  re¬ 
sident  members  :  with  which  request  he 
(Dr.  Goodeve,)  had  complied  and  that  the 
resident  members  had  voted  for  the  re-elec¬ 
tion  without  ballot. 

Mr.  Egerton  rose  to  order  and  begged  to 
be  informed  on  whose  authority  that  circu¬ 
lar  had  been  issued, 

Dr.  Goodeve  said  on  his  own  authority  : 
he  had  consulted  the  rules  and  had  ascer¬ 
tained  that  Mr.  Raleigh’s  objection  was 
valid. 

Mr.  Egerton  desired,  if  there  was  no 
objection  to  his  request,  to  hear  that  rule 
read.  Dr.  Goodeve  replied  that  the  regula¬ 
tions  were  not  upon  the  table,  but  re-capitu¬ 
lated  his  sentiments  as  to  the  necessity  of 
complying  with  Mr.  Raleigh’s  request. 

Mr.  Egerton,  with  the  President’s  per¬ 
mission,  would  detain  the  meeting  a  few 
moments  by  explaining  that  questions  of 
the  nature  now  discussed  could  be  decide 
ed  only  at  a  meeting  of  the  Society  con¬ 
vened  with  the  sanction  of  the  president. 
In  the  present  instance  the  president  had 
not  been  even  consulted  previous  to  the 
circular  being  submitted  for  the  votes  of 
the  resident  members.  He,  Mr.  Egerton,  beg¬ 
ged  to  observe  that  Mr.  Raleigh  had  retired 
from  the  Society  under  very  peculiar  cir¬ 
cumstances.  It  was  argued  on  one  occasion 
that  the  mofussil  members  should  have  votes 
and  that  the  resident  members  should  vote  by 
proxy.  Those  propositions  were  opposed  on 
the  ground  that  if  the  resident  members 
could  find  time  to  share  the  pleasures  of 
society,  time  might  be  spared  for  attending 
at  the  meetings.  The  same  argument  was 
urged  against  the  circulars  being  sent  to 
resident  members  in  order  to  induce  them 
to  attend  the  meeting  to  hear  the  papers 
read  and  discussed.  Mr.  Raleigh  happened 
to  take  opposite  views,  and  was  in  the  mi¬ 
n'  -lv,  and  therefore  resigned.  The  oc¬ 
casion  of  the  rule  being  read  was  that  on  the 
operation  of  Half  Batta  many  members  from 
straitened  circumstances  withdrew  from 
the  Society,  it  was  therefore  agreed  that 
these  might  any  time  return  to  it  when 
their  circumstances  admitted  of  their  doing 


so,  without  going  through  the  form  of  ballot. 
Hence  Mr.  Egerton  argued  that  Mr. Raleigh’s 
case  had  no  reference  whatever  to  the  rule 
which  had  been  quoted  fi’om  the  records. 
On  the  subject  of  the  circular,  Mr. 
Egerton  begged  to  state  that  all  the  resident 
members  had  not  seen  it,  and  therefore  had 
not  voted.  His  friend  on  his  left  (Dr. 
Dempster)  for  instance  had  not  seen  it. 

Mr.  Hutchinson  here  rose,  and  said  that 
he  had  not  voted  for  it. 

It  was  then  proposed  by  Mr.  Egerton  and 
seconded  by  Dr.  Dempster — 

That  papers  circulated  for  votes  upon 
any  subject  are  contrary  to  the  usage  of  the 
Society  and  wholly  inadmissible. 

Dr.  Goodeve  in  reply  observed  that  if  he 
had  been  out  of  order  he  was  sorry  for  it  ; 
and  on  that  question  he  would  take  the 
sense  of  the  Society  ;  it  was  a  mistake  of 
the  writers,  if  the  circular  had  not  been 
sent  to  all  the  members  ;  it  was  not  his 
mistake,  and  he  claimed  the  indulgence  of 
the  members  on  the  ground  that  he  was  new 
in  office. 

Dr.  Steicart  then  brought  forward  a  copy 
of  the  regulations,  and  read  the  following  to 
the  meeting :  Rule  9  page  5  “  The  laws  of 
the  Society  shall  be  subjected  to  re¬ 
vision  only  once  a  year.”  Whence 
Dr.  Stewart  contended  that  as  other  gen¬ 
tlemen  had  been  re-elected  without  ballot 
according  to  a  rule  to  be  found  in  the  re¬ 
cords  :  that  law  still  existed  on  which  Mr. 
Raleigh  justly  claimed  his  right  to  re- 
election  without  ballot.  He  added  that  he 
had  heard  the  present  proposal  objected  to  at 
the  last  meeting  with  equal  surprise  and  re¬ 
gret  ;  surprise  because  he  thought  that  the 
Society  ought  to  be  but  too  happy  to  wel¬ 
come  back  on  any  terms  a  member  of  such 
zeal  and  talent,  who  had  been  driven  to  quit 
it  by  circumstances  of  annoyance  and  feel¬ 
ings  of  temporary  disgust,  into  which  Dr. 
S.  did  not  wish  to  enquire,  but  which,  it 
was  well  known,  were  at  the  time  shared 
by  a  considerable  party,  but  which  happi¬ 
ly  no  longer  existed.  He  should  also  re¬ 
gret  its  adoption,  because  he  greatly 
feared,  though  he  was  not  authorised  to  say 
so,  that  Mr.  Raleigh  would  not  consent  to  re¬ 
turn  on  any  other  terms,  knowing  as  he 
and  the  other  members  did,  that  it  had  been 
frequent  and  even  usual  to  re-admit  retired 
members  without  subjecting  them  to  the 
form  of  ballot.  This  proceeding  indeed  he 
had  always  considered  an  irregular  one,  and 
what  was  worse,  it  had  been  abused  he  feared 
for  party  purposes.  The  gentleman  sitting 
besides  him,  Mr.  Chapman,  had  been  re-ad¬ 
mitted  by  ballot,  though  exempted  from 
payment  of  entrance  fee.  To  avoid  all 
future  disputes  and  to  obviate  the  present 
difficulty,  he  would  now  propose  the  fol¬ 
lowing  declaratory  act,  viz.  “  that  the 
standing  rule  of  the  Society  with  regard  to 
the  admission  of  ordinary  members  shall 
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in  no  case  be  departed  from.  If  this 
implied  any  reproach  on  the  Society  for 
past  irregularities,  he  thought  they  should 
bear  it.  No  gentleman,  he  however  trusted, 
would  hereafter  object  to  ballot  or  any 
other  form  which  was  thus  declared  to  ad¬ 
mit  of  no  deviation. 

Dr.  Stewart’s  resolution  was  seconded  by 
Dr.  Goodeve  and  carried  unanimously. 

Dr.  Goodeve  also  desired  to  submit  for 
the  votes  of  the  meeting  that  Mr,  Raleigh 
be  admitted  without  ballot. 

Dr.  Goodevealso  read  the  resolution  from 
the  records  dated  4th  April,  1829,  authoriz¬ 
ing  members  to  return  without  going 
through  the  form  of  ballot. 

Mr.  Langstaff  stated  that  the  circular 
had  been  submitted  for  the  opinion  of  resi¬ 
dent  members  without  his  sanction  or  opi¬ 
nion  having  been  taken  upon  it.  , 

Mr,  Hutchinson  begged  that  Mr.  Ra¬ 
leigh  might  be  ballotted  for  in  the  re¬ 
gular  way.  He  was  a  great  advocate  for  ad¬ 
hering  rigidly  to  the  rules  and  forms  of  the 
Society  :  there  was  not  a  question  but  Mr. 
Raleigh  would  be  unanimously  elected,  and 
it  was  better  that  he  should  come  in  by  the 
door  of  the  Society  than  scramble  through 
the  window. 

Mr.  Corbyn  said,  he  was  decidedly  of  opi¬ 
nion  that  the  meeting  had  no  right  to  bal¬ 
lot  for  Mr.  Raleigh  against  that  gentleman’s 
wish  ;  he  thought  he  should  be  admitted  at 
once,  after  almost  the  whole  of  the  resident 
members  had  voted  him  in  without  ballot 
and  concurred  that  the  rule  have  a  prospec¬ 
tive  effect.  It  was  desirable  to  have  a  gen¬ 
tleman  like  Mr.  Raleigh  as  a  member  of  the 
Society[:  besides  the  consideration  of  his 
great  acquirements,  holding,  as  he  did,  such 
an  important  situation  at  the  General  Hos¬ 
pital,  it  was  unwise  in  the  Society  to  put 
difficulties  in  the  way  of  Mr.  Raleigh’s  ad¬ 
mission. 

Mr.  Egerton  thought  lightly  of  such  an 
opinion  as  that  of  the  last  speaker.  The  pa¬ 
per  with  the  opinions  and  votes  of  resident 
members,  had  been  circulated  in  a  mysteri¬ 
ous  and  secret  manner,  and  not  having 
had  the  sanction  of  the  President,  it  could 
not  be  admitted  at  that  meeting  as  a  docu¬ 
ment  of  any  use,  and  he  would  recommend 
that  it  should  be  torn  up. 

Mr.  Corbyn  could  not  help  expressing  his 
astonishment  at  the  proposition  to  tare  up  a 
document  which  was  well  known  to  have 
come  from  the  official  organ  of  that  Society, 
and  had  been  circulated  publicly  and  openly. 
There  was  ample  proof  on  the  paper  it¬ 
self  that  it  could  not  have  been  circulated 
mysteriously  and  in  secret.  When  he 
urged  the  adoption  of  the  circular,  he 
did  not  intend  to  detract  from  that  re¬ 
spect  which  every  member  of  the  Socie¬ 
ty  owed  to  the  president.  The  opinions 
of  gentlemen  not  present  at  the  meeting 


should  not  be  slighted  by  the  destruction  of 
the  paper  in  which  their  votes  were  officially 
recorded,  and  it  would  be  highly  disrespect¬ 
ful  to  them  to  disregard  their  votes  in  the 
way  proposed.  After  some  desultory  con¬ 
versation  Mr.  Raleigh  was  ballotted  for  and 
duly  elected. 

Mr.  Hutchinson  called  the  attention  of 
the  Secretary,  Dr-  Goodeve,  to  his  publish¬ 
ing  in  his  report  of  the  proceedings  of 
the  Society  the  verbal  observations  made 
by  Dr.  Q’Shaughnessy,  relative  to  the  re¬ 
view  of  his  paper  on  the  blood  by  Messrs. 
Brett  and  Bird’s  discussion  which  appeared 
India  Journal  of  Medical  and  Physical 
Science.  It  was  not  customary  to  pub¬ 
lish  the  discussions  which  would  involve 
the  Society  in  the  controversy. 

Dr.  Goodeve  said  he  was  not  aware 
that  by  so  doing  he  was  irregulai  ;  if  he 
were  he  was  sorry  for  it;  but  it  appeared 
to  him  that  what  Dr.  O’Shaughnessy  had 
said  formed  as  much  a  part  of  the  pro¬ 
ceedings  as  Mr.  Hutchinson’s  own  farewell 
speech  ;  and  speeches  of  that  nature  were 
always  reported  in  the  public  prints.  With 
regard  to  the  question  of  involving  the  So¬ 
ciety  in  a  dispute  with  these  gentlemen, 
he  must  differ  from  Mr.  Hutchinson.  Dr. 
O’Shaughnessy  himself  was  responsible 
for  his  own  observations.  The  Society 
had  nothing  to  do  with  them,  and  it  ap¬ 
peared  to  him  that  it  mattered  little  whe¬ 
ther  Dr.  O’Shaughnessy  gave  in  his  remarks 
in  writing  or  chose  to  express  his  senti¬ 
ments  on  that  subject  personally. 

Mr.  Langstaff  concurred  in  opinion  with 
Dr.  Goodeve. 

Dr.  Goodeve  now  called  the  attention  to 
two  propositions  before  the  Society,  one  by 
Mr.  Egerton  that  the  monthly  abstract  of 
periodicals  accompanied  by  an  abstract  of 
the  proceedings  should  be  renewed,  and  the 
other  by  Dr.  O’ShauglinPssy  that  the  com¬ 
mittee  of  management  be  directed  to  en¬ 
quire  into  and  report  on  the  expediency  of 
publishing  a  monthly  journal.  Dr.  Goodeve 
suggested  that  the  consideration  of  the  pro¬ 
positions  be  still  left  with  the  managing 
committee,  in  order  that  it  might  be  as¬ 
certained  how  far  the  funds  would  admit 
of  such  a  publication. 

Mr.  Hutchinson  expressed  his  surprise 
that  the  committee  of  management  had  not 
already  settled  that  question,  as  it  was  left 
to  their  decision  last  meeting.  He  begged  to 
correct  an  error  with  regard  to  the  proposi¬ 
tions  :  he  had  never  understood  that  there 
was  any  proposition  before  the  Society  to  the 
effect  that  a  journal  was  to  be  published, 
but  simply  extracts  from  periodicals. 

Dr.  Stewart  said  that  he  believed  Mr.  Hut¬ 
chinson  had  proposed  that  the  discussions 
should  be  reported  with  these  abstracts. 
Mr.  Hutchinson  replied  in  the  affirmative. 
Mr.  Egerton  under  this  view  of  the  proposi- 
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tions,  considered  his  and  Dr.  O’Shaugh- 
nessy’s,  as  the  same,  and  thought  that  there 
existed  no  occasion  for  both.  He  therefore 
begged  to  withdraw  his.  Dr.  O’Shaughnes- 
sy’s  proposition  was  therefore  to  be  submit¬ 
ted  for  the  opinion  of  the  managing  com¬ 
mittee,  as  to  whether  the  state  of  the  funds 
would  admit  of  such  a  publication. 

Letters  from  the  following  gentlemen 
were  then  read. 

From  E.  T.  Harpur.  Esq.,  Surgeon  55th 
Regt.  N.  I-  ;  A.  Macqueen,  Esq.,  Surgeon 
H.  M.’s  3d  Buffs,  and  J.  AmWson,  Esq., 
Bombay,  requesting  that  their  names  might 
be  withdrawn  from  the  Society. 

From  W.  Bell,  Esq.,  enclosing  a  specimen 
of  Friable  Calculus  successfully  extracted 
by  him. 

From  Messrs.  Beckwith  and  Co.  of 
Bombay,  forwarding  the  Society’s  account 
Current,  and  a  hoondie  for  248-13  8,  be¬ 
ing  the  balance  of  last  year’s  account. 

From  Thomas  Oxley,  Esq  ,  forwarding 
preparations  for  the  Society’s  Museum  with 
a  description  of  the  same,  viz. 

No.  1. — A  portion  of  the  base  of  the  left 
ventricle  and  a  couple  of  inches  of  the  aorta 
slit  open,  shewing  an  aneurism  of  one  of 
the  pouches  of  morgagni. 

No.  2. — Specimens  of  worms  found  in  the 
heart,  pulmonary  artery,  and  aorta  of  a  clog. 

The  subject  of  the  first  case  was  a  con¬ 
vict  who  was  said  to  have  received  a  kick 
in  the  scrotum  from  one  of  his  companions 
upon  which  he  immediately  expired.  On 
dissection,  the  pericardium  was  found  to  be 
filled  with  coagulated  blood  produced  by 
rupture  of  the  aneurism  above  mentioned. 

The  worms  were  found  in  a  terrier  bitch, 
about  3  years  old,  which  had  beena  iling  for 
some  time  before  her  death,  exhibiting 
great  restlessness  and  dejection  of  spirits. 
The  heart  was  hypertrofied,  and  the  worms 
which  were  forwarded,  were  discovered  in 
considerable  quantity  in  the  hearty  twined 
around  the  columnoe  carneoe  and  the  great 
vessels,  some  even  in  the  minute  branches 
of  the  pulmonary  artery.  They  were  small 
string  likebodies possession  but lii tie  vitality. 

A  specimen  of  calculus  found  in  the 
intestines  of  a  horse,  was  presented  for  the 
museum,  by  J.  Hutchinson,  Esq,,  on  behalf 
of  Dr.  Wise  of  Hoogly. 

The  following  communications  were  then 
presented. 

A  paper  on  purulent  discharges  from 
the  bladder  and  rectum  in  hepatic  diseases, 
by  J.  Mouat,  Esq.,  Surgeon  H.  M.’s  13th 
Dragoons. 

Sketch  of  an  undescribed  species  of  veno¬ 
mous  serpent  belonging  to  the  genus  noja, 
by  Dr.  Cantor. 

Cases  of  sickness  prevailing  among  the 
sepoys  at  Agra,  with  reports  of  the  medical 
officers  attached  to  the  various  detachments 
affected,  presented  by  the  Medical  Board. 


CORRESPONDENCE. 


MR.  RALEIGH  AND  THE  MEDICAL 
AND  PHYSICAL  SOCIETY. 


We  readily  give  insertion  to  the  following 
letter  from  Mr.  Raleigh.  It  shews  how 
erroneous  are  the  views  of  some  of  the  mem¬ 
bers  of  this  excellent  institution.  Trifles  are 
obtruded  on  important  questions,  to  the  ex¬ 
clusion  of  some  of  the  most  talented  and  ac¬ 
complished  practitioners  at  the  Presidency. 

How  is  it  possible  for  the  Society  to  prosper 
under  such  direction.  It  is  deeply  to  be 
lamented  that  Dr.  Stewart's  excellent  advice 
was  not  taken  ;  which  was,  as  will  be  seen  in 
tire  report,  to  sink  party  differences  and  to 
conciliate. 

To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

Dear  Sir, — As  you  infoim  me  that  it  is 
your  intention  to  publish  in  the  next  number 
of  the  journal,  the  discussion  which  took  place 
at  the  Medical  Society,  relative  to  my  re-ad¬ 
mission.  1  will  thank  you  to  preface  your 
report  by  the  following  statement  of  the 
grounds  on  which  I  made  applica  tion  torejom 
the  Society,  without  ballot,  in  order  that  per¬ 
sons  unacquainted  with  particulars,  may  not 
be  led  into  the  erroneous  impression,  that  I 
sought  a  deviation  from  prevailing  custom. 

The  Society’s  regulations  specify,  that  pro¬ 
posed  members  shall  be  balloted  for  ;  and 
that  no  alteration  of  the  rules  shall  be  made 
at  periods  intermediate  to  that  fixed  for  an¬ 
nual  revision  of  the  laws.  Notwithstanding 
these  explicit  directions,  it  was  decided  at  a 
meeting  of  a  few  members  held  on  the  4th  of 
April  1828,  (I  believe)  that"  individuals  who 
had  retired,  or  may  retire  on  the  plea  of  re¬ 
duced  allowances,  should  be  allowed  tore- 
turn  to  the  Society,  on  signifying  their  desire 
to  do  so,  without  being  again  subjected  to  a 
ballot,”  this  arrangement  was  not  printed  in 
the  regulations  of  1833,  and  in  consequence, 
the  original  rule,  or  the  amendment,  has  been 
acted  on,  in  cases  of  application  for  re-admis¬ 
sion,  as  suited  the  caprice  of  the  prevailing 
party  at  the  meeting. 

It  will  not  have  escaped  your  recollection, 
Mr.  Editor,  that  one  of  the  most  distinguished 
members  the  Society  could  ever  boast  of,  who 
had  seceded  from  it,  on  the  very  excuse  for 
which  the  qualification  of  the  rule  provided, 
was  refused  re-admittance  on  the  same  terms 
as  others,  with  no  other  object  than  that  of 
preventing  his  election  as  Secretary  of  the 
Society,  which  office  he  had  been  memorializ¬ 
ed  to  accept,  by  a  large  body  of  the  resident 
members.  It  was  in  consequence  of  this 
extraordinary  circumstance  that  1  quitted  the 
Society.  Since  the  period  alluded  to,  1  have 
understood,  that  other  persons  who  had  vo¬ 
luntarily  left  the  Society  have  been  allowed  to 
rejoin  it  without  ballot  ;  and  it  was  on  the 
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ground  of  precedent,  and  objection  to  dis¬ 
tinction  being  observed  in  the  mode  of  electing 
members  of  a  ■public  Society,  that  induced 
me  to  claim  the  privilege  which  had  been 
conceded  to  others,  when  at  the  request  of 
several  members,  1  determined  to  return  to 
the  Society  My  claim  being  disputed  at  the 
preceding  meeting,  the  question  was  circulated 
by  the  Secretary  of  the  Society  for  the  opinion 
and  votes  of  all  the  office  bearers  and  other 
members  at  the  presidency;  having  obtained 
which,  it  was  declared  at  the  last,  meeting, 
that  the  decision  was  in  favour  of  my  being 
elected  'without  ballot,  by  a  large  majority, 
namely  16  against  5. 

The  few  gentlemen  opposed  to  such  deci¬ 
sion,  now  pronounced  the  circular  “illegal,” 
although  they  had  all  previously  acknow¬ 
ledged  its  “  legality”  one  would  suppose, 
by  attaching  their  remarks  and  votes  to  it, 
without  protesting  against  it ;  and  in  defiance 
of  the  general  determination  of  the  members, 
1  was  subjected  to  ballot,  and  “  duly  elected.” 
The  propriety  of  which  ballot,  with  acknow¬ 
ledgments  to  those  who  did  me  the  honor  to 
vote  for  me,  I  dispute,  and  have  declined 
to  avail  myself  of  claiming  my  election  on  the 
decision  of  the  body  of  resident  members, 
without  a  ballot. 

Your  obedient  servant, 

Feb.  15,  1836.  W.  Raleigh. 

The  following  is  my  answer  to  the  Secre¬ 
tary’s  announcement  of  my  having  been 
elected  by  ballot. 

Sir, — I  beg  to  acknowledge  the  receipt  of 
your  letter  announcing  my  having  been  re¬ 
admitted  as  a  member  of  the  Society  by  ballot, 
consistently  with  my  former  intimation  to  you, 
that  I  was  willing  to  rejoin  the  Medical  So¬ 
ciety  provided  that  the  same  privilege  would 
be  extended  to  me,  which  had  been  yielded  to 
other  members  rejoining,  viz.,  election  without 
ballot,  I  must  beg  to  decline  becoming  a 
member  until  my  claim  to  return  on  the  above 
conditions  has  been  fairly  and  fully  investi¬ 
gated. 

In  the  present  state  of  the  question  it  is 
unnecessary  for  me  to  advert  to  the  grounds 
upon  which  my  first,  application  for  re-admis¬ 
sion  was  made.  This  course  I  conceive  is  ob¬ 
viated,  as  the  votes  of  all  the  resident  mem¬ 
bers  have  since  been  canvassed,  and  my  elec¬ 
tion  confirmed  by  a  considerable  majority,  16 
against  5. 

It  is  not  forme  to  enquire  whether  the  cir¬ 
culation  of  the  written  canvass  by  you  as 
Secretary,  was  or  was  not  in  accordance  with 
rule.  But  it  is  rational  I  should  consider  it 
to  have  been  legally  admitted,  when  to  it  was 
attached  the  minutes  and  signatures  of  all 
the  office  bearers  and  resident  members  of 
the  Society,  beginning  with  the  President ;  and 
no  protest  having  been  entered  against  such 
mode  of  proceeding.  In  consideration  of  this, 
rather  than  rest  contented  with  the  decision 
of  the  members  assembled  at  the  last  meet¬ 
ing,  1  beg  to  repeat  my  claim  of  re-admission 
without  ballot,  and  request  you  will  have 
the  goodness  to  read  this  letter  at  the  next 
sitting,  that  the  subject  may  be  reagitated, 
and  afinal  decision  made  thereon. — 

I  have  the  honor  to  be,  &c.  W.  Raleigh. 


To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

Dear  Mr,  Editor,— In  the  India  Journal 
of  Medical  and  Physical  Science  for  t tie  pre¬ 
sent  month,  (February)  you  profess  to  lay 
before  your  readers  a  plain  statement  of 
facts,  in  regard  to  the  institution,  if  I  under¬ 
stand  you  rightly,  of  a  Medical  Periodical  at 
this  Presidency.  You  state,  that  impressed 
with  the  conviction  that  a  monthly  Journal 
ofmedical  literature  was  a  great  desideratum 
in  this  country,  on  your  becoming  a  resident 
member  of  the  Society,  you  announced  your 
intention  of  publishing  such  a  periodical,  and 
solicited  permission  to  introduce  a  reporter  to 
take  down  the  discussions  at  the  meetings  ; 
instead,  however,  of  being  received  with  readi¬ 
ness  as  you  had  anticipated,  you  were  as¬ 
tonished  to  find  that  your  proposition  was 
rejected  by  a  large  majority.  But  let  me  use 
your  own  words,  “  In  conjunction  with  our 
talented  friend  and  predecessor,  Mr.  Grant, 
we  however  pursued  our  plan,  and  had  ac¬ 
tually  put  to  press  a  sheet  of  our  intended 
Journal,  when  to  our  surprise  a  proposition 
was  brought  forward  by  one  of  the  membersof 
the  Society  to  publish  a  quarterly  periodical.” 
Now,  Mr.  Editor,  it  appears  to  me  that  there 
is  a  great  deal  of  error  in  all  this. 

On  the  31st  of  May,  1832,  1  addressed  a 
letter  to  the  late  Mr.  Twining,  then  Secretary 
to  the  Medical  and  Physical  Society,  on  the 
propriety  of  the  Society’s  issuing  a  medical 
periodical ;  that  letter  I  received  yesterday 
from  the  Society’s  Librarian,  and  now  beg 
you  will  do  me  the  favor  to  publish  it.  in 
conduction  with  the  present  one.  A  reference 
to  the  proceedings  of  the  Society  for  the 
months  of  June  and  July  of  1832,  will  satisfy 
you  that  the  proposal  was  taken  into  consi¬ 
deration  by  the  Society  and  negatived.  1  he 
above  is  a  statement  of  facts,  and  cannot  I 
believe  be  denied  or  controverted;  if  it  be 
true,  however,  that,  any  steps  of  the  nature 
you  state  were  taken  by  you  previous  to  the 
date  of  my  letter,  and  you  will  produce  any 
prospectus  of  your  intended  journal,  or  a  copy 
of  the  sheet  of  it  which  you  state  you  had 
actually  put  to  press,  or  if  you  will  refer  to 
any  request  made  bv  you  to  the  Medical  and 
Physical  Society  to  be  allowed  to  introduce  a 
teporter  at  their  meetings  of  a  previous  date, 
1  shall  at  once  and  without  farther  dispute 
yield  to  you  the  claim  of  priority  in  the  propo¬ 
sal.  What  1  have  stated  must  be  iresh  in  the 
recollection  of  almost  every  resident  member 
of  the  Society,  and  where  this  is  not  the  case, 
the  proceedings  of  the  Society  are  in  existence, 
and  can  be  referred  to.  You  may  perhaps  your¬ 
self  recollect,  that  Dr.  Wilson  could  not  be 
present  at  the  meeting,  having  proceeded  to 
Monghyr,  and  that,  he  left  a  paper  behind 
him  expressive  of  his  sentiments  on  the  sub¬ 
ject,  which  was  duly  read  1o  the  Society. 
These  sentiments  were  unfavorable,  and  the 
proposal  was,  (I  was  going  to  say  in  conse¬ 
quence)  negatived.  When  you  state  that 
notwithstanding  this,  the  Society  shortly  after 
commenced  the  publication  of  their  selec¬ 
tions,  you  are  more  accurate,  I  grant, 

I  remain,  dear  Mr.  Editor, 

Very  faithfully  your’s, 

Feb.  14,  1836.  Jas.  Hutchinson. 
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To  W.  Twining,  Esq  .Secretary  Medical  and 
Physical  Society. 

Sir, — I  am  desirous  of  calling  the  atten¬ 
tion  of  the membeis  of  the  Medical  Society  on 
the  present  occasion  to  the  advantages  which 
might  be  expected  to  result  from  the  establish¬ 
ment  of  a  medical  journal,  in  connection  with 
the  other  objects  of  that  institution. 

The  allowances  of  our  service,  particularly 
of  the  junior  branches  have,  along  with  those 
of  others  suffered  from  reduction,  and  this 
coupled  with  the  high  price  of  books  in  this 
country,  and  the  heavy  expense  incurred  in 
their  transmission  from  the  Presidency,  must 
undoubtedly  operate  to  prevent  the  medical 
officer  in  the  Mofussil,  whatever  may  be  his 
zeal,  from  keeping  pace  so  closely  as  he 
could  wish  with  the  march  of  professional 
improvement  in  his  own  country.  Did  these 
obstacles  not  exist,  it  could  scarcely  be  deni¬ 
ed  that,  the  quantities  of  inferior  matter  which 
most,  if  not  all  of  these  journals  contain,  is 
both  a  heavy  tax  on  the  purse  of  the  pur¬ 
chaser  and  on  the  time  of  the  reader. 

Were  the  Society  to  publish  a  quarterly 
journal  of  Medical  Science,  these  disadvan¬ 
tages  might  be  avoided,  the  work  would  be 
transmitted  free  of  expense,  and  might  be 
made  to  consist  of  a  selection  from  the  best 
medical  periodical  publications  in  the  world. 
An  appendix  might  be  added  to  contain  any 
papers  of  minor  importance,  or  ephemeral 
interest,  which  might  in  the  interval  have 
been  laid  before  the  Society  ;  a  precis  of  the 
latest  medical  intelligence  ;  aud  an  account 
of  the  proceedings  of  the  various  scientific 
bodies  at  the  presidency. 

The  Society  are  said  to  be  wealthy, — if  that 
is  true,  a  great  portion  of  their  riches  must 
have  been  derived  from  Mofussil  subscribers, 
who  at  present  reap  no  adequate  advantage 
from  the  institution  ; — it  possesses  the  privilege 
of  forwarding  its  proceedings  free  of  postage, 
it  receives  the  whole  of  the  medical  periodi¬ 
cal  publications  of  interest,  whether  of  Europe 
or  America  ;  and  lastly,  among  its  office  bear¬ 
ers  it  possesses  a  committee  of  papers,  who  in 
their  editorial  capacity  would  only  have  to 
select  for  publication  from  the  ample  stores 
which  would  thus  be  at  their  command. 

The  work  might  be  supplied  to  the  mem¬ 
bers  of  the  Society  at  prime  cost,  or  even 
gratuitously,  while  a  small  profit  might 
be  realized  by  disposing  of  extra  copies  at 
a  higher  price  to  non-subscribers,  at  this 
and  the  other  presidencies,  The  journal 
might  thus  not  only  prove  a  source  of 
revenue  to  the  Society,  but  become  the 
means  of  extending  the  list  of  its  subscribers 
and  of  the  contributors  to  the  advancement 
of  medical  science. 

There  is  but  one  possible  objection  which 
I  can  contemplate  to  the  design,  and  to  me 
it  does  not  appear  an  insuperable  one.  It  is 
the  consideration  how  far  it  would  be  justi¬ 
fiable  to  transfer  the  productions  of  others  to 
our  pages,  without  leave  asked  and  obtained, 
— on  this  point  the  Society  must  judge 
for  itself.  We  borrow  from  the  French, 
and  from  the  Americans,  and  they  from  us, 


and  I  confess,  I  cannot  see  why  we  might  not 
with  propriety  act  on  the  same  principle. 
I  have  the  honor  to  be,  Sir, 

Your  most  obedient  servant, 
May  31,  1832.  Jas.  Hutchinson. 


My  Dear  Sir, — I  have  the  pleasure  to 
send  for  your  perusal  a  copy  of  a  letter 
which  I  have  sent  to  Mr.  Twiuing.and  which 
I  believe  will  be  read  to-r.ight  at  the  So¬ 
ciety.  I  feel  confident  that  the  publication 
therein  proposed  would  not  only  be  highly 
acceptable  but  eminently  useful  to  Mofussil 
members  of  the  Society,  and  1  trust  it  will 
meet  with  your  approbation  and  support. 

Sincerely  your’s, 

June  2,1832.  Jas.  Hutchinson. 

'To  H.  H.  Wilson,  Esq. 


It  appears  that  the  object  of  Mr.  Hutchin¬ 
son’s  communication  is  to  claim  the  merit  of 
being  the  first  to  propose  the  publication  of 
a  Quarterly  Medical  Journal  at  the  Society’s 
expense— an  honor  he  is  justly  entitled  to. 
But  the  inexpediency  of  such  a  publication 
has  been  already  fully  shewn  by  Mr.  Wilson’s 
able  minute  on  that  subject.  It  is  to  be  la¬ 
mented  that  Mr.  H.  did  not  add  that  it  had 
ceased  to  be  a  desideratum,  in  consequence 
of  our  having  previously  announced  the 
publication  of  such  a  periodical. 

In  1827  Lord  Amherst  offered  to  us  a  situ¬ 
ation  in  Calcutta, shortly  after  which  we  prin¬ 
ted  at  the  Baptist  Mission  Press* *  the  pros- 


To  F.  Corbyn,  Esq. 

*  My  Dear  Sir,— With  reference  to  the  Cal¬ 
cutta  Quarterly  Review  of  Foreign  Medical 
Science,  which  you  projected  several  years  ago, 
I  regret  to  state,  that  I  cannot  now  iind  a  copy 
of  the  prospectus,  but  on  reference  to  our  books 
find  that  it  was  printed  in  the  month  of  Janu¬ 
ary,  1828. 

Your  most  sincerely, 

Feb  16,  1836  W.  H.  Pearce. 

Now  on  our  arrival  as  a  resident  in  Calcutta 
we  talked  of  our  intended  publication  to  several 
friends  besides  announcing  it  to  the  Society. 


To  F.  Corbyn,  Esq. 

Dear  Sir,— We  shall  be  able  to  print  300 
copies  of  the  proposed  Medical  Journal  at  tha 
following  rates  per  form  of  8  pages  demy. 

In  Small  Pica  or  Long  Primer  leaded, 

including  Paper, . Sa.  18 

In  Small  Pica  or  Long  Primer  solid  ditto 

ditto,.. . Sa.  4Ls-  21 

In  Bourgeois  solid,  double  column  as  per 

Muster  Page  sent, . sa.  25 

So  that  should  each  No.  make  32  pages  the 
charge  for  300  copies  would  be  100  -Rs-.  The 
making  up  in  colored  paper  wrappers  would 
be  a  trifle  in  addition. 

I  am,  Dear  Sir, 

Your’s  truly, 

(Signed)  G.  H.  Huttmann. 

Orph.  Press,) 

Aug.  3d  1832. 1  (True  copy)  G.  H.  Huttmann. 
To  F.  Corbyn,  Esq. 

My  Dear  Sir,— I  ought  to  have  mentioned  in 
my  note  this  morning,  sending  copy  of  our 
estimate  for  your  projected  Medical  Journal  in 
August,  of  1832,  that  muster  page  or  pages 
accompanied  the  same,  and  one  in  the  style 
of  the  London  Lancet. 

Y ours  very  truly. 

Orphan  Press,  \ 

Feb.  15,  1836. ] 


G.  H.  Huttmann. 
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pectus  of  a  Journal  of  Medical  Science,  and 
determined  that  this  should  be  our  first  public 
act  on  coming  to  Calcutta,  We  were  not 
however  actually  appointed  to  the  Presidency 
until  the  latter  end  of  1831,  when  we  were 
engaged  in  printing  our  work  on  Cholera. 
So  soon  as  this  was  published,  we  entered  into 
arrangements  with  Mr.  Grant  to  which  we 
have  before  alluded.  It  was  after  this,  that 
Mr.  Hutchinson’s  correspondence  was  going 
on  with  Mr.  Twining  and  Mr.  Wilson,  We 
have  stated  the  fact  of  its  advent  before  the 
Society  andof  its  rejection.  We  have  no  copies 
of  our  correspondence  with  Mr.  Huttman 
of  the  Courier.  He  informed  us  that  he  only 
entered  one  letter  in  the  books  of  the  office 
which  was  that  of  the  3d  of  August,  settling 
the  terms  of  our  periodical,  but  the  Journal 
of  selections  had  then  appeared,  and  as  we 
said  before  deterred  us  from  carrying  on  the 
publication.  This  Journal  of  selections  by  Mr. 
Twining  was  in  decided  opposition  to  the 
votes  and  rules  of  the  Society.  The  Journal 
of  selections  now  proposed  and  alluded  to 
by  Mr.  Hutchinson  is  to  be  got  up  on  the 
same  giounds,  and  is  inexpedient  in  as 
much  as  it  is  not  a  desideratum.  With 
few  exceptions  our  Journal  is  supplied  to 
all  the  members  of  the  Medical  and  Physi¬ 
cal  Society,  and  the  same  extracts  that  we 
give  must  also  be  published  by  the  Society, 
which  will  thuslay  before  the  members  instead 
of  different,  the  same  or  nearly  the  same 
matter. 

On  the  other  hand  some  members  will  not 
support  both  ;  the  consequence  of  which  will 
be  that  the  Society  and  ourselves  must  suffer 
loss.  We  shall  be  thwarted  in  our  object  to 
diffuse  medical  science  to  the  extent  required, 
and  the  Society  will  cease  to  maintain  the 
dignified  character  of  its  institution,  and  be¬ 
come  a  mere  vender  of  trifles. 


MISCELLANEOUS. 


THE  REASON  FOR  SENDING  THE 
NUMBER  OF  THE  JOURNAL  IN 
TWO  PIECES. 

Such  is  the  extraordinary  character  of  the 
Post  Office  regulations  that  a  pamphlet  weigh¬ 
ing  from  8  to  10  sicca  weights  is  charged, 
for  anna  stations,  at  7  annas  ;  whereas  if 
it  be  divided  into  two  pamphlets,  each  weigh¬ 
ing  under  six  sicca  weights,  they  are  charged 
only  two  and  a  half  annas  each,  which  is  but  5 
annas  for  the  two.  This  will  account  to  our 
subscribers  in  the  mofussil  why  we  dispatch 
our  present  number  in  two  pieces  :  it  ij  to 
save  them  two  annas. 

SCIENCE  AND  THE  ARTS. 

When  on  the  one  hand  we  take  into  con* 
sideration  the  vast  extent  of  this  empire,  and 


the  strides  which  education  is  making  among 
all  classes  of  the  people  ;  and  on  the  other 
that  no  work  has  yet  been  offered  to  the 
public  calculated  to  diffuse  the  light  which 
discoveries  and  improvements  in  Europe  are 
hourly  shedding  through  the  medium  of 
science  and  the  arts,  we  suppose  that  it 
will  not  be  necessary  to  waste  time,  in  de¬ 
monstrating  their  importance  or  in  proving 
the  utility  of  enlarging  the  new  scientific 
Department  of  our  Journal,  in  the  manner 
we  propose.  By  shewing  the  extensive  in¬ 
fluence  which  the  dissemination  of  science 
and  the  arts  must  necessarily  have  in  pro¬ 
moting  the  welfare  of  this  Country,  and  by 
laying  open  those  resources  of  knowledge 
which  at  all  times  have  formed  the  basis 
of  national  power  and  prosperity,  wre  trust 
we  shall  soon  be  enabled  to  awaken  a 
general  spirit  of  research. 

The  difficulty  of  carrying  on  what  we  are 
contemplating  to  attempt,  whilst  engaged  in 
our  numerous  professional  occupations, 
which  have  the  first  claim  upon  our  atten¬ 
tion,  has  been  brought  to  our  notice  by  some 
to  whose  opinions  we  pay  great  deference. 
But  this  difficulty  we  hope  to  be  enabled 
to  remove  by  giving  employment  to  a  scien¬ 
tific  gentleman  who  will  devote  himself  to 
our  views,  as  our  principal  collaborateur 
and  translator. 

One  material  consideration  is  that  we 
shall  not  interfere  with  any  other  existing 
publication.  Prinsep’s,  the  single  one  which 
our  proposed  journal  approaches  in  character, 
consists  entirely  of  original  matter, and  leaves 
open  to  us  the  whole  field  of  foreign  science 
and  general  statistics. 

This  department  of  our  Journal  will  con¬ 
sist  of  about  30  pages,  in  minion  type,  the 
additional  price  for  which  will  be  8  Rs.  per 
annum  payable  in  advance.  VVe  hope  to 
commence  next  month,  and  shall  forward 
the  entire  additional  work  to  all  our  sub¬ 
scribers  unless  prohibited  from  doing  so. 
To  those  disinclined  to  patronize  our  pro¬ 
jected  labor  the  original  Journal  will  be  sent 
as  heretofore.  There  will  be  no  increase  of 
charge  on  account  of  postage,  since  we 
shall  divide  the  Journal  into  two  numbers 
as  we  do  this  month,  each  being  under  the 
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prescribed  six  sicca  weight.  For  the  ad¬ 
vantage  of  our  Mofussil  subscribers  above 
Dinapore  and  as  far  up  as  Allahabad,  we 
filial  I  dispatch  them  free  of  expense  by  the 
steamer. 

In  the  submission  of  this  new  department 
of  our  labours,  our  professional  brethren  will 
discover  a  proof  of  the  high  sense  we  en¬ 
tertain  of  their  love  of  science  and  their  rea¬ 


ble  of  giving  prompt  replies  to  the  interro¬ 
gatories  of  their  Professors  on  the  subjects 
of  recently  delivered  lectures,  but  these  are 
not  the  result  of  mature  reflection  ground¬ 
ed  on  experience  and  knowledge  of  the 
subject.  They  are  too  often  erroneously 
supposed  to  be  so,  and  the  students  them¬ 
selves,  when  they  find  they  are  applauded 
and  exalted  in  the  opinions  of  a  public 
audience,  become  contented  with  superficial 
acquirements. 


diness  to  support  attempts  that  have  for 
their  object  the  diffusion  of  knowledge,  the 
improvement  of  the  intellect,  and  the  hap¬ 
piness  of  mankind. 

MEDICAL  COLLEGE. 

There  can  be  no  question  that  the  Me¬ 
dical  College  recently  instituted  in  this  city 
bv  the  Government, conducted  on  an  enlarg¬ 
ed  plan  commensurate  with  its  importance, 
will  become  in  an  eminent  degree  the 
source  of  that  intellectual  light,  which  will 
not.  only  illuminate,  as  it  is  now  doing,  the 
subordinate,  but  eventually  the  middle  and 
more  elevated  classes  of  the  native  com¬ 
munity.  Medicine,  by  its  great  attractions, 
leads  the  young  mind  to  the  love  of  a 
studious  life,  and  is  a  sure  means  of  its  im¬ 
provement  in  higher  and  more  useful 
branches  of  science.  It  possesses  the  al¬ 
luring  charms  of  practical  chemistry,  na¬ 
tural  philosophy,  anatomy,  geology,  bo- 
tany,  &c.  &c.,  which  in  the  usual  course  of 
studies,  in  a  regularly  constituted  college, 
it  presents  to  the  curious  enquirer  after  the 
admirable  works  of  nature.  This,  it  is 
likely,  will  have  a  powerful  effect  on  the 
minds  and  manners  of  a  whole  people,  and 
we  conceive  that  it  would  be  a  very  desira¬ 
ble  policy  in  the  Government  to  extend  the 
establishment  of  such  institutions  to  Madras, 
Bombay  and  central  or  north-western  India. 
At  the  same  time  we  would  urge  the  ne¬ 
cessity  of  making  the  salaries  of  professors 
such  as  to  give  them  that  respectability  and 
rank  which  have  so  much  weight  with 
students,  and,  what  is  more  important, 
imparts  to  the  professors  themselves  a 
spirit  of  cheerfulness  and  emulation  in  the 
performance  of  their  responsible  and  im¬ 
portant  duties.  In  a  future  number  it  is 
our  intention  to  give  a  complete  sketch  of 
the  Medical  College  established  in  Calcutta, 
and  to  point  out  what  we  deem  its  desiderata. 
For  the  present  we  must  content  ourselves 
with  adverting  to  a  public  examination  of 
the  students  on  the  1 3th  instant.  Although 
we  think  the  present  examination  really 
necessary  to  keep  alive  the  public  interest 
in  this  institution,  yet  on  the  whole  we  must 
confess  that  we  are  no  advocates  for  these 
exhibitions  so  early  after  the  foundation  of 
the  College.  The  boys,  it  is  true,  are  capa- 


The  examination  was  opened  by  Dr. 
O'Shaugbnessy,  who  put  various  questions 
on  elementary  chemistry  to  the  pupils. 
He  examined  them  first  on  the  essential 
properties  of  matter,  required  his  pupils  to 
afford  instances  of  the  different  kinds  of 
attractions,  and  made  them  explain  what  was 
meant  by  chemical  attraction.  He  then 
ascertained  their  knowledge  of  simple  sub¬ 
stances,  questioning  them  as  to  the  means 
of  obtaining  oxygen  its  chief  properties, 
its  power  of  supporting  inflammation  and 
combustion,  the  number  of  oxides  which 
might  be  formed  with  different  substances, 
meaning  of  the  words  peroxide,  sesquioxide, 
&c.  He  requested  they  would  state  the  effect 
of  oxygen,  upon  the  germination  of  plant, 
and  in  animal  and  vegetable  respiration. 
He  next  inquired  the  mode  of  procuring 
hydrogen  gas  and  its  properties,  followed  by 
questions  upon  carbon.  What  connection 
subsisted  between  diamond  and  carbon,  the 
combinations  of  carbon  with  oxygen,  pro¬ 
duction  of  carbonic  oxide  and  carbonic 
acid,  the  musical  sound  produced  by 
burning  hydrogen  in  a  glass  tube,  and  the  in¬ 
flammation  of  spongy  platinum  by  a  stream 
of  that  gas. 

Dr.  Goodeve  then  came  forward  and 
examined  the  pupils  on  the  spheroid  bone,  its 
processes,  connections  and  lodgments,  and 
foramina  with  the  vessel  and  nerves  passing 
through  them.  He  then  proceeded  to  the 
branches  of  the  fifth  pair  of  nerves,  their 
course  and  distribution.  The  portio  dura 
of  the  seventh  pair.  Corda  tympanim,  its 
connection  with  the  gustatory  branch  of  the 
inferior  maxillary.  The  internal  maxillary 
artery  and  its  branches.  He  then  desired  to 
be  informed  of  what  they  knew  of  the 
rotatary  muscles  ofthe  thigh  ;  their  origin, in¬ 
sertion  and  action.  He  next  proceeded  to  the 
mechanisn  of  the  vertebrae.  What  distin¬ 
guished  the  atlas  from  the  other  cervical 
vertebrae.  The  nature  of  the  motion  per 
formed  between  the  seal l  and  the  cervical 
vertebrae.  The  relative  position  of  the  atlas 
and  Dentata  with  regard  to  their  move¬ 
ments,  the  muscles  by  which  they  are  per¬ 
formed.  Dr.  Stewart  then  asked  to  what  bone 
the  pheregoid  plates  belonged.  How  many 
plates  there  were  ?  what  purpose  did  the 
homular  process  serve  ?  what  were  the  arte¬ 
ries  arising  from  the  arch  of  the  aorta  ? 
the  course  and  relative  positions  of  the 
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sub-clavian  artery  ?  the  origin  and  insertion 
and  use  of  the  scaleni  muscles  ?  what  li¬ 
mited  the  flexion  and  extention  of  the 
fore  arm  ?  the  situation  of  the  coracoid  pro¬ 
cess  of  the  scapula.  The  origin  and  inser¬ 
tion  of  the  biceps  muscle  and  the  other 
muscles  proceeding  from  the  shoulder  to  the 
arm.  In  how  many  ways  the  knee  pan  was 
fractured  and  the  causes  which  give  rise  to 
the  accident  ?  Dr.  Stewart  then  presented 
two  patelloe,  and  enquired  how  the  right 
could  be  distinguished  from  the  left. 

Principal  Bramley  then  proceeded  to 
examine  them  on  the  Pelvis  and  required 
to  be  informed  whether  the  one  under 
examination  was  a  male  or  female  pelvis, 
and  what  was  the  distinction  be  ween  the 
two.  He  then  required  a  description  of  the 
acetabulum  and  made  one  of  the  pupils 
demonstrate  the  nature  of  a  dislocation 
of  the  femur  upon  the  dorsum  of  the  ile- 
rnn  the  position  of  the  foot  and  leg  in 
consequence.  The  distinction  between 
that  dislocation  of  the  femur  and  fracture 
of  the  neck  of  the  thigh  bone.  Dr.  Goodeve 
then  examined  them  on  the  glutei  muscles 
and  upon  their  action.  Principal  Bramely 
then  asked  how  many  ways  the  shoulder 
might  be  dislocated  and  the  symptoms  of 
their  dislocation.  Some  questions  fol¬ 
lowed  upon  the  bones  of  the  wrist  which 
concluded  the  examination.  To  all  the  above 
questions  most  satisfactory  replies  were 
given  and  to  many  others  of  minor  im¬ 
portance. 

Want  of  space  prevents  our  saying  more 
than  that  the  answers  were  highly  credita¬ 
ble  to  the  pupils,  and  shewed  beyond  dis¬ 
pute  that  during  the  short  period  the  insti¬ 
tution  has  existed,  the  professors  have 
evinced  a  degree  of  zeal  and  tact  which,  is 
highly  honorable  to  them.  We  are  au¬ 
thorized  to  announce  that  an  opportunity 
now  offers  for  youths  at  the  several  semi¬ 
naries  to  acquire  a  knowledge  of  practical 
chemistry  and  natural  philosophy.  Ap¬ 
plication  for  admission  must  be  made  to 
Principal  Bramley  ;  which  should  be  done 
without  delay. 


MISS  CUMMING  AND  THE  ORPHAN 
SCHOOL. 


The  importance  of  the  following  corres¬ 
pondence  to  every  parent  in  the  Medical  Ser¬ 
vice  will  plead  our  excuse  for  bringing  it 
prominently  before  them. 


To  Capt.  Cartwright, 

Secretary  Presidency  Division  Orphan  Com¬ 
mittee ,  Dum-Dum. 

Sir,  —  Having  had  the  honor  to  forward  to 
you  on  the  14th  January  an  application  to  the 


General  Management  of  the  Military  Orphan 
Society,  signed  by  several  genflemen  of  the 
Medical  Service,*  subscribers  of  the  Military 
Orphan  Society,  on  all  documents  regarding 
Miss  Cumming’s  dismissal  from  the  Upper 
Orphan  School,  and  not  being  favored  with 
a  reply,  I  addressed  yon  again  on  the  15th 
instant,  and  received  yours  in  reply  thereto 
on  the  16th ,-j-  This  determination  on  the 
part  of  the  general  management  to  decline 
even  so  much  as  an  answer  to  our  applica¬ 
tion  compels  me  as  a  matter  of  necessity  to 
submit  the  whole  correspondence  to  the  army, 
with  the  accompanying  statement  of  Miss 
Cumming’s  case  for  which  I  applied  to  that 
lady  on  failing  to  receive  it  from  the  gene¬ 
ral  management.  This  case  is  sufficient, 
in  my  opinion,  to  awaken  in  the  bosom  of 
every  subscriber  to  the  fund  a  sense  of  that 
duty  he  owes  to  the  orphans  of  his  disceased 
comrades,  to  institute  an  investigation  into  the 
cause  of  Miss  Cumtning’s  dismissal,  but  there 
are  other  circumstances  which  call  loudly 
for  enquiry,  such  as  a  want  of  care  of  the 
funds  by  which  they  have  to  a  large  amount 
been  lost,  to  the  institution.  These  facts!  felt 
it  my  duty  to  submit  for  the  consideration 
of  the  division  of  the  army  1  had  the  honor 
to  represent,  but  beyond  a  private  note  of  the 
Secretary’s  that  there  was  but  one  opinion 
among  the  subscribers  at  Dacca,  that  I  had 
the  welfare  and  interest  of  the  Society  at 
heart,  no  farther  notice  has  been  taken  of  such 
important  subjects,  and  when  I  called  upon  the 
general  management  to  accompany  my  state¬ 
ments  with  one  from  themselves,  they  thought 
that  request  so  unworthy  of  notice  as  to  deem 
a  compliance  with  it  unjustifiable  labour. 
The  time  has  now  arrived  therefore  that  1 
should  come  forward  with  a  proposition  to 
the  army  and  accordingly  I  do  propose,  that 
a  Committee  of  Officers,  with  the  sanction 
of  his  Excellency  the  Commander-in-Chief  be 
convened  at  such  time  and  place  as  the 
committee  may  think  fit,  to  investigate — 

First,  into  the  present  state  of  the  institution. 

Secondly,  into  the  cause  of  Miss  Cumming’s 
dismissal  from  the  School 


*  Mr,  Grant,  Dr.  Jackson,  Mr.  Mercer,  Marine 
Surgeon,  Mr.  Pearson,  Deputy  Apothecary  Gene¬ 
ral,  Mr  Chapman,  Assistant  Surgeon  Governor 
General’s  Body  Guard. 

t  No  87. 

Secretary’s  Office,  Presidency  Di¬ 
vision  Orphan  Committee,  Dum- 
Dum  16th  Feb.  1830 

Sir, — In  reply  to  your  letter  of  the  15th  inst., 
I  beg  leave  to  say  that  I  forwarded  the  applica¬ 
tion  alluded  to  therein  to  the  Secretary  General 
Management  on  the  14th  January  last,  but  to 
which  I  have  not  yet  received  any  reply.  I  shall 
again  write  on  the  subject  to-day. 

1  have  the  honor  to  be,  Sir, 

Your  most  obedient  servant, 

John  Cartwright, 
Secy.  Presy.  Divn.  Orp.  Com. 
To  Dr.  F  Corbyn,  ) 

&c.  &c.  &c.  k 
Fort  William,  j 


168 


MISS  GUMMING  AND  THE  ORPHAN  SCHOOL. 


Thirdly,  into  the  charge  preferred  by  Fre¬ 
derick  Corbyn,  Garrison  Surgeon,  Fort  Wil¬ 
liam,  on  a  want  of  economy  and  attention 
to  the  security  of  the  funds  in  the  following 
instances  : 

1st.  In  voting  the  Salary  of  1000  Rupees 
per  mensem  to  Mr,  Maccpreen. 

2ndly.  In  instituting  the  appointment  of 
Mrs.  Wyatt  immediately  after  reducing  the 
marriage  portions  of  the  wards  and  raising 
the  amount  of  subscriptions  of  some  portion 
of  the  subscribers. 

3rdly.  In  the  loss  of  the  patrimonies  of  se¬ 
veral  wards. 

4thly.  On  the  mismanagement  of  the  Gunge 
and  Press  concerns,  by  which  the  funds  have 
suffered. 

Fourthly  that  the  votes  of  the  army  upon 
all  these  propositions  shall  be  sent  by 
the  different  district  Committees  to  the  secre¬ 
tary  to  the  Presidency  Committee  who  shall, 
if  they  are  carried,  request  the  permission  ot 
his  excellency  the  Commander-in-Chief  to 
convene  at  an  early  day  a  meeting  for  the  pur¬ 
pose  of  electing  the  Committee  of  investiga¬ 
tion  aforesaid,  and  to  consider  to  what  extent 
the  members  of  the  management  are  legally 
responsible  to  make  good  such  losses  which 
have  arisen  out  of  their  negligence.  Also 
how  far  the  General  Management  were 
justified  in  refusing  an  investigation  into  the 
case  (when  brought  forward  by  the  mem¬ 
ber  for  Dacca)  of  Nealmudab  Day  a  res¬ 
pectable  native  who  was  supposed  to  have 
been  hardly  treated  and  himself  and  family 
brought  to  poverty  and  misery  by  a  very 
unjust  dismissal  from  his  appointment. 
Fifthly  that  the  same  Committee  shall 
revise  the  code  of  regulations  and  submit 
them,  when  revised  for  the  approval  of  the 
army  and  the  confirmation  of  the  Local  Go¬ 
vernment  and  the  Honorable  the  Court  of  Di¬ 
rectors,  Sixthly  out  of  delicacy  to  the  subscri¬ 
bers  residing  at  the  Presidency,  who  have 
been  more  or  less  connected  with  the 
general  management,  that  the  committee 
shall  consist  of  twenty  officers  now  sta¬ 
tioned  at  Dum-Dum  and  Barrackpore,  to 
be  elected  by  ballot,  bv  the  subscribers  at 
public  meetings  at  those  stations  viz. 
14  at  Barrackpore  and  6  at  Dum-Dum  :  five 
shall  form  a  quoram.  Seventhly  that  the  re¬ 
port  of  the  committee  shall  be  printed  at  thp 
Orphan  Press,  and  as  the  expense  after  print¬ 
ing  100  copies  is  a  trifle  beyond  that  of  pa¬ 
per,  that  every  subscriber  to  the  fund  shall  be 
furnished  with  a  copy-  Eighthly,  that  this 
committee  be  empowered  to  examine  all  re¬ 
cords  of  the  institution,  and  to  take  any  other 
steps  they  may  deem  necessary  lor  the  due 
investigation  into  all  the  charges  that  have 
been  brought  forward  against  the  present 
state  of  the  institution. 

I  have  the  honor  to  be,  Sir, 

Your  obdt.  servant, 
Frederick  Corbyn. 


STATEMENT  OF  MISS  CUMMING’S 
CASE. 


It  will  be  necessary  to  advert  to  the  ap¬ 
pointment  of  Mr.  and  Mrs.  Hovenden  as 
Superintendents  of  the  Upper  and  Lower 
Orphan  Schools  on  a  salary  of  700  rupees 
per  mensem,  and  that  an  increase  of  300 
rupees  were  voted  on  account  of  Mrs. 
Hovenden’s  services,  making  their  salaries 
1,000  per  mensem. 

2d.  Now  700  rupees  per  mensem  had 
been  considered  ample  as  a  salary  fora 
married  clergyman  appointed  in  England, 
a  bachelor  appointed  in  this  country  should 
have  had  less,  the  more  especially  as  part 
of  that  salary  was  fora  lady  superintendent, 
and  the  appointmentof  a  bachelor  would  pro¬ 
bably  be  followed  by  such  an  appointment 
Mr.  Macqueen,  a  bachelor,  Avas  however 
appointed  and  received  the  full  allowance  of 
1000.  1  protested  against  that  appointment. 
1st,  on  account  of  bis  being  a  bachelor,  2dlv, 
on  account  of  the  salary,  3dlyon,  account 
of  his  age  and  inexperience,  and  that 
Miss  Cumming  and  Miss  Sturroch  who  had 
rendered  great  service  to  the  school,  might 
inconsequence  be  deprived  of  their  appoint¬ 
ments,  which  would  ultimately  be  the  case 
if  a  lady  superintendent  was  appointed,  for 
I  believed  it  was  probable  she  would  be 
introduced  as  a  Head  Mistress.  In  reply 
to  this  protest  I  was  told  by  my  colleagues 
that  a  lady  superintendent  would  not  be 
required,  and  that  the  ladies  I  alluded  to 
would  not  be  superceded.  Mr.  Tytler  went 
so  far  as  to  say  that,  “  It  does  not  appear  to 
me,  that  any  vacancy  exists  in  the  female  de¬ 
partment,  and  consequently  it  is  quite  need¬ 
less  to  agitate  the  question  of  a  lady  superin¬ 
tendent.  When  Mrs.  Hovenden  retired 
sometime  ago,  Miss  Sturrock  and  Miss  Cum¬ 
ming  were  elected  to  succeed  her,  and 
continued  to  discharge  their  duties  satis¬ 
factorily  ever  since,  receiving  I  believe  one 
half  of  Mrs.  H.’s  salary,  unless  therefore 
we  choose  to  turn  them  out  (which  would 
be  the  highest  injustice)  there  is  no  reason 
to  put  any  one  else  in.” 

Now  this  was  written  in  October.  But  as  I 
predicted  so  it  has  turned  out.  Capt,.  Ousely 
in  February  following  came  forward  with 
a  proposition  to  appoint  a  Head  Mistress, 
against  which  I  protested  and  pledged  my¬ 
self  to  see  justice  done  to  Miss  Sturrock 
and  Miss  Cumming.  To  be  brief,  the  lady 
superintendent  was  appointed  under  the 
name  of  head  mistress,  putting  the  institu¬ 
tion  to  the  additional  expence  of  3000 
rupees  per  annum.  Misses  Sturrock  and 
Cumming  were  superceded,  and  the  latter 
eventually  dismissed.  The  justice  of  that 
dismissal  will  be  decided  by  the  committee 
of  inquiry  now  called  for. 

But  there  are  other  circumstances  which 
call  for  this  investigation.  The  power  ot 
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expelling  any  ward  from  the  school  is  in 
its  very  nature  too  great,  and  too  liable  to 
abuse,  to  be  placed  in  the  hands  of  a  body 
so  small  as  the  general  management.  The 
measure  is  one,  the  legality  of  which  can¬ 
not  be  admitted  as  trenching  upon  the 
vested  rights  of  the  whole  army  ;  to  whose 
vote  it  may  also,  in  some  cases,  be  opposed  ; 
for,  as  questions  out  of  the  ordinary  rou¬ 
tine  of  admission  to  the  benefits  of  the 
fund,  can  not  be  decided  but  by  the  vote 
of  the  whole  army,  so  the  severe  punish¬ 
ment  of  expulsion  from  one  of  the  greatest 
of  those  benefits,  being  also  out  of  the  or¬ 
dinary  routine,  can  not  be  inflicted  by 
the  inferior  authority  of  the  general  manage¬ 
ment  alone.  If  it  could,  award  admit¬ 
ted  by  a  vote  of  the  whole  army  to  the  be¬ 
nefits  of  the  fund  might  be  deprived  of 
that  greatest  to  a  girl,  a  respectable  home, 
by  a  mere  vote  of  the  management,  founded 
upon  a  report  of  a  Secretary,  or  Head  Mas¬ 
ter,  or  Mistress  whom  she  may  have  been 
so  unfortunate  as  to  offend. 

3.  As  a  measure  calculated  to  be  of  the 
greatest  injury  to  the  subscribers  to  the 
fund,  it  need  but  be  pointed  out,  that  the 
chief  benefit  for  which  a  subscriber  has  paid 
for  many  years,  can,  thus  be  taken  away  from 
him  ;  his  orphan  daughter  may  be  deprived 
of  that  respectable  home  he  vainly  thought 
his  subscriptions  had  secured  for  her : 
and  she  may  be  driven  forth  upon  the  usual 
pittance  of  thirty-five  (Sa  Rs.  35,)  rupees 
a  month,  with  all  the  disgrace  of  expulsion 
upon  her  name,  to  find  a  home,  a  respecta¬ 
ble  home  if  she  can  ;  but  if  not,  to  resort 
perhaps  to  ways  of  infamy  for  her  support. 

4.  It  is  impossible  for  a  Father,  to  look 
on  with  indifference,  at  this  destruction  to 
the  living — at  this  breach  of  faith  with  the 
dead. 

The  following  is  the  correspondence. 


TO  MISS  CUMM1NG. 

My  Dear  Madam — As  I  am  about  to 
ask  for  an  investigation  into  the  cause  of 
voui  dismissal  from  the  Kidderpore  School, 
I  shall  feel  obliged  if  you  will  furnish  me 
with  copies  of  correspondence  which  occur¬ 
red  on  that  occasion  between  the  general 
management  and  yourself,  and  by  your  in¬ 
forming  me  whether  any  opportunity  was 
afforded  you  of  confronting  your  accusers  and 
defending  yourself  at  a  personal  examina¬ 
tion. 

Believe  me,  my  Dear  Madam, 

Very  faithfully  yours, 

F.  CoRBYN. 

Fort  William ,  Feb.  22,  1836, 


My  Dear  Sir, — In  reply  to  your  commu¬ 
nication  of  the  22d  instant,  I  herewith  for¬ 
ward  to  you,  copies  of  my  correspondence 
with  the  general  management,  and  in  refer¬ 


ence  to  the  concluding  paragraph  in  your 
letter,  I  beg  to  state,  that  l  had  no  oppor- 
tunity  given  me,  to  confront  my  accusers. 

I  am,  My  Dear,  Sir, 

Yours  faithfully, 

Feb .  25.  1836.  Cath.  Gumming. 


COPY  OF  CORRESPONDENCE  BE¬ 
TWEEN  THE  DEPUTY  GOVERNOR 
AND  SECRETARY  OF  THE  UPPER 
ORPHAN  INSTITUTION  AND  MISS 
GUMMING. 

TO  CAPTAIN  G.  YOUNG. 


My  dear  Sir, — I  am  about  sending  in 
mv  name,  as  candidate  for  the  situation  of 
H  ead  Mistress  to  the  Martiniere.  As  a 
public  functionary  I  have  acted  under  your 
observation  for  the  last  6  years,  and  as  a 
ward  I  am  known  to  you  for  a  longer  period, 
a  word  from  you  will  give  weight  to  my 
application.  If  you  think  me  eligible  to 
the  situation,  will  it  be  asking  too  much,  if 
1  beg  the  the  favour  of  a  few  lines  to  go 
with  my  official. 

Believe  me  your’s  very  truly. 

(Signed)  Cath.  Cumming. 
Kidderpore  House  Sept.  19 th  1835. 

To  Miss  Cumming. 

My  Dear  Madam, — The  best  testimo¬ 
nials  you  can  produce  are  from  those  who 
have  been  near  and  even  daily  observers  of 
your  conduct  as  a  teacher  and  superinten¬ 
dent  of  such  an  institution.  You  can  refer 
to  the  very  favourable  opinion  of  Mr.  and 
Mrs.  Hovenden  and  of  the  General  Manage¬ 
ment  in  their  time;  but  unfortunately  since 
Mr.  Macqueen  and  Mrs.  Wyatt  came  to 
Kidderpore  I  have  heard  complaints  of  you, 
and  particularly  at  this  moment,  I  expect 
that  they  will  come  under  the  consideration 
of  the  General  Management  who  will  not 
judge  without  giving  you  an  opportunity  of 
explanation.  Under  these  circumstances 
I  am  sorry  that  I  cannot  comply  with  your 
request. 

Your’s  very  truly, 
(Signed)  G.  Young. 
September  19,  1835. 


To  Miss  Cumming. 

Madam, — I  had  lately  occasion  to  in¬ 
form  you  that  ever  since  Mr.  Macqueen 
came  to  kidderpore  I  had  heard  complaints 
of  your  insubordinate  and  disrespectful 
conduct,  and  that  I  expected  he  would  sub¬ 
mit  a  representation  on  the  subject  to  the 
consideration  of  the  General  Management, 
who  could  not  decide  without  hearing  your 
defence.  I  take  this  method  of  communi¬ 
cating  to  you  the  substance  of  the  secre¬ 
tary’s  statement,  and  of  affording  you  the 
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opportunity  of  explanation  to  which  I 
refer  red. 

The  first  prominent  manifestation  of  a 
spirit  and  temper  habitually  insubordinate 
and  disrespectful  occurred  on  the  occasion 
of  the  introduction  of  some  improvements 
in  the  system  of  education,  and  in  the  dis¬ 
tribution  of  the  School  hours.  (In  April 
3833).  Your  resistance  of  these  improve¬ 
ments  retarded  their  introduction  for  some 
time,  and  it  was  not  until  the  secretary 
was  pressed  by  me  to  do  so  that  he  submit¬ 
ted  his  plan  to  the  General  Management  by 
whom  it  was  unanimously  approved.  You 
then  for  some  time  displayed  your  dissatis¬ 
faction  by  particular  marks  of  disrespect 
and  aversion,  and  told  the  secretary  that 
you  ridiculed  the  idea  of  his  thinking  to 
improve  the  system  of  Mr.  and  Mrs. 
Hovenden,  thus  daily  setting  an  evil  ex¬ 
ample  before  the  wards  of  the  Institution. 

Immediately  after  the  arrival  of  Mrs. 
Wj  oitt  (October  1834)  you  endeavoured  to 
prejudice  her  against  the  secretary  by  re¬ 
presenting  his  conduct  as  arbitrary  and 
tyrannical  in  the  case  of  Miss  Higgott  (now 
Mrs  McLeod)  who  was  deprived  of  her 
offices  for  inflicting  a  violent  blow  with  a 
stick  on  the  head  of  one  of  her  pupils. 
This  punishment  was  sanctioned  by  me:  but 
you  seem  to  have  thought  that  an  act  of 
dangerous  cruelty  should  go  unpunished. 

The  next  instance  of  your  insubordination 
was  in  your  resistance  of  a  desire  expressed 
by  Mrs.  Wyatt,  (February  1835 )  that  you 
should  take  your  meals  at  the  senior  Divi¬ 
sion  table,  instead  of  doing  so  in  a  small 
room  with  a  few  of  the  youngest  children. 
An  order  to  this  effect  was  at  last  issued  and 
submitted  to  with  much  repugnance,  though 
the  obvious  propriety  of  it  should  have 
induced  immediate  and  cheerful  acquies¬ 
cence. 

When  a  lady,  so  highly  qualified  for  the 
situation  as  Mrs.  Wyat,  was  placed  at  the 
head  of  the  Institution,  it  might  have  been 
expected  that  you,  notwithstanding  the  di¬ 
minution  of  your  authority,  would  have  par¬ 
ticipated  in  the  general  feeling  of  satisfac¬ 
tion,  and  would  have  afforded  her  your  cor¬ 
dial  co-operation.  But  instead  of  assistance 
and  harmony,  Mrs.  Wyatt  has  found  oppo¬ 
sition  and  discontent.  You  have  even  set 
an  example  of  groundless  complaints  of 
deficiency  of  food. 

More  than  two  years  ago  the  late  Captain 
Dalby  was  so  well  acquainted  with  your  unto¬ 
ward  disposition  that  he  was  only  restrained 
hv  the  request  of  the  secretary  from  origi¬ 
nating  an  enquiry  into  the  subject.  In  a 
person  of  your  rank  and  influence  in  the 
Institution  it  is  so  mischievous  that  it  ap¬ 
pears  desirable  for  the  maintenance  of  au¬ 
thority,  and  for  the  general  peace  and  com¬ 
fort,  that  you  should  remove  to  some  other 
residence.  If  you  cannot  acquiesce  in  such 


an  arrangement  on  such  grounds,  you  may 
yet  find  relief  in  being  separated  from  vari¬ 
ous  causes  of  discontent  and  annoyance. 

I  remain, 

Your  most  obedient  servant, 

To  Miss  Cumming,  (Signed)  G.  Young. 

October,  10,  1835. 

Sir, — In  reply  to  tbe  communication 
you  did  me  the  honour  to  address  to  me, 
I  bpg  to  express  my  sincere  regret,  that  any 
part  of  my  conduct  towards  Mr.  MacQueen 
and  Mrs.  Wyatt,  should  be  considered  as 
‘  insubordinate  and  disrespectful  ”  I  so¬ 
lemnly  say  nothing  was  further  from  my 
intention.  On  the  occasion  of  introducing 
some  changes  regarding  the  school  hours 
&c.  you  personally  called  upon  us  to  state 
our  opinions  ;  besides  an  official  from  the 
secretary  (see  No.  445)  on  the  same  sub¬ 
ject,  if  I  remember  aright  I  think  I  told 
you  the  breakfast  hour  was  fixed  rather 
late  for  such  children  as  we  had  in  our  fa¬ 
mily,  and  to  Mr.  Macqueen  I  stated  that 
there  was  no  portion  of  time  allowed  for 
repairing  clothes  &c.  and  pointed  out  a 
vacant  hour  he  concurred  and  from  that 
day  to  this  I  have,  most  strictly  in  every 
instance,  adhered  to  all  the  changes  intro¬ 
duced.  I  made  this  proposal  with  a  view  to 
further  the  respectability  of  the  Institution, 
and  to  guard  against  the  possibility  of  this 
duty  being  omitted  at  the  pleasure  of  the 
Teacher.  I  knew  from  experience  how  back¬ 
ward  young  persons  are  to  perform  this  dis¬ 
agreeable,  though  necessary  task.  I  knowhow 
soon  clothes  fall  into  tatters  if  not  regular¬ 
ly  mended,  and  how  essential  personal 
neatness  was  to  the  female  character ;  and 
in  conversation  added  Mr.  and  Mrs.  Hoven¬ 
den  dwelt  much  upon  these  points,  and 
the  latter  having  been  Head  Mistress,  knew 
well  the  internal  management  of  a  female 
school.  It  is  so  long  since  this  conversation 
took  place,  that  I  do  not  remember  the 
exact  expressions  ;  but  I  believe  the  above 
is  the  substance  of  what  passed  on  the 
occasion.  This  I  am  sure  of,  I  had  no 
feeling  of  disrespect  towards  Mr.  Macqueen. 

With  regard  to  the  punishment  awarded 
to  Miss  Higgott  (now  Mrs.  McLeod)  I  ex¬ 
pressed  my  private  opinion,  in  a  private 
conversation  with  Mrs  Wyatt,  as  of  an 
event  of  recent  occurrence,  without  the  most 
remote  thought  or  intention  to  prejudice 
her  against  Mr.  Macqueen  that  it  appeared 
harsh  to  deprive  her  altogether  of  both 
appointments — as  organist  she  aided  the 
prayers  of  the  congregation  ;  but  in  justice 
to  the  children  she  should  be  removed  from 
the  teachership.  The  father  of  the  child 
also  hoped  the  deprivation  was  not  to  be 
permanent  when  Mrs.  Wyatt  mentioned 
the  subject  to  him. 

I  further  beg  to  state,  I  did  not  resist 
authority  when  required  to  join  the  senior 
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table.  I  merely  entreated ;  and  remon¬ 
strated.  I  naturally  shrunk  from  an  ar¬ 
rangement  which  would  place  me  in  a  dif¬ 
ficult  and  unpleasant  situation,  and  when 
my  appeal  was  vain,  I  complied,  and  have 
ever  since  taken  my  meals  at  the  senior 
table,  and  remain  with  the  young  ladies, 
till  they  retire  to  rest  without  a  single  de¬ 
viation. 

I  am  and  have  been,  most  ready  and 
willing  to  co-operate  with  Mrs.  Wyatt  on 
all  occasions,  and  have  more  than  once 
assured  her  of  this.  I  rejoiced  in  her  ap¬ 
pointment,  and  was  prepared  to  receive  her 
as  a  friend,  there  were  complaints  of  defi¬ 
ciency  of  food,  at  the  senior  table,  before 
I  was  placed  there.  The  first  conversation  I 
had  with  Mrs.  Wyatt  on  the  subject,  I  sug¬ 
gested,  that  if  she  took  her  superintendent 
with  her,  when  she  gave  orders  for  dinner 
this  would  not  occur,  and  she  has  acted  on 
this  suggestion  ever  since.  On  this  and 
other  occasions  when  Mrs.  Wyatt  has  ask- 
ed  my  advice  or  opinion,  I  have  given  it 
faithfully  and  honestly,  as  I  would  have 
were  l  similarly  situated,  how  to  remedy 
an  evil  without  making  a  breach. 

It  h  as  been  my  aim  and  endeavour  as  a 
ward  to  set  a  good  example  to  all  around 
me,  and  have  felt  this  principle  doubly 
binding  since  I  have  held  my  present  re¬ 
sponsible  situation ;  to  be  respectful  to 
those  in  authority  above  me,  and  kind  and 
conciliatory  to  those  below  me. 

If  you,  and  the  General  Management  do 
not  think  this  a  sufficient  explanation,  I 
am  willing  to  offer  any  other,  you  may  deem 
necessary. 

I  remain,  Your  most  obedient  servant, 

(Signed)  Cath.  Cumming. 
Kidderpore  House,  Oct.  10,  1835. 

No.  445. 

To  Miss  C.  Cumming. 

Head  Teacher ,  Kidderpore  House. 

My  Dear  Miss  Cumming. — I  am  di¬ 
rected  to  submit  the  accompanying  pro¬ 
spectus  to  your  consideration,  and  to  re¬ 
quest  you  will  have  the  goodness  to  point 
out  any  additions,  alterations,  and  improve¬ 
ments  which  you  think  might  be  advanta¬ 
geously  made  in  it. 

Your’s  very  sincerely, 

(Signed)  John  McQueen. 
Copied  Jas.  Keys.  Secy.  M.  0.  S 

Kidderpore,  April  29,  1833. 


No.  1119. 

To  Miss  C.  Cumming. 

Madam, — The  General  Management 
thinking  it  very  desirable,  for  the  reasons 
stated  in  the  Deputy  Governor’s  letter  to 


your  address  of  the  5th  instant,  that  you 
should  be  removed  from  Kidderpore  House, 
direct  me  to  request  that  you  will  look 
out  for  another  residence  as  soon  as  possi¬ 
ble,  and  further  to  inform  you  they  have 
been  pleased  to  allow  you  eighty  rupees  per 
mensem,  in  consideration  of  your  standing 
as  a  ward  and  officebearer  in  the  institution 
until  you  succeed  in  obtaining  a  provision 
of  equivalent  amount,  or  do  any  thing  to 
forfeit  the  indulgence,  which  they  trust 
will  never  be  the  case. 

Your  present  apartments  will  be  at  your 
service  (if  necessary)  till  the  end  of  next 
month. 

I  have  the  honor  to  be,  Madam, 

Your  most  obedient  servant, 
(Signed)  John  McQueen, 
Secy.  Mil.  Orphan  School. 

Kidderpere.  7 
Oct.  29,  1835.  S 


Saturday  evening,  9  P  M.  27th  February. 

We  had  sent  the  last  form  of  the  present 
number  to  press  when  the  following  was  re¬ 
ceived.  Captain  Cartwiglit’s  second  ap¬ 
plication  seems  to  have  had  effect :  but 
alas  for  the  General  Management — long 
ago  we  proclaimed  that  they  had  formed 
themselves  into  an  oligarchy.  The  reply 
now  received  alone  demands  the  investiga¬ 
tion  we  have  called  for.  In  company  with 
our  letter  to  the  army,  we  shall  print  the 
rules  alluded  to,  though  they  have  no  re¬ 
ference  whatever  to  the  one  we  have  given, 
as  we  shall  prove.  What  will  the  friends 
of  free  enquiry  say  to  this  refusal  of  in¬ 
formation  called  for  ? 


No.  99. 

Secy.  Office  Presy.  Div.  Orphan  Committee 
Dum-Dum,  2 §th  February ,  183G. 

Gentlemen, — In  reply  to  your  letter  of 
the  13th  ultimo  requesting  to  be  furnished 
with  copies  of  all  reports,  proceedings  of 
of  the  General  Management,  Orders  and 
minutes  by  the  Secretary,  &c.  relative  to 
Miss  Catharine  Cumming,  I  have  the  honor 
to  forward  Copy  of  a  Letter  No.  189  of 
the  25tli  instant  from  the  Secretary  to  the 
General  Management. 

I  have  the  honor  to  be,  Gentlemen, 

Your  most  obedient  servant, 
John  Cartwright. 
Secy.  Presy.  Div.  Orphan  Committee. 
To  Messrs.  Corbyn,  Grant, 

,,  Pearson,  Chapman, 

„  Jackson,  and  Mercer. 

Surgeons ,  Fort  William » 
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No.  189. 

To  Captain  John  Cartwright, 
Secretary  Presidency  Orphan  Committee 
Dum-Dum, 

I  arn  directed  to  acknowledge  your  letter 
No.  40  dated  14tli  ultijno,  with  its  enclo¬ 
sure  to  your  address  from  Messrs.  Corbyn, 
Mercer,  Grant,  Pearson,  Jackson  and 
Chapman,  calling  under  Rule  62  of  the 
Orphan  Society’s  Rules  and  Regulations, 
for  authenticated  copies  of  all  reports, 
proceedings  of  the  General  Management, 
Orders  and  Minutes  by  the  Secretary,  the 
General  Management,  Deputy  Governor, 
Head  Master,  Head  Mistress  and  all  other 
officers  of  the  institution  who  may  at  any 
time  have  written  any,  and  in  short  for  all 
documents  whatsoever  connected  with  Miss 
Gumming  from  the  period  of  her  appoint¬ 
ment  as  Librarian  up  to  that  of  her  dis¬ 
missal  from  the  School,  in  order  that  they 
may  persue  such  further  measures  as  the 
nature  of  the  case  may  seem  to  demand 
and  in  reply  to  state,  for  the  information  of 
the  before-named  Gentlemen,  that  they  are 
not  entitled  to  authenticated  copies  of  the 
various  documents  called  for  and  that  their 
construction  of  Rule  62  is  incompatible 
with  the  authority  conferred  by  Rules  52, 
56,  57,  59,  80,  295,  and  296,  which  has 
been  constantly  exercised  by  the  General 
Management,  since  the  formation  of  the 
Society  in  1783. 

I  have,  &c. 

(Signed)  John  McQueen. 
Kidderpore,  >  Secy.  M.  0.  S. 

Zbth  Feb.  1836.  > 

(True  Copy,) 

John  Cartwright, 

Secy.  Prsy.  Div.  Orphan  Committee . 
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Promotion — Feb.  15,  Assist  Surg.  N.  Morgan 
to  be  Surgeon  from  15th  October. 

Appointments.— Jan.  1 1.  Surg.  W.  Jackson, 
Offg.  Supt.  Surg.,  Surg.  T.  Fox-rest,  Med.  Dept. 
Civil  Station,  Mirzapore.  Feb.  12,  Assist.  Surg. 
Macklean  to  charge  of  22d  N.  I.,  Ishapoi-e,  Sur- 
A.  Wood,to  a  ccompany  L.  W.  Batt.  at  Sultanpore, 
Benai-es,  to  Cawnpore.  Feb.  2T,  Assist.  Surg. 
11.  J.  Brassey  Assist.  Garison  Surg.,  Allahabad. 
Asst.  Surg.  A.  C.  Gordon  Extra  Asst,  to  the  Politic. 
Agent  at  Umballa.  Feb.  6,  Surg  J.  Johnstone, 
M.  D.  Med.  aid  to  detach,  H  M.  Troops, 
Henry  McMullen  to  act  as  Asst.  Apoth.  and 
Assist.  Stewartd  to  the  dettat.  Feb.  3,  Assist. 
Surg.  A.  Vans  Dunlop, to  the  Civil  station  Azim- 
ghur.  Feb.  19,  Asst.  Surg.  Handyside  M.  D.  to 
Simla.  Feb.  15,  Asst.  Surg.  M.  Lovell  to  3d 
Local  Horse,  Asst.  Surg.,  T.  Barber  to  officiate 
Asst.  Garrison  Surg.  Chunar.  Feb.  18,  Assist. 
Surg.  J.  W.  Franks,  to  49th  Foot.  Feb.  10, 
Assist.  Surg.  W.  A.  Green,  Civil  Station  Ghazee- 
pore.  Feb.  22,  Surg.  J.  Ranken,M.  D.  to  officiate 
Sec.  Med  Board  Assist.  Surg.  T.  C,  Hunter  to 
Civil  Station  Gowalpara  Feb.  21),  Apoth.  J 
Devoreux  and  Stewart  Francis  Fanton  to  1st  Batt, 
Artillery  Dum-Dum. 


Leave  of  Absence. — Jan.  27  Dr  A.  Halliday, 
Presidency  Surgeon  to  Sand  Head’s  for  1  month 
F.  L.  Feb.  1.  Assist.  Surg.  J.  Hervey,  Med. 
Estab.  to  Eui-ope,  Assist.  Sux-g.  W.  B.  Davies, 
to  Presidency  P.  A,  to  the  16th  May.  Feb  8, 
Surg.  J  Hutchinson,  to  the  Cape.  Feb  3,  Asst. 
Surg  R.  J.  Bressey,  from  1st  March  to  15th  April 
to  Calcutta  to  apply  for  leave  to  visit  Penang 
P.  L.  Feb,  9,  Mr.  j.  Lamb,  Assist  Surg.  for  5 
days,  P.  A  ,  Assist  Surg.  R.  Rankin,  P.  L.  to 
visit  Tirhoot,  Assist.  Surg.  H.  R  Bond  to  Pre¬ 
sidency,  S  L-  Assist.  Surg.  McKinnon  from  1st 
to  15th  Mai-ch,  P.  A.,  J  R.  Vos,  Pol.  Sui-g.  to 
6th  Aug  last,  M  C.  Feb  16.  Feb  18,  Apoth. 
D  MacDonald,  to  1st  Dec  to  visit  Deyrah,  M.  C. 
Feb.  10,  Assist.  Sui-g.  T.  Chapman,  M.  D.  to 
proceed  to  sea,  M  C.,  Assist.  Surg.  T.  R.  Spen¬ 
cer  one  month  P.  A.  Assist.  Surg.  J.  F.  Bacon, 
to  1st  Feb.  M.  C.  Feb.  20,  Assist.  Surg.  C.  Fin  h, 

M.  D.  to  visit  the  hills  of  Deyrah  and  even¬ 
tually  to  Europe. 

Removals. — Feb.  12,  Surg.  D.  Renton  to  57th 

N.  I.,  Surg.  A.  K.  Lindesay  to  18th  N.  I.,  to 
Officiate  Garrison  Sui-geon  Chunar. 

Resignations. — Vet.  Surg.  J.  Forbs  on  Lord 
C.’s  fund,  Assist.  Surg.  R.  Washbourn  on  Lord 
C.’s  fund,  from  15th  Dec.  1834,  Surg.  G.  Gowan 
M.  D.  from  24th  April,  1834. 

Birth  — Feb.  18.  Mrs.  J.  Swiney,  of  a  son. 
Deaths. — At  Cawnpore,  on  the  30th  Jan.  lady 
of  Asst.  Surg.  D.  Menzies  H.  M.  16th  Foot. 


WAR-OFFICE. 

Oct.  2.  Assist.  Surg.  Lawson  to  7th  Dec.  50th 
Foot,  Geo.  Gulliver  to  be  Assist.  Surg.  Oct.  1 6, 
Mich.  Nugent 'and  A.  Andei-son  to  be  Assist. 
Surg.  to  the  forces.  Oct.  23,  C.  McLaren,  Asst. 
Surg.  to  the  fox-ces.  Oct.  30,  G.  Ferguson  to 
be  Assist.  Surg.  J.  Courtney  to  be  Apoth.  to  the 
foi-ces.  Nov.  27,  A.  Graydon,  M.  D.  to  be  Asst. 
Surg  J.  Kirby  to  be  Assist.  Surg.  10th  Light 
Dragoons. 


NOTICE  TO  CORRESPONDENTS. 

The  following  communications  will  appear  in 
our  next. 

Mr.  Chapman’s  cases  of  deformity  after  burns. 

Dr.  Webster’s  case  of  Tubercles  in  the  cere¬ 
brum  terminating  in  chronic  Hydrocephalus. 

D.  S.’s  Hospital  Reports,  General  Hospital, 
Calcutta. 

Bx-ett’s  Surgical  Clinique,  Cawnpore. 

J.  G.  on  Canine  Pathology,  also  his  second 
essay  on  intellect  and  coi-poreal  action  have  been 
received. 

We  gratefully  acknowledge  Mr.  Hunter’s 
valuable  paper  being  a  historical  report  of  the 
Diseases  of  H.  M.  2nd  or  Queen’s  Royal  Regt. 
from  the  year  1835. 

We  have  received  our  friend  Mr.  Brett’s  se¬ 
cond  letter.  The  question  regarding  the 
subject  of  Stevenson’s  work  shall  be  fully  an¬ 
swered.  We  shall  address  him  in  a  few  days  by 
dawk.  Regarding  the  other  questions,  our  reply 
is  favorable. 

To  our  fi-iend  J.  F.  Deyrah  Dhoon  we  beg  to 
say  we  require  a  drawing  of  the  valley,  exhi¬ 
biting  the  cantonments  and  resident’s  dwellings. 

We  beg  to  acknowledge  the  receipt  of  orders 
on  the  General  Treasury  from  C.  Mackenzie, 
Esq.,  J.  Robertson,  Esq.,  and  I.  Strot,  Esquire, 
our  acknowledgments  of  receipts  through  houses 
of  agency  will  be  made  by  the  members  of  fix-ms 
to  their  constituents. 

LT  To  avoid  double  postage  and  the  dis¬ 
agreeable  necessity  of  having  their  copies  re¬ 
turned  to  us,  we  shall  feel  obliged  if  our  sub¬ 
scribers  will  immediately  on  a  change  of  resi- 
dence  inform  us  of  their  new  address. 
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ON  REMOVING  DEFORMITY  SUC¬ 
CEEDING  BURNS. 


To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

Sir, — In  the  16th  No.  of  the  2nd  volume 
of  your  Journal,  a  case  of  operation  for 
“  removing  deformities  succeeding  burns  of 
the  arm  and  fore-arm, ”  is  detailed  by  Mr. 
Roberts  of  Bangor. 

Having  had  lately  under  my  care  three 
cases  of  a  similar  description,  I  beg  to  state 
the  plan  of  operation  I  adopted,  somewhat 
different  to  that  of  Mr.  R’s.  and  a  mode 
of  subsequent  treatment,  which  I  am  in¬ 
clined  to  suppose  better  calculated  to  ob¬ 
viate  this  deformity. 

The  appearance  which  this  deformity  pre¬ 
sents  is,  I  believe,  always  the  same, — a  thin 
but  deep  bridle  of  integument  connecting 
the  arm  and  fore-arm,  and  forming  at  the 
elbow  an  angle  more  or  less  acute. — In 
performing  the  necessary  operation,  little 
more  seems  to  be  required  than  a  simple 
incision  dividing  the  integuments  fairly  to 
the  bend  of  the  arm,  and  keeping  up  pro¬ 
per  and  continued  extension, — such  is  the 
opinion  of  Dupuytren  and  others.  Per¬ 
forming  this  operation  by  a  single  incision, 
cannot,  I  am  persuaded,  remedy  this  defor¬ 
mity  to  any  great  extent,  as  it  will  be  al¬ 
most  impossible  to  prevent  the  cicatrix 
from  again  contracting  as  the  wound  heals. 
In  one  instance  this  took  place  in  a  patient 
under  my  care  ;  1  however,  subsequently 
adopted  the  operation  I  shall  now  detail  ; 
one  which  will  be  found  to  answer  better 
than  either  of  those  proposed  by  Dupuytren 
or  Mr.  Roberts.  It  consists  in  making  two 
incisions,  so  close  to  the  arm  and  fore-arm 
as  to  include  a  portion  of  the  normal  inte¬ 
guments  of  both.  An  incision  of  this  descrip¬ 
tion,  giving  to  the  excised  part  a  triangular 
form  ;  a  good  deal  of  blood  necessarily 
flows,  but  it  is  easily  restrained  by  pressure. 
The  advantage  of  this  mode  appears  to 
be,  that  the  arm  is  brought  immediately 
to  nearly  its  natural  form,  and  the  wound, 
while  the  healing  process  advances,  is  much 
less  disposed  to  contract.  Lint  smeared 


with  a  little  simple  ointment  to  cover  the 
raw  surfaces  is  now  used,  and  two  fracture 
splints,  on  the  arm  and  fore-arm,  are  to  be 
applied  with  moderate  pressure.  I  now 
come  to  that  portion  of  the  treatment 
on  which  depends  the  success  of  the  opera¬ 
tion.  This  consists  in  keeping  up  a  pro¬ 
per  degree  of  extension  by  suspending  from 
the  wrist  a  weight,  of  at  first  lbiss,  and  in¬ 
creasing  the  weight  as  the  cure  proceeds  ; 
at  the  same  time  binding  at  the  wrist  and 
top  of  the  shoulder  an  elastic  piece  of 
bamboo  band,  drawing  with  a  bandage 
the  centre  of  it  towards  the  bend  of  the 
arm  ;  this  is  of  much  consequence,  as  it 
forms  an  antagonist  power  to  the  flexors, 
which  the  patient,  to  receive  temporary  re¬ 
lief  from  the  suspended  weight,  constantly 
throws  into  action. 

Two  cases  which  I  treated  in  this  manner, 
have  succeeded  quite  to  my  satisfaction ;  one 
of  them,  a  robust  jail  prisoner,  who  received 
the  injury,  eight  years  since,  the  other  a 
delicate  boy  of  14  years,  whose  deformity 
was  of  four  years  standing. 

I  am.  Sir,  yours’  truly, 

T.  Chapman,  m.  d. 

Purmahy  January  11,  1836. 


CASE  OF  TUBERCLES 

IN 

THE  CEREBRUM,  TERMINATING 

IN 

CHRONIC  HYDROCEPHALUS, 

Br  A.  B.  Webster, 

Assistant-Surgeon, 

We  beg  to  call  the  particulaLattention  of 
pur  readersTo  the  following  case  of  tuber¬ 
cles  in  the  brain  drawn  up  with  great  care, 
discrimination,  and  talent  by  Dr.  Webster. 

The  case  is  important  inasmuch  as  it 
proves  that  the  formation  of  tubeicles  in 
this  instance  proceeded  from  a  constitu¬ 
tional  affection. 
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WEBSTER'S  CASE  OF  TUBERCLES  IN  THE  CEREBRUM. 


The  distortion  of  the  eyes  and  pendulous 
state  of  the  eye-lids  to  which  Dr.  Webster 
alludes  were  in  our  opinion  symptoms  of 
the  tubercular  deposition  in  the  brain. 

M.  J.  W.,  aged  3£  years,  a  girl  of  ra¬ 
ther  delicate  constitution,  but  sharp  and 
intelligent.  Had  an  attack  of  hooping 
cough  last  antumn  which  formed  well  and 
from  whict  she  had  a  good  recovery,  after 
laboring  under  it  for  several  months. 
About  the  end  of  March  last,  her  relations 
began  to  observe  an  unusual  expression  in 
the  eyes,  which  were  dull,  heavy,  and  shin¬ 
ing,  with  great  distortion  of  the  balls,  and 
a  falling  down  of  the  eyelids, or  in  other 
words,  an  inability  to  keep  them  perma¬ 
nently  raised.  The  eyeballs  were  turned 
obliquely  upwards  towards  the  inner  can- 
thus  more,  particularly  the  right  one,  which 
continued  throughout  to  show  a  more  un¬ 
natural  appearance  than  the  left ;  with  all 
this  there  was  apparently  no  disturbance 
of  the  general  health,  so  much  so,  that  her 
relations,  who  were  anxiously  alive  to  the 
most  trifling  circumstances  affecting  it,  did 
not  think  it  necessary  to  consult  their  medi¬ 
cal  attendant,  though  sensible  at  the  same 
time  of  the  unnatural  appearance  of  the 
eyes.  Once  or  twice,  during  probably  the 
space  of  a  month,  she  complained  of  a  pain 
in  her  head  ;  but  so  slightly,  and  so  tran- 
scient  it  seemed,  that  little  attention  was 
paid  to  it  farther  than  ascribing  it  to  rather 
a  costive  state  of  the  bowels,  and  prescribing 
for  it  a  gentle  laxative.  She  took  her 
meals  as  usual,  and  was  in  her  customary 
good  spirits  ;  but  it  began  to  be  observed 
that  she  slept  longer  than  formerly  during 
her  afternoon  sleep  ;  that  more  coaxing  was 
necessary  to  keep  up  her  attention  whilst  re¬ 
peating  her  lessons  and  that  during  her  sleep 
her  eyelids  were  only  half  shut ;  matters 
continued  in  this  state  for  about  a  month, 
when  no  change  taking  place  for  the  bet¬ 
ter,  but  on  the  contrary  the  eyes  becoming 
more  distorted  with  dilatation  of  the  pupils, 
and  rather  an  increase  of  the  drowsiness, 
her  friends  got  alarmed,  and  about  the  be¬ 
ginning  of  May  they  consulted  their  medical 
attendant. 

On  examining  the  child,  and  taking  into 
consideration  the  symptoms  that  then 
shewed  themselves,  viz.,  the  distortion  of 
the  eyes,  their  dull,  heavy  appearance — the 
dilatation  of  the  pupils,  which,  however, 
contracted  readily  enough  on  the  application 
of  a  strong  light — the  pendulous  state  of  the 
eyelids — the  repugnance  of  the  child  in 
her  ordinary  movements  to  look  towards 
the  light — and  the  drowsiness — all  these 
being  unattended  with  any  decided  pain  in 
the  head — acceleration  of  the  pulse  or 
febrile  disturbance  of  the  system — he  (the 
medical  attendant)  had  suspected  mischief  to 


be  going  on  in  the  head,  and  treated  the  case 
accordingly  ;  leeches  were  applied  to  the 
forehead,  and  temples  and  were  repeated  in  a 
few  days  after  ;  a  blister  was  put  on  the  nape 
of  the  neck  and  kept  open  by  means  of  the 
Ung  cantharid  ;  the  head  was  shaved  ;  the 
bowels  repeatedly  opened,  and  the  strict¬ 
est  attention  to  quiet  and  regimen  enjoin¬ 
ed.  These  remedies  were  continued  for 
8  or  10  days,  and  were  followed  up  by  a 
course  of  calomel,  2  grains  4  times  a  day. 
This  treatment  was  pursued  for  10  or  12 
days  longer,  by  which  time  upwards  of 
100  grains  of  colomel  had  been  taken,  when 
it  was  deemed  proper  to  intermit  the  whole 
for  a  short  time  (about  a  week)  to  observe 
the  effects  produced  and  to  allow  the  sys¬ 
tem  to  rally  a  little. 

A  slight  change  for  the  better  seemed 
to  have  taken  place.  The  eyes  were  less 
turned  up,  the  eyelids  less  pendulous,  and 
the  child  declared  she  had  no  pain  in  the 
head.*  This  apparent  amendment,  how¬ 
ever,  only  continued  for  a  few  days.  She  now 
began  to  complain  decidedly  and  loudly  of 
pain  in  the  head,  which  came  on  in  evident 
paroxysms,  and  for  the  first  time  was  at¬ 
tended  with  crying.  She  slept  almost 
constantly,  and  with  the  eyelids  half  shut , 
but  when  roused  she  was  as  completely 
sensible  as  at  any  time  during  her  life. 
The  eyes  became  more  distorted,  and  it 
was  remarked  that  the  head  was  a  little 
enlarged  and  unequal,  particularly  on  one 
side  (the  left)  behind  the  ear.  The  pulse 
was  sharp  and  wirey,  ranging  between 
120  when  asleep  to  140  when  awake.  It 
may  again  be  here  repeated  that  until  the 
medical  treatment  was  commenced,  the 
pulse  was  nearly  natural  ;  there  was  no 
heat  of  skin,  and  her  appetite  was  good. 
In  fact,  as  before  observed,  there  seemed 
to  be  no  disturbance  of  the  system  till  the 
remedies  were  used,  or  if  there  was  any, 
further  than  the  tendency  to  drowsiness,  it 
was  so  slight  as  not  to  be  observed  by  her 
relations  and  attendants. 

From  the  aggravation  of  the  symptoms 
above  described,  and  all  attendant  circum¬ 
stances,  there  seemed  little  doubt  now  of 
her  disease  being  chronic  hydrocephalus ; 
and  its  treatment  was  resumed  with  still 
more  energy  than  before.  The  calomel 
was  repeated  in  the  former  quantities  ;  a 
brisk  purgative  of  jalap  and  rhubarb  was 
given  every  morning  ;  the  issue  in  the  neck 
was  renewed,  and  a  copious  discharge  from 
it  kept  up,  and  the  tartar  emetic  oint¬ 
ment  rubbed  on  the  head  twice  a  day  till 
a  moderate  eruption  of  pustules  was  pro¬ 
duced.  With  all  this  treatment,  however, 
little,  or  if  any,  only  transient  benefit 


*  This  child  was  so  intelligent  that  we  could 
rely  on  the  correct  description  of  its  feelings. 
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seemed  to  be  derived.  Some  days  tire 
attendants  fancied  a  change  for  the  better 
had  begun  to  take  place,  but  the  morrow 
dispelled  all  their  hopes.  The  drowsiness, 
distortion  of  the  eyes,  and  '  paroxysms  of 
head-ach  continued  and  soon  changed  into 
complete  stupor  ;  the  pulse  rising  to  1 50  and 
160  and  irregular.  In  this  state  the  child 
remained  upwards  of  a  month,  taking  all  the 
time  a  moderate  quantity  of  food  (such  as 
sago,  arrowroot,  &c  )  till  the  system  gradu¬ 
ally  and  even  imperceptibly  giving  way,  she 
expired  about  the  beginning  of  August. 

During  the  whole  progress  of  the  disease, 
even  from  the  commencement,  it  was  re¬ 
marked  by  the  attendants  and  professional 
men,  the  large  quantity  of  feculent  matter 
brought  away  by  the  purgatives.  It  was 
incommensurate  with  the  quantity  of  food 
taken  into  the  system  Though  the  purga¬ 
tive  was  given  every  morning  without  in¬ 
termission  for  upwards  of  a  month,  pro¬ 
ducing  always  2  and  sometimes  3  copious 
stools  a  day,  yet  at  the  end  of  that  time,  the 
quantity  excreted  daily  continued  undimi¬ 
nished,  even  up  to  within  12  or  14  days 
of  the  child’s  death.  Nor  were  the  stools 
watery ;  the  first  was  always  thick  and 
consistent,  of  a  dark  bilious  colour,  the 
others  thinner  and  inclining  to  yellow. 
Convulsions  of  the  arms  and  legs  were 
frequent,  though  not  severe  during  the  last 
3  weeks,  and  about  this  period  there 
seemed  to  be  a  trifling  degree  of  paralysis 
of  the  left  side.  Life  in  this  child  was  pe¬ 
culiarly  tenacious — so  gradually  and  even 
imperceptibly  did  it  ebb,  that  it  continued 
to  exist  for  a  fortnight  after  mortification 
had  attacked  the  integuments  of  the  ab¬ 
domen,  neck  and  back. 

An  inspection  of  the  head  after  death 
was  permitted.;  but  the  object  being  only 
to  satisfy  the  relatives  as  to  the  nature  of 
the  disease,  by  ascertaining  the  existence 
or  otherwise  of  water  in  the  ventricles,  the 
dissection  was  necessarily  hurried  and  su¬ 
perficial.  On  removing  the  scullcap,  there 
were  found  strong  adhesions  between  the 
dura  mater  and  the  posterior  portion  of 
the  parietal  bones,  at  which  place  the  inner 
table  was  almost  entirely  absorbed  and  pre¬ 
sented  the  appearance  of  a  piece  of  wood 
affected  with  dry  rot  ;  to  this  spot  the  child 
most  generally  pointed  when  asked  as  to  the 
pain  in  the  head.  No  separation  of  the  su¬ 
tures  had  taken  place,  but  the  scullcap  was 
remarkably  thin  and  diaphonous,  and  when 
it  was  removed,  the  dura  mater  under  it 
seemed  quite  tinged  as  if  distended  with  a 
large  quantity  of  fluid  in  the  ventricles  only 
between  4  and  5  oz.  however  were  con¬ 
tained  in  them.  The  brain  was  firm,  but 
the  piamater  and  tunica  arachnoides 
had  no  marked  inflammatory  appearance  ; 
on  cutting  off  a  portion  of  both  hemi¬ 
spheres  on  a  level  with  the  fornix,  several 


round  tubercles,  of  the  size  of  a  pistol 
bullet  and  of  the  colour  and  consistence  of 
Dutch  cheese,  were  imbedded  in  the  sub¬ 
stance  of  the  brain. — There  were  about 
5  or  6  of  these  tumours  altogether  ;  but 
there  was  one  larger  than  the  rest,  about 
the  size  of  a  walnut,  situated  towards  the 
base.  On  taking  another  slice  off  the 
hemispheres,  there  were  observed  2  cavaties 
or  sinuses,  situated  in  the  middle  lobes 
of  the  cerebrum,  one  on  each  side  of  an 
extent  capable  of  containing  a  moderate 
sized  kidney  bean.  No  trace  of  water  or 
pus  could  be  detected  in  them.  Their 
walls  were  pulpy  and  softer  than  the  rest 
of  the  brain  ;  and  so  near  the  surface  were 
they,  that  the  outer  wall  of  the  one  on  the 
left  side  was  not  above  the  thickness  of  a 
shilling  ;  in  fact  it  might  almost  be  said 
that  the  surrounding  membranes  formed 
the  walls  at  this  side.  No  communication 
with  the  lateral  ventricles  could  be  seen. 
The  cavities  of  the  chest  and  abdomen  were 
not  opened,  as  no  peculiar  morbid  affection 
was  effected  to  be  found  in  them. 

On  reviewing  the  particulars  of  this  case, 
there  are  several  circumstances  worthy  of 
notice,  and  first  as  to  the  commencement 
of  the  disease.  There  is  great  reason  to 
believe  that  the  deposition  of  tubercular 
matter  was  the  first  stage  ;  and  that  this 
was  not  attended  with  much  vascular  action 
in  the  head,  is  probable  from  the  almost 
total  absence  of  headache  and  of  general 
disturbance  of  the  system,  even  when  the 
appearance  of  the  eyes  and  drowsiness  indi¬ 
cated  that  something  unusual  was  the  matter 
with  the  child.  It  is  also  not  unlikely  that 
these  symptoms  (distortion  of  the  eyes  and 
the  drowsiness)  were  caused  by  the  pres¬ 
sure  of  the  tubercular  masses  on  the  brain 
rather  than  by  the  existence  of  water  in  the 
ventricles,  which,  it  is  more  than  probable, 
did  not  take  place  till  a  period  very  little 
anterior  to  the  supervention  of  the  stupor, 
or  about  the  time  when  the  pain  in  the 
head  came  on  in  paroxysms  attended  with 
crying.  Could  the  formation  of  the  tuber¬ 
cles  have  had  any  connection  with  here¬ 
ditary  indisposition  ?  Were  they  a  con¬ 
stitutional  or  merely  a  local  affection  ? 
The  following  circumstances  give  a  proba¬ 
bility  to  their  being  constitutional.  The 
only  brother  (a  year  younger)  of  this  child 
died  six  months  before  of  a  tubercular  affec¬ 
tion  of  the  liver,  accompanied  with,  or  rather 
terminating  in,  eftusion  into  the  head. 
The  liver  was  immensely  enlarged,  and 
studded  with  tubercles  bearing  a  great  re¬ 
semblance  to  those  in  the  brain  of  the  girl. 
The  misenteric  glands  were  also  slightly 
enlarged.  The  mother  of  these  children 
too,  died  within  a  few  days  of  the  boy,  of 
tubercular  consumption.  The  distortion  of 
the  eyes  and  the  pendulous  state  of  the 
eyelids  were  the  symptoms  that  first  pre- 
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sented  themselves  and  attracted  the  notice  of 
the  attendants  ;  the  child  in  other  respects 
seemingly  being  in  her  usual  health,  walk¬ 
ing  about  and  taking  her  food  as  if  nothing 
was  the  matter  with  her.  Is  this  the  usual 
way  in  which  hydrocephalus  attacks,  or 
may  these  symptoms  more  particularly  in¬ 
dicate  the  commencement  of  the  tubercular 
deposition  in  the  brain  ?  The  two  sinuses — 
How  were  they  formed  ?  Were  they  the 
seat  of  tubercles  which  had  been  softened 
down  and  absorbed,  or  were  they  regular  ab¬ 
scesses,  containing  at  one  time  pus  which 
had  been  absorbed  ?  Lastly,  the  quantity 
of  feculent  matter  discharged  from  the 
bowels.  Was  this  a  feature  of  this  peculiar 
disease,  or  was  it  the  consequence  of  the 
use  of  the  calomel  ? 


CANINE  PATHOLOGY. 

To  the  Editor  of  the  India  Journal  of  Med¬ 
ical  and  Physical  Science. 

Dear  Sir, — If  canine  pathology  is 
not  beyond  the  pale  of  the  Medical  and 
Physical  Journal,  so  ably  edited  by  your¬ 
self  and  copiously  supplied  with  interest¬ 
ing  matter,  may  I  ask  the  favor  of  you, 
to  give  the  following  concise  case  a  por¬ 
tion  of  your  columns.  It  will  be  inter¬ 
esting  to  the  sportsman,  and  I  hope  not 
less  so  to  the  physiologist.  On  the  1st 
September,  1835, 1  was  asked  by  a  lady  to 
administer  some  relief  to  her  favorite  dog 
Rover,  a  large  pointer,  5  years  old,  which 
she  thought  to  be  in  a  very  hopeless  con¬ 
dition.  Being  anxious  to  save  the  life  of 
a  sagacious  and  amiable  creature,  I  inspect¬ 
ed  poor  Rover,  and  found  him  suffering 
under  the  lank  distemper,  with  an  ulcer 
extending  over  the  whole  upper  jaw,  ex¬ 
posing  the  cartilages  of  the  ear  and  threaten¬ 
ing  the  eye ;  it  was  about  £  of  an  inch  deep, 
in  a  horrid  sloughing  state,  with  maggots. 
1  even  had  some  suspicion  that  the  brain 
was  not  untouched.  Before  I  tried  any 
remedy  I  referred  to  Mr.  Blaine’s  famous 
work  on  canine  pathology,  and  found  the 
treatment  for  lank  distempers,  but  nothing 
which  would  serve  the  desperate  condition 
of  the  ulcer.  In  the  lank,  canine  distem¬ 
per,  the  object  of  the  veterinary  surgeon 
is  first  to  remove  visceral  obstruction  :  for 
which  Mr.  Blaine  mentions  remedies,  these 
I  did  not  think  would  answer  Rover’s  case, 
and  made  trial  of  the  sol.  chlo.  soda  in 
aq.  cinnamon,  30  drops  of  the  former  to 
an  ^  »  of  the  latter,  ter  in  die,  ol. 
ricini  |  ss.  ordering  the  ulcer  to  be  wash¬ 
ed  with  brandy  and  water  and  covered  with 
cloth  dipt  in  tinct.  myrrh. 

Sept.  2d.  The  oil  has  operated  freely  ; 
he  has  taken  the  soda  draught  once  in  the 
evening  ;  the  dog  is  not  so  dull.  Ulcer  is 


cleaner  but  there  is  still  considerable 
sloughing  Directed  the  application  of  chalk 
and  charcoal  in  fine  powder  to  continue 
tinct.  myrrh.  ;  diet  a  little  meat  boiled  in 
rice. 

3rd.  The  ulcer  is  clean,  the  extent  of  the 
disease  is  now  exposed.  Tongue  of  a  lead 
color,  indicating  an  accession  of  disease; 
nose  dry — a  bad  symptom  in  dogs  according 
to  Mr.  Blaine;  another  dose  ol.  ricini  was 
given  and  the  soda  draught  continued  ;  the 
edges  of  the  ulcer  touched  with  nitras  ar- 
genti  ;  it  was  impossible  to  keep  on  any 
plasters  on  account  of  struggling. 

4th.  Rover  is  more  cheerful  :  treatment 
continued  ;  omit  the  tinct.  myrrh  and  dash 
salt  water  cold  upon  the  ulcer,  which  is  in¬ 
dolent. 

6th.  The  dog  is  thinner  and  somewhat 
weaker  ;  omit  aq.  cinnamon  and  sol.  chlo. 
soda  ;  tongue  dirty  ;  nose  more  moist ;  ulcer 
indolent. 

R.  Pulv.  jalap,  gr.  xv. 

Potas  supertar,  gr.  xxx. 

Aq.  menth  pip.  qs.  M.  ft.  haust.  stat. 
sumend. 

7th.  Improvement  :  there  seems  healthy 
action  in  the  ulcer  ;  dash  with  salt  water. 
Diet  the  same  ;  more  in  quantity. 

8th.  Much  the  same. 

R  Pulvis  cinchon  lancy,  3jss. 

Aq,  fon  qs.  x.  M.  ft.  haust. 

Stat.  sumend. 

With  this  treatment,  and  now  and  then 
a  purgative,  he  has  quite  recovered. 

Yours, 

J.  G. 

SulJcea ,  February,  1836. 


GENERAL  HOSPITAL. 

To  the  Editor  of  the  India  Journal  of  Med¬ 
ical  and  Physical  Science. 

Dear  Sir, — The  accompanying  cases  of 
protracted  labour,  $c.  in  which  the  adminis¬ 
tration  of  the  ergot  of  rye  appeared  to  be 
followed  by  decided  advantage,  will  pro¬ 
bably  be  considered  by  you  worthy  of  a 
place  in  your  valuable  periodical. 

Yours  truly, 

March  9,  1836.  Walter  Raleigh. 


Case  ls£. — I  was  summoned  in  great 
haste  by  an  European  midwife  to  see  the 
lady  of  a  Captain  of  a  ship  who  had  been 
brought  to  bed  of  a  male  child  eight  hours 
previously,  and  notwithstanding  that  the 
nurse  had  made  every  effort  to  remove  the 
placenta,  she  had  been  unsuccessful  in  her 
attempts.  A  rather  copious  hcemorrhage 
had  existed  for  a  considerable  time,  the 
patient  was  perfectly  pale  from  loss  of  blood, 
the  skin  cool,  lips  livid,  pulse  scarcely  per¬ 
ceptible  at  the  wrist,  and  she  frequently 
fainted. 
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Oa  examination  I  found  the  abdomen 
soft  and  distended,  and  that  no  contraction 
of  the  uterus  had  taken  place.  The  usual 
cold  applications,  &c.were  had  recourse  to  ; 
and  ergot  of  rye  3j-  having  been  infused 
in  ^  ivss.  of  boiling  water,  one-third  part 
of  the  infusion  was  administered  as  soon  as 
prepared. 

No  change  having  taken  place  after 
twenty  minutes,  I  repeated  another  third 
part  of  the  mixture.  In  ten  minutes  after 
taking  this  second  dose,  uterine  pains  be¬ 
gan  to  be  felt.  The  muscular  contraction 
soon  became  active,  and  with  the  assistance  of 
gentle  extension  by  the  umbilical  cord,  the 
placenta  was  brought  away,  and  the  womb 
contracted  firmly.  Coagula  continued  to 
be  cast  off  for  two  or  three  days,  and  the 
patient  rapidly  recovered. 

Case  2 d. — I  was  called  to  see  a  young 
woman  of  about  seventeen  years  of  age, 
who  had  been  thirty-six  hours  in  labour  : 
it  was  her  first  confinement,  and  the  Euro¬ 
pean  nurse  ;  although  a  skilfull  midwife,  was 
in  great  alarm.  The  pains  which  had  at 
first  been  severe  and  frequent,  had  for 
several  hours  entirely  ceased  ;  the  patient 
was  deadly  pale  and  much  exhausted,  with 
a  feeble  pulse,  and  skin  suffused  with 
perspiration.  On  examination  per  vagi- 
nam,  I  found  the  os  uteri  dilated,  the  mem¬ 
branes  protruding  in  a  pointed  form,  and 
that  the  feet  presented  with  the  toes  turned 
towards  the  pubis  of  the  mother. 

I  instantly  administered  a  scruple  dose 
of  the  ergot  of  rye,  which  having  no  effect, 
after  half  an  hour  I  repeated  ;  this  second 
dose  seemed  to  occasion  a  slight  return  of 
uterine  contraction,  but  as  it  was  but  in 
trifling  degree,  I  gave  a  third  scruple  dose 
after  a  second  half  hour  had  elapsed  ;  in 
about  fifteen  minutes  after  which,  vomiting 
ensued,  followed  by  active  uterine  contrac¬ 
tion,  the  membranes  burst,  and  labour 
advanced  unaided  until  the  thighs  of  the 
child  came  fairly  into  the  vagina,  and  ad¬ 
mitted  of  a  firm  grasp,  when  I  turned  the 
child  so  as  to  bring  its  face  towards  the 
sacrum  of  the  mother,  after  which  the  labour 
proceeded  naturally,  and  the  mother  and 
child  did  well. 

Case  3rd. — Occurred  in  a  delicate  young 
woman,  the  wife  of  an  Assistant  Apothe¬ 
cary  at  the  General  Hospital ;  she  had  been 
more  than  twenty-four  hours  in  labour, 
and  the  pains,  when  I  was  called  to  her 
assistance  by  her  mother,  who  is  a  midwife, 
had  ceased  ;  she  was  much  exhausted  and 
very  faint.  Examination  indicated  that  the 
os  uteri  was  fully  dilated,  but  that  the 
membranes  had  not  ruptured  ;  she  took  fif¬ 
teen  grains  of  ergot  of  rye  with  no  effect. 
A  second  similar  quantity  was  administered 
after  twenty  minutes,  which  in  the  course 
of  a  quarter  of  an  hour  was  followed  by 
vomiting,  and  strong  uterine  pains.  The 


membranes  gave  way,  and  she  was  deli¬ 
vered  within  two  hours  after  taking  the 
first  dose  of  rye. 

Case  Ath. — The  lady  who  was  the  subject 
of  this  case,  was  a  friend  of  Mr.  Foy,  our 
very  able  Apothecary  of  thp  General  Hos¬ 
pital.  As  he  attended  the  patient  throughout 
her  indisposition,  I  requested  him  to  draw 
up  her  case  himself,  a  verbatim  copy  of 
which  I  now  give.  “  An  East  Indian  lady, 
of  delicate  habit,  had  been  suffering  thirty- 
six  hours  in  her  first  labour  ;  the  membranes 
had  broken,  but  the  pains  had  been  in¬ 
efficient  and  sluggish,  and  during  the  past 
five  hours  entirely  suspended  ;  the  patient 
was  exhausted,  irritable,  and  had  distressing 
hiccup.  Dr.  Raleigh  prescribed  at  this 
time  fifteen  grains  of  the  ergot  of  rye, 
infused  in  water,  every  half  hour.  Two  hours 
from  the  first  administration  of  the  medi¬ 
cine,  and’  after  she  had  taken  three  doses, 
the  uterine’pains  became  brisk  and  frequent, 
and  delivery  took  place  within  three  hours 
from  the  first  dose  of  the  remedy.” 

Case  5 th  — A  patient  of  the  General 
Hospital  in  her  sixth  confinement  had  been 
suffering  for  forty-eight  hours  from  in¬ 
efficient  labour  pains  ;  the  membranes  had 
given  way  in  the  early  stage,  and  the  pre¬ 
sentation  was  perfectly  natural,  but  for  the 
last  four  or  five  hours  the  pains  had  ceased, 
and  the  woman  had  become  much  exhaust¬ 
ed  ;  fifteen  grains  of  the  ergot  of  rye  were 
prescribed  in  powder  every  half  hour  ;  after 
taking  the  third  dose,  vomiting  was  induced, 
the  uterine  pains  became  energetic  and 
rapid,  and  delivery  was  speedily  effected. 

March  9,  1836.  Walter  Raleigh. 


GASTRO  ENTERITES. 

W.  B.,  Mt.  46,  an  old  soldier,  of  haggard 
appearance,  pale  and  contracted  features, 
but  of  immense  muscular  and  bony  forma¬ 
tion,  is  suffering  from  an  old  diarrhoea  with 
a  dull,  heavy  pain  at  scrobiculus  cordis,  a 
troublesome  cough,  unaccompanied  by  ex¬ 
pectoration,  a  dry  rigid  skin,  sleeplessness, 
loss  of  appetite  and  general  weakness. 
Pulse  is  full,  soft,  and  regular,  tongue 
glossy,  brick  red,  and  moist,  stools  thin, 
light  yellow  mucus,  and  glairy,  with  small 
black  or  dark  green  morcels,  as  of  boiled 
peas,  and  white  particles  like  rice  or  curdled 
milk.  No  fullness  to  be  felt  in  either  hy- 
pochondre,  but  there  is  pain  on  pressure  in 
the  umbilical  region,  and  on  stretching  the 
arms  above  the  head,  or  making  any  exer¬ 
tion  of  the  abdominal  "muscles.  His  most 
comfortable  posture  is  on  his  right  side  or 
back  with  the  knees  drawn  up.  Percus¬ 
sion  and  auscultation  discover  to  the 
observer’s  unpractised  ear,  no  appreciable 
lesion  of  lungs.  The  casein  its  general 


178 


DR. STEWART  ON  THE  USE  OF  KREOSOTE 


nature  is  one  of  every  clay  occurrence,  viz., 
a  constitution  naturally  robust  broken 
down  by  dissipation,  abuse  of  spirits,  and 
effects  of  climate.  The  state  of  the  tongue, 
the  character  of  the  expectoration,  the 
sound  of  the  voice,  the  colour  and  appear¬ 
ance  and  smell  of  the  stools  are  the  only 
indications  in  the  treatment. 

During  24  days  that  he  lived  in  Hospital, 
a  variety  of  treatment  was  followed.  From 
4  to  3  and  2  leeches  were  applied  daily  for 
a  time  over  the  epigastre  ;  blisters  round 
the  umbilicus  ;  minute  doses  of  calomel 
with  digitalis  and  opium  were  given  3  or 
4  times  a  clay,  and  the  bowels  cleared  by 
castor  oil,  &c.  every  day  or  two. 

Emaciation  however,  proceeded  ;  nothing 
like  healthy  secretion  was  procured  ;  the 
tongue  became  varnished,  nay  polished, 
dry  and  bright  like  a  carriage  pannel,  its 
colour  a  clingy  brown.  Bark  was  now 
tried  in  3S>  doses  with  5  gr.  of  carbon, 
ammoniae,  and  5  of  liydr.  c.  creta  three 
times  a  day  ;  and  for  a  few  days  with  good 
effect.  Finally,  recourse  was  had  to  the 
nitric  acid  and  black  drop,  but  in  vain.  In 
truth  the  case  was  all  along  a  hopeless  one. 

On  post  mortem  examination  the  whole 
mucus  membrane  of  stomach  and  duodenum 
was  found  to  be  softened,  the  muscular  coat 
white,  firm,  and  much  thickened  like  boiled 
tripe.  Within  the  stomach,  the  mucus 
membrane  at  the  cardiac  extremity  was 
thickly  studded  with  minute  red  spots  of 
petechice,  in  patches  the  size  of  a  rupee  ; 
towards  the  pylorus,  and  along  the  duode¬ 
num  it  exhibited  a  uniform  pink  blush 
in  streaks  alternating  with  pale.  The 
mesenteric  glands  were  hard,  cartilaginous 
white,  with  a  drop  of  pus  or  tubercular 
matter  in  the  centres.  The  omentum  was 
a  firm  membrane  opaque  and  thickened  ; 
it  adhered  firmly  to  the  parietes  of  lower 
abdomen  to  the  caput  coli  and  the  ilium. 
The  whole  of  the  lower  bowels  were  glued 
together  by  coagulable  lymph.  Some  dis¬ 
coloration  and  minute  ulceration  of  the 
caput  coli. 

The  liver  was  tolerably  healthy,  its  up¬ 
per  surface  adhered  to  the  diaphragm  from 
old  inflammation.  The  gall  bladder  was 
very  large  and  the  ducts  contracted. 

Remarks. — No  indications  of  intestinal 
disease  are  so  little  understood,  as  those  of 
the  tongue,  yet  none  appear  to  merit  so 
much  study  from  their  eminent  importance 
Even  the  French  pathologists,  who  take  the 
lead  in  researches  of  this  sort,  Andral, 
Martinet,  and  Rostan  deal  but  in  general¬ 
ities  in  describing  the  morbid  state  of 
this  organ.  “  La  langue  seche,  indique  la 
probability  d’une  phlegmasie  del’  esto- 
mac  on  de  l’intestine  grele.” — Martinet 
And  u  cet  etat  de  la  langue  annonce  une 
irritation  d’autant  plus  violante  des  or- 
ganes  gastriques,  pulmonaires  ou  autres , 


que  cette  seclieresse  est  plus  prononcetb” 
— Rostan.  Andral  says  in  conclusion  of  his 
observations  Les  metnes  plienom6nes  re- 
velent  le  plus  ordinairement  pendant  la  vie 
les  alterations  organiques  de  forme  et  de 
structure  les  plus  differentes  ” 

Do  not  remember  any  mention  of  this 
tongue  by  Dr.  Abercrombie  in  conversation 
or  in  writing  Nowhere  indeed  do  I  find 
any  mention  of  this  highly  vanished  dry 
brown  tongue,  which  I  have  seen  repeated¬ 
ly,  and  have  heard  Mr.  Twining  speak  of, 
as  indicating  muco  jejunal  inflammation 

In  the  only  two  cases  which  I  have  had 
an  opportunity  of  examining  after  death, 
there  existed  the  petchial  state  of  the 
mucus  membrane  of  stomach  above  de¬ 
scribed  ;  tbe  result  apparently  of  low  chronic 
inflammation  in  debilitated  subjects  and 
weakened  vessels. 


KREOSOTE. 

There  have  been  several  cases  of  cutane¬ 
ous  disease  in  Hospital  lately,  furnishing 
an  opportunity  of  trying  the  new  German 
remedy  the  Kreosate ,  of  which  the  follow¬ 
ing  is  a  concise  account  : 

This  interesting  substance,  recently  dis¬ 
covered  by  M.  Reichenbach,  in  impure  py¬ 
roligneous  acid,  has  been  applied  with  great 
success,  both  internally  and  externally,  as  a 
remedy  for  numerous  disease,  particularly  in 
obstinate  cutaneous  affections,  recent  wounds, 
ringworm,  &c.,  and  by  inhaling  in  disease  of 
t|i6  bionchia  and  lungs*  T  he  following  direc- 
tions  for  its  employment  will  serve  as  a  guide 
to  the  medical  practitioner, 

INTERNAL  ADMINISTRATION. 

In  spitting  of  blood,  catarrhal  affections, 
and  obstinate  vomiting,  in  doses  of  from  two 

to  six  drops,  3  or  4  times  a  day,  either  of  so¬ 
lution,  (two  drops  being  soluble  in  one  ounce 
water,)  or  in  the  form  of  pills,  mixed  with 
liquorice  root  powder  and  mucilage, 

In  affections  of  the  bronchia  and  lungs  it 
may  be  most  advantageously  applied  by  in¬ 
halation,  for  which  purpose  pour  into  an  in¬ 
haler,  (capable  of  containing  a  quart,)  a  pint 
and  a  half  of  water,  at  a  temperature  of  150 
degrees,  adding  to  it  30  or  40  drops  of  the 
pure  Kreosote,  mix  by  agitation,  and  inhale 
the  vapour  through  the  tube. 

EXTERNAL  APPLICATION. 

Kreosote  may  be  employed  externally,  in 
three  different  forms,  either  pure,  mixed  with 
water,  or  united  with  simple  cerate  or  lard, 
as  an  ointment.  One  dram  of  Kreosote, 
mixed  with  one  pint  of  water,  forms  a  lotion 
which  may  be  freely  applied  to  recent  burns 
or  scalds,  to  chafed  surfaces,  and  as  for 
unhealthy  ulcers;  it  may  be  applied  un¬ 
diluted  to  such  parts  as  may  require  it,  in 
the  manner  of  a  caustic  ;  as  an  ointment,  the 
usual  proportion  is  30  to  40  drops  to  the  ounce  ; 
in  many  cases  it  may  be  employed  much 
stronger. 
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In  Tooth-Ache,  a  drop  introduced  into  the 
cavity,  previously  dried  with  a  bit  of  cotton, 
will  in  most  cases  give  immediate  relief. 

The  employment  of  this  substance  in  ring¬ 
worm,  and  similer  diseases  of  the  skin,  has 
been  attended  with  the  greatest  possible  ad¬ 
vantage,  some  practitioners  considering  it  a 
specific.  The  strength  to  be  employed  in 
these  cases  must  be  regulated  by  the  state  of 
the  eruption. 

It  may  also  be  usefully  employed  undiluted, 
as  an  application  to  corns,  warts,  &c.  ;  and 
also  in  solution,  or  diluted  as  an  injection  in 
leucorrhoea,  gonorrhoea,  &c. 

It  is  highly  important  that  this  substance 
be  employed  in  a  state  of  purity  or  entirely 
free  from  certain  deleterious  principles,  na¬ 
turally  mixed  with  it  in  the  compounds  from 
which  it  is  obtained. 

M.  Buchner  of  Munich,  recommends  an 
alcoholic  solution  of  Kreosote,  in  the  pro¬ 
portion  of  one  dram  to  one  ounce  of  alcohol, 
as  an  application  to  carious  bones  and  teeth  ; 
and  also  proposes  as  the  bost  mode  of  pre¬ 
paring  Kreosote  Water,  to  drop  this  alcocho- 
lic  solution  into  distilled  water,  until  it  ceases 
to  dissolve  it,  or  becomes  milky. 

In  3  cases  of  adult  ring-worm  it  seemed 
to  do  decided  good ;  in  two  children  it 
eifected  a  speedy  cure  ;  in  a  case  of  caries 
tooth  the  relief  from  one  drop  was  immediate 
and  permanent,  in  a  case  of  chronic  rupia, 
and  one  of  nerpetic  scaly  disease  dependent 
on  old  constitutional  derangement  it  rather 
did  harm.  In  an  irritable  and  scrofulous 
ulcer  it  allayed  irritation,  and  seemed  to  act 
sedatively  like  its  powerful  prototype, 
the  hydrocyanic  acid  and  lead  lotion  ; 
upon  the  whole  from  the  result  of  10  cases, 
I  am  disposed  to  think  that  this  will  prove 
a  valuable  addition  to  our  Indian  medici- 
nals,  where  skin  diseases  are  so  numerous 
and  troublesome  ;  and  it  may  sometimes 
succeed  where  all  other  known  agents 
have  failed.  I  should  mention  that  the 
drug  was  kindly  supplied  to  me  for  trial  by 
Messrs.  Bathgate  and  Co.,  and  that  Dr. 
Jackson  is  now  engaged  in  attempting  its 
very  laborious  and  difficult  preparation  at 
the  Company’s  Dispensary. 

D.  S. 


CASE  OF  CONGENITAL  CATARACT 
IN  A  YOUTH  OF  18,  RESTORED  TO 
SIGHT  BY  OPERATION. 

Bv  T.  H.  Brett,  Esq. 


Khundoo  Pundit,  native  of  Saugor,  was 
born  blind  ;  his  mother  states  that  she  had 
kept  him  in  a  dark  room  until  the  10th 
day  after  her  confinement,  when  on  taking 
him  to  the  door,  and  exposing  his  eyes  to 


the  light,  she  discovered  the  pearly  appear¬ 
ance  of  the  pupils  peculiar  to  cataract,  and 
that  he  has  always  been  blind. 

He  is  intelligent  and  cheerful,  and  has 
been  in  the  habit  of  finding  his  way  about 
Saugor,  and  the  adjoining  country,  for 
many  years,  frequently  singing,  of  which  he 
is  very  fond.  He  had  little  or  no  inclina¬ 
tion  to  undergo  the  operation,  at  least  not 
sufficient  to  overcome  the  fear  which  he 
entertained,  He  could  perceive  the  light, 
and  had  acquired  the  habit  of  rotating  the 
head  constantly  in  progression  in  a  regular 
and  curious  manner,  to  the  right  and  left, 
with  a  view,  I  imagine,  of  admitting  the 
light  to  the  retina,  oliquely  between  the 
circumference  of  the  cataract  and  the  un¬ 
der  edge  of  the  iris.  It  was  a  long  time 
before  his  relations  could  persuade  him  to 
submit  to  an  operation. 

He  had  requested  to  be  taken  to  me 
some  months  previous,  gratified  at  being 
told  that  he  might  be  made  to  see  like 
other  people  ;  but  the  slight  inconvenience 
attending  the  introduction  of  a  few  drops 
of  the  solution  of  belladonna  into  the  lids, 
and  my  holding  the  lids  to  try  how  they 
should  be  supported,  annoyed  him,  and  he 
said  he  would  much  sooner  go  home  and 
eat  his  dinner.  “  What  do  I  want  with  be¬ 
ing  restored  to  sight?”  His  mother  like¬ 
wise  expressed  her  disbelief  as  to  a  person 
born  blind  being  made  to  see.  The  prin¬ 
cipal  Pundit  of  the  Mohulea  at  length  over¬ 
ruled  the  objections. 

Appearance  of  the  cataract.  It  was 
evidently  entirely  membranous,  studded 
with  a  great  number  of  pearly  spots.  The 
operation  was  performed  on  the  28th  of 
August,  with  a  delicate  straight  sharp  dou¬ 
ble  edged  needle,  introduced  in  the  usual 
position  for  cataract,  and  carried  horizon¬ 
tally  forward.  Its  substance,  which  was  of 
very  tough  consistence,  cut  into  two  or 
three  shreds,  and  left  principally  in  the 
anterior  chamber,  without  submitting  the 
delicate  organ  to  much  irritation  by  too 
often  x’epeated  motions  of  the  instrument. 
He  complained  of  but  little  pain,  and 
indeed  there  was  scarcely  any  inflammation 
whatever  produced  by  the  operation.  He 
immediately  became  conscious  of  a  consi¬ 
derable  increase  of  light. 

The  eye-balls,  as  in  all  cases  of  conge¬ 
nital  cataract,  moved  about  without  any 
controul,  which  together  with  a  very  pro¬ 
minent  superior  orbitar  process,  and  much 
spasmodic  action  of  the  orbicularis,  offered 
great  apparent  obstacles  to  the  introduction 
of  the  needle,  and  it  was  quite  impossible 
to  use  any  speculum,  or  to  support  the 
lids  at  all,  which  would  only  have  en- 
creased  the  irritation.  I  therefore  find  in 
all  such  cases  it  is  better  to  introduce 
the  needle  without  supporting  the  lids  at 
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all,  which  has  an  instantaneous  effect 
in  keeping  the  eye-ball  steady.  The  ope¬ 
rator  can  see  sufficiently  distinctly  to  direct 
the  necessary  movements  of  the  needle. 
The  native  operators  seldom  hold  the  lids 
in  any  case. 

So  little  irritation  had  occurred,  that 
I  operated  this  day,  the  30th  August,  on  the 
left  eye  which  resembled  the  former  ope¬ 
ration  in  eveiy  particular.  No  inflammation 
followed,  but  the  right  eye  had  become 
inflamed,  in  consequence  of  which  his 
eyes  remained  bandaged  for  several  days, 
and  it  became  necessary  to  bleed  him,  and 
counter  irritation  was  employed.  He  was 
purged  with  calomel  and  antimony,  and 
leeches  were  once  applied  to  the  eye-brows. 

He  expressed  himself  as  sensible  of  a 
remarkable  change  having  taken  place.  The 
light  was  most  distressing  to  him,  and  con¬ 
tinued  so  for  some  time. 

On  the  8th  day  the  absorption  had  pro¬ 
ceeded  very  satisfactorily,  several  sub¬ 
stances  of  various  colours  were  presented 
to  him.  He  could  not  recognize  any  of 
them  until  he  had  made  himself  acquaint¬ 
ed  with  them  by  the  sense  of  touch.  He 
brought  them  very  close  to  his  eyes,  mov¬ 
ing  his  head  in  his  accustomed  peculiar 
manner.  Whatever  he  attempted  to  reach, 
he  always  missed  his  aim  at  it.  He  ex¬ 
pressed  himself  as  highly  gratified,  and  con¬ 
fident  that  he  would  see  and  know  every 
thing,  but  did  not  like  too  much  interro¬ 
gation. 

On  the  12tl\  day  he  came  to  me  again. 
The  eyeballs  were  no  longer  rolled  about  in 
their  former  vacant  manner.  He  had 
acquired  the  power  of  directing  the  left 
eye,  which  had  been  most  instructed,  on 
objects.  The  right  eye  from  inflammation, 
having  remained  bandaged.  A  lady  shewed 
him  her  shawl  ;  he  said  it  was  red,  which 
was  correct,  but  did  not  know  what  it  was, 
until  examined  by  the  hand.  The  platform 
in  front  of  the  house  was  recognized  as 
green,  and  his  mother  said  he  had  been 
examining  many  things  at  home.  The 
absorption  of  the  cataract  had  proceeded, 
leaving  two  thirds  of  the  pupils  of  the  left 
eye  quite  clear  ;  some  inflammation  still  in 
the  right.  He  said  he  was  no  longer  afraid 
of  me,  and  that  he  would  submit  to  any 
thing  I  recommended. 

On  the  16  th  of  September,  he  walked  from 
the  town  to  see  me,  accompanied  by  his  mo¬ 
ther.  He  had  gained  much  information 
during  his  absence.  The  pupil  of  the  left 
eye  had  become  almost  entirely  clear.  He 
said  he  had  seen  a  great  number  of  trees 
on  the  road,  the  lake,  and  a  buggy  pass¬ 
ing  by.  He  had  now  made  himself  ac¬ 
quainted  with  several  things.  What  is 
this?  A  lota.  This?  A  pawn  leaf.  Which 
answers  were  correct.  A  small  hooka  was 


shewn  him,  he  touched  it,  and  was  told 
what  it  was  ;  several  things  were  then  pre¬ 
sented  to  him,  and  the  hooka  was  again 
brought.  He  observed,  I  cannot  tell  ;  you 
have  submitted  so  many  things  to  me,  that 
lam  confused,  and  forget  their  names.”  He 
felt  it,  and  then  exclaimed  it  is  the  same 
hooka.  Presently  it  was  shewn  hitn  a 
third  time,  he  recognized  it  after  having 
carefully  viewed  it  from  top  to  bottom 
without  touching.  He  observed  a  book, 
remarking  that  it  was  red,  a  table,  black 
and  gold,  but  he  knew  not  that  it  was  a 
book  until  told  so.  It  was  presented  to 
him  a  few  minutes  afterwards,  and  he  re¬ 
cognized  both  the  color  and  the  book.  He 
said  he  was  extremely  happy,  and  gratified 
with  all  he  saw.  He  followed  me  with  his 
eyes  as  1  moved  about  the  room,  and  point¬ 
ed  out  the  different  positions  I  took.  He 
recognized  distinctly  the  features  of  his 
mother’s  face.  She  hid  it  under  her  chud- 
der,  he  laughed,  and  observed  that  she  had 
done  so,  and  turned  his  face  awav.  He 
said  I  can  see  every  thing  ;  all  I  want  more, 
is  time  to  learn  what  they  all  are,  and  when 
I  can  walk  about  the  town,  I  shall  be  quite 
satisfied.  He  could  not  ascertain  whether 
any  thing  was  round  or  square,  smooth  or 
rough.  He  distinguished  the  following  : 
some  partridges,  the  cage,  and  the  cup 
containing  the  water.  The  colour  of 
their  plumage  he  correctly  stated,  also  the 
windows,  the  fields,  the  sky,  a  child  in 
arms,  &c. 

On  the  17th  he  again  came  to  see  me. 
He  pointed  out  every  feature  in  his  mother’s 
face,  her  hair,  the  color  of  her  dress,  the 
different  distances  and  positions  which 
she  purposely  took,  and  when  changing 
places  with  another  woman  selected  her 
out.  He  stated,  that  if  I  would  bring  the 
red  book  I  shewed  him  yesterday,  he 
would  recognize  it.  I  accordingly  brought 
him  a  red  morocco  box  much  resembling 
the  book,  but  smaller  ;  he  said  it  was  the 
book  !  At  this  period,  his  knowledge  of 
the  shapes  of  bodies  and  their  sizes,  was 
very  imperfect,  especially  the  latter.  He 
directed  his  hand  straight  to  whatever  things 
were  now  presented  before  him.  The  last 
time  I  saw  him,  a  small  ivory  looking  glass, 
a  paper  cutter,  and  a  cut  jelly  glass  were 
placed  on  the  ground.  They  were  shifted 
and  changed,  and  he  distinguished  each 
respectively.  He  was  much  amused,  and 
laughed  heartily.  I  gave  him  the  looking 
glass,  in  which  he  noticed  his  face,  and 
said  it  was  like  other  people’s  “  achcha.” 

It  will  appear,  therefore,  that  his  judgment 
of  distances,  colors,  motion  and  positions, 
was  very  considerable.  That  of  size  and 
form,  was  to  be  acquired  more  tardily. 

From  this  period  I  quitted  Saugor,  and 
have  heard  nothing  further  of  him 
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To  what  vicissitudes  is  a  British  sojourner 
in  India  exposed  !  Born  in  an  atmosphere 
♦  lie  mean  temperature  of  which  is  52Q,  he 
is  often  suddenly  exposed  to  the  effects 
of  excessive  heat  in  this  tropical  climate, 
accompanied  in  innumerable  instances  with 
an  extraordinary  degree  of  fatigue  and 
privation  ;  we  are  not,  therefore,  surprised 
that  the  lungs,  the  alimentary  canal,  and  the 
liver  should  be  frequently  disorganized,  and 
the  whole  frame  become  the  victim  of  in¬ 
calculable  sufferings  and  lingering  disease. 
Perhaps  there  is  ro  person  in  our  tropical 
climate  so  subject  to  the  changes  vve  have 
alluded  as  the  British  officer.  The  effect 
of  climate  on  him  are  not  the  regu¬ 
larly  progressive  changes  of  season  ope¬ 
rating  in  one  spot,  by  which  the  consti¬ 
tution  adapts  itself  to  their  gradual  re¬ 
volution,  but  he  is  liable  to  be  called  in  a 
moment  from  a  healthy  cantonment  in  the 
temperate  and  moist  atmosphere  of  Bengal 
to  the  foot  of  the  Himalyah,  to  the  Ghats 
in  Central  India,  or  the  swamps  of  Arracan. 
Thus  it  is  that  so  many  are  obliged  to  quit 
the  field  of  professional  duty  and  seek  relief 
in  a  more  healthy  and  congenial  climate.  Such 
a  one  would  naturally  be  that  in  which 
the  sufferer  was  born.  The  length  of  the  sea 
voyage — the  prospect  of  returning  once  more 
to  the  bosom  of  relations  would  tend  to  cheer 
the  drooping  spirits  of  the  valetudinarian  to 
such  a  degree  as  to  improve  the  condition  of 
his  physical  frame.  But,  alas,  this  boon  can 
be  enjoyed  but  by  few.  Debts  and  depriva¬ 
tion  of  allowances  on  going  beyond  the  Cape 
are  obstacles  which  too  frequently  obstruct 
bis  way,  and  be  must,  therefore,  look  to  some 
spot  to  resort  to  by  which  he  may  escape 
sacrifices  of  such  magnitude. 

Every  account  of  a  congenial  and  healthy 
climate  to  which  he  can  repair  is  a  subject 
of  infinite  importance  to  the  Indian  invalid, 


when  he  is  compelled  to  quit  the  scene  of 
his  duties  and  hasten  to  other  climes  for  the 
restoration  of  his  health.  We  have  great 
pleasure,  therefore,  in  proceeding  to  enquire 
into  the  paper  by  Mr.  Dempster  now  before 
ns,  which  professes  to  give  an  account  of 
the  climate  of  Van  Diemen’s  Land  as  a  resort 
for  invalids  from  India.  Unfortunately, 
however,  it  appears  that  the  few  observations 
our  author  has  offered,  are  the  result  only  of 
limited  experience,  and  he  is  in  consequence 
compelled  to  apologize  that  they  are  de¬ 
ficient  in  minuteness  and  accuracy  of  detail; 
he  hopes,  notwithstanding,  to  be  able  to  con¬ 
vey  a  generally  correct  idea  of  the  climate, 
and  to  indicate  the  class  of  individuals,  who 
may  expect  to  benefit  by  a  temporary  re¬ 
sidence  in  the  colony.  This  paper  opens 
with  the  following  account  of  the  island. 

“  The  island  of  Van  Diemen’s  Land  lies 
between  the  42nd  and  45th  degrees  of  south 
latitude,  and  145th  and  1 58th  of  east,  longi¬ 
tude.  It  is  situate  at  the  southern  extremity 
of  the  great  continent  of  New  Holland,  from 
which  it  is  separated  by  a  strait  about  30 
leagues  wide.  It  is  begirt  by  a  bold  and  rocky 
coast,  presenting  to  the  stormy  southern 
ocean  every  form  of  rugged  cliff  and  promon¬ 
tory. 

The  general  appearance  of  the  country  in 
the  vicinity  of  Hobart  Town,  (of  which  alo  ne 
1  can  speak,)  is  that  of  one  vast  and  drmse 
forest.  Steep  hills  of  various  heights,  cover¬ 
ed  from  the  base  to  the  summit  with  tall 
trees,  rise  in  succession  as  far  as  the  eye  can 
reach,  leaving  little  plain  or  level  ground  be¬ 
tween.  The  higher  hills,  or  such  as  assume 
the  character  of  mountains,  become  baie  of 
trees  as  they  attain  a  certain  altitude;  Tnd 
generally  terminate  in  a  rugged  cref  of 
basaltic  formation, 

A  stranger,  who  has  heard  of  the  rapid  p  Ti¬ 
gress  of  the  colony,  may  naturally  suppose, 
that  the  labor  of  man  has  already  produced  a 
considerable  change  in  the  aspect  of  the 
country  ;  and  may  prepare  himself  to  see  ex¬ 
tensive  tracts  of  clear  and  cultivated  ground. 
Nothing  can  be  more  opposite  to  the  actual 
scene,  he  views  on  sailing  up  the  Derwent. 
The  quantity  of  land,  that  has  already  been 
reclaimed  from  nature,  and  subjected  to  the 
plough,  (although  really  considerable,)  ap¬ 
pears  to  the  eye  utteily  insignificant,  when 
contrasted  with  the  vast  surrounding  forest, 
which  will  probably  never  be  entirely  subject 
to  the  dominion  of  man. 

There  is  perhaps  no  country  of  equal  ex¬ 
tent,  within  the  temperate  zone,  in  which 
the  culturable  land  bears  so  small  a  propor¬ 
tion  to  that  which  is  barren  and  unfit  for  the 
plough.  Hardly  one-third  of  the  island  has 
yet  been  located,  but  even  now,  the  new 
colonist  finds  the  greatest  difficulty,  in  select¬ 
ing  an  eligible  spot  to  settle  on.  The  re- 
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maining  parts  of  the  island  are  as  yet  im¬ 
perfectly  known  ;  but  are  generally  believed 
to  be  barren,  mountainous  and  nearly  inac¬ 
cessible, 

In  the  Hobart  Town,  and  New  Nor¬ 
folk  districts,  the  proportion  of  arable  land, 
is  much  smaller,  than  in  most  of  the  other 
settled  parts  ;  and  the  soil  is  of  very  unequal 
quality.  The  narrow  strips  of  level  ground 
near  the  margin  of  rivers,  and  the  low  land  or 
“  bottoms”  between  the  hills;  consist  of  the 
richest  alluvial  soil, and  produce  food  for  man 
in  unexampled  abundance; — but  in  other 
situations,  the  land  is  of  various  quality,  and 
requires  correct  agricultural  management  to 
render  it  productive.  Van  Diemen’s  Land, 
although  well  supplied  with  water,  for  all 
domestic  purposes,  is  remarkably  deficient  in 
navigable  rivers.  Of  these  the  Derwent  is 
the  most  considerable,  and  is  at  its  mouth,  a 
river  of  great  promise.  Before  reaching  Ho¬ 
bart  Town,  it  is  more  strictly  an  arm  of  the 
sea  ;  just  above  the  town,  its  channel  be¬ 
comes  somewhat  contracted,— but  it  soon 
again  widens,  and,  for  a  distance  of  12  or  14 
miles,  assumes  the  appearance  of  a  magnifi¬ 
cent  salt-water  lake  ;  it  then  puts  on  the  true 
character  of  a  river  running  for  a  farther  dis¬ 
tance  of  10  or  12  miles  in  a  deep,  narrow  and 
winding  channel  ;  after  which  (like  most  of 
the  other  Australian  rivers),  it  soon  dege¬ 
nerates  into  a  mere  mountain-torrent.  None 
of  its  tributaries  are  navigable,  and  although 
dignified  with  the  name  of  rivers,  many  of 
them  are  only  streams  of  clear  water  running 
down  from  the  hills  over  rocky  beds.” 

Mr.  Dempster  next  proceeds  to  describe 
ifhe  seasons,  and  without  taking  up  the  data 
of  others,  unfolds  them  to  his  reader  as  they 
appeared  to  him.  When  lie  first  landed, 
such  was  the  state  of  the  weather  that  his 
impressions  of  the  climate  were  far  from 
being  favorable. 

\  The  wind  blew  with  great  violence  from 
t!  j  south,  accompanied  by  frequent  and 
h  avy  showers ;  Mount  Wellington  was  en- 
t'iely  hid  in  dense  vapours,  and  the  air  felt 
cold  and  piercing  in  the  extreme.  But  my 
sensations  had  been  rendered  morbidly  acute 
by  ill  health,  and  recent  exposure  to  a  very 
high  temperature.” 

The  foregoing  observations  are  truly  im¬ 
portant  :  we  are  so  apt  to  judge  of  external 
circumstances  by  momentary  feelings  as 
frequently  to  draw  the  most  erroneous  con¬ 
clusions.  The  invalid  whose  sensations  are 
sensibly  alive  to  every  change  of  afmosphere 
and  temperature,  is  not  a  fit  person  to  judge 
of  climate  and  country,  as  they  are  likely  to 
influence  mankind  generally  ;  yet  such  is  the 
effect  of  a  morbid  state  of  the  system  that  the 
mind  will  judge  in  a  peculiar  way,  and  draw¬ 
ing  its  own  conclusions,  stoutly  maintain  its 
opinion.  Under  such  feelings  as  those  which 


Mr.  Dempster  experienced  on  arriv  ing  at  the 
spot,  many  without  making  the  reasonable 
allowances  he  has  made,  would  have  turned 
their  face  away  and  gone  to  other  shores. 

“  March,  April,  and  May  (observes  our 
author)  correspond  to  autumn,  in  countries 
north  of  the  equator.  The  mean  temperature 
of  this  season  is  1  believe,  correctly  stated  to 
be  about  65°  of  the  Fahr.*  The  air  is,  in 
general,  clear  and  bracing,  and  the  whole  sea¬ 
son  would  be  esteemed  temperate  and  agree¬ 
able  in  any  part  of  the  world.  Little  rain 
falls  in  March  and  April,  but  sometimes  a 
good  deal  in  May.  During  a  great  part 
of  the  latter  month,  (in  1833)  it  blew  a  gale, 
from  the  N.  W.  Some  calm  days  in  March 
were  warm  during  the  forenoon,  and  the  heat 
of  the  sun  incovenient,  for  a  few  hours  ;  but 
the  evenings  were  always  so  cold,  as  to  ren¬ 
der  a  fire  agreeable,  and  warm  clothing  in- 
dispensible. 

The  winter  months  are  June,  July,  and 
August:  this  too  is  the  rainy  season  ;  but  rain 
does  not  fall  as  in  tropical  climates.  There 
are  considerable,  but  uncertain  intervals  of 
fine  dry  weather.  The  average  temperature 
of  winter  is  about  44°.  The  winter  of  1833 
was  admitted  to  have  been  unusually  mild. 
No  snow  fell  on  the  low  ground,  either  at 
Hobart  Town  or  New  Norfolk.  For  a  few 
mornings  only,  did  1  observe  the  whole  coun¬ 
try  white  with  hoarfrost.  The  tops  of  the 
neighbouring  hills,  of  moderate  height,  were 
frequently  covered  with  snow,  early  in  the 
morning;  but  it  melted  and  disappeared, 
after  being  exposed  for  a  few  hours  to  the 
influence  of  the  sun.  On  the  higher  hills, 
it  remained  a  longer  time  ;  and  mount  Wel¬ 
lington,  which  is  about  3000  feet  above  the 
level  of  the  sea,  retaining  sprinkling  of  snow 
on  its  summit  all  winter.  A  part  of  “the 
western  range”  visible  from  New  Norfolk, 
w’as  white  with  snow,  all  the  time,  I  remain¬ 
ed  on  the  island.  The  water  in  shallow 
pools,  and  in  vessels  placed  outside  of  the 
house,  was  frequently  found  frozen  in  the 
morning  ;  but  it  speedily  melted.  The  severi¬ 
ty  of  the  winter,  and  in  different  parts  of  the 
island,  is  very  various,  and  depends  on  the 
elevation  of  the  country.  Although  we  had  no 
snow  at  New  Norfolk  in  1833,  yet  in  the 
neighbourhood  of  Bothwell,34  miles  distant, 
there  were  frequent  and  heavy  falls.  Dur¬ 
ing  the  winter  months,  a  dense  fog  often  col¬ 
lects  towards  evening,  and  hangs  over  the 
course  of  rivers,  and  occupies  the  narrow 
valleys  between  the  hills,  leaving  their  sum¬ 
mits  visible  above  the  mist.  These  fogs  con¬ 
tinue  during  the  night,  and  early  part  of  the 
morning,  until  they  are  dispersed  by  a  breeze, 
which  springs  up  from  9  to  11  a.  m.,  again  to 
collect  at  nightfall.  In  certain  situations. 


*  I  failed  in  obtaining  a  correct  Meteorologi¬ 
cal  Register  at  Hobart  Town.  The  mean  tem¬ 
peratures  here  given  are  taken  from  a  useful 
little  publication  “  The  Van  Diemen’s  Land  Al¬ 
manac,  for  J833.”  From  this  source  also,  I  have 
refreshed  ray  recollection  of  several  points  rela 
ting  to  the  seasons ;  but  I  have  advanced  no 
statement,  which  does  not  correspond  with  my 
own  experience. 
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they  remain  all  day.  This  formed  my  only 
objection  to  the  beautiful  village  of  New 
Norfolk*,  where  1  resided: — its  situation 
rendering  it  peculiarly  liable  to  these  fogs  in 
winter.  Hobart  Town,  and  other  places  in 
the  immediate  vicinity  of  the  sea,  do  not  suf¬ 
fer  from  this  annoyance.  The  winter  is,  I 
think,  generally  considered  the  most  pleasant 
season  of  the  year  :  and  indeed,  nothing  can 
be  conceived  moie  delightful,  than  a  fine 
winter’s  day  in  Van  Diemen’s  Land.  The 
rays  of  the  sun  give  an  agreeable  warmth  ; 
the  air  is  cool,  dry,  and  bracing,  but  entirely 
free  from  chilliness;  and  the  atmosphere  has 
a  clearness  and  transparency,  of  which  I  can 
convey  no  idea  in  words.  The  temperature 
stimulates  to  moderate  bodily  exercise,  but 
permits  inactivity  without  pinching  with 
cold.  Of  such  days  there  are  a  large  por¬ 
tion  during  the  season. 

The  months  of  September,  October  and 
November  form  the  spring.  The  mean 
temperature  of  this  season  is  from  50  to  60°. 
A  good  deal  of  rain  falls;  much  of  the  wei- 
ther  is  delightful,  but  there  are  frequent, 
6udden,  and  extensive  atmospherical  vicissi¬ 
tudes.  These  alternations  of  temperature  are 
not  so  frequent  as  in  the  spring  of  England  ; 
but  their  range  is  greater.  In  this  season 
should  the  unwary  traveller  be  tempted,  by 
the  mildness  of  the  air,  to  mount  the  top  of  a 
coach  thinly  clad,  he  will  soon  have  reason 
to  repent  his  improvidence. 

The  summer  months  are  December,  Janu¬ 
ary  and  February,  It  is  difficult  to  give  a 
correct  idea  of  such  a  climate  as  the  summer 
of  Van  Diemen’s  Land,  the  mean  tempera¬ 
ture  of  which  is  below  70°,  and  yet  the  ther¬ 
mometer  occasionally  ranges  as  high  as  100  to 

noQ. 

The  forenoon  is  generally  hot,  and  the  sun 
so  powerful  as  to  render  exercise,  in  the  open 
air,  irksome  ;  but  every  perfect  shade  forms  a 
cool  retreat:  during  this  time  a  light  land 
wind  blows.  Before  noon  the  sea  breeze  sets 
in,  and  with  it  comes  a  sudden  and  extensive 
fall  of  temperature.  All  may  now  go  abroad 
without  inconvenience,  for  the  remainder  of 
the  day.  The  evening  is  generally  so  cool  as 
to  make  a  fire  pleasant,  and  blankets  at  night 
can  seldom  be  dispensed  with  ;  such  is  the 
ordinary  summer  weather.  The  land  or 
north-wind,  instead  of  being  so  temperate  as 
above  described,  is  sometimes  sultry  and  op¬ 
pressive  ;  and  the  thermometer  rises  to  90, 
100,  and  even  as  high  as  110®.  It  may  be 
laid  down  as  a  general  rule,  that  the  hotter 
the  land  wind,  the  more  sudden  and  extensive 
will  be  the  fall  of  temperature,  which  is  sure 
to  follow.  So  early  as  November,  1833,  1  ex¬ 
perienced  more  than  one  good  example  of  a 
Van  Diemen’s  Land  hot  wind.  The  change, 
which  succeeds  these  successive  heats  is  most 
remarkable.  While  this  “  Sirocco’’  blows, 
all  are  oppressed  with  the  sultry  and  heated 
atmosphere  ;  suddenly  the  wind  shifts,  clouds 
collect,  a  smart  shower  falls,  and  the  inhabit¬ 
ants  are  instantly  transported,  as  it  were,  to 
another  and  entirely  different  climate.  Fires 


t  New  Norfolk  is  22  miles  from  Hobart  Town’ 
and  is  situated  on  the  Derwent,  at  the  extremi- 
y  of  its  navigable  portion. 


are  lit,  great  coats  huddled  on,  and  all  mov¬ 
ing  about  to  keep  themselves  warm. 

1  used  to  be  much  puzzled,  how  to  clothe 
myself  at  this  season:  warm  clothing  was 
oppressive  during  the  forenoon;  but  if  1  ven¬ 
tured  any  distance  from  home  thinly  clad,  1 
was  sure  to  return  pinched  and  benumbed 
with  cold.  Some  of  the  oldest  residents  make 
it  a  rule  never  to  put  off  their  warm  clothing, 
at  any  period  of  the  year. 

Having  now  given  some  separate  account 
of  each  season,  I  proceed  to  notice  the  pecu¬ 
liarities  of  the  climate  as  a  whole  ;  and  first 
1  would  particularly  direct  your  attention  to 
the  sudden  and  extensive  alternations  of  tem¬ 
perature,  to  which  it  is  liable,  especially 
during  the  spring  and  summer  months.’’ 

The  foregoing  is  highly  interesting.  Mr. 
Dempster  then  proceeds  to  notice  a  point 
which  offers  food  for  disputation ;  namely, 
whether  vicissitudes  which  are  sudden  and 
great  in  these  latitudes  are  deleterious  or  not. 
But  we  will  introduce  the  subject  to  our 
readers  as  it  is  communicated  by  the  intelli¬ 
gent  sojourner  himself. 

“  The  effect  of  atmospherical  vicissitudes 
on  the  human  body  depends,  1  conceive,  prin¬ 
cipally  on  three  circumstances,  viz,  the  sud¬ 
denness  of  the  change,  its  extent,  and  the 
condition  of  the  weather  before  such  change 
occurs — of  these,  the  last  appears  to  be  of 
most  importance. 

Small  and  frequent  diurnal  vicissitudes, 
such  as  take  place  in  England,  seem  to  pro¬ 
duce  little  injurious  effect;  but  a  sudden 
accession  of  cold,  occurring  after  a  long  peri¬ 
od  of  hot  weather,  is  universally  admitted  to 
be  highly  dangerous  and  hurtful.  In  Van 
Diemen’s  Land  the  alternations  of  tempera¬ 
ture  are  peculiar,  and  correspond  to  neither 
of  the  above  cases.  In  summer  there  is  ge¬ 
nerally  a  single  diurnal  change,  but  its  range 
is  considerable.  Sometimes  the  heat  is  ex¬ 
cessive,  but  it  seldom  continues  above  a  few 
hours,  and  is  invariably  followed  by  a  great 
and  sudden  fall  of  temperature. 

It  is  a  commonly  received  opinion  in  Van 
Diemen’s  Land,  that  these  vicissitudes,  in¬ 
stead  of  being  deleterious,  are  positively  salu¬ 
tary.  That  a  sudden  fall  of  the  thermome¬ 
ter,  to  the  extent  of  from  30  to  509,  must  be 
injurious  in  many  morbid  conditions  of  body, 
cannot  be  doubted  ;  but  universal  experience 
seems  to  prove,  that  to  the  great  mass  of  the 
inhabitants  these  changes  are  at  least  in¬ 
noxious. 

The  cause  of  this  may  be  illustrated  by  a 
familiar  example.  Suppose  a  healthy  indivi¬ 
dual  to  have  t;  ken  as  much  exercise  in  a  warm 
day  at  home,  as  to  raise  the  temperature  of 
his  body  to  its  highest  standard,  but  without 
having  carried  it  so  far  as  to  produce  fatigue  ; 
— such  a  person  may  suddenly  plunge  into 
cold  water,  not  only  with  safety  but  with  ad¬ 
vantage  : — he  will  rise  from  his  bath  invigo¬ 
rated  and  refreshed.  But  should  he  continue 
his  exercise  so  long,  as  to  induce  exhaustion 
and  profuse  perspiration,  and  then  use  the 
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cold-bath  he  will  expose  himself  to  im¬ 
minent  danger.” 

“  In  Van  Diemen’s  Land  the  healthy  and 
vigorous  inhabitant  is  occasionally  subjected 
to  a  high  temperature  for  a  few  hours;  true, 
he  is  oppressed  and  incommoded,  but  neither 
exhausted  nor  debilitated  ;  in  fine,  he  is  much 
in  the  condition  of  the  person  in  the  first  sup¬ 
posed  case.  He  is  then  suddenly  plunged, 
not  into  cold  water,  but  into  cold  air:  the 
effect  is  the  same  in  kind,  viz.  tonic  and  invi¬ 
gorating.” 

Such  are  the  premises  of  Mr,  Dempster. 

It  is  true  that  we  are  to  judge  of  causes  by 
their  effects :  but  the  position  taken  up  by 
our  author  is  controvertible,  and  may  be 
overthrown  even  if  we  take  it  upon  his  own 
shewing.  The  high  temperature  in  which 
the  body  is,  renders  nugatory  the  cold 
water,  and  there  is  no  such  thing  as  the  sup¬ 
position  of  extremes  by  the  use  of  the  cold 
bath  on  a  heated  skin  :  hence  the  salubrity  of 
this  mode  of  bathing  as  it  is  adopted  in 
Russia.  On  the  other  hand  sudden  extreme 
changes  of  temperature  in  all  countries,  we 
should  think,  are  productive  of  the  most 
alarming  diseases.  The  changes  at  Van 
Diemen’s  Land,  it  appears,  are  dinrnal  ; 
the  heat  continues  for  a  few  hours  and 
then  comes  the  fall  of  temperature  :  we 
should  like  to  know  when  that  fall 
commences  and  the  state  of  the  ther¬ 
mometer  from  3  P.  M.  everv  half  hour  to 

•t 

8  p.  M.  before  we  could  concur  that  sudden 
changes  do  exist,  and  in  that  climate  prove 
positively  salutary.  Mr.  Dempster  observes 
that  when  fatigue  is  produced,  the  use  of  the 
cold  bath  would  expose  the  constitution  to 
imminent  peril  :  but  does  he  not  mean  that 
fatigue,  when  he  talks  of  the  constitution 
“  oppressed  and  incommoded,”  under  exces¬ 
sive  heat  during  a  sultry  day  ?  We  should 
conclude,  however,  from  Mr.  Dempster’s 
remarks  that  he  was  talking  more  of  sensation 
than  the  relative  changes  of  temperatuie 
as  marked  by  the  thermometer  ;  for  it  is  well 
known  that  the  opposite  sensations  of  heat 
and  cold  may  on  different  occasions  arise 
from  the  same  temperature. 

Without  seeing  a  table  or  hearing  that  Mr. 
Dempster  had  seen  one  ;  of  the  variations  of 
the  thermometer,  however,  we  never  can 
credit  that  sudden  transitions  have  in  any 
climate  proved  salutary. 


The  conclusions  to  which  Mr.  Dempster 
arrives,  are  the  following. 

“That  the  climate  of  Van  Diemen’s  Land  is, 
on  the  whole,  agreeable  to  the  feelings,  and 
conducive  to  the  health,  of  its  European  in¬ 
habitants.  Their  appearance  is  eminently 
hale  and  robust,  and  the  beauty  of  the  chil¬ 
dren,  and  rosy  complexions  of  the  women, 
are  most  striking  to  the  eye  of  the  Indian 
visitor. 

“  The  great  extent  of  sea  gives  a  particular 
character  to  climates  south  of  the  equator; 
the  winter  being  mild,  and  the  summers  cold. 
Thus,  in  Van  Diemen’s  Land,  corresponding 
nearly  in  latitude  toRome.the  w  inters  are  more 
mild  than  at  Naples,  and  the  summers  not 
warmer  than  those  at  Paris,  which  is  7°  farther 
from  the  equator.  The  effect  on  vegetation 
is  very  remarkable.  Tree  ferns,  for  instance, 
which  require  abundance  of  moisture,  and  an 
equalization  of  the  seasons,  are  found  in  Van 
Diemen’s  Land,  in  latitude  42°,  and  in  New 
Zealand  in  south  latitude  45.*  There  are  some 
splendid  specimens  of  the  tree  fern  growing  in 
a  deep,  shady,  and  moist  valley  in  the  neigh¬ 
bourhood  of  New  Norfolk.  ” 

Mr.  Dempster  coincides  with  others  in 
believing  that  the  climate  of  Australia  has  the 
effect  of — 

“Distinctly  modifying  the  human  race, 
even  in  the  first  generation.  Almost  without 
exception,  the  children  have  fair  hair,  and 
blue  eyes: — they  grow  up  tall,  and  thin,  and 
soon  arrive  at  puberty  ;  in  character  they  are 
energetic,  intelligent,  and  courageous,  and 
believe  themselves  a  great  improvement  on 
the  parent  stock.  T  his  is  more  strict] y  a  des¬ 
cription  of  the  Sydney  jouth.  the  rising  ge¬ 
neration  of  Van  Diemen’s  Land  (for  theie 
the  first  generation  is  only  yet  rising),  pro¬ 
mise  to  assimilate  to  the  character  of  their 
neighbours  ;  although  I  anticipate,  they  will 
excel  them  in  “  bone  and  muscle/’ 

Mr.  Dempster  endeavours  to  account 
for  the  occasional  prevalence  of  a  hot 
wind  occuring  during  the  summer  months;  he 
endeavours  to  find  a  cause  for  it  in  the  geo¬ 
graphical  position  oi  the  island. 

“  Whatever  the  nature  of  the  interior  ot 
the  great  continent  of  Australia  may  be,  this 
at  least  is  certain,  that  a  current  of  air  in  its 
passage  over  its  surface  in  summer  becomes 
intensely  heated.  Van  Diemen  s  Land  being 
situated  at  the  southern  extremity  of  New 
Holland,  and  only  separated  from  it  by  a 
narrow  strait,  is  alternately  exposed  to  the 
influence  of  the  sultry  north  wind  coming  from 
the  main  land,  and  to  the  cold  breeze  from 
the  open  sea,  as  it  rushes  forward  to  supply 
the  place  of  the  air,  which  has  been  rarefied 
by  the  action  of  the  sun,  on  that  vast  tract  of 
land,  i  he  insular  situation  of  Van  Diemen’s 


Lyell’s  Geology. 
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Land  foims  its  grand  protection  against  the 
north  wind.  It  is  only  when  circumstances 
are  favourable  to  its  unobstiueted  passage 
acioss  the  channel,  that  the  “  hot-wind”  is 
felt,  in  all  its  unmitigated  violence. 

The  northern  Island  oi  New  Zealand,  al¬ 
though  nearer  the  equator  than  Van  Die¬ 
men’s  Land,  being  removed  from  the  imme¬ 
diate  influence  of  the  great  continent,  is  (I 
understand)  neither  subject  to  hot  winds,  nor 
to  alternate  land  and  sea  breezes.” 

Mr.  Dempster  thinks  that  the  extraordi¬ 
nary  degree  of. salubrity  which  has  been  as¬ 
cribed  to  the  climate  of  Van  Diemen’s  Land 
has  been  exaggerated,  and  although  he  ac- 
know  ledges  that  several  diseases  of  common 
occurrence,  in  European  countries,  have  not 
yet  made  their  appearance  in  that  island  :  it 
may  hereafter  be  found,  he  thinks  to  depend 
on  causes  unconnected  witli  climate.  On  the 
subject  of  population  he  says  : — 

“In  1833,  it  amounted  to  28,000.  O I  these 
a  great  majority  may  fairly  be  supposed  to 
belong  to  a  class,  little  subject  to  disease,  viz. 
vigorous,  grown  up,  and  middle  aged  per¬ 
sons  of  both  sexes,  well  fed,  and  well  clothed  ; 
and  fully  engaged  in  healthy  and  active 
out-door  employments.  They  have  not  yet 
suffered  from  the  evils  which  arise  from  a 
dense  and  crowded  population,  or  from  those, 
which  attend  the  extremes  of  riches  and 
poverty. 

I  believe  the  climate  of  Van  Diemen’s 
Land  to  be  as  well  suited  to  the  European 
constitution,  as  any  in  the  world  ;  but  as  the 
inhabitants  increase,  and  become  congregated 
in  large  towns,  I  fear  they  must  expect  to 
come  in  for  a  fair  share  of  those  ills,  which 
flesh  is  heir  to. 

The  supposed  unusual  fecundity  of  the  Aus¬ 
tralians,  may  perhaps  be  accounted  for  on 
nearly  the  same  principles.” 

During  Mr.  Dempster’s  residence  at  New 
Norfolk  he  had  an  opportunity  of  seeing  all 
the  interesting  cases  of  disease  which  oc¬ 
curred  in  that  district  ;  he  visited  daily  the 
Colonial  Invalid  Hospital — an  extensive  and 
well-regulated  establishment,  containing  on 
an  average  120  patients. 

“  The  nature  of  the  prevailing  diseases 
might  be  conjectured  from  the  account  I 
have  given  of  the  climate.  They  are  catarrhs, 
cynanche  tonsillaris,  rheumatism,  and  pul¬ 
monic  affections.  Catarrh  is,  1  think,  less 
common  than  in  England.  I  only  saw  a 
few  cases  of  sore  throat,  but  1  understand  it 
sometimes  prevails  in  a  severe  epidemic  form. 
Rheumatism,  both  acute  and  chronic,  is  often 
severe  and  obstinate.  Acute  inflammation  of 
the  lungs  is  of  frequent  occurrence,  and  if 
not  treated  in  the  most  active  manner,  pro¬ 
ceeds  rapidly  to  a  fatal  termination. 

I  witnessed  several  cases  of  consumption. 
1  believe  I  ant  fully  justified  in  stating,  that 
the  climate  is  extremely  injurious  to  persons 


predisposed  to  hoetnoptysis  ;  and  that  it  is  apt 
to  excite  to  fatal  activity,  incipient  tubercles 
in  the  lungs. 

1  was  informed  by  a  medica  1  gentleman 
long  resident  in  the  Island,  that  no  person 
born  and  brought  up  in  the  colony  had  died 
of  consumption  ;  but  that  a  few  children, 
who  were  sent  to  England  for  education, 
had  been  carried  off  by  this  disease  on  their 
return. 

When  I  first  arrived  in  Van  Diemen’s 
Land,  no  case  of  exanthematous  disease  had 
ever  occurred.  During  the  winter  of  1833,  I 
saw  in  the  New  Norfolk  hospital  a  private  of 
H.  M.  63rd  regiment,  who  was  labouring 
under  a  severe  and  well-marked  attack  of 
scarlatina;  this  was,  1  believe,  the  first  in¬ 
stance  of  the  disease  ever  known  in  the 
Island. 

Puerperal  fever  showed  itself  (I  think  for 
the  first  time)  in  the  autumn  of  1833.  In  the 
distiictof  New  Noifolk,  six  or  seven  persons 
were  seized,  out  of  a  very  limited  number  of 
females,  and  of  these  three  died. 

Ophthalmia  is  common,  and  often  ends  in 
impaired  vision. 

The  number  of  persons  afflicted  with  mania 
and  structural  diseases  of  the  heart  and  great 
vessels,  is,  I  think,  very  great: — they  are 
almost  all  convicts. 

Syphilis  in  all  its  forms,  is  now  common 
enough. 

Idiopathic  fevers  generally  are  of  rare  oc¬ 
currence.  Intermittents  and  remittents  al¬ 
most  unknown.  This  last  fact  would  seem 
to  prove,  either  that  miasma  is  not  generated 
at  all,  or  only  in  so  diluted  a  form  as  to  be 
innoxious.” 

On  the  subject  of  temperature  Mr. 
Dempster  observes  : 

“  The  mean  temperature  even  of  summer 
is  extremely  moderate,  and  any  condition  of 
the  atmosphere,  favourable  to  the  production 
of  miasmata,  cannot  continue  long  in  opera¬ 
tion,  by  reason  of  the  frequent  vicissitudes. 

The  annual  quantity  of  rain,  which  falls, 
is  less  than  in  England,  l'he  country  is  in 
general  elevated,  and  the  water  speedily  car¬ 
ried  off'  by  running  streams.  High  winds 
prevail  at  all  seasons  of  the  year  ;  and  the 
tall  and  scantily-leaved  forest  trees  admit  a 
free  circulation  of  air,  through  most  parts  of 
the  uncleared  country.  Dead  leaves,  and 
other  decaying  vegetable  matter  are  consumed 
by  the  fires,  which  often  take  place  in  the 
forest  during  summer.  It  is  worthy  of  re¬ 
mark,  that  scarcely  a  forest  tree  is  to  be  found 
in  any  part  of  the  Island,  which  does  not  bear 
on  its  trunk  marks  of  burning," 

In  conclusion  our  author  gives  the  opi¬ 
nion  he  formed  on  the  value  of  (he  change 
the  Indian  is  to  anticipate  on  going  to  Van 
Diemen’s  Land. 

“  In  estimating  the  benefit  to  be  expected 
from  the  climate  of  Van  Diemen’s  Land,  it  is 
well  to  bear  in  mind,  that  our  experience  of 
its  effects  on  invalids  from  this  country  is  yet 
limited;  and  that  it  may  not,  of  itself,  war¬ 
rant  any  very  confident  general  conclusions. 
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This  experience,  however,  so  far  as  it  goes, 
is  eminently  favourable.  Every  one  of 
whose  case  I  could  obtain  an  account,  had 
experienced  great  and  decided  benefit  ;  with 
the  exception  of  a  few  persons,  who  arrived 
in  the  colony,  either  labouring  under,  or  hav¬ 
ing  a  strong  predisposition  to  thoracic  disease. 

But  several,  who  in  the  end  afforded  the 
most  triumphant  proofs  of  the  unaided  effects 
of  the  climate,  did  not  begin  to  improve,  until 
they  had  resided  many  months  on  the  Island. 

A  gentleman  of  my  acquaintance,  now 
settled  in  Van  Diemen’s  Land,  arrived  from 
India  in  a  miserable  state  of  health,  and 
labouring  under  chronic  liver  affection.  For 
the  first  year,  he  experienced  little  or  no 
relief  ;  after  which  he  rapidly  improved,  and 
is  now  one  of  the  moA  healthy  and  active 
persons,  I  ever  saw. 

In  recommending  a  voyage  to  Van  Die¬ 
men’s  Land,  the  medical  practitioner,  who 
has  made  himself  acquainted  with  the  nature 
of  the  climate,  will  of  course  be  guided  by 
general  principles.  But  so  far  as  our  present 
knowledge  and  experience  go,  I  think  we 
may  safely  conclude  that,  with  a  very  few 
exceptions,  all  invalids  for  whom  a  change  of 
climate  is  deemed  necessary,  may  hope  to 
derive  the  fullest  benefits  of  such  change,  by 
a  temporary  residence  in  Van  Diemen’s  Land. 

Van  Diemen’s  Land  has,  in  one  respect,  a 
great  advantage  over  all  the  other  places  in 
the  Indian  seas,  usually  resorted  to  by  inva¬ 
lids  from  this  country.  The  towns,  the 
streets  and  shops,  the  inhabitants,  manners 
and  customs — all  are  English;  every  thing 
tropical  is  left  behind  and  forgotten  for  a 
time;  old  and  pleasing  recollections  renew¬ 
ed;  and  morbid  associations  and  habits, 
broken  and  destroyed.  The  advantage  of 
such  moral  remedies,  in  aiding  the  cure  of 
long  continued  chronic  disease,  every  phy¬ 
sician  will  fully  appreciate. 

I  do  not  know  what  objections  may  be 
offered  to  the  following  suggestion,  on  the 
score  of  expense  ;  but  l  cannot  doubt,  that  if 
all  the  convalescent  depots  were  abolished, 
and  the  sick  of  the  European  regiments  sent 
to  one  well  regulated  sanitarium  at  Hobart 
Town,  a  vast  number  of  men  would  be  yearly 
saved,  who  are  now  lost  to  Government, 
either  by  death,  or  by  being  invalided,  or  dis¬ 
charged  and  sent  home,  as  unfit  for  longer 
fiervice  in  1  n  dia. 

I  regret  I  am  unable  to  add  any  satisfac¬ 
tory  account  of  the  climate  of  New  South 
Wales.  I  arrived  at  Sydney  on  the  20th  of 
January,  and  left  it,  on  the  2nd  of  March. 
During  the  whole  of  this  time,  I  suffered 
every  inconvenience  of  a  hot  climate  in  full 
perfection.  One  visit  of  the  “  hotwind” 
lasted  five  days,  without  intermission  ;  the 
thermometer  rose  to  106°,  aud  the  climate 
exactly  resembled  that  of  the  Upper^  Pro¬ 
vinces  of  India,  in  April  and  May.  Two  of 
my  children  were  seized  with  fever,  and  one 
suffered  severely.  But  there  was  no  unusual 
degree  of  sickness  iu  the  town  during  these 
great  heats  ;  and  every  one  went  about  his 
ordinary  occupation  in  the  open  air,  without 
even  thinking  of  the  protection  of  an  umbrella. 
The  inhabitants  assert,  that  all  the  other 


seasons  are  delightful— more  mild  and  less 
variable  than  in  Van  Diemen’s  Land. 

It  is  probable  that  greatly  debilitated  in¬ 
valids  would  do  well  to  spend  th e  first  win¬ 
ter  in  New  South  Wales.  Sydney  is  a  hand¬ 
some  and  populous  city — provisions  are  cheap, 
and  all  the  comforts  and  luxuries  of  a  large 
town  available.” 
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MEDICAL  COLLEGE— DEFECTS  IN 
ITS  CONSTITUTION. 

It  will  be  seen  by  our  last  number  that 
the  professors  of  the  New  Medical  College 
have  been  actively  and  zealously  employed 
since  the  foundation  of  the  institution. 
The  departments  of  elementary  chemistry 
and  the  knowledge  of  the  bones  and  mus¬ 
cles  are  all  that  could  possibly  be  taught 
hitherto. 

The  acquirements  of  the  students  in 
these  departments  are  alike  creditable  to 
their  industry  and  persevering  attention,  as 
to  the  zeal,  skill,  and  tact  of  the  professors; 
and  we  do  not  exceed  fair  eulogium  in  ad¬ 
ding  that  Mr.  Bramley  has  surpassed  our 
expectations,  and  that  he  has  fully  esta¬ 
blished  his  claim  to  the  honorable  post  he 
now  fills.  Having  said  thus  much,  he  will 
not,  we  hope,  take  it  amiss  if  we  point  out 
certain  defects  in  the  constitution  of  the 
College.  He  will,  we  are  sure  agree  with 
us,  that  as  a  public  Journalist  we  have 
a  duty  to  perform  to  the  Government  and  to 
the  public:  to  withhold  the  free  expression  of 
our  opinion  would  render  us  unworthy  of 
the  confidence  of  either  ;  and  the  columns 
of  our  periodical,  instead  of  being  the  ve¬ 
hicle  of  truth  and  the  faithful  chronicle  of 
passing  events  iu  the  medical  world,  would 
become  the  servile  instrument  of  party 
measures,  and  base  and  unworthy  principles. 

We  shall  premise  our  observations  with 
the  following  sketch  of  the  course  of  lec¬ 
tures  proposed  to  be  delivered  by  the  pro¬ 
fessors. 

MEDICAL  COLLEGE. 

Lectures  on  the  following  subjects  will 
be  delivered  at  the  Medical  College  during 
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the  years  1836  and  1837,  on  the  days  and 
hours  herein  specified. 

ANATOMY  AND  PHYSIOLOGY. 

The  present  course  of  lectures  on  ana¬ 
tomy  and  physiology  will  be  continued  as 
heretofore  on  Mondays,  Tuesdays,  Thurs¬ 
day’s,  and  Fridays,  at  £  past  12  o’clock 
precisely  till  March  31st,  when  they  will 
be  concluded. 


GENERAL  CHEMISTRY  AND  NATURAL 
PHYLOSOPHY. 

From  April  2d  to  July  30th,  at  £  past 
12.  On  Mondays,  Wednesdays  and  Fri¬ 
days. 

Laboratory  course  for  practical  instruc¬ 
tion,  from  June  1st  to  August  31st,  on 
Tuesdays  and  Thursdays  from  12  to  2. 

Elements  of  the  Theory  and  Practice  of 
Physic,  with  occasional  clinical  instruction 
in  the  Hospital. 

From  May  2d  to  31st  August.  On 
Tuesdays  and  Fridays  at  3  o’clock  p.  m. 


Anatomy,  Physiology,  Demonstrations, 
and  Operations  in  Surgery.  From  October 
10th  to  March  31st,  on  Mondays,  Tues¬ 
days,  Wednesdays,  Thursdays,  and  Fri¬ 
days 

The  first  or  osteological  division  of  this 
course  will  be  delivered  on  the  above  days 
at  £  past  12  precisely. 

The  remainder  of  the  course  will  be  de¬ 
livered  on  the  above  days  at  9  o’clock  a  m. 
precisely. 

The  operations  in  Surgery  will  be  exhi¬ 
bited  as  opportunities  offer. 


materia  medica  and  pharmacy. 

From  November  1st  to  February  28th. 
On  Mondays,  Wednesdays  and  Fridays  at 
i  past  2  p.  m.  precisely. 

SURGERY. 

From  December  1st  to  March  31st.  On 
Tuesdays  and  Thursdays  at  £  past  12 
o’clock. 

Hospital  practice  and  attendance  at  the 
public  dispensaries. 


During  the  recess  the  pupils  will  attend 
regularly  at  the  General  Hospital,  the  Na* 
live  Hospital,  the  Eye  Infirmary,  and  the 
Government  and  other  Dispensaries. 


examinations. 

Will  be  divided  into  two  sections. 

1st,  Chemistry,  Materia  Medica,  and 
Pharmacy. 

2d,  Anatomy,  Surgery,  and  Medicine* 

Examinations  in  the  above  departments 
of  science  will  be  held  alternately  on  Sa¬ 
turdays  at  12  o’clock. 

The  above  course  is  well  planned  ;  and  in 
Anatomy,  Physiology,  General  Chemistry, 
Natural  Philosophy,  &c.  we  have  no  reason 
to  doubt,  the  students  will  be  well  taught  ; 
but  in  the  other  departments,  namely,  the 
important  branches  of  Surgery  and  prac¬ 
tice  of  Physic  in  India,  we  cannot  ad¬ 
mit  that  any  one  of  the  incumbent  profes¬ 
sors  are  sufficiently  qualified  to  instruct. 

The  oldest  of  the  three  professors,  we 
mean  the  Principal  Mr.  Bramley,  arrived 
in  India  in  August,  1829,  and  has  had  no 
experience  in  the  diseases  of  India  as  they 
prevail  in  various  situations  and  in  differ- 
ent  constitutions.  Dr  Goodeve  did  not  ar¬ 
rive  until  April,  1831,  and  therefore  has 
had  less.  But  Dr.  O’Shauglinessy,  the 
other  professor,  has  had  least  of  all, 
having  arrived  so  late  as  August,  1833. 
Now  we  are  willing  to  admit  that  each 
and  all  of  these  gentlemen  may  be  thorough¬ 
ly  acquainted  with  the  principles  of  Cul¬ 
len  ;  they  may  be  well  versed  in  the  ar¬ 
guments  and  subtleties  of  Brown  and  Dar¬ 
win  ;  endued  with  the  doctrines  of  rev  ulsions, 
cf  Broussais,  familiar  with  French  pa¬ 
thology  ;  fresh  from  the  theatre  of  Anatomy 
and  the  laboratory  of  Chemistry  ;  and  may 
have  witnessed  the  whole  of  the  clinique 
of  Europe  :  but  when  they  come  to  India 
their  knowledge  is  bounded.  Here  they 
are  to  receive  and  not  to  afford  instruction  1 

In  tropical  surgery  and  diseases  they  are 
wanting  in  practice  and  experience  ;  these 
are  the  defects,  and  against  which  alone  our 
commentary  is  directed  . 

In  the  practice  of  a  Medical  man  there 
is  a  certain  series  of  events  attracting 
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his  attention  and  constantly  giving  rise  to 
new  ideas.  It  is  true  these  may  be  con¬ 
veyed  from  one  individual  to  another, 
and  from  one  age  to  another;  but  then  they 
come  in  different  shapes  and  with  different 
impressions,  notwithstanding  they  are  col¬ 
lected  and  formed  into  systems,  and  we  will 
allow  even  then  that  they  may  serve  as 
partial  guides  in  Europe,  where  diseases 
are  so  generally  understood.  Rut  this  is 
not  the  case  in  India,  where  there  is 
such  variety  of  climate,  and  as  great  a 
variety  of  people  as  to  habits,  manners, 
and  customs.  We  must  also  take  into 
account  that  the  li istory  and  manage¬ 
ment  of  tropical  disease  have  not  fbeen 
conveyed  through  the  medium  of  the  press, 
from  individual  to  individual  and  from 
age  to  age.  Hence  only  those  who  have 
seen  disease  in  India  in  all  its  various 
shapes  and  characters  on  the  Indian 
constitution,  are  able  to  point  it  out, 
and  to  discover  remedies  for  its  removal. 
It  is  therefore  necessary  to  have  pro¬ 
fessors  in  the  College  who  are  pos¬ 
sessed  of  these  acquirements  :  here  are 
jhe  desiderata,  and  we  maintain  with¬ 
out  fear  of  contradiction,  that  they  must  be 
supplied  to  render  the  present  system  of 
instruction  complete.  We  should  there¬ 
fore  be  glad  to  find  added  to  the  pre¬ 
sent  number  of  professors  not  only  a 
tried  skilful  experienced  Surgeon,  but 
also  another  experienced  practitioner  who 
can  lecture  upon  disease  as  it  appears  on 
the  European  and  native  constitution  in 
various  parts  of  India — who  has  seen  it  in 
the  field,  in  cantonment,  in  the  North, 
in  the  South,  and  Eastern  and  Western 
provinces  of  India.  We  do  not  mean 
that  these  gentlemen  should  interfere  with 
the  principal  or  the  incumbent  professors  to 
supercede  them.  The  additional  professors 
should  be  practioners,for  it  would  be  absurd 
to  suppose  any  person  capable  of  instruct¬ 
ing  on  that  from  which  he  himself  is  to 
be  debarred.  It  is  only  by  the  daily 
intercourse  with  disease,  that  the  know¬ 
ledge  of  its  various  modifications  is  to  be 
attained  and  taught  ;  it  must  be  at  the 
bed-side  of  the  patient  as  well  as  in  the  lecture 
room.  Abernethv,  Sir  Astley  Cooper,  Eliot- 


son,  Cline,  and  others  were  all  not  only 
professors  but  the  leading  practitioners  of 
the  day. 

We  have  nothing  to  say  however 
against  either  the  rank  or  the  ages  of  the 
professors  :  we  are  advocates  for  youthful 
professors.  It  will  be  found  in  the  bio¬ 
graphy  of  a  distinguished  Surgeon,  Baron 
Depuytren,  which  we  give  in  this  num¬ 
ber  of  the  Journal  ;  that  we  find  him 
reaching  the  chair  of  professorship  at  an 
early  age;  it  was  up  the  ladder  of  celebrity 
and  distinction  :  we  behold  him  battling  his 
way  to  the  very  summit,  or  he  would  have 
been  passed  by  others  rushing  on  with  equal 
skill  and  zeal  for  the  same  pre-eminence. 

In  such  an  arena  as  that  there  is  real 
glory  where  the  prize  is  bestowed  upon 
the  swiftest  in  the  race  :  and  glad  should 
we  he  to  find  that  the  race  is  to  be 
run,  in  this  country,  for  the  other  pro¬ 
fessorships  we  have  proposed.  Let  the 
prize  be  bestowed  on  merit  as  in  the 
concour  of  Paris  ;  let  it  be  well  contested. 
Then  may  we  hope  that  some  of  the 
brilliant  talents  now  in  various  parts  of 
India  will  be  invited  to  shew  their  creden¬ 
tials  for  being  candidates  for  honorable 
distinction  and  fair  reward. 

Before  we  conclude  we  have  to  ob¬ 
serve  that  we  hear  opinions  expressed 
that  our  judgment  is  erroneously  formed  on 
the  qualifications  of  the  students  as  exhi¬ 
bited  at  the  last  examination.  We  gave  them 
credit  for  affording  satisfactory  answers,  but 
we  could  say  no  more.  rI  hese  youths  have 
scarcely  been  instructed  more  than  six 
months.  To  subject  them  at  this  period  of 
their  studies  to  an  examination  at  all  in 
any  of  the  branches  of  Anatomy  and  Che¬ 
mistry,  as  a  test  of  acquirement,  and  to  say 
more  than  what  we  gave  them  credit  for;  is 
jn  our  opinion,  unreasonable.  We  stated 
“  that  although  they  might  give  prompt 
replies  to  the  interrogatories  of  their  profes¬ 
sors  on  the  subjects  of  recently  delivered  lec¬ 
tures,  these  cannot  be  the  result  of  mature 
reflection  grounded  on  experience  and 
knowledge.” 

VVe  must  also  repeat  that  public  trial  of 
acquirements  in  the  present  state  of  the  in¬ 
stitution  is  prejudicial  to  the  pupils,  and  is 
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not  desirable,  beyond  the  policy  of  proving 
a  certain  class  of  sceptical  politicians 
that  native  youths  have  ceased  to  cherish 
those  prejudices  which  prevail  among  the 
uneducated  portion  of  their  countrymen 
In  every  effort  that  is  made  to  enlighten 
by  education  the  native  community,  great 
caution  is  necessary  if  we  desire  to  ensure 
success.  We  should  not  by  any  public 
noise  subject  Hindu  youths  to  greater 
persecution  than  they  are  likely  to  experi¬ 
ence#  and  thus  put  a  stumbling  block  in  the 
way  of  many  others  who  would  be  ready  to 
attend  were  the  system  of  instruction  carri- 
ed  on  in  silence  and  in  secret  The  native 
mind  is  not  yet  sufficiently  prepared  for  an 
open  avowal  of  enlightened  principles 
We  would  recommend  the  removal  of  all 
external  circumstances  which  are  likely  to 
wound  the  prejudices  of  the  people,  and  we 
see  no  occasion  for  the  drawings  and  anato¬ 
mical  figures,  but  during  the  time  of  lec 
tures  or  in  a  corner  apartment  where  the 
students  can  unobserved  retire  to  study. 
If  these  precautions  are  found  absolutely  in¬ 
dispensable  even  in  civilized  Europe,  how 
much  more  should  they  be  observed  in 
benighted  India.  There  is  one  circum¬ 
stance  which  we  would  in  conclusion  res¬ 
pectfully  bring  to  the  notice  of  Government ; 
viz.,  that  the  regulations  direct  that  the 
formation  of  a  plan  of  education  and  the 
rules  and  discipline  of  the  institution  shall 
be  intrusted  to  the  education  committee,” 
and  “  that  the  final  examination  for  grant¬ 
ing  the  certificates  of  qualification  to 
practice  surgery  and  medicine,  or  for  ad¬ 
mission  into  the  service  shall  be  publicly 
made  by  the  committee  of  education”,  as¬ 
sisted  ex  officio  by  the  Surgeon  of  the 
General  Hospital,  the  Surgeon  of  the  Native 
Hospital,  the  Garrison  Surgeon,  Fort  Wil¬ 
liam,  the  Superintendent  of  the  Eye  In¬ 
firmary,  and  the  Honorable  Company’s 
Apothecary.  We  conceive  nothing  can  be 
more  humiliating  to  the  Medical  Service, 
than  to  have  an  institution  which  is  formed 
for  the  instruction  of  native  youths  in  the 
various  branches  of  medical  science,  placed 
entirely  under  the  control  of  the  Education 
committee — a  body  of  non  professional  gen¬ 
tlemen  who  must  be  entirely  ignorant  of 


the  nature  of  such  an  institution.  We  feel 
satisfied  that,  to  be  remedied,  this  anomalous 
arrangement  needs  only  to  be  brought  to  the 
notice  of  Government. 

We  have  no  wish  to  see  any  institution 
placed  under  the  seniors  of  a  profession 
merely  by  virtue  of  their  seniority  ;  but  in  a 
department  like  the  medical  in  the  Hon’ble 
Company’s  Service,  we  conceive  medical 
institutions  should  be  governed  by  medica 
men,  with  no  other  controuling  authority 
than  that  of  the  Supreme  Government. 

After  we  had  written  the  foregoing  we 
attended  the  New  College  at  Mr,  Bramley’s 
opening  lecture.  We  were  glad  to  see  the 
Theatre  well  filled  :  the  Right  Houorable  the 
Governor  General,  His  Excellency  the  Com- 
mander-in-Chief,  and  Members  of  Council 
were  present.  Mr.  Bramley  delivered  his 
lecture  with  pathos  and  ease  :  but  as  it  is  to 
be  published  by  the  Education  Committee, 
we  shall  not  attempt  an  imperfect  notice  of 
it,  but  wait  patiently  to  lay  it  fully  before 
our  readers. 

The  lecture  room,  we  are  glad  to  see,  had 
no  exhibition  of  anatomical  figures  and 
drawings  to  which  we  objected  in  a  pre¬ 
ceding  column,  and  which  in  our  opinion 
it  was  injudicious  to  suspend  at  the  Hindu 
Coliege. 

The  lecture  room  is  nearly  an  amphi¬ 
theatre  and  well  proportioned;  the  adjoining 
rooms,  &c,  are  also  admirably  arranged  and 
creditable  to  the  judgment  of  Mr.  Bramley 
and  his  colleagues. 


BOSTOCK’S 

HISTORY  OF  MEDICINE 

OF  TIIE 

NINETEENTH  CENTURY. 

As  the  historian  of  medicine  approaches  near¬ 
er  to  his  own  times,  he  finds  his  path  encum¬ 
bered  with  almost  insurmountable  difficulties. 
The  subject  on  which  he  has  to  trpat  differs, 
perhaps,  from  every  other  branch  of  science  in 
this  circumstance,  that  our  actual  information 
does  not  increase,  in  any  decree,  in  proportion 
to  our  experience.  Hence  it  follows  that  the 
accumulation  of  materials  frequently  rather 
reta  ils  than  promotes  its  progress.  In  other 
sciences,  although  truth  is  not  to  be  attained 
without  a  certain  degree  of  laborious  research, 
yet  to  those  who  aie  willing  to  bestow  on  it  the 
requisite  attention,  it  is,  tor  the  most  part,  at- 
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tainable,  or,  if  it  still  eludes  our  grasp,  we 
are  at  least  sensible  of  the  deficiency,  and  can 
generally  ascertain  the  precise  nature  of  the 
obstacles  which  impede  oar  progress.  In  other 
sciences,  when  we  enter  upon  an  inquiry,  or 
propose  to  ourselves  any  definite  object  for 
experiment  or  observation,  we  are  able  to  say 
whether  the  result  of  our  inquiry  has  been 
satisfactory,  and  whether  the  object  in  view 
has  or  has  not  been  accomplished. 

But  this  is  unfortunately  not  the  case  in 
medicine.  There  are  certain  peculiarities 
necessarily  connected  with  the  subject,  which 
render  it  extremely  difficult  to  appreciate  the 
value  of  experiment  and  observation.  In  our 
experiments  we  are  seldom  able  to  ascertain 
with  accuracy  the  previous  state  of  the  body 
on  which  we  operate,  and  in  our  observations 
we  are  seldom  able  to  ascertain  what  is  the 
exact  cause  of  the  effect  which  we  witness 
The  history  of  mpdicine  in  all  its  parts,  and 
especially  that  of  the  materia  medica,  affords 
ample  testimony  to  the  truth  of  these  remarks. 
In  modern  times,  and  remarkably  in  Great 
Britain,  no  one  thinks  of  proposing  a  new 
mode  of  a  practice  without  supporting  it  by 
the  results  of  practical  experience.  The 
disease  exists,  the  remedy  is  prescribed,  and 
the  disease  is  removed  ;  we  have  no  reason  to 
doubt  the  veracity  or  the  ability  of  the  narra¬ 
tor;  his  favourable  report  induces  his  con¬ 
temporaries  to  pursue  the  same  means  of  cure, 
the  same  favourable  result  is  obtained,  and  it 
appears  impossible  for  any  fact  to  be  support¬ 
ed  by  more  decisive  testimony.  Yet  in  the 
space  of  a  few  short  years  the  boasted  remedy 
has  lost  its  virtue,  the  disease  no  longer  yields 
to  its  power,  while  its  place  is  supplied  by 
some  new  remedy,  which,  like  its  predeces¬ 
sors,  runs  through  the  same  career  of  expecta¬ 
tion,  success,  and  disappointment. 

Let  us  apply  these  remarks  to  the  case  of 
fever,  the  disease  which  has  been  shied  the 
touchstone  of  medical  theory,  and  which  may 
be  pronounced  to  be  its  opprobrium.  At  the 
termination  of  the  last  century,  while  the  doc¬ 
trine  of  Cullen  was  generally  embraced,  typhous 
fever  was  called  a  disease  of  debility,  and 
was  of  course  to  be  cured  by  tonics  and  sti¬ 
mulants.  No  sooner  was  it  ascertained  to 
exist,  then  bark  and  wine  were  administered 
in  as  large  doses  as  the  patient  could  be  in¬ 
duced,  or  was  found  able  to  take.  No  doubt 
was  entertained  of  their  power  over  the 
disease;  the  only  question  that  caused  any 
doubt  in  the  mind  of  the  practitioner  was, 
whether  the  patient  could  bear  the  quantity 
that  wonld  be  necesssry  for  the  cure. 

To  this  treatment  succeeded  that  of  cold 
effusion.  The  high  character  and  literary 
reputation  of  the  individual  who  proposed 
this  remedy,  its  simplicity,  and  easy  applica¬ 
tion  the  candid  spirit  which  was  manifested, 
and  the  strong  testimonials  which  were  ad¬ 
duced  by  his  contemporaries,  bore  down  all 
opposition,  and  we  flattered  ourselves  that  we 
had  at  length  subdued  the  formidable  monster. 
But  we  were  doomed  to  experience  the  ordi¬ 
nary  process  of  disappointment  ;  the  practice, 
as  usual,  was  found  inefficient  or  injurious,  and 
it  was,  after  a  short  time,  supplanted  by  the 


use  of  the  lancet.  But  this  practice  was  even 
more  short  lived  than  either  of  its  predeces¬ 
sors;  and  thus,  in  a  space  of  less  than  forty 
years,  we  have  gone  through  three  revolutions 
of  opinion  with  respect  to  our  treatment  of  a 
disease  of  very  trequent  occurrence,  and  of 
the  most  decisive  and  urgent  symptoms. 

Are  we,  then,  to  conclude  that  all  medical 
treatment  is  of  no  avail  ?  that  it  is  all  imagi¬ 
nary  or  deceptive  ?  I  should  feel  most  unwil¬ 
ling  to  be  compelled  to  form  such  a  conclusion, 
nor  do  I  conceive  that  it  necessarily  follows 
from  the  premises  ;  but  the  facts  certainly 
prove  the  importance  ot  extreme  caution  in 
forming  our  conclusions,  and  still  more  that 
mere  experience,  without  the  due  combination 
of  well  regulated  theory,  is  a  most  fallacious 
guide.  What  objection  can  the  man  of  mere 
experience,  the  rejector  of  all  theoretical  de¬ 
ductions,  urge  against  the  multiplied  testimony- 
that  is  now  presented  to  us  in  favour  of  the 
Homoiopathic  doctrine? — what  answer  can 
be  made  to  the  Report  that  has  been  recently 
brought  forwards,  bythe  medical  commissioners 
of  Paris,  on  the  subject  of  Animal  Magne¬ 
tism?  The  conclusion  that  forces  itself  irre¬ 
sistibly  on  the  mind  is,  that  no  medical  testi¬ 
mony  is  sufficient  to  establish  a  fact  which  is 
in  itself  incredible,  and  that  this  previous  in¬ 
credibility  can  only  be  ascertained  by  an  ex¬ 
tensive  and  accurate  knowledge  of  the  functions 
and  properties  of  the  living  body,  both  men¬ 
tal  and  corporeal,  in  all  its  modifications  and 
under  all  circumstances,  and  by  a  correct  and 
careful  generalization  of  the  knowledge  thus 
obtained.  These  considerations,  as  well  as 
others  which  will  present  themselves  to  the 
mind  of  the  reader,  may  be  deemed  a  suffici¬ 
ent  reason  for  my  attempting  no  more  than  to 
offer  a  few  general  observations  on  the  state 
of  medical  science  during  the  period  at  which 
I  am  now  arrived.  I  shall  therefore  devote 
this  chapter  to  some  cursory  remarks  on  the 
practice  of  medicine  as  it  now  exists  in  the 
different  countries  of  Europe,  as  well  as  on 
the  state  of  some  of  the  collateral  or  auxiliary 
departments,  and  shall  conclude  by  some  sug¬ 
gestions  for  the  best  means  for  promoting  its 
future  progress. 

The  prevailing  and  predominant  feeling  of 
the  most  enlightened  and  the  most  judicious 
of  the  British  practitioners  during  the  period 
referred  to,  has  been  to  place  little  value  upon 
theory,  and  to  devote  their  minds  almost  ex¬ 
clusively  to  the  observation  and  collection  of 
facts.  There  can  be  no  doubt  that  this  is  a  less 
injurious  extreme  than  the  opposite  ;  but  if 
the  statement  which  had  been  made  above 
be  correct,  it  will  probably  be  admitted  that 
this  system  may  be  carried  too  far.  And  the 
same  exclusiveness  has  also  induced  them  to 
pay  too  little  attention  to  some  of  the  collateral 
departments  of  science.  In  pathology  and  in 
pharmaceutical  chemistry  they  have  been  far 
outstripped  by  the  French,  and  in  physiology 
by  the  Germans.  But  at  the  same  time  that 
I  feel  it  necessary  to  pass  this  judgment  on 
my  countrymen,  I  must  fully  admit  that  the 
spirit  of  rational  empiricism,  to  which  I  have 
referred  above,  as  the  characteristic  feature 
of  the  Cullenean  school,  has  produced  a  most 


PATHOLOGY  THE  GLORY  OF  FRENCH  MEDICAL  SCIENCE. 


191 


heneficial  influence  on  the  general  state  of 
medical  practice.  If  it  has.  on  some  occasions, 
produced  fluctuation  of  opinion,  and  in  others 
indicision  or  inertness,  it  has  tended  to  sweep 
away  much  error,  and  to  purify  the  science 
from  many  of  the  antiquated  doctrines  and 
practices,  that  still  maintain  their  ground 
among  our  continental  brethren.  This  is  more 
especially  the  case  with  our  pharmacopoeias, 
where,  if  we  compare  those  of  London  and 
Paris,  we  shall  be  struck  with  the  number  of 
that  we  conceive  to  be  useless  articles  that  are 
still  retained  in  the  latter,  sanctioned  by  the 
authority  of  the  scientific  and  enlightened 
body  of  men  who  compose  the  medical  faculty 
of  the  French  metropolis.  We  are,  however, 
indebted  to  France  for  the  most  important 
improvements  which  have  taken  place  in 
pharmaceutical  chemistry:  by  their  method 
of  obtaining  the  proximate  principles  of  vari¬ 
ous  vegetable  substances,  and  the  greater  pre¬ 
cision  which  they  have  introduced  into  the 
formation  of  the  metallic  preparations,  they 
have  conferred  a  great  and  lasting  benefit  on 
the  art,  which,  among  all  the  revolutions  of 
opinions  and  practices,  can  never  be  con- 
travailed.* 

But  'he  glory  of  French  medical  science  is 
its  pathology.  We  are  justly  proud  of  our 
Hunters,  our  Monros,  aud  our  Baillie  ;  and 
there  are  certain  individuals  among  our  con¬ 
temporaries  who  are  emulously  treading  in 
their  footsteps.  But  any  feeling  of  national 
vanity  which  we  might  be  disposed  to  indulge, 
must  be  effectually  repressed  when  we  look  at 
the  illustrious  band  of  French  pathologists, 
when  we  review  the  labours  of  Pinel,  Andral, 
Breschet,  Broussais,  Corvisart,  Cruveilhier, 
Dupuytren,  Laennec,  Bayle,  Louis,  Gendrin, 
Foville,  Chaussier,  and  others,-}-  who  have 
directed  their  attention  more  exclusively  to 
pathology  :  and  when  we  add  to  these  the 
names  of  those  who  are  to  be  regarded  more 
in  the  light  of  physiologists,  Bichat,  Vic- 
d’Azyr,  Cuvier,  Richerand,  Majendie,  Ed¬ 
wards,  D  umas,  Legallois,  Adelon,  Dernonlins, 
Series,  Biaiiiville,  Flourens,  St.  Hilaire, 
Dutrochet,  and  others,  we  must  admit  that 
France  exhib  ts  an  unrivalled  assemblage  of 
medical  philosophers.  From  the  united  labours 


*  We  have  a  very  learned  review  of  the  sfate 
of  medicine  during  the  early  part  of  the 
present  century  from  the  pen  of  the  celebrated 
Sprengel.  It  is  peculiarly  valuable,  from  the 
numerous  references  which  it  contains  to  the 
writers  of  Germany,  and  from  the  view  that  it 
presents  of  the  opinions  which  prevail  in  that 
country.  The  German  physiologists  affords  a 
singular  admixture  of  profound  investigation 
and  fanciful  mysticism  — Ed.  Med.  Journ.  v.  xii. 
p.  385  et  seq.  We  have  also  interesting 
sketch  of  the  progress  of  the  science  by  Cuvier  ; 
Hist.  Scien.  Nat  t.  i.  p.  311  —  344,  and  t.  iv.  p. 
230-344. 

+  I  may  refer  my  readers  for  an  interesting 
account  of  the  progress  of  pathology,  since  the 
commencement  of  the  present  century,  to  a  se¬ 
ries  of  papers  in  the  Archives  Generates  de- 
M^decine,  by  4/.  Dezeimeris,  t.  xxix.  et  seq. 
The  “  Dissertation”  of  Professor  Alison,  ap¬ 
pended  to  the  “  Cyclopaedia  of  Practical  Medi¬ 
cine,”  contains  an  admirable  view  of  the  state 
of  medical  science  generally  during  this  period. 


of  these  eminent  men  it  is  impossible  not  to 
anticipate  the  most  important  results;  but  I  be¬ 
lieve  that  I  am  justified  in  asserting  that,  so  far 
as  the  practice  of  medicine  is  concerned,  the 
benefit  is  still  rather  in  anticipation  than  in  ex¬ 
istence.  With  certain  exceptions,  but  these  no 
doubt  very  important  ones,f  should  characterize 
the  French  practice  as  decidedly  less  effective 
than  that  of  our  country  ;  dependence  is  placed 
on  remedies  which  we  conceive  to  be  inert, 
and  much  of  the  dietetic  regimen  which  enters 
so  largely  into  the  treatment  can  produce  no 
effect  in  the  removal  of  disease.  In  short, 
their  M  m&decine  expectante,”  although  it  may 
be  a  less  dangerous  weapon  in  the  hands  of 
ignorance  or  presumption,  is,  in  the  same  pro¬ 
portion,  less  powerful  a'  d  beneficial  when  un¬ 
der  the  direction  of  skill  and  judgment. 

If  France  is  pre-eminent  for  its  pathology. 
Germany  is  no  less  so  far  its  physiology  and 
its  anatomy.  The  names  of  Comper,  Hlnmen- 
bach,  Ludwig,  Soemmering,  Meckel,  Wns- 
herg,  Red,  Tiedemunn,  Wenzel,  Sprengel, 
Jacobsen,  Carus,  Pfaff,  G!<en,  Osiander  Ac- 
kermann,  Rosenmiil  er,  Gmelin,  Walter,  and 
Treviranus,  may  be.  selected  from  many  others, 
as  among  the  most  celebrated  throughout 
Europe,  and  as  having  made  most  important 
additions  to  our  knowledge  on  the  sebjects  to 
which  they  have  particularly  directed  their 
attention.  Yet  in  Germany  as  in  the  France, 
the  effect  of  this  scientific  co-operation  on  the 
practice  of  medicine  is  not  yet  fully  experi¬ 
enced.  The  treatment  of  disease  is  perhaps 
not  more  effective  than  in  France,  while  it  is 
still  more  encumherred  with  complicated 
formulae  and  with  antiquated  practices,  which 
in  this  country  have  been  discarded  because 
they  have  been  found  useless  or  even  injuri¬ 
ous*  Italy,  which  so  long  took  the  lead  in 
all  scientific  pursuits,  now  offers  the  prospect 
of  a  splendid  ruin,  where  we  occasionally 
meet  with  an  illustrious  name,  such  for  exam¬ 
ple  a«  those  of  Scarpa,  Caldani,  Mascagni, 
Rolando,  Bellingeri,  and  Tommasini,but  where 
medical  science,  if  it  has  not* retrograded,  has 
at  least  remained  stationary.  The  practice  of 
medicine  has,  however,  had  some  zealous  cul¬ 
tivators  ;  I  have  already  remarked  on  the  ac¬ 
tivity  with  which  the  Brnnonian  controversy 
was  pursued,  and  the  excitement  which  was 
then  produced  seems  to  have  had  a  beneficial 
effect  in  rousing  the  dormant  energy  of  the 
mind,  of  which  some  traces  are  still  visible. 

A  circumstance  which  has  materially  con¬ 
tributed  to  the  improvement  of  the  know¬ 
ledge  of  practical  medicine  is  the  publication 
of  periodical  works,  whether  in  the  form  of 
journals  or  of  the  transactions  of  societies. 
They  have  brought  before  the  public  the  daily 
occurrences  and  passing  events  in  a  commodi¬ 
ous  and  interesting  form,  and  thus  by  exciting 


*  In  speaking  of  the  practical  writers  of  Ger 
many,  it  would  be  unjust  to  omit  the  name  of 
Frank,  and  not  to  acknowledge  the  obligation 
whicli  he  has  conferred  upon  medical  science. 
Among  the  pathologists,  Hartmann  of  Vienna 
and  Conradi  of  Gottingen  are  perhaps  the  best 
known  in  this  country. 
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Attention  to  them,  have  tended  both  to  diffuse 
and  to  increase  onr  knowledge  on  these  sub¬ 
jects.  It  is,  however,  very  much  to  be  re¬ 
gretted  that  so  valuable  a  mode  ofcommuni- 
ration  should,  in  too  many  instances,  be  used 
as  the  medium  of  personal  animosity,  and  that 
what  ought  to  be  employed  for  the  promotion 
of  the  welfare  of  mankind,  should  become  a 
vehicle  of  the  basest  and  the  most  malignant 
passions.  On  this  point,  as  well  as  on  the 
one  referred  to  above,  justice  compels  me  to 
state  that  the  French  metropolis  offers  us  an 
example  by  which  we  might  profit,  in  the 
number,  extent,  and  general  character  of  its 
medical  periodicals,  and  the  same  sentiment 
leads  me  to  remark,  that  the  medical  periodi¬ 
cals  of  London  are  decidedly  excelled  by 
those  of  Edinburgh  and  Dublin.  Among  the 
published  transactions  of  medical  societies, 
the  Medico-Chirurgical  may  fairly  be  selected 
for  our  approbation  ;  these,  in  the  short  space 
of  about  twenty-four  years,  have  amounted  to 
eighteen  volumes  and  have  acquired  a  charac¬ 
ter  which  is  too  well  established  to  require 
recommendation  or  sanction. 

In  connection  with  their  transactions  I  may 
mention  the  effect  of  the  societies  themselves, 
which,  when  they  are  confined  to  subjects 
of  medical  science,  must  be  highly  beneficial. 
Perhaps  no  single  institution  has  contributed 
more  to  the  improvement  of  our  profession 
than  the  Edinburgh  IMedicai  Society,  which, 
for  so  long  a  period,  has  maintained-  a  reputa¬ 
tion  that  reflects  the  greatest  credit,  not  merely 
on  its  members,  but  even  on  the  university 
to  which  it  is  attached.  It  is,  indeed,  a  re¬ 
markable  and  an  honourable  circumstance, 
that  an  association,  principally  composed  of 
students  and  entirely  conducted  by  them, 
should  have  proceeded  for  above  half  a  cen¬ 
tury  in  so  uniform  a  course  of  respectability  ; 
that  during  this  period  they  should  have  ad¬ 
mitted  of  free  discussion,  without  deviating 
into  licentiousness,  and  that  amidst  fluctua¬ 
tions  to  which  such  an  assoc’ation  must  ne¬ 
cessarily  be  subject,  successors  have  at  all 
times  been  found  able  to  direct  its  progress 
and  qualified  to  support  its  reputation. 

Another  circumstance  to  which  I  must 
briefly  advert,  which  is  both  the  cause  and  the 
consequence  of  the  progress  of  onr  art,  is  the 
improved  state  of  medical  schools  of  all  des¬ 
criptions,  both  those  attached  to  universities 
or  to  public  hospitals,  and  those  conducted  by 
private  individuals.  By  a  very  singular 
anomaly  it  has  happened,  that  in  this  country, 
the  highest  medical  honours  have  been  hither¬ 
to  conferred  by  those  bodies,  who  did  not 
profess  to  give  the  requisite  means  for  their 
attainment.  This  circumstance  may,  indeed, 
in  one  point  of  view  be  regarded  as  paying 
the  highest  compliment  to  the  English  uni¬ 
versities;  but  I  believe  that  a  very  general 
sentiment  now  prevails  among  their  most 
respectable  members  that  this  anomaly'  ought 
no  longer  to  be  suffered  to  exist,  and  that  me¬ 
dical  honours  ought  to  be  bestowed  upon 
those,  and  those  only,  who  have  gone  through 
what  may  be  considered  a  sufficient  course  of 
preparatory  studies,  and  who  are  able  to  give 
satisfactory  proof  that  they  have  taken  the  due 


advantage  of  the  means  of  improvement  pre¬ 
sented  to  them.  Bnt  whatever  may  have 
bepn  wanting  in  the  English  universities  has 
been  long  supplied  by  that  of  Edinburgh,  and, 
at  a  later  period,  by  those  of  Glasgow  and 
Dublin.  The.  great  London  hospitals  and 
some  of  the  private  schools,  especially  those 
of  anatomy,  have,  for  a  number  of  years, 
possessed  teachers  of  the  highest  talents  and 
most  admirably  qualified  for  their  office  ;  bnt 
our  metropolis  could  not  be  said  to  hold  out 
the  means  of  a  complete  medical  education 
previous  to  the  establishment  of  the  London 
University  and  the  King’s  College.  These 
rival  schools,  rivals  as  I  trust  they  will  always 
be  only  in  the  talents  of  their  professors  and 
the  excellence  of  their  arrangements,  have 
ea  h  of  them  laid  down  an  academical  coarse 
of  medical  instruction,  which  appears  to  be 
complete  in  all  its  parts,  and  which  must  have 
the  most  salutary  influence  on  the  character 
and  qualifications  of  the  future  members  of  the 
profession. 

The  perusal  of  the  foregoing  t  nssnges  may* 
I  hope,  enable  my  readers  to  form  a  tolera¬ 
bly  accurate  conception  of  the  progress  of 
practical  medicine,  of  the  obstacles  which  it 
has  had  to  encounter,  of  the  degree  in  which 
it  has  overcome  these  obstacles,  and  of  its 
present  state  of  improvement.  This  I  am 
not  disposed  to  underrate  ;  but  at  the  same 
time  I  must  acknowledge,  that  when  I  reflect 
upon  the  immense  mass  which  has  been  writ¬ 
ten  outlie  subject,  the  result  seems  scarcely 
adequate  to  the  labour  that  has  been  bestowed, 
I  may,  therefore,  be  pardoned  if  1  offer  a  very 
few  remarks  on  the  means  by  which,  as  it 
appears  to  me,  the  object  in  view  might  be 
more  effectually  attained. 

This,  1  conceive,  should  he  attempted  pre¬ 
cisely  upon  the  same  plan  as  in  other  depart¬ 
ments  of  science  : — in  the  first  place,  by  a 
more  careful  exposition  of  facts  ;  and,  se¬ 
condly,  by  a  more  careful  generalization  of 
them.  In  medicine  there  are  various  cir¬ 
cumstances  which  render  it,  less  easy  to  as¬ 
certain  the  facts  than  iu  most  other  cases. 
These  depend  partly  on  the  nature  of  the 
subject,  and  partly  on  the  situation  and  cha¬ 
racter  of  the  observer.  It  was  the  shrewd 
remark  of  a  learned  professor  that  in  medi¬ 
cine  there  are  more  false  facts  than  falsa 
opinions.  On  all  topics,  either  historical, 
scientific,  or  literary,  mankind  possess  a 
strong  avidity  for  the  marvellous.  From  the 
constitution  of  the  human  mind,  the  love  of 
novelty  is  one  great  principle  by  which  the 
attention  is  excited  and  the  intellectual  pow¬ 
ers  are  called  into  action.  Hence,  in  a  rude 
state  of  society,  nearly  the  whole  art  of  me¬ 
dicine  consists  in  the  dexterous  employment 
of  this  agent,  and  hence  it  is  still  found  the 
most  effectual  method  of  attracting  the  notice 
of  the  multitude,  who  are  incapable  of  close 
reasoning  or  calm  investigation. 

Perhaps  one  of  the  most  easy  and  at  the 
§ame  time  the  most  effective  means  of  coun¬ 
teracting  this  mischievous  influence,  would 
be  never  to  receive  the  evidence  for  any 
medical  facts  upon  the  authoriry  of  a  single 
individual.  They  should,  if  possible,  emanate 
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from  associated  bodips,  either  from  public 
hospitals,  medical  schools,  or  societies,  the 
officers  of  which  may  afford  their  united  tes¬ 
timony  to  the  alleged  facts.  Another  point 
which  appears  to  me  of  vital  importance,  and 
which  hears  essentially  upon  every  depart¬ 
ment  of  medicine,  is  that  nothing  should  be 
received  without  the  name  of  the  author. 
The  custom  of  anonymous  writing,  which  has 
of  late  increased  to  so  great  an  extent,  has 
produced  the  most  unhappy  effects,  bo  h  on 
the  state  of  medical  science  and  of  the  charac¬ 
ter  of  its  professors  ;  it  has  given  rise  to  a 
degraded  and  depraved  taste,  no  less  at  va¬ 
riance  with  honor  and  honesty,  than  with  the 
spirit  of  scientific  research.  1  will  venture 
to  assert  that  no  man  ought  to  publish  any 
statement  or  any  opinion  to  which  he  would 
scruple  to  attach  his  name.  It  may  occasion¬ 
ally  happen  that  an  individual  of  a  timid  or 
a  modest  disposition  may,  by  this  restrict- 
tion,be  deterred  from  detecting  an  error  or 
controverting  a  train  of  false  r  asoning,  but 
the  loss  which  might  by  these  means  be.  in¬ 
curred  would  be  amply  repaid  by  the  greater 
authenticity  and  the  greater  correctness  of 
our  medical  publications. 

With  respect  to  the  second  suggestion,  the 
more  accurate  generalization  of  facts,  when 
the  facts  themselves  are  fully  substantiated 
this  must  be  accomplished  by  the  due  exercise 
of  judgment  and  sagacity,  and  can  scarcely 
be  direc  ed  by  any  general  rules.  I  may  re¬ 
mark,  however,  that  one  obvious  mode  of 
attaining  this  end  is  to  arrange  our  insulated 
facts,  as  much  as  possible,  in  the  form  of 
statistical  tables,  by  which  we  may  readily 
observe  their  connection  with,  or  relation  to, 
each  other,  and  may  thus  be  prevented  from 
forming  a  hasty  or  unauthorized  conclusion, 
derived  merely  from  single  cases  or  individual 
observations. 

Another  important  means  of  obtaining  the 
object  in  view  is  to  preserve  great  precision 
in  the  use  of  technical  and  scientific  terms. 
How  many  controversies  have  occupied  the 
tnind  for  ages,  ami  have  filled  almost  innume 
berable  volumes,  which  have  essentially  turned 
upon  the  definition  of  a  word  ?  IJow  fre¬ 
quently  have  remedies  been  prescribed, 
not  for  the  symptoms,  but  for  the  name  of  a 
disease  ?  How  frequently  has  an  article  of 
the  materia  medica  been  employed,  not  from 
an  experience  of  its  actual  effects,  but  from 
some  nominal  property  assigned  to  it  by  an 
imperfect  analogy  or  imaginary  quality?  The 
means  that  have  been  proposed  to  check  these 
aberrations,  to  rectify  the  above-mentioned 
errors,  and  to  reduce  medical  science  to  its 
appropriate  aud  correct  limits,  are  indeed  few 
and  simple,  and  not  ofdifficult  application.  But 
there  is  one  essential  requisite,  w  thout  which 
they  can  he  of  no  avail, — a  mind  disposed  to 
the  reception  of  truth,  determined  to  follow 
it  wherever  it  may  lead  the  inquirer,  united  to 
a  high  sense  of  moral  obligation,  which  may 
induce  the  medical  practitioner  to  bear  in 
mind  that  his  profession  is  a  deposit  placed 
in  his  hands  for  the  benefit  of  mankind,  and 
he  incurs  an  awful  degree  of  moral  responsi¬ 
bility  who  abuses  this  sacred  trust,  or  diverts 
it  to  a  base  or  selfish  purpose. 
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In  my  work  upon  the  diseases  of  the  heart*. 
I  began  by  stating  that  I  conceived  practical 
medicine  was  to  be  perfected  by  improve¬ 
ments  in  our  knowledge  of  the  nature  of  di¬ 
seases,  obtained  through  the  cultivation  of 
anatomy  and  physiology,  and  of  morbid  ana¬ 
tomy  and  morbid  physiology  ;  by  improve¬ 
ments  in  diagnosis  ;  and  by  improve¬ 
ments  in  our  acquaintance  with  remedies  and 
their  application.  With  respect  to  the  third 
mode,  I  expressed  mv  belief  that  “much  re¬ 
mains  to  be  accomplished  in  the  discoverv 
both  of  the  virtues  of  medicines  already  in 
use,  and  of  new  medicines  or  such  modifica¬ 
tions  of  old  ones  as  almost  entitle  them  to  the 
epithet  new.  Every  advance  in  our  know¬ 
ledge  of  the  essential  nature  of  disease  will 
no  doubt  enable  us  to  improve  our  appli  . 
cation  of  remedies  upon  general  principles, 
and  to  improve  our  general  indications.  But, 
without  any  additional  knowledge  of  the  na¬ 
ture  of  diseases,  cautious  trial,  guided  by  the 
best  analogy  we  may  discern,  or  by  some 
fortuitous  occurrence,  will  enable  us,  if  we  are 
disposed  to  labour,  to  effect  much  in  extend¬ 
ing  our  knowledge  of  the  powers  of  particular 
remedies  over  particular  diseases.  Lord  Ba¬ 
con  regrets  that  physicians  apply  themselves 
so  exclusively  to  general  indications,  neglect 
ing  the  peculiar  properties  of  remedies  in 
particular  diseases.  *  Medici,  hujusce  ceta- 
tis he  says,  ‘  licet  generates  intentiones 
curationum  non  male  persequantur,  parti - 
culares  tamen  medicinas  quee  ad  cura- 
tiones  morborum  singularum  proprietate 
quadam  spectant,  aut  non  bene  norunt,  aut 
non  religiose  observant .’  He  remarks  that 
they  merely  go  on  in  their  prescriptions,  ‘  ad¬ 
denda,  et  demendo,  et  mutando,  circa  me¬ 
dicinas,  pro  ut  Us  libitum  fuerit,  et  fere 
pharmacopceorum  more,  quid  pro  quo  sub- 
stituendo' ;  and  he  advises  that  some  phy¬ 
sicians  f  et  eruditione  et  practica  insignes, 
opus  aliquod  confidant  de  medicinis  pro - 
batis  et  experimentalibus  ad  morbos  parti- 
culares ”•{* 

On  every  occasion  that  I  have  laid  the  re¬ 
sults  of  my  enquiries  into  the  properties  of 
medicines  formally  before  the  public,  (and 
with  one  exception  it  has  always  been  by 
means  of  this  Society,)  1  have  carefully  de¬ 
tailed  the  circumstances  by  which  I  was  led, 
— sometimes  information  supplied  by  others, 
sometimes  an  accidental  fact,  and  sometimes 
a  fancied  analogy.  This  I  shall  do  at  present. 


*  On  the  Recent  Improvements  in  the  Art  of 
distinguishing  the  various  Diseases  of  the  Heart, 
Folio,  with  copper  plates.  1830. 
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In  the  early  part  of  last  year,  I  found  that 
M.  Reichenback  had  discovered  a  new  prin¬ 
ciple  in  pyroligneous  acid  and  all  the  tars, 
called  Creosote  by  him  from  its  property  of 
preserving  animal  matter,  and  said  to  cure  a 
variety  of  diseases.  Having  learnt  the  doses 
in  which  it  was  administered,  I  commenced  a 
trial  with  it,  in  the  beginning  of  July,  at  St, 
Thomas’s  Hospital,  in  cases  of  two  diseases, 
which,  being  among  the  chief  opprobria  me- 
dicorum  justify  any  new  attempt  at  cure  that 
is  not  daugerous  or  absurd.  The  diseases  I 
selected  were  phthisis  and  epilepsy.  The 
medicine  proved  stimulating  ;  and,  if  the  first 
dose  exceeded  two  or  three  drops,  nausea, 
vomiting,  vertigo,  headache,  and  heat  of  the 
head,  were  generally  the  consequence  :  al¬ 
though,  if  the  dose  was  at  first  only  one  or  two 
drops,  many  patients  bore  a  gradual  increase 
of  it  to  six,  and  some  to  ten,  twenty,  or  even 
more,  without  unpleasant  effect.  As  is  ob¬ 
served  with  all  powerful  remedies,  a  very 
minute  dose  only  can  be  borne  bv  some  per¬ 
sons.  I  have  known  individuals  not  hear 
more  than  a  fraction  of  a  drop  of  Scheele  s 
prussic  acid  or  of  Whitlaw’s  tincture  of  lobe¬ 
lia  inflata,  or  the  fraction  of  a  grain  of  the 
hvdriodate  of  potass.  Accordingly,  I  have 
known  some  patients  not  bear  more  than  a 
fraction  of  a  drop  of  Creosote.  On  the  other 
hand,  as  a  few  persons  will  bear  and  even 
require  a  gradual  augmentation  of  the  dose  of 
Scheele’s  prussic  acid  f^)ss, — of  Whitlaw  s 
tincture  of  lobelia,  infiata,  to  upwards  of 
fj)Ss,i — and  of  hydriodate  of  patass  to  upwards 
of  S'is, — so  I  knew  a  lady  steadily  augment  her 
dose  of  Creosote  to  forty  drops,  before  it  dis¬ 
agreed  :  the  addition  of  a  single  drop  beyond 
this  produced  extreme  giddiness,  insensibility, 
and  vomiting,  followed  by  headache  for  several 
days.  I  found  it  much  more  likely  to  disa¬ 
gree  if  not  well  diluted  ;  though,  the  longer  it 
is  given,  the  less  dilution  frequently  is  neces¬ 
sary.  At  first,  every  drop  usually  requires 
about  half  an  ounce  of  water;  and  few  per¬ 
sons  can  take  many  drops  in  much  less  than 
half  a  pint,  wit1  out  experiencing  at  least  con¬ 
siderable  heat,  in  the  tongue  especially,  and  in 
the  pharynx,  oesophagus,  and  stomach.  1  have 
always  suspended  it  in  the  water  by  first 
mixing  it  with  a  little  mucilage.  My  trials 
with  it  internally  in  phthisis  were  perfectly 
unsuccessful.  1  have  since  made  many  phthi¬ 
sical  patients  breathe  for  four  or  five  minutes, 
four  or  five  times  a  day,  through  a  mixture  of 
it  with  mucilage  and  water, but  not  with  further 
effect  in  general  than  occasionally  an  increas¬ 
ed  facility  of  respiration,  and  a  diminution 
of  the  cough  and  expectoration.  I  put  one 
drop  into  rather  less  than  a  pint  of  cold 
water,  and  add  one  drop  every  time  it  is  em¬ 
ployed,  in  order  to  maintain  the  strength  of  the 
liquid,  till  this  appears  growing  too  strong; 
and  then  the  patients  inhale  without  adding 
nny,  till  the  liquid,  appears  growing  weak 
again.  Some  it  always  appears  to  irritate, 
and  all  in  whom  any  degree  of  inflamma¬ 
tion  exists.  I  am  satisfied  that  it  is  no  reme¬ 
dy  for  tubercles.  Where,  however,  only  a 
single  ulcer,  or  hut  a  small  number,  exist  in 
the  lungs,  and  there  is  no  disposition  to  far¬ 
ther  tubercular  formation,  it  is  very  benefi¬ 


cial.  One  young  gentleman,  with  a  large  soli¬ 
tary  cavity  in  his  left  lung,  has  completely 
recovered,  and  not  the  slightest  morbid  con¬ 
dition  is  discoverable  by  the  ear.  In  hronchor- 
rhoea,  or  that  state  of  the  bronchial  mucous 
membrane  which  consits  in  a  profuse  secretion 
without  inflammation,  I  have  seen  its  inhala¬ 
tion  of  essential  service.  In  one  instance  of 
this  affection,  in  which  the  expectoration  was 
extremely  offensive,  (he  cure  was  very  rapid. 
In  asthma,  also,  dependent  upon  morbid  ex¬ 
citability  of  the  bronchial  memhrane,  its  in¬ 
halation  is  often  useful.  Even  where  it  agrees 
perfectly  well,  the  inhalation  frequently  in¬ 
duces  a  heat  of  the  tip  of  the  tongue. 

The  other  disease  which  I  had  selected 
originally  for  a  trial  of  the  remedy,  appeared 
in  some  instances  a  little  under  its  control  ; 
a  few  epileptic  patients  for  a  time  had  milder 
fits,  and  at  longer  intervals.  But,  except  in 
one  or  two  instances,  the  disease  returned 
with  its  former  severity,  or  was  uninfluenced 
altogether:  occasionally,  I  think  I  saw  it 
aggravated.  All  this  was  too  expected  when 
we  consider  the  infinite  variety  of  the  causes  of 
enilepsy  and  irremediable  nature  of  many. 
The  tranquillizing  effect,  however,  of  Cipo- 
sote  in  some  instances  of  this  nervous  disease, 
encouraged  me  to  exhibit  it  in  neuralgia, 
hysteria,  and  that  general  morbid  excitabi¬ 
lity  which  is  sometimes  denominated  extreme 
nervousness. 

The  first  case  of  neuralgia,  or  what  appear¬ 
ed  so,  occurred  in  a  girl,  12  \  ears  of  age,  who, 
after  the  influenza  a  year  previously,  had  gra¬ 
dually  become  so  costive,  as  to  h!ve  an  eva¬ 
cuation  but  once  in  three  or  four  days,  and 
then  with  great  pain.  In  this  condition  site 
was  suddenly  seized  with  spasms  in  the  ab¬ 
domen,  twitchings  in  the  legs  and  arms,  and 
extreme  agony  in  the  lowest  part  of  the  ab¬ 
domen  and  pelvis.  An  attack  of  this  kind 
frequently  recurred,  and  at  length  came  on 
every  morning  about?  or  8  o’clock  and  lasted 
till  night,  when  she  fell  into  a  comatose  state 
till  towards  morning.  The  pain  was  such 
that  she  constantly  sat  moving  backwards  and 
forwards,  wringing  her  hands,  or  pressing 
the  lowest  part  of  her  abdomen  ;  her  face  was 
expressive  of  intense  suffering,  and  she  was 
much  reduced.  At  the  time  of  her  admission 
into  the  hospital  she  had  made  water  but  once 
in  twenty-four  hours  for  the  last  three  months, 
the  abdomen  was  very  tense,  though  but  little 
swollen,  and  gave  a  hollow  sound  on  percus¬ 
sion.  The  urine  and  alvine  discharge  were  of 
a  healthy  character,  and  the  bladder  on  sound¬ 
ing  gave  no  indication  of  disease.  Every 
known  medicine  likely  to  prove  beneficial  had 
been  exhibited  in  the  country.  She  was  one 
of  the  most  distressing  objects  I  ever  beheld, 
and  I  utterly  despaired  of  any  improvement. 
Three  grains  of  muriate  of  morphia  every 
morning  perhaps  alleviated  her  sufferings  ;  but 
so  little  th.at  I  discontinued  it.  On  the  22nd 
of  July,  I  ordered  a  drop  of  Creosote  to  be 
taken  three  times  a-day,  and  the  dose  was 
gradually  increased  to  seven.  She  began  to 
improve  rapidly,  an  t  left  the  hospital  perfectly 
well  in  a  month  from  the  commencement  of 
its  use  ;  and  in  the  mean  time  she  had  regained 
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her  flesh  ami  every  appearance  of  perfect 
health. 

The  next  case  was  one  of  neuralgia  of  the 
posterior  dental  and  nasal  twigs  of  the  supori- 
or  maxillary  nerve  ;  the  pain  was  of  that  diead- 
ful  kind  which  we  so  often  witness,  causing 
great  contortions  of  the  countenance,  and  had 
existed  three  months.  The  man  had  been  af¬ 
fected  in  a  similar  way  three  years  previously, 
and  had  recovered  without  medical  aid.  He 
beg.au  the  use  of  the  Creosote  in  doses  of 
three  minims  three  times  a  day  on  the  22d  of 
August;  on  the  28th  he  was  taking  doses  of 
six  minims,  and  for  the  first  time  was  better. 
The  attacks,  which  had  hitherto  come  on  every 
five  or  six  minutes  during  the  day,  and  se¬ 
riously  interrupted  his  sleep,  had  become  less 
frequent,  and  he  had  slept  the  previous  night 
more  than  he  had  done  for  two  months.  He 
steadily  improved,  the  Creosote  having  been 
slowly  increased  to  eighteen  minims,  and  on 
tiie  28th  of  August  he  was  so  well  and  happy 
that  he  would  have  left  the  hospital  but  for 
a  slight  cough.  He  bad  uo  relapse  during  his 
stay . 

1  have  had  two  other  cases  of  this  severe 
form  of  neuralgia  occurring  in  the  thumb  or 
fingers,  in  which  the  remedy,  nfter  an  exhibi¬ 
tion  of  many  weeks,  had  nearly  subdued  the 
complaint  at  the  time  I  last  heard  from  the 
patients.  The  medicine  appears  therefore  to 
tie  one  of  those  which  are  remedies  in  neu¬ 
ralgia.  But,  like  them  all,  it  will  frequently 
fail,  and  l  have  frequently  known  it  fail  ;  for 
neuralgia,  like  epilepsy  and  paralysis,  depends 
upon  many  causes,  and  these  must  require 
various  modes  of  treatment,  and  be  in  their 
nature  sometimes  uncontrollable.  In  rheu¬ 
matic  neuralgia,  not  inflammatory,  I  imagine 
it  is,  that  Creosote  is  the  most  successful. 
In  that  morbid  tenderness  of  the  surface  of 
the  body  which  appears  so  nearly  allied  to 
neuralgia,  and  which  so  often  occurs  iu  fe¬ 
males,  I  have  not  seen  it  of  any  use.  lu 
common  hysteria,  unconnected  with  inflam¬ 
matory  condition  of  any  part,  I  have  often 
seen  it  considerably  lessen  the  disease  ;  the 
more  rare  and  strange  forms  of  hysteria  have 
yielded  to  it;  and  the  morbid  excitability  of 
those  who  are  called  nervous  persons,  I  have 
frequently  seen  abated  by  it  in  a  remarkable 
manner.  In  the  latter  description  of  persons, 
however,  it  is  better  to  begin  with  no  more 
than  half  a  drop,  as  occasionally  more  at 
first  produces  excitement  of  the  head.  Pal¬ 
pitation,  depending  upon  mere  morbid  excita¬ 
bility  of  the  heart,  has  yielded  to  it  far  more 
than  to  other  remedies. 

While  I  was  trying  Creosote  in  phthisis 
and  epilepsy,  Asiatic  cholera*  became  epi- 


*  The  disease  appears  to  have  obtained  this 
absurd  name  from  the  sudden  appearance  of 
vomiting-,  purging,  and  spasms  in  it,  just  as  in 
true  cholera  ;  the  totally  different  nature  of  the 
matter  discharged,  and  the  various  peculiarities 
whieh  show  it  to  be  a  specific  disease  and  not  a 
merely  inordinate  natural  secretion,  being  over¬ 
looked.  But  as  it  entirely  suppresses  the  bile, 
and  also  is  a  specific  affection,  we  surely  should 
no  longer  call  it  bile-flow ,  and  should  give  it  a 
distinct  appellation.  Even  the  term  leucorrhoea 
would  be  far  more  appropriate  than  cholera. 


demic  in  London  ;  and,  not  being  satisfied 
with  any  mode  of  treating  that  disease,  I 
requested  that,  if  any  of  my  patients  at  St. 
Thomas’s  were  seized  with  it,  Creosote  might 
he  given  them.  Two  cases  occurred,  and 
Creosote  was  given  with  the  effect  of  imme- 


which  signifies  the  very  opposite  to  fact;  but  this 
term  is  already  engaged.  Acholia  (nulla  bilis) 
is  a  good  Greek  word,  and  harmonizes  with  a  cha¬ 
racteristic  fact.  Asiatic  acholia  might  be  thought 
still  more  designativc. 

Perhaps  1  maybe  allowed  this  opportunity  for 
expressing  my  regret  that,  without  some  resolu¬ 
tion,  the  absurd  na me— apoplexy  of  the  lung,  and, 
as  1  fancy,  the  illegitimate  name — 'pneumothorax, 
will  be  established. 

The  lungs  can  no  more  be  affected  with  apo¬ 
plexy  than  with  dyspepsia.  Apoplexy  is  a  loss 
of  all  sense  and  voluntary  motion, — a  suspension 
of  the  functions  of  the  brain.  This  may  arise 
from  debility,  poisons,  pressure  by  bone,  serum, 
or  blood,  &c.  But,  because,  in  fatal  cases  of  the 
disease,  we  sometimes  find  that  congestion  and 
effusion  of  blood  have  been  the  source  of  the 
symptoms  called  apoplexy,  circumscribed  con 
gestions  and  effusions  of  blood  in  the  lungs  have 
been  strangely  termed  apoplexy.  The  condition 
appears  in  all  respects  so  exactly  what  we  call 
ecchymosis,  if  near  the  surface  of  the  body  or 
in  membranes,  that,  rather  than  coin  a  new 
name,  I  would  term  it  ecchymosis  of  the  lungs. 

Instead  of  pneumo  thorax,  we  should,  I  con¬ 
ceive,  say  pneumato- thorax.  Because  substan¬ 
tives,  not  derived  from,  but  composed  of  a  sub¬ 
stantive,  prefixed  to  another  existing  noun, 
there  being  no  action  between  the  things,  or 
government  or  agreement  between ‘the  words, 
are  always  made  from  the  dative  of  the  first  (its 
final  letter  or  diphthong  being  usually  changed 
to  o,  if  there  is  another  vffwel)  prefixed  to  tha 
nominative  of  the  second  noun.  Thus  we  say, 
varico-cele,  sarco-cele,  hepato-c-ystic,  gastro  en¬ 
teritis,  haemato-cele.  and,  what  most  strike  forci¬ 
bly,  pneum at- omphalos,  and  actually  pneumato¬ 
cele  :  because  the  genitive  of  varix  is  varicis, 

of  aapE,  aapxog,  of  hePar  heyat“;  of 
yaurrip  ydGTpog,oi difia  eu/xaroc,  of 


TTVZVfld  7TVE.V  fid TOg,  and  the  dative  is 
correspondent.  We  say  also,  cerebro  spinal, 
aeriform,  and  hydero-contracted  to  hydro¬ 
thorax,  &c.  from  dropsy.  Even 

where  there  is  action  or  government  between  the 
two,  this  rule  is  often  followed  ;  as  in  pectori¬ 
loquy,  utero-gestation.  If  haemorrhagia  is  ad¬ 
duced  as  an  exception,  I  reply  that  it  is  not 
composed  of  two  existing-  substantives,  because 
there  is  no  such  substantive  as  ragia,  but  that  it 
is  derived  Irom  the  verb  alflOp  fX  dy Llx). 

¥>OVy\b)G(JOV,  the  herb  bugless,  is  no  ex¬ 
ception,  for  there  is  no  such  substantive  as 
y\lO(J(JOV.  ^  *s  ^er^ve^  from  ^ oyg  and 

If  it  is  contended  that  hydro- 


y\£)GGd. 

phobia,  hydio-mel,  &c.,  are  exceptions,  and  come 
irom  1  answer  that  they  come  from 

dative  of 


vSopei,  tbe  unemPloyed 

which  borrows  its  established 


vStvp, 
dative  vSdTl 


from  its  unemployed  root  vSdg. 


M.  Chaussier  has  given  the  new  name  of 
pneumo-gastric  (for  lung-gastric)  to  the  eighth 
pair  of  nerves.  If  this  were  correct,  pheumo- 
thorax  should  mean  lung  in  the  thorax.  But  the 
genitive  of  7 TVeVflOVOg,  and 

the  name  should  therefore  be  pneumono-gastric. 
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CREOSOTE  PREJUDICIAL  WHEN  INFLAMMATION  EXISTS. 


dintely  arresting  the  vomiting;  but  the  pati¬ 
ents  died.  The  fact,  however,  of  the  vomit¬ 
ing  being  subdued,  led  me  to  ascertain  whe¬ 
ther  Creosote  was  a  remedy  or  not  for  vomi¬ 
ting.  An  abundance  of  opportunities  soon 
presented  themselves,  and  its  extraordinary 
power  of  arresting  vomiting,  when  not  de¬ 
pendent  upon  inflammation  or  structural  dis¬ 
ease  of  the  organ,  I  consider  perfectly  esta¬ 
blished.  When  inflammation  of  the  organ 
exists,  the  stimulant  power  of  the  medicine 
must  do  harm,  and  more  than  counterbalance 
its  soothing  properties.  Wlmre  structural 
disease  exists  in  the  stomach,  the  diseased 
surface  may  not  bear  such  a  stimulant  except 
in  the  minutest  quantify  ;  and  a  minute  quan¬ 
tity,  even  should  it  arrest  the  vomiting,  is 
very  likely  to  aggravate  pain.  Although  some 
do  not  dislike  it,  and  others  who  dislike  it  at 
first  actually  find  it  at  length  rather  agreeable, 
a  few  are  so  disgusted  with  the  smell  of  tar 
that  they  are  made  sick  by  any  attempt  to 
take  Creosote:  but,  with  these  exceptions, 
I  know  of  no  medicine  at  all  to  be  compared 
with  it  in  arresting  vomiting.  I  have  repeat¬ 
edly  seen  it  succeed  after  the  failure  of  prus¬ 
sic  acid,  which  is  the  most  powerful  remedy 
I  previously  was  acquainted  with  in  subduing 
this  action  of  the  stomach.  Different  doses 
and  different  frequency  of  repetition  are  re¬ 
quisite  to  produce  this  effect  in  different  in¬ 
stances.  The  dose  may  easily  he  too  large 
or  too  small.  More  than  two  drops  I  have 
sometimes  seen  aggravate  the  sickness,  and 
sometimes  I  have  begun  with  three  drops 
every  three  hours,  and  been  obliged  even  to 
give  more.  One  or  two  drops  may  be  given 
everv  hour  or  half  hour  till  the  vomiting 
ceases  ;  and,  if  a  dose  is  rejected,  it  should 
he  repeated  immediately.  The  first,  dose 
frequently  succeeds,  I  could  detail  fifty 
cases  of  vomiting  in  the  practice  of  myself 
nnd  friends,  and  both  in  public  institutions 
and  in  private  practice,  illustrative  of  its 
extraordinary  power  in  this  respect.  In  colic 
and  enteritis  it  arrests  the  vomiting  long  be¬ 
fore  the  bowels  are  opened,  and  purgatives 
are  thus  retained  which  were  all  rejected 
previously  to  its  exhibition.  Even  in  a  case 
of  severe  vomiting,  apparently  from  arsenic, 
which  usually  excites  inflammation  of  the 
Btomach,  I  have  known  it  succeed  astonishing¬ 
ly,  as  well  as  in  the  only  case  of  vomiting 
from  pregnancy  in  which  I  have  had  an  oppor¬ 
tunity  of  trying  it:  and  in  sea  sickness,  in 
which,  however,  my  experience  of  its  power 
is  yet  limited,  though  a  number  of  my  friends 
have  promised  to  take  it  abroad  with  them. 
Of  course,  as  it  subdues  vomiting,  its  power 
is  equally  great  over  nausea.  When  properly 
given  in  nausea  or  vomiting,  without  inflam¬ 
mation  or  structural  disease  of  the  stomach, 
I  have  not  yet  known  it  fail,  except  in  one 
remarkable  case,— A  boy,  fourteen  years  of 
age,  bad  for  two  years,  instantly  vomited 
whatever  I  e  took,  without  effort  and  without 
any  diseased  condition  with  which  the  occur¬ 
rence  could  be  connected.  He  was  rather 
weak,  thin,  and  pale,  but  otherwise  in  perfect 
health,  except  that  he  confessed  being  rather 
giddy  and  had  a  habit  of  knitting  his  brows, 
—-symptoms  which  at  length  made  me  suspect 


that  the  cause  was  in  his  head.  Creosote,  as 
far  as  it  was  tried,  failed  in  him,  though  given 
in  doses  of  three  drops,  and  repeated  fre¬ 
quently,  so  frequently  in  one  day  as  thirty 
times.  T  proposed  augmenting  the  dose,  but 
be  was  unhappy  at  being  from  home,  and  left 
the  Hospital  of  the  University4. 

I  was  led  to  discover  the  power  of  prussic 
acid  over  vomiting,  by  witnessing  its  effects 
in  gastrodynia,  w  hen  given  in  mistake ;  analo¬ 
gy  inducing  me  to  fancy  that,  as  it  lessened 
pain  of  the  stomach,  it  might  lessen  inordinate 
action-j*.  When  I  was  sure  of  the  power  of 
hydrocyanic  acid  in  this  particular,  as  well  as 
oversimple  nausea,  I  hoped  it  might  be  equab¬ 
ly  serviceable  in  preventing  nausea  and  vomi¬ 
ting  from  medicines  calculated  to  disagree, 
with  the  stomach;  and  one  of  the  most  useful 
properties  of  that  acid  is,  when  given  simulta¬ 
neously  with,  or,  what  is  better,  a  quarter 
of  an  hour  before,  medicines  which  frequent¬ 
ly  disagree  with  the  stomach,  to  enable  the 
organ  to  bear  them,  in  moderate  doses  at 
least,  with  impunity. 

My  discovery  of  the  power  of  Creosote  in 
preventing  vomiting  was  not  the  result  of  rea¬ 
soning.  The  medicine  was  given  in  cholera 
to  see  what  it  would  do,  and  it  arrested  vomi¬ 
ting.  When,  however,  I  had  ascertained  this 
power,  I  was  led,  as  in  the  case  of  prussic 
acid,  to  enquire  whether  it  would,  like  that 
agent,  prevent  other  medicines  from  exciting 
nausea  and  vomiting;  and  1  find  it,  by  daily 
experience,  even  to  surpass  prussic  acid  in 
this  particular.  1  have  enabled  the  stomach 
to  bear  hydriodate  of  potass,  sulphate  of  cop¬ 
per,  sulphate  of  iron,  and  many  diuretics,  8to,, 
in  much  larger  quantities  than  those  previous¬ 
ly  rejected,  Just  ns  I  have  often  seen  it  ar¬ 
rest  vomiting,  were  prussic  acid  had  failed,  so 
I  have  seen  it  enable  the  stomach  to  bear  me¬ 
dicines,  when  they  had  been  rejected  in  spite 
of  prussic  acid. 

Although  I  have  sometimes  seen  mere  gas¬ 
trodynia  unrelieved  bv  it,  and  have  found  this 
symptom  subdued  perhaps  more  by  prussic 
acid,  numerous  cases  of  general  derangement 
of  the  stomach,  liability  to  nausea  or  vomiting, 
acidity,  pain,  &c.,  oftpn  yield  to  it  in  a  most 
remarkahle  manner,  Where  the  chief  or  al¬ 
most  only  symptom  has  been  flatulence,  I  have 
occasionally  seen  this  unrelieved  or  augment¬ 
ed.  When  gastrodynia  or  flatulence  has  been 
united  with  other  symptoms  of  derangement 
of  the  stomach,  I  have  combined  prussic  acid 


*1  have  seen  but  three  cases  of  this  description 
of  vomiting, — cases  in  which  the  vomiting  was 
chronic  and  not  a  symptom,  but  the  disease.  The 
first  occurred  in  a  girl,  who  had  been  long  under 
treatment  when  she  was  brought  to  St.  Thomas's. 
Prussic  acid  failed,  and  she  was  taken  home 
before  1  could  make  further  attempts  to  relieve 
her.  The  last  case  is  now  under  my  care  :  and 
is  that  of  a  young  man  who,  though  otherwise 
in  perfect  health,  has  vomited  his  breakfast  in¬ 
variably  for  five  years.  Upon  close  enquiry,  I 
find  he  sometines  experiences  giddiness  and 
pain  of  the  temples.  Ci’eosote  has  hitherto  fail¬ 
ed  in  him. — Aug  14. 

t  Numerous  Cases  illustrative  of  the  Efficacy 
of  Hydrocyanic  or  Prussic  Acid  in  Affections  of 
the  Stomach.  8vo,  1820, 
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197 


and  Creosote  with  great  benefit.  Indeed 
when  either  fails  in  dyspepsia,  I  should  ad¬ 
vise  their  union,  m  Prussic  acid  has  this  ad¬ 
vantage  over  Creosote,  that  it  is  admissible 
when  a  degree  of  inflammatory  condition  ex¬ 
ists  in  derangement  of  the  stomach,  although 
it  cannot  directly  control  the  inflammatory  por¬ 
tion  of  the  disease.  A  perseverance  in  a  mo¬ 
derate  employment  of  Creosote  frequently 
restores  the  powers  of  the  stomach  in  the 
most  satisfactory  manner,  not  only  as  tar-vva- 
ter  undoubtedly  does,  but  F  should  imagine 
very  far  better,  since  Creosote  bears  the  same 
medicinal  relation  to  tar  that  quinine  does  to 
cinchona, 

Bishop  Berkeley,  in  his  answer  to  those 
who  accused  him  of  pretending  to  discover  a 
panacea,  replies  that,  to  speak  out,  he  freely 
owns  that  he  suspects  tar  water  is  a  panacea  ; 
and,  as  the  old  philosopher  cried  aloud,  says 
he,  from  the  house-top  to  his  fellow  citizens, 
Educate  your  children,  so  I  confe  s, 
if  I  had  a  situation  high  enough,  aud  a  voice 
loud  enough,  I  would  cry  out  to  all  the  valitu- 
dinarians  upon  earth,  Drink  tar-water. 
Tn  thus  extolling  a  remedy,  he  ruined  it  ; 
and,  as  his  enemies  bitterly  hinted  that  the 
lines  of  Pope, 

“  Manners  with  candour  are  to  Benson  given, 
To  Berkeley  every  virtue  under  heaven,” 

were  calculated  really  to  ruin  his  character, 
so  they  urged  that  the  extravagant  praises 
bestowed  by  himself  upon  tar-water  proved 
its  worthlessness.  Yet  the  experience  of 
many  with  tar  water,  and  my  own  with  (  reo- 
sote,  satisfy  me  that,  however  absurd  was  the 
excellent  and  acute  bishop’s  panegyric,  he 
really  had  been  surprised,  as  he  says,  to  see 
persons,  fallen  away  and  languishing  under  a 
had  digestion,  after  a  few'  weeks  recover  a 
good  stomach, and  with  it  flesh  and  strength, 
so  as  to  seem  renewed  by  the  drinking  of  tar- 
water. 

In  regard  to  the  bowels,  it  in  general  has 
no  effect  upon  them,  so  that  aperients  are  as 
requisite  as  if  it  was  not  taken.  It  sometimes 
augments  the  urine  very  much,  and,  if  this  is 
put  into  a  bottle,  it  may  be  distinctly  smelt  in 
the  fluid  when  the  cork  is  withdrawn,  l  once 
saw  it,  in  doses  of  a  minim  three  times  a  day, 
cause  micturition  nine  times  in  an  hour.  Three 
trials  were  made  of  it,  but  always  with  the 
same  effect.  The.  gentleman  habitually  made 
water  nine  times  in  the  twenty-four  hours. 
In  another  case  in  doses  of  three  minims,  it 
produced  severe  strangury.  It  appears  in 
many  respects  to  resemble  the  oil  of  turpen¬ 
tine. 

In  all  these  investigations  I  remained  care¬ 
fully  ignorant  of  what  others  had  said  of  the 
remedy,  lest  my  mind  should  receive  any  pre¬ 
judice  ;  but  1  casually  read  an  account  of  a 
case  of  diabetes  cured  by  it,  and  resolved  to 
ascertain  whether  the  remedy  really  possessed 
any  power  over  this  affection. 

On  the  13th  of  August,  I  was  requested  to 
see  a  gentleman  from  the  country,  about  sixty 
years  of  age,  plethoric,  with  a  full  pulse  :  his 
mind  was  dull,  and  he  had  suffered  two  at. 
tacks  of  paralysis:  his  tongue  was  very  yel 


low,  and  black  at  the  centre  towards  the  root. 
He  told  me  his  complaint  was  extreme  thirst, 
so  that  he  was  drinking  all  day,  and  was  en¬ 
raged  if  drink  were  not  taken  to  him  the  mo¬ 
ment  he  called  for  it.  He  said  he  had  been 
ill  four  or  five  years,  was  much  worse  always 
in  autumn,  much  better  in  spring.  He  passed 
but  four  pints  of  urine,  according  to  his  own 
account,  hut  confessed  that  he  made  water 
twelve  times  a  day  and  three  times  in  the 
night.  I  found  it  contain  a  large  quantity  of 
sugar,  I  ordered  him  Creosote.  I  saw  him 
again  on  the  10th  of  September,  when  he  was 
making  water  but  six  times  in  the  day  and 
once  in  the  night.  It  contained  scarcely  any 
sugar;  his  tongue  was  clean,  and  he  told  me 
that  he  felt  perfectly  well  in  every  respect. 
The  qualities  of  the  urine  I  could  not  ascer¬ 
tain. 

Oil  the  8th  of  November,  a  young  medical 
gentleman,  who  had  been  labouring  under 
diabetes  for  eight  months,  consulted  Dr.  Ker- 
rison  and  myself.  He  had  been  in  hot  cli¬ 
mates.  He  w'as  making  twenty-four  pints  of 
urine  a  day  ;  it  contained  much  sugar  ;  its 
specific  gravity  was  1038;  it  was  very  frothy. 
Everything,  lie  sadth,  turned  acid  upon  his 
stomach.  He  was  exceedingly  costive,  and 
had  been  impotent  for  two  years.  We  agreed 
that  he  should  take  Creosote.  On  the  25th 
of  November,  he  called  to  say  that  his  spirits 
were  greatly  improved,  and  his  strength  much 
increased  :  the  change  indeed,  in  his  general 
health  was  surprising.  Tiie  state  of  his  urine 
I  could  not  examine,  nor  have  I  heard  of  him 
since. 

On  the  19th  of  November,  a  gentleman 
aged  about  forty  applied  to  me,  who  had  la¬ 
boured  under  diabetes  for  six  months,  and 
usually  made  about  twelve  pints  of  urine  in 
twenty-four  hours.  It  contained  sugar,  and 
its  specific  gravity  urns  1031.  His  skin  was 
always  moist.  He  took  Creosote,  On  the 
27th  of  November  l  saw  him  again,  w>  en  his 
thirst  was  less,  his  health  better.  In  Decem¬ 
ber  1  saw  him  a  third  time  ;  he  had  then  no 
thirst,  made  but  about  three  pints  of  urine  in 
the  twenty-four  hours,  and  felt  his  general 
health  surprisingly  improved.  The  urine, 
however,  though  much  less  in  quantity,  was 
2037.  I  have  since  heard  that  he  is  doing 
well. 

The  cases  are  very  imperfect ;  but  the  dis¬ 
ease  is  comparatively  so  rare,  hat  I  thought 
it  worth  while  to  relate  them. 

Such  are  the  facts  which  have  hitherto  oc¬ 
curred  to  me  in  regard  to  Creosote,  That  it 
is  applicable  to  certain  diseases  and  certain 
forms  of  diseases  only,  is  evident.  But  that, 
with  due  attention  in  its  administration,  it  is 
an  excellent  remedy,  must  he  equally  evident; 
and  it  probably  is  applicable  to  many  other 
cases  than  those  to  which  I  have  been  induced 
to  apply  it. 

Of  its  external  application  I  can  speak  fa¬ 
vourably.  When  an  ulcerated  surface  has 
required  a  stimulus,  or  when  a  slough,  or 
unhealthy,  perhaps  offensive,  discharge  exist¬ 
ed,  I,  like  others,  have  seen  it  of  great  utility. 
As  it  prevents  or  arrests  putrefaction,  and 
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removes  all  taint  in  dead  matter,  we  cannot 
be  surprised  at  its  removing  the  offensive  na¬ 
ture  of  discharges,  whether  from  mucous 
membranes  or  ulcers,  and  preventing  the  in¬ 
jurious  effects  of  diseased  animal  matter  upon 
the  part  with  which  it  is  in  contact.  When 
the  contents  of  the  intestines  have  been  very 
offensive,  I  have  impregnated  clysters  with  it 
advantageously  ;  and  I  have  emp'oyed  it  as  a 
wash  in  mercurial  foetor  as  well  as  ulceration, 
and  in  foetor  of  various  parts  of  the  system. 
I  have  seen  foul  ulcers  berome  dean,  and 
ulcers  of  long  standing  have  sometimes  healed 
rapidly  on  its  application.  Its  agency  in  vo¬ 
mica  and  bronchorrhaea  is  clearly  the  same 
as  in  its  external  application.  Wherever  tar 
is  useful,  it  may  be  equally  so.  In  two  cases 
of  pruritus  podicis  it  lessened  the  distress 
considerably  after  every  thing  else  had  failed. 
Here  it  was  applied  pure,  as  in  cases  of 
tooth  ache,  which  it  often  at  once  removes. 
But  usually  from  half  a  drop  to  two  or  three, 
diffused  by  mucilage  in  an  ounce  of  water,  is 
sufficient,  though  its  application  must  be  very 
frequent.  It  appears  to  have  been  sometimes 
useful  in  porrigo,  employed  pure  or  variously 
diluted. 


P.  S,  August.  It  is  now  a  year  since  1 
began  my  trials  of  Creosote, —the  period  to 
which  my  trials  of  every  other  remedy  extend¬ 
ed  before  I  commnnicated  my  results  to  the 
profession;  and  my  experience,  subsequent  to 
my  paper  being  read  in  the  Society,  confirms 
every  thing  1  advanced  both  negatively  and 
positively.  Its  extraordinary  power  over 
nausea  and  vomiting,  and  dyspepsia,  l  have 
witnessed  in  at  least  fifty  more  cases,  in  which 
the  stomachwas  ’  either  inflamed  nor  diseased 
in  its  structure  ;  a  case  of  severe  hiccup  has 
at  once  yielded  to  it.  I  have  prescribed  it 
in  a  fourth  case  of  diabetes,  and  am  able  to 
give  a  further  history  of  the  three  already 
mentioned,  but  which  warranted  no  conclusion 
as  to  the  curative  powers  of  the  remedy.  Al¬ 
though  all  the  three  found  their  health  im¬ 
proved,  I  stated  that  the  specific  gravity  of 
the  urine  of  two  was  unaltered.  The  last  of 
the  three  appears  to  have  neglected  his  me¬ 
dicine,  to  have  gone  abroad,  and  consulted 
many  persons;  and  he  died,  Dr, Kerrison  in¬ 
forms  me,  two  months  ago,  but  under  what 
circumstances  we  are  ignorant.  The  second 
I  saw  months  since,  not  at  all  worse,  but  not 
farther  improved,  his  urine  being  of  the  same 
specific  gravity.  The  first  I  saw  six  weeks 
back,  and  he  complained  again  of  thirst  and 
frequent  micturition,  but  his  appearance  was 
not  worse;  indeed  it  was  very  good,  I  bad 
no  means  of  ascertaining  the  quantity  or  spe¬ 
cific  gravity  of  his  urine.  In  none  was  the 
dose  pushed  very  far.  The  fourth  case  is 
now  under  treatment  in  the  North  London 
Hospital.  The  patient  is  a  young  man,  and 
takes  eighteen  drops  of  Creosote  three  times 
a  day.  He  has  had  a  large  abscess  in  the 
loins,  and  one  of  his  lungs  is  ulcerated ;  but 
his  urine  is  reduced  from  thirteen  to  seven 
pints,  and  his  health  is  improved.  The  spe¬ 
cific  gravity  of  his  urine  is  reduced.  It  was 
1037  at  his  admission  above  three  months 


ago;  it  is  now  1030.  It  is  remarkable  that 
he  took  his  twenty-two  drops  of  Creosote  in 
only  an  ounce  of  water,  so  that  it  burnt  the 
mouth  of  every  body  else  who  tasted  it.  On 
my  learning  this,  I  begged  him  to  take  it  well 
diluted,  and  it  instantly  produced  vertigo  and 
headache.  The  dose  is  now  twenty,  and 
agrees  perfectly,  though  diluted  with  only  an 
ounce  of  water. 

Tar-water  was  celebrated  in  chronic  dis¬ 
eases  of  the  skin.  In  a  case  of  severe  acne 
indurata,  which  had  lasted  some  years  in  spite 
of  all  treatment,  a  perseverance  of  six  months 
with  Creosote  accomplished  all  but  a  cure  ; 
and  the  face  still  remains  in  the  state  of  im¬ 
provement  which  was  effected.  In  a  chronic 
pustular  disease,  not  remediable  by  antiphlo¬ 
gistic  measures, 1  certainly  never  saw  such  good 
from  any  medicine  before.  The  woman  be¬ 
gan  the  remedy  in  November.  Her  urine  be¬ 
came  black  in  February,  and  remained  so 
for  a  short  time.  I  was  not  informed  of  the 
circumstance  till  after  it  had  ceased,  and  did 
not  see  the  urine  ;  and  I  understand  that  other 
patients  taking  the  remedy  in  the  hospital 
have  occasionally  experienced  the  same  effect 
for  a  short  time.  Some  private  patients  have 
described  the  colour  of  the  urine  as  green. 

But  I  am  anxious  to  mention  its  effect  in 
two  cases  of  chronic  glanders,  affecting  one 
nostril  and  the  frontal  sinuses  with  pain  and 
a  copious  and  foetid  discharge.  The  disease 
in  the  two  persons  was  clearly  contracted 
from  glandered  horse,  and  I  purpose  doing 
myself  the  honour  of  laying  the  facts  before 
the  Society  early  next  session,  as  I  never 
read  of  or  met  with  an  instance  like  these  in 
the  tinman  subject  ;  former  cases  having  been 
acute  glanders,  or  chronic  farcy.  The  sedu¬ 
lous  injection  of  a  week  solution  of  Creosote 
up  the  nostri  l,  removed  the  whole  of  the 
symptoms,  after  a  very  few  weeks,  and  I  hear 
the  patients  are  still  well  I  need  not  say 
that  the  disease  has  always  hitherto  proved 
fatal  in  the  horse. — Medico  Chirurg.  Tran¬ 
sact ,  1835. 
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It  h  as  been  observed  by  many  persons 
accustomed  to  the  investigation  of  the  bodies 
of  maniacal  patients  after  death,  that  the 
proportion  in  which  appreciable  organic 
disease  is  found  is  very  small,  compared  with 
those  cases  in  which  no  distinct  alteration  can 
be  discovered  in  the  substance  of  the  brain, 
its  membranes,  or  its  vessels  ;  and  that  orga- 
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nic  disease  of  the  brain  has  been  seen  to  exist 
to  the  greatest  extent  without  necessarily 
impairing  the  functions  of  the  mind. 

Physicians  have  long  since  discovered,  that 
inflammatory  action,  either  acute  or  modified, 
which  has  long  been  looked  to  as  the  univer¬ 
sal  agent  in  the  production  ofdisease  in  other 
parts  of  the  body,  has  rarely  any  thing  to  do 
wth  the  perverted  perceptions  and  deranged 
appetites  of  the  lunatic.  To  each  of  the 
great  systems  which  maintain  the  body  in 
health,  peculiar  functions  are  allotted,  and 
tiie  alterations  of  these  functions  constitute 
the  peculiar  diseases  of  such  system.  All 
are  liable  to  inflammation,  but  the  muscular 
system  is  provided  with  the  peculiar  function 
of  contractility,  which  may  be  simply  des¬ 
troyed,  as  by  the  poison  of  lead,  or  greatly  in¬ 
creased  by  employment  and  action,  while  the 
peculiar  inherent  qualities  of  the  brain,  per¬ 
ception  and  volition,  may  likewise  be  des¬ 
troyed,  diminished,  or  increased,  and  aug¬ 
mented  beyond  measure.  The  feeling  trans¬ 
mitted  by  the  sense  of  touch  may  be  infinitely 
magnified  or  may  not  be  perceived  by  the 
brain  at  all,  and  a  series  of  hurried  and  irre¬ 
gular  actions  may  be  the  result  of  the  hasty 
manner  in  which  volition  is  exercised. 

Physicians,  in  treating  mental  diseases  by 
blood-letting,  were  perhaps  biassed  by  the 
observation  of  the  peculiar  structure  of  the 
veins  of  that  organ,  rendering  stagnation  of 
blood,  consequent  on  any  obstacle  being  pre¬ 
sented  to  the  return  of  the  vital  fluid  to  the 
right  side  of  the  heart,  of  frequent  occurrence, 
and  also  from  the  prevalence  of  apoplexy, 
which  has  been  more  generally  attributed  to 
determinations  of  blood  to  that  organ  than  to 
its  true  causes, — increased  thickness  of  the 
left  ventricle  of  the  heart,  and  diminution  of 
the  elasticity  of  the  smaller  arteries  of  the 
brain  by  deposition  of  bone  in  their  coats. 

Experience  has  shewn  that  blood-letting 
in  maniacal  cases,  unconnected  with  disease 
of  other  organs  than  the  brain,  is  seldom  at¬ 
tended  with  good  effect,  and  of  late  years  the 
soothing  system  has  very  generally  been 
adopted  by  medical  men,  and  founded  as  it  is 
on  true  pi  inciples  of  pathology,  is  more  likely 
to  lead  to  success  than  any  other.  To  dimi¬ 
nish  the  increased  and  morbidly  acute  per¬ 
ceptions,  and  to  effect  a  decrease  in  the  sen¬ 
sibility  of  the  organ,  and  to  reduce  the  exag¬ 
geration  of  its  natural  functions,  seems  to  be 
the  great  object  ;  and  so  far  from  such  a  con¬ 
dition  being  always  the  result  of  too  great,  a 
flow  of  blood  to  the  head,  morbidly  stimulating 
the  organ,  it  often  occurs  in  those  who  have 
rather  less  blood  than  usual  for  the  mainte¬ 
nance  of  life  in  the  brain,  occasioned  by  ex¬ 
cessive  evacuations,  watching,  anxiety,  and 
bad  living. 

About  three  years  ago  I  published  some 
lectures  on  this  subject,  in  which  I  spoke  of 
the  great  advantage  which  had  been  derived 
at  the  large  Lunatic  Establishment  on  Beth¬ 
nal  Green,  by  the  use  of  the  preparations  of 
morphia,  under  the  care  of  Messrs.  Beverley 
and  Phillips,  the  superintendant  and  resident 
surgeon.  Several  cases  have  since  occurred 


to  me  in  private,  in  which  the  advantage  of 
this  practice  has  been  so  evident  that  I  lay  it 
before  the  Society,  with  the  hope  that  in  other 
hands  it  may  be  more  extensively  useful. 

A  lady,  aged  about  forty-eight,  was  attack¬ 
ed  in  the  month  of  August,  1833,  (after  ex¬ 
posure  to  severe  distress  by  the  death  of  a  re¬ 
lation  who  expired  in  her  presence,)  with 
mental  derangement.  Her  usual  habits  of 
thinking  were  those  of  great  deliberation  ;  she 
had  lived  much  in  society,  and  from  her  sta¬ 
tion,  mixed  much  with  the  world,  nor  had 
there  at  any  time  been  any,  even  the  slightest, 
indication  of  eccentricity  or  weakness  of  mind. 
Her  mind  was,  at  the  time  I  saw  her,  filled 
with  gloomy  ideas;  imaginary  neglect  of 
great  and  solemn  duties,  and  a  belief  of  hav¬ 
ing  committed  indescribable  and  even  ill- 
defined  crimes,  constituted  the  principal  fea¬ 
tures  of  her  malady.  Her  bodily  health  was 
unusually  robust,  and  she  had  scarcely  ever 
suffered  even  from  trifling  bodily  ailments. 
In  the  first  instance  the  patient  was  bled,  and 
took  repeated  doses  of  purgative  medicine, 
but  without  any  beneficial  effect.  The  pulse 
was  not  weak  ;  the  nights  were  sleepless,  and 
there  was  constant  watchfulness  present; 
there  was  no  pain  in  the  head,  but  a  sense  of 
weight  was  described,  and  there  was  restless¬ 
ness  of  the  body  always  present,  so  that  the 
patient  would  often  endeavour  to  jump  out  of 
bed  and  run  about  the  room.  During  an  un¬ 
avoidable  absence  from  London,  the  patient 
was  seen  by  my  friend  Dr.  Southey,  and  she 
was  kept  under  nauseating  doses  of  tartar 
emetic  without  any  satisfactory  result*. 

It  was  now  resolved  to  try  the  morphia, 
and  a  grain  of  the  acetate  was  ordered  to  be 
taken  every  night,  the  bowels  to  be  kept 
open  by  small  doses  of  castor  oil  ;  the  seve¬ 
rity  of  the  symptoms  became  greatly  diminish¬ 
ed,  and  it  occurred  to  me  that  the  sedative 
effect  of  cold  would  greatly  assist  the  operati¬ 
on  of  the  remedy.  Ice  was  therefore  kept  to 
the  head  in  a  bladder,  day  and  night.  The 
morphia  never  failed  to  procure  a  good  night, 
and  thus  by  degrees,  without  any  other  re¬ 
medy,  except  those  mentioned,  the  mind 
cleared  up.  The  use  of  ice  was  gradually 
abandoned,  but  the  morphia  continued  to  be 
administered  every  night  during  three  months, 
although  all  trace  of  insanity  had  disappeared 
six  weeks  from  the  commencement  of  the 
employment  of  the  remedies,  during  ten  days 
of  which  the  ice  was  kept  constantly  to  the 
head.  No  relapse  whatever  has  occurred  in 
this  patient. 

CASE  II. 

A  married  lady,  aet.  about  34,  the  mother 
of  several  children,  was  attacked  in  October, 
1833,  on  her  journey  to  London,  with  mani¬ 
acal  derangement.  I  saw  her  first  at  about 
fifty  miles  from  London,  and  the  history  of 
the  attack  was  very  confused.  She  had  over¬ 
exerted  herself  previous  to  leaving  a  distant 


*  The  patient  was  also  twice  seen,  when  in  a 
state  of  progressive  improvement,  by  Sir  H. 
Halford. 
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part  of  the  country,  and  at  this  time  the  cata¬ 
menia  were  present.  They  were,  as  it  was 
reported,  suddenly  checked.  She  had  been 
ill  some  days  ;  and  there  prevailed  an  idea 
in  the  minds  of  her  medical  attendants  that 
there  had  been  inflammation  of  the  lungs. 
She  had  been  purged,  bled,  and  blistered; 
the  blood  did  not  shew  the  inflammatory  coat, 
and  notwithstanding  the  evacuations  her  mind 
continued  estranged  ;  the  prevalent  idea  being 
fear  of  some  object  near  her,  or  of  some  se¬ 
rious  accident  having  happened  to  those  she 
most  loved. 

She  was  ordered  half  a  grain  of  acetate  of 
morphia  immediately,  to  be  repeated  the 
same  night.  Great  relief  was  experienced 
by  sleep;  but  the  remedy  was  not  repeated, 
and  I  was  obliged  to  leave  the  patient,  after 
seeing  her  once  only. 

About  a  fortnight  from  this  time,  the  pati¬ 
ent  was  removed  to  London  and  placed  under 
my  care.  The  mind  was  seriously  affected, 
the  patient  was  violent,  and  her  imagination 
strangely  disordered.  She  fancied  her  chil¬ 
dren  were  murdered,  and  their  spirits  return¬ 
ed  to  torment  her,  and  that  some  similar  evil 
menaced  her  husband.  Her  sleep  was  bro¬ 
ken,  and  her  conversation  incoherent.  The 
pulse  was  100,  and  not  strong.  The  tongue 
white,  but  not  loaded  ;  there  was  no  fever, 
but  occasional  flushing  of  the  face.  The  ca¬ 
tamenia  had  returned  at  the  usual  period. 
A  grain  of  the  acetate  of  morphia  was  order¬ 
ed  every  night  at  bed-time,  in  the  following 
draught  :  — 

Pv.  Acet.  morph,  gr.  j . 

Acet.  distil lat  m  vj . 

Misce  et  adde 
Aquae  cinnamomi. 

Aquae  fontan.  aa  3  VJ- 

Tinct,  Card.  comp.  3  j-  Misce. 

Ft.  Haustus  omni  nocte  sumend 

Ice  was  also  directed  to  be  applied  in  a  blad¬ 
der  to  the  head,  and  the  bowels  were  kept 
open  every  alternate  morning,  with  either 
castor  oil,  or  as  much  sulphate  of  magnesia  in 
infus.  sennas,  as  would  produce  two  dejections. 

In  three  weeks  from  this  time,  I  had  the 
satisfaction  of  seeing  the  patient  begin  to  re¬ 
cover.  Her  restoration  to  sanity  was  very 
gradual,  and  she  required  quiet  during  seve¬ 
ral  months,  but  no  perverted  imagination 
was  perceived  during  this  period.  No  other 
treatment  was  adopted ,  with  one  exception, 
which  is  worthy  of  observation,  as  showing 
the  different  effects  of  morphia  and  opium  in 
the  same  constitution,  and  the  same  disease. 

When  the  patient  was  advancing  towards 
convalescence,  she  was  anxious  to  take  an 
opiate  draught,  which  had  formerly  been  pre¬ 
scribed  for  her  after  her  confinements,  and 
from  which  she  had  derived  much  comfort, 
instead  of  the  draught  containing  the  morphia, 
and  she  was  indulged  in  her  desire  ;  but  the 
effects  were  widely  different,  the  night  was 
restless,  and  she  awoke  in  great  alarm,  her 
tongue  was  furred,  her  head  ached.  Her 
imaginary  misfortunes  and  crimes  returned, 
and  it  w'as  not  until  she  had  repeated  the  mor- 
phia  for  several  nights  that  she  regained  the 


state  of  comparative  quiet  which  terminated 
in  recovery*. 

There  has  been  no  relapse  in  this  case, 

CASE  III. 

I  w'as  desired  in  August  last  to  see  a  lady 
under  the  following  circumstances.  She  had 
borne  a  child  about  six  months  previously,  at 
a  time  .when  she  was  in  great  affliction  by  the 
desertion  of  her  husband  and  pecuniary  dis¬ 
tress,  Her  confinement  was  followed  by 
mental  derangement,  and  when  I  saw’  her  she 
was  in  a  state  of  imbecility,  unconscious  of  all 
which  passed  around.  Aroused  occasionally 
by  the  importunities  of  those  who  watched 
her,  she  uttered  a  short,  quick  cry  and  relap¬ 
sed  into  her  usual  state.  Her  faeces  and 
urine  were  passed  all  unconsciously.  The 
skin  was  cold,  the  pulse  feeble,  she  never 
seemed  to  feel  pain,  nor  did  her  hand  wander 
to  her  head  as  if  any  painful  affection  of  the 
brain  existed. 

I  ordered  her  the  acetate  of  morphia  in  the 
dose  of  a  grain  every  night,  and  half  an 
ounce  of  castor  oil  every  alternate  morning. 
In  a  week  a  slight  amelioration  of  symptoms 
occurred,  and  at  the  expiration  of  a  month 
she  was  manifestly  conscious  of  my  presence, 
took  food  of  her  own  accord,  and  had  been 
seen  to  open  a  book,  and  appeared  to  peruse 
it  during  some  short  time. 

The  recovery  was  now  gradually  progres¬ 
sing  :  at  the  expiration  of  the  month  of  Sep¬ 
tember  she  could  understand  every  thing  said 
to  her,  she  was  quite  conscious  of  the  calls  of 
nature,  she  wrote  a  coherent  and  sensible 
letter,  was  enabled  to  see  her  friends,  her 
child,  and  to  converse  on  her  own  prospects. 
Her  mind  is  now  feeble,  though  not  insane  ; 
she  works,  reads,  and  plays  on  the  pianoforte, 
but  does  not  appear  to  be  capable  of  any  con¬ 
siderable  bodily  or  mental  exertion.  She  still 
continues  to  take  the  morphia,  and  has  done 
so  uninterruptedly  during  four  monthsf, 

I  will  not  detain  the  Society  by  more  ex¬ 
amples  of  the  utility  of  this  medicine  in  dis¬ 
eases  of  the  mind,  although  I  have  seen  seve¬ 
ral  of  a  more  chronic  form  experience  great 
relief  from  its  employment. 

It  appears  to  have  been  of  more  use  in  what 
is  termed  melancholia,  where  the  mind  is  tor¬ 
tured  by  imaginary  want,  ruin,  or  crime,  than 
where  the  derangement  partakes  of  more 
brilliant  ideas,  as  of  super-human  knowledge, 
dexterity,  or  wisdom  ;  or  in  those  cases  in 
which  one  single  idea  occupies  and  absorbs 
the  mental  powers.  —  Medico  Chirurg.  Tran¬ 
sact.  for  1835. 

13,  Charles,  Street  Berkeley, 

Square,  Dec.  20th,  1834. 


*  In  this  case  I  had  the  pleasure,  on  one  oc¬ 
casion,  of  meeting  Mr.  Stone. 

t  Since  this  paper  was  read  before  the  Society, 
I  have  learned  that  no  trace  exists  in  this  case 
of  the  malady  under  which  the  patient  laboured  ; 
she  resides  in  the  country,  and  is  in  perfect 
health. 
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CHRONIC  DYSENTERY,  CUBED,  CON 
TRACT  ED  AT  RIO  JANEIRO-EIGHT 
WEEK’S  DURATION— TREATMENT 
—CUPS  AND  LEECHES  TO  ANUS, 
AND  DIET,  WliH  OPIATES-RE- 
LIEVED  BY  ACETATE  OF  LEAD 
AND  CALOM  EL. 

Robert— ,  set.  36.  seaman,  born  in  Mas¬ 
sachusetts,  admitted  November  5th,  1834.  Is  a 
seaman  for  the  last  fifteen  years,  during  which 
time  he  has  been  chiefly  engaged  in  European 
voyages,  and  has  been  three  times  to  South 
America,  lie  had  been  but  once  sick,  four 
years  since  at  Baltimore,  with  cephalalgia, 
from  v  omiting  and  purging  ;  the  attack  lasted 
only  ei  iht  days.  Sailed  in  June  for  Rio  Ja 
neiro,  was  perfectly  well  on  the  outward 
voyage,  and  for  three  weeks  after  his  arri¬ 
val  there,  when  he  was  exposed  to  the  rain 
at  night  for  several  hours,  in  an  open  boat. 
Next  day  had  a  chill,  lasting  an  hour  or  two, 
the  chills  recurred  every  day,  a  little  before 
noon,  during  a  fortnight;  he  was  then  cured 
by  bark,  &c.  remained  nearly  well,  but  still 
feeble,  and  with  slight  diarrhoea  for  a  week, 
when  be  ate  a  quantity  of  oranges  and  green 
fruit ;  he  was  then  taken  with  griping,  and 
had  more  frequent  discharges.  When  he  left 
Rio  he  had  six  or  eight  stools  a  day,  some¬ 
times  none.  After  being  at  sea  a  week  or 
ten  davs,  the  stools  recurred  every  hour,  or 
every  half  hour,  especially  at  night.  Some¬ 
times  the  stools  looked  like  jelly  ;  they  were 
mixed  with  blood  when  he  strained  hard,  and 
sometimes  contained  shreds  of  a  whitish 
substance.  Much  pain  was  felt  after  the  eva¬ 
cuation,  like  a  knife  passing  through  the  tow¬ 
els  ;  sometimes  tenesmus,  and  always  after 
eating  there  was  an  increase  in  the  frequency 
and  quantity  of  the  discharges.  The.  only 
article  of  aliment  he  ever  recognised  in  his 
stools  was  bread;  (doubtful.)  Appetite  vo¬ 
racious  ;  food,  salt  beef,  shipbread  and  cof¬ 
fee  ;  the  desire  of  food  returned  very  soon 
after  eating  ;  thirst  not  greater  than  in  health  ; 
urine  abundant;  no  pain  in  back  until  en¬ 
trance  ;  no  return  of  chills  ;  no  cough  ; 
strength  sufficient  to  work  in  good  weather, 
but  could  not  go  aloft  ;  feebleness  gradually 
increasing  ;  oedema  of  the  legs  twenty  days 
before  his  arrival,  sometimes  furuncles  in  dif¬ 
ferent  parts  of  them. 

At  his  entrance  ten  stools  in  twenty-four 
hours;  pulse  96;  skin  dry,  rather  hot ;  paiu 
across  the  abdomen,  near  the  umbilicus. 
Twenty  leeches  applied  around  the  anus  on 
the  8th ;  cups  to  the  abdomen  on  the  7th, 
followed  by  another  application  of  leeches 
to  the  anu9.  R.  Opii.  gr.  j.  ft.  pil.  one  every 
six  hours.  Diet,  one  cream  of  rice  night  and 
morning ;  four  biscuits  with  a  little  batter. 
Drinks  to  consist  of  an  infusion  of  the  bark 
of  the  Ulmus  Americana.  Some  increase  of 
diarrhoea  on  the  10th  ;  not  less  than  twenty 
dejections  daily  from  10th  to  16th  ;  on  the 
12th  a  grain  of  ipecacuanha  was  added  to 
each  of  the  opium  pills.  On  the  moruing  of 
the  15th,  took,  R.  Calomel,  gr.  j.  ;  acet. 
plumbi.  gr.  ij.  qnotidie ;  the  opium  and  ipe¬ 
cacuanha  continued. 


Detailed  note,  November  16//i,  3  P.  M. _ 

Hair  black  ;  conjunctivoe  and  skin  slight! v 
yellow  ;  moderate  emaciation  ;  intelligence 
perfect;  no  cephalalgia  ;  no  dizziness  nor  ring¬ 
ing  in  the  ears  ;  no  sleep  had  until  last  night  ; 
feeble  but  can  still  walk  about  the  room  ; 
tongue  smooth  and  shining  ;  papillae  not 
visible  ;  soreness  of  throat  ;  appetite  per¬ 
fectly  good  ;  could  eat  meat;  four  stools  in 
the  last  twenty-four  hours  ;  thirty  on  the  day 
before  ;  they  are  now  brown,  less  liquid 
than  on  the  preceding  days,  when  they  looked 
like  weak  coffee  ;  abdomen  slightly  tym¬ 
panitic ;  some  soreness  above  the  umbi]  cus  • 
no  tumour  nor  hardness  in  any  part  ;  a  little' 
griping  still  felt  before  going  to  stool;  skin 
warm,  moderately  dry  :  pulse  84,  small  and 
quick  ;  respiration  natural,  twenty  per  rni- 
nn'e  ;  no  coiwh.  Continue  pills  of  opi  >rn 
and  ipecacuanha  ;  suspend  the  calomel  and 
acetate  of  lead.  Diet  as  before  directed. 

On  the  20th,  two  dejections  in  twentv-four 
hours;  only  one  in  the  preceding  thi rtv-six , 
Pulse  68,  regular  ;  no  pain  in  abdomen.  On 
the  i  7th  lie  was  taken  with  pain  in  the  abdo¬ 
men  above  the  umbilicus,  the  sensation  resem¬ 
bling  strong  contraction  of  the  bowels.  Fo 
mentations  of  hops  and  opium  were  applied 
to  the  abdomen,  and  an  oleaginous  mixture 
directed.  The  pain  ceased  the  dav  alter  its 
occurrence. 

No  return  of  the  pain  or  fever  occurred 
from  the  20th  of  November  to  the  25th  of 
December,  when  he  had  four  liquid  discharges 
without  griping.  Diet  increased  on  the  12ih 
of  December  to  two  mutton  chops,  and  soup. 
The  opium  and  ipecacu.nha  were  still  given, 
three  grains  of  each  in  the  day.  The  appe¬ 
tite  was  good  ;  embonpoint  restored.  |  he 
diarrhoea  ceased  again  on  the  28th  of  Decem¬ 
ber.  No  further  complaints,  except  of  pains 
in  the  knep,  which  returned  at  intervals  un¬ 
til  his  discharge. 

February  2d.— Discharged  well.  Skin  a 
little  yellowish  ;  dejections  once  or  twice 
daily,  pultaceous,  but  never  liquid  ;  appetite 
good.  Respiration  natural.  Pulse  80,  regu- 

r. 

Remarks  — At  the  entrance  of  this  patient 
the  treatment  was  retricted  to  diet  r  gidjy 
enforced,  topical  depletion,  and  opium.  This 
treatment,  which  very  often  has  an  almost 
magical  success,  was  not  of  much  advantage. 
Ipecacuanha  was  combined  with  the  opium, 
but  the  discharges  were  not  arrested  until  t he 
use  of  the  acetate  of  lead  and  calomel.  The 
effect  of  the  latter  combination  was  so  imme¬ 
diate  that  no  doubts  could  remain  as  to  its 
influence  in  arresting  the  discharges  which 
did  not  again  become  frequent  when  the  re¬ 
medy  was  suspended.  Fourteen  grains  of 
the  acetate  of  lead  had  been  taken,  when 
sharp  pains  took  place  near  the  umbilicus, 
not  unlike  those  in  painter’s  colic;  these 
pains  may  have  arisen  from  the  immediate 
effects  of  the  lead,  or  they  may  have  i  een 
caused  by  the  sudden  suspension  of  the  diarr¬ 
hoea. 

Three  other  cases  of  severe  chronic  disease 
of  the  bowels  were  admitted  into  the  hospital. 
Of  these,  two  were  discharged  much  relieved, 
hut  the  discharges  were  always  pultaceous, 
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and  slight  returns  of  diarrhoea  occasionally 
took  place.  The  third  case  was  that  of  a  sea¬ 
man,  who  was  taken  ill  at  New  Orleans  ;  at 
his  entrance  there  was  a  slight  cough,  which 
gradually  increased,  but  little  or  no  expecto¬ 
ration  ;  the  diarrhoea  continued  until  the  pa¬ 
tient  was  reduced  to  the  last  stage  of  ema¬ 
ciation,  and  died  five  months  after  his  admis¬ 
sion.  A  few  days  before  his  death,  great 
difficulty  of  breathing  came  on,  with  extreme 
resonance  of  one  side  of  the  thorax,  and  total 
absence  of  respiration.  At  his  death  tuber¬ 
cles  were  found  in  his  lungs;  one  of  them  had 
caused  an  ulcerated  opening  into  the  cavity  of 
the  pleura,  info  which  the  air  was  admitted. 
This  case  will  therefore  belong  to  the  tuber¬ 
culous  diseases. 

The  little  success  attending  the  treatment 
of  the  three  cases,  which  did  not  terminate 
fatally,  shows  the  extreme  difficulty  in  the 
treatment  of  the  chronic  dysentery  of  warm 
climates.  Butone  of  these  cases  was  regarded 
as  cured,  yet  even  in  this  patient  the  dejec¬ 
tions  were  not  entirely  restored  to  their  na 
tural  state  ;  had  he  not  submitted  to  a  very 
strict  regimen,  it  is  not  probable  that,  the  case 
would  have  ended  as  favourably.  Of  the  two 
other  cases,  the  patient  who  was  most  relieved, 
adhered  strictly  to  a  diet  of  fairnaceous  ar¬ 
ticles,  and  a  little  animal  food. — American 
Journal,  1835. 


CASE  OF  INVERTED  UTERUS. 


BY  BURLEIGH  SMART,  M-  D.  OF  KENNEBECK, 

MAINE. 

February  28th,  1833,  Mrs.  S.  L.  ad.  31.  was 
confined  this  day  three  weeks  with  her  first 
child  ;  having  been  very  sick  ever  since  con¬ 
finement,  and  no  improvement  in  her  symp¬ 
toms,  I  was  desired  to  see  her. 

Her  situation  had  been  such  that  the 
catheter  was  used  twice  daily  ;  great  distress 
in  the  vaginal  and  perineal  region,  w'ith  inabi¬ 
lity  to  be  raised  ;  she  had  reclined  constantly 
on  her  back  ;  great  prostration  and  frequent 
partial  faintings. 

Dr.  E.  the  attending  physician  and  accoucheur 
says  that  there  is  a  tumour  in  the  vagina,  which 
he  supposes  to  be  an  excrescence,  or  scirrhns 
or  polypus  connected  with  the  fundus  of  the 
uterus,  and  which  appeared  there  on  remov¬ 
ing  the  placenta  and  has  been  there  ever  since. 
He  states  that  the  labour  was  tedious,  and  the 
delivery,  which  was  finished  with  the  vectis, 
was  difficult.  The  attendants  say  there  was 
great  exhaustion  and  considerable  hse- 
inorhage.  She  now  appears  bloodless. 

On  examination  I  found  the  whole  vaginal 
canal  filled  with  a  soft  compressible  tumour 
and  on  carefully  searching  for  the  neck  of  this 
tumour,  expecting  to  find  an  incomplete  or 
partial  inversion,  and  remembering  what 
De  wees  and  others  had  said  upon  inversion 
of  the  uterus,  I  was  disappointed  to  find  that 
there  was  no  neck  to  the  tumour,  nor  any 
os  uteri  to  be  found,  but  a  continued  smooth 
surface,  uninterrupted  in  its  continuity  by  any 
unevenness  of  surface  until  it  diverged,  and 
was  lost  in  that  arched  roof  of  the  vagina. 


which  terminates  this  cannal  where  it  sur¬ 
rounds  and  embraces  the  neck  of  the  uterus. 

During  this  examination,  blood  oozed  out 
on  the  surface  of  the  tumour,  forming  thin 
coagnlae  some  of  which  were  removed  with 
the  hand.  The  tumour  appeared  soft  and 
yielding  with  apparently  but  little  elasticity, 
or  rather  resisting  power  to  compression,  for 
it  possessed  sufficient  elasticity  to  resume  its 
form  when  altered  by  comoression.  The  at¬ 
tending  physician  stated  that  it  had  been 
much  harder,  and  felt  like  the  head  of  a  child, 
so  hard  was  it  ;  and  for  such  he  at  first  mis¬ 
took  it. 

The  pulse  at  this  time  was  120,  and  had 
been  150  Attempts  had  been  made  to  carry 
this  tumour  up  out  of  the  vagina;  hut  everv 
one  had  been  followed  bv  a  return  of  the 
tumour  to  the  former  situation.  A  small 
wooden  pessary  had  also  been  used,  but  with 
no  advantage. 

The  tumour  being  so  soft  and  yielding,  in  ¬ 
duced  me  to  advise  another  attempt  to  reduce 
the  inversion  and  to  prevent  a  return  of  it. 
An  instrument,  something  in  the  form  of  a 
common  iron  mortar  pestle,  consisting  of  a 
stem,  about  seven  inches  long,  and  one  and 
three-fourths  in  diameter,  terminated  at.  each 
end  with  a  very  flattened  oblate  spheroid,  one 
of  which  was  rather  la’ger  than  the  other, 
the  larger  end  being  hollowed  out  superiorly 
in  the  form  of  a  concave  hemisphere,  and 
covered  with  cotton  cloth,  so  as  to  present  an 
elastic  concave  surface  on  pressure,  into 
which  was  received  the  convex  depending 
portion  of  the  fundus  of  the  uterus  in  repla¬ 
cing  it.  The  lower  end  of  the  instrument 
came  outside  the  vulva,  and  was  secured  in 
its  place  by  a  Tibandage. 

March  2d. — Found  the  fundus  on  removing 
the  instrument  still  depending,  but  higher  up 
the  vagina,  the  reduction  not  having  been 
completed.  The  defect  was  stated  to  the 
attending  physician,  with  the  advice  to  pass 
the  instrument  above  the  place  of  the  utero¬ 
vaginal  junction,  and  to  carefully  maintain  it 
there. 

3d.  Found  the  fundus  above  the  os  uteri, 
with  its  margin  distinctly  defined  ;  still  the  con¬ 
vex  surface  of  the  depending  fundus  could 
be  felt  by  the  finger  through  the  pendulous  os 
uteri. 

There  being  considerable  local  irritation, 
some  chills,  and  frequent  motions  ot  the  bow¬ 
els,  with  tenesmus,  and  pain  in  the  back  and 
bowels,  it  was  not  thought  adviseable  at  pre¬ 
sent  to  attemor  the  entire  replacement  of  the 
fundus.  Sig.  Tr.  opii,  and  ess.  tensev, 
fia,  gtt.  xij.  Continue  the  instrument. 

4th,  Comfortable  night  ;  the  depending 
fundus  still  perceptible  to  the  finger  above  the 
os  uteri,  which  now  appears  contracting.  The 
instrument  was  now  removed,  on  account  of 
the  local  irritation  it  produced,  and  a  sponge 
pessary  was  substituted,  with  a  thick  com¬ 
press  on  the  perineum,  and  the  T-bandage. 

6th.  Restless  night  ;  she  thinks,  (to  use 
her  language,)  the  womb  is  down  again. 

An  examination  proved  that  [she  was  mis¬ 
taken.  The  os  uteri  just  admits  the  finger  j 
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(he  inverted  fundus  can  still  be  touched  by 
the  end  of  the  finger. 

May  1 6th.  On  examination  found  the  os 
uteri  closed  ;  parts  in  a  natural  state;  still 
unable  to  pass  the  urine,  rendering  the  cathe¬ 
ter  necessary.  Complains  of  numbness  m 
the  left  leg  and  arm  ;  sensation  of  weakness, 
and  occasionally  of  faintness  at  the  stomach. 
Tenderness  of  the  dorsal  and  lumbar  vertebrae. 
Directed  Tr.  Strychnin,  gtt.  5  bis  die,  and 
Tr.  Ferri  muriat.  gtt  8  bis  die.  Ung.  anti- 
mon.  to  the  spine,  over  the  tender  portions. 

19 th.  Feels  much  better  ;  limbs  much 
stronger  ;  stomach  better  ;  some  eruption  on 
the  back  from  the  ointment.  Continue  the 
medicines. 

1 7th,  Better  every  way;  appetite  improved  ; 
walks  about,  and  up  ami  down  stairs.  Has 
omitted  strychnine  on  account  of  growing 
somewhat  nervous.  Substitutes  decoct,  va¬ 
lerian.  For  pleurodyny,  with  which  she  has 
been  troubled,  directed  anodyne  linement, 
to  be  followed  with  Einp.  rob.  From  this 
time  she  continued  to  improve  ;  soon  after 
she  took  the  Tr.  Strychnine  she  was  able  to 
pass  her  water.  There  never  was  any  se¬ 
cretion  of  milk  She  at  this  time  enjoys  her 
usual  health,  having  always  been  of  a  feeble 
and  delicate  constitution,  and  scrofutous  dia¬ 
thesis. 

The  reporter  of  this  case  believes  it  to  be 
unique  in  point  of  time,  as  no  record  of  a 
similar  case  has  ever  met  his  eye  of  an  invert¬ 
ed  uterus  having  been  reduced  after  so  long 
a  period.  And  the  success  of  this  case  he 
is  inclined  to  attribute  to  the  relaxation  and 
want  of  contractility  in  the  organ  and  its 
neck  ;  for  it  will  be  seeu  by  the  uotes  of  the 
case,  that  it  was  a  number  of  days  after  the 
fundus  was  returned  beyond  the  neck,  before 
the  neck  contracted  so  as  to  close  the  mouth. 

He  feels  certain  that  he  did  not  mistake  a 
partial  for  a  complete  inversion,  as  Dr.  De¬ 
wees  has  supposed  others  have  done. 


EXTRACTS 

FROM 

LECTURES. 

CASE  OF  HEPATIC  ABSCESS. 

By  William  Stokes,  M.  D. 

In  order  to  fill  our  columns  with  valuable 
matter,  instead  of  inserting  the  whole  of  the 
lectures  published  in  the  English  periodicals, 
we  shall  extract  only  that  portion  of  them 
which  is  really  useful. 

The  patient  who  was  the  subject  of  this  dis¬ 
ease,  was  admitted  into  the  wards  of  the 
MeathHospital  in  August.  18*28.  The  history 
of  his  case  was,  that  he  had  been  labouring 
some  time  previously,  under  obscure  symp¬ 
toms  of  an  hepatic  affection,  accompanied 
by  slight  fever  and  jaundice,  which  had  gra¬ 
dually  subsided.  Three  weeks  before  ad¬ 
mission,  he  stated  that  he  had  irregular  fits 
of  shivering,  followed  by  sweating,  and  when 


he  came  to  the  hospital,  he  complained  of 
sickness  of  stomach,  but  particularly  of 
cough  and  difficulty  of  breathing,  which  were 
extremely  harassing,  and  said  that  he  came  in 
chiefly  to  be  cured  of  his  cough.  He  was  consi¬ 
derably  emaciated,  and  looked  pale  and  low  ; 
but  his  stools  had  a  natural  appearance.  On 
considering  the  history  of  his  case,  and  the 
symptoms  then  present,  it  struck  me  that  it  wa 
either  hepatitis  with  suppuration,  or  em¬ 
pyema  of  the  light  side,  with  irritation 
of  the  liver.  At  that  time  I  had  not  made 
my  researches  on  the  diagnosis  of  empyema, 
and  I  must  confess  that  I  experienced  a 
great  deal  of  difficulty  in  determining  the 
nature  of  the  case.  I  found  the  light  side  con 
siderably  dilated,  with  dullness  on  percus¬ 
sion  over  its  inferior  half,  but  the  intercostal 
spaces  were  not  distended,  and  preserved 
their  natural  appearance.  The  case  went 
on  in  this  way  for  sometime.  Permit  me  to 
draw  your  attention  for  a  moment  to  this 
point.  Dilatation  of  the  light  side  may  re¬ 
sult  from  the  pressure  exercised  upon  it  by  a 
solid  or  by  a  fluid  mass.  If  the  mass  lie 
solid,  it  will  push  the  ribs  outwards  ;  hut  the 
intercostal  spaces  will  still  preserve  their  na¬ 
tural  appearance.  But  if  the  protrusion  of 
the  side  be  the  result  of  pressure  by  a  fluid 
mass,  the  intercostal  spaces  will  be  acted 
on  even  more  than  the  ribs,  and  the  sulci, 
which  mark  their  situation,  will  be  effaced. 
Now,  in  this  case  the  intercostal  spaces 
were  evident,  and  from  this  circumstance  l 
determined  that  it  was  a  liver  disease.  The 
patient  continued  for  a  fortnight  without  ex¬ 
hibiting  signs  of  any  material  change,  and 
then  the  tumour  increased  very  much  in  size, 
but  there  was  no  appearance  of  pointing. 
At  this  time  the  patient  was  visited  and  ex¬ 
amined  by  a  number  of  medical  men,  and  all 
agreed  that  it  was  a  case  of  deep-seated 
suppuration  of  the  liver.  Under  these  cir¬ 
cumstances  it  was  thought  adviseableto  make 
an  incision  through  the  integuments  down  to 
the  ppritoneum,  as  recommended  by  Dr. 
Graves,  and  to  keep  the  wound  open  by  till¬ 
ing  it  with  lint.  This  operation  was  per¬ 
formed,  and  the  wound  kept  open  for  se¬ 
veral  days,  but  no  matter  came.  On  tiie  sixth 
day  the  patient  begau  to  sink,  his  face  be¬ 
came  hippocratic,  Ids  extremeties  cold,  and 
every  one  thought  lie  was  dying.  During  the 
course  of  the  day  it  was  observed  that  there 
was  a  circumscribed  tumour,  with  a  distinct 
sense  ot  fluctuation,  situated  close  to  the 
wound,  and  towards  the  right  side  of  the  me¬ 
sial  line.  Here  is  an  important  stage  of  the 
case  ; — a  man  presenting  evidence  ol  sup¬ 
puration  in  the  liver  has  an  operation  per¬ 
formed  on  him  to  favour  the  exit  of  pus  ex¬ 
ternally,  and  some  time  after  this  we  find  a 
circumscribed  fluctuating  tumour,  nearly  in 
the  situation  of  the  wound.  We  concluded 
that  the  hepatic  abscess  was  pointing  in  that 
situation,  and  it  was  determined  to  pass  a 
lancet  cautiously  into  the  tumour.  This  was 
done,  but  to  our  astonishment,  instead  of  pus 
pure  bile  escaped  through  the  incisions.  It 
is  clear  that  we  had  mistaken  a  distended 
gall-bladder  for  an  abscess,  and  this  I  need 
not  tell  you  was  a  serious  error.  It  is  singn- 
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lar,  however,  that  the  accident  was  not  fol¬ 
lowed  by  any  bad  consequences.  About  two 
hours  after  the  operation  the  patient  went  to 
stool,  and  passed  two  laige  evacuations, 
consisting  chiefly  of  a  vast  quantity  of  pu¬ 
rulent  matter.  Next  morning  he  was  sur¬ 
prisingly  well ,and  the  hepatic  tumour  had 
considerably  diminished.  His  countenance 
recovered  its  natural  expression,  his  spirits 
were  quite  elated,  his  pulse  had  become  tran¬ 
quil,  and  the  liver  was  manifestly  returning 
to  its  ordinary  dimensions.  He  began  to  sit 
up,  was  put  upon  generous  diet,  could  walk 
about  the  ward,  and  was  talking  of  leaving 
the  hospital.  From  the  period,  however,  at. 
which  the  discharge  of  pus  took  place  he  had 
an  obstinate  diarrhoea,  and  though  he  took  a 
great  deal  of  nourishment  he  was  still  pale 
and  emaciated.  Twenty-two  days  after  the 
subsidence  of  the  tumour,  another  swelling 
began  to  make  its  appearance  in  the  epiga¬ 
strium  which  increased  daily,  and  it  was 
obvious  that  another  abscess  was  forming  in 
the  left  lobe.  About  a  fortnight  after  this, 
he  was  suddenly  seizedwith  excruciating  pain 
in  the  epigastrium,  followed  by  symptoms 
of  peritonitis  The  tumour  in  the  epigastrium 
subsided,  but  the  patient  sank  in  a  few  days 
of  the  perioneal  inflammation.  Let  me  recal 
the  circumstances  of  this  case.  First,  we 
have  obscure  signs  of  the  existence  of  ab¬ 
scess  ;  then  the  sudden  escape  of  matter 
from  the  bowels,  accompanied  with  subsi¬ 
dence  of  the  hepatic  tumour  ;  in  the  next 
place  a  persistence  of  diarrhoea  and  emacia¬ 
tion  ;  and  lastly,  we  have  anew  tumour  in 
the  epigastric  region,  disappearing  on  the 
supervention  of  symptoms  of  acute  peritonitis. 
From  a  consideration  of  all  these  circum¬ 
stances,  l  stated  to  the  class  that  1  should  ex¬ 
pert  to  find  evidences  of  the  abscess  in  the 
right  lohe,  which  w  as  the  first  affection,  and 
I  ventured  to  say,  that  the  opening  between 
it  and  the  intestinal  tube  was  still  pervious. 

1  was  led  to  form  this  opinion  from  observing 
the  persistence  of  the  diarrhoea,  to  check 
which,  and  the  ordinary  remedial  means  had 
failed.  This  was  the  first  part  of  the  diag¬ 
nosis.  In  the  next  place  I  stated  my  belief, 
that  the  gall  bladder  had  been  punctured,  hut 
could  not,  explain  why  the  bile  bad  not  escap¬ 
ed  into  the  peritoneum  Thirdly,  I  said,  that 
an  abscess  bad  formed  in  the  left  lohe,  which 
had  discharged  its  contents  into  peritoneal 
cavity.  All  this  was  stated  publicly,  and  on 
consideration,  you  will  find  that  there 
was  no  great  difficulty  in  making  the  diag¬ 
nosis  On  dissection,  we  found  a  cavity 
in  the  right  lobe,  with  a  small  quantity  of 
matter  iu  it,  and  having  a  free  communication 
with  the  duodenum.  The  fundus  of  the  gall¬ 
bladder  was  found  adhering  to  the  parietal 
layer  of  the  peritoneum,  and  the  mark  of  a 
lancet  wound  in  it  wasevident.  A  recent 
abscess  was  discovered  in  the  substance  of 
the  left  lobe  of  the  liver,  from  which  the  mat¬ 
ter  bad  escaped  into  the  peritoneum  by  a 
passage  capable  of  admitting  a  small  quill. 
Every  part,  therefore,  of  the  diagnosis  of  this 
case  was  perfect,  and  borne  out  by  the  ne- 
croscopic  appearances.  You  will  see  the 


details  of  this  very  interesting  case  published 
in  a  paper  hy  Dr.  Graves  and  myself,  in  the 
fifth  vol,  of  the  Dublin  Hospital  Reports.* 
This  case  is  exceedingly  interesting,  be¬ 
cause  it  illustrates  two  remarkable  termina¬ 
tions  of  hepatic  abscess  :  in  one  instance,  by 
opening  into  a  cavity  which  had  an  external 
communication,  in  the  other,  into  a  shut  sac. 
The  patient  recovered  from  the  first  abscess, 
and  would  have  done  so  effectually  if  the 
fistula  had  closed,  (no  uncommon  event;) 
butlie  could  scarcely  have  recovered  from 
the  second ,  because  where  the  matter  es¬ 
capes  into  the  peritoneum  or  pleura,  the  pa¬ 
tient  almost  invariably  dies  of  acute  inflam¬ 
mation  of  these  cavities.  This  case  derives 
additional  interest  from  the  circumstance  of 
the  gall-bladder  having  been  opened.  I  be¬ 
lieve  this  is  the  only  case  on  record  in  which 
an  opening  made  into  the  gall-bladder  has 
not  been  followed  by  fatal  consequences. 


COMPLICATION 

OF 

HEPATITIS  WITH  DISEASE  OF  THE 
HEART. 


A  common  error  is  that  of  confounding 
affections  of  the  heart  with  those  of  the  liver, 
and  this  1  regret  to  say  is  an  error  of  very 
serious  consequence,  and  one  w'hich  is  fre¬ 
quently  observed  in  the  consultations  of  me¬ 
dical  practitioners.  A  patient  complains  of 
palpitations,  a  physician  is  called  in,  and  pro¬ 
nounces  the  disease  to  be  hypertrophy  of  the 
heart  ;  another  is  called  in,  and  gives  it  as 
his  opinion  that  the  liver  is  affected  ;  a 
third  is  summoned,  and  says  that  both  the 
liver  and  heart  are  diseased.  In  such  cases 
you  should  always  make  a  careful  examina¬ 
tion,  and  weigh  w'ell  the  circumstances  of  the 
case  in  your  mind  before  you  ventuie  to 
pronounce  an  opinion.  In  the  first  place, 
you  are  to  recollect  that  organic  disease  of 
the  heart  may  produce  disease  of  the  liver. 
Secondly,  that  disease  of  the  liver,  (though 
not  so  often,)  frequently  brings  on  morbid 
affections  of  the  heart,  and  nervous  palpita¬ 
tions.  Thirdly,  that  these  affections  act  to 
one  another  reciprocally  as  cause  and  effect. 
If  a  person  had  disease  of  the  heart,  the  cur¬ 
rent  of  the  circulation  through  that  organ  is 
obstructed,  and  you  may  have  disease  of  the 
liver,  not  as  the  result  of  any  original  aff¬ 
ection  of  that  organ,  but  as  the  effect  of 
chronic  obstruction  to  the  passage  of  blood 
through  the  heart.  The  consequent  con¬ 
gestion  and  disease  of  the  liver  may,  in 
such  a  case,  be  reflected  on  the  digestive  tube, 
and  this  in  turn  may  re-act  on  the  heart.  The 
heart  sympathizes  then  with  the  irritation  of 
the  digestive  tube  ;  w'e  have  nervous  palpita¬ 
tions,  and  if  these  continue  for  a  length  of 
time,  we  have  the  disease  of  the  heart  in¬ 
creased.  Again,  suppose  a  patient  has  chro¬ 
nic  disease  of  the  liver,  causing  more  or  less 
obstruction  to  the  circulation  ;  the  heart- 


#  We  shall  look  out  for  tlie  case  and  publish 
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THE  LIVER  BECOMES  DISEASED  BV  SYMPATHETIC  IMITATION.  205 


begins  to  sympathize,  palpitations  com¬ 
mence,  go  on  increasing,  and  finally  termi¬ 
nate  in  hypertrophy  of  the  heart.  The  mis¬ 
chief  does  not  stop  here  ;  the  effects  of  ob¬ 
struction  extend  to  the  vena  cava  hepatica, 
this  in  turn  re-acts  on  the  liver,  and  we  have  in 
this  way  a  curious  train  of  phenomena  ;  first 
liver  disease,  then  heart  disease,  and  lastly, 
liver  disease  again.  Let  me  once  more  im¬ 
press  upon  you,  that,  under  such  circum¬ 
stances,  you  cannot  he  too  diligent  in  making 
an  examination,  or  too  cautious  in  pronounc¬ 
ing  an  opinion, — 


ON  THE  CONNEXION  OF  HEPATIC 
WITH  G ASTRO-INTESTINAL  DIS¬ 
EASE-MODES  OF  TRANSMISSION 
OF  DISEASE  FROM  THE  MUCOUS 
SURFACE  TO  THE  LIVER. 


The  disciples  of  Broussais  are  of  opinion 
that  almost  all  cases  of  hepatic  inflammation 
are  secondary  to  a  gastro-enterites  ;  that  the 
first  morbid  action  is  on  the  surlace  of  the  in¬ 
testinal  tube,  and  that  it  is  transmitted  from 
this  to  the  liver.  1  have  taken  a  considera¬ 
ble  share  of  pains  in  investigating  this  subject, 
and  have  examined  very  carefully  the  ques¬ 
tion  as  to  the  complication  of  hepatic  inflam¬ 
mation  with  disease  of  tire  gastro-intestinal 
6urface,and  the  conclusions  to  which  1  have 
come  are  the  following: — In  the  first  place, 
that  most  cases,  whether  of  acute  or  chronic 
inflammation  of  the  liver,  present  the  compli¬ 
cation,  more  or  less,  with  disease  of  the  intes¬ 
tinal  mucous  surface,  and  that  in  the  majori¬ 
ty  of  instances,  there  is  some  degree  of  actual 
disease  of  the  digestive  tube.  It  would  ap¬ 
pear  al-o,  from  observation  of  different  cases 
of  hepatitis,  that  in  a  great  many  the  affection 
of  the  liver  has  been  secondary,  and  that 
symptoms  of  disease  of  the  digestive  tube 
have  preceded  those  of  hepatic  irritation. 
But  on  the  other  hand  we  must  admit  that 
the  hepatic  affection  may  he  primary  ;  that 
the  liver  has  the  irritative,  and  t hat  disease 
has  been  subsequently  propagated  to  the 
gastro-intestinal  mucous  surface.  Lastly,  we 
may  have  hepatitis  both  acute  and  chronic, 
quite  independent  of  any  disease  of  the 
mucous  coat  of  the  stomach  and  bowels. 
This,  l  believe,  is  the  rarest  case:  still  it 
does  occur.  You  observe,  therefore,  that  the 
doctrine  of  the  physiological  school,  that  all 
hepatic  inflammations  are  secondary  to  a 
gastro-enteritis,  is  not  supported  by  the  au¬ 
thority  of  facts.  It  is  therefore  wrong  to  say 
that  every  case  of  acute  or  chronic  hepatitis 
is  preceded  by  gastro-intestinal  inflammation. 
Facts  have  been  brought  forward  to  show 
that  not  only  has  inflammation  of  the  liver 
been  observed  in  the  simple  state,  and  inde¬ 
pendent  of  any  complication  with  intesti¬ 
nal  disease,  hut  that  the  affection  of  the  liver 
has  distinctly  pieceded  the  symptoms  ol  gas- 
tro-enteric  disease.  On  the  other  hand, 
however,  I  am  free  to  admit  that  these  are  the 
exceptions  rather  than  the  rule,  and  that  in 
the  majority  of  cases,  hepatitis  is  either  se¬ 
condary,  or  complicated  with  disease  of  the 
gastro-intestinal  surface. 


Now,  a  very  interesting  que-tion  comes  to 
be  considered,  and  this  is,  how  does  the  dis¬ 
ease  come  from  the  gastro-intestinal  surface 
to  the  liver  1  Pathology  informs  us  that  irri¬ 
tation  may  he  transmitted  from  one  organ  to 
another  in  three  different  modes.  First, 
sympathetically,  as  through  t lie  medium  of 
the  nerves.  Thus,  long-continued  stimula¬ 
tion  of  the  stomach  is  reflected  upon  the  liver, 
the  liver  sympathizes  with  the  suffering  organ 
in  its  vicinity,  and  finally  becomes  diseased  it¬ 
self.  It  is  in  this  way  that  many  chronic  af¬ 
fections  of  the  liver  and  stomach  terminate  in 
affections  of  the  neighbouring  viscera  and 
dropsy.  The  first  mode  then,  in  which  dis¬ 
ease  may  come  to  affect  the  liver  from  the 
gastro-intestinal  surface,  is  by  sympathetic  ir¬ 
ritation.  flie  next  mode  is  supposed  to  he  tho 
actual  transmission  of  disease  along  the  bilia¬ 
ry  duct  from  the  duodenum  to  the  liver.  In¬ 
flammation  commences  in  the  duodenum ; 
this  creeps  along  the  ducts  until  it  reaches  tha 
liver,  which  takes  on  the  inflammatory  action 
initsturn.  Several  persons  of  high  authori¬ 
ty  have  supported  this  viewof  thequestion,  and 
assertthat  they  can  actually  demonstrate  tha 
passage  of  inflammation  along  the  ducts.. 
Without  denying  the  possibility  of  this,  vetl 
feel  convinced  that  it  is  rare.  I  have  never 
been  able  to  discover  this  mode  of  propagation 
of  inflammation  from  the  duodenum  to  the 
liver;  and  it  must  be  remembered  that  in  tha 
great  majority  of  cases  of  duodenitis  we  can¬ 
not  detect  inflammation  in  the  liver  or  its  ap¬ 
pendages.  The  last  mode  by  which  disease 
may  be  transmitted,  is  the  propagation  of  in¬ 
flammation  along  the  course  of  tlie  veins  be¬ 
longing  to  the  portal  system;  that  is  to  say, 
tlieie  is  phlebitis  of  the  portal  system,  and  the 
inflammation  travels  along  the  veins  until  it 
arrives  at  and  attacks  the  liver.  That  this  has 
occurred  is  proved.  But  we  may  suppose  that 
in  certain  cases,  disease  of  the  liver  may  result 
from  a  phlebitis  of  minute  mesenteric  veins, 
without  a  continuous  spread  of  inflammation  to 
the  larger  trunks  ;  just  as  the  lung  is  affected  in 
cases  of  phlebitis  of  the  extremities,  not  by  ac¬ 
tual  spread  of  inflammation,  but  rather,  as 
Mr,  Arnott  hasshown,  by  the  transmission  of 
the  products  of  that  inflammation. 


SINGULAR  CASE. 

OF 

PULMONARY,  HEPATIC,  AND  IN- 
TEST  INAL  FISTULA. 


My  lamented  friend  and  instructor,  the  late 
Dr.  William  Cullen,  whose  loss  to  pathologi¬ 
cal  medicine  was  irreparable,  and  whose 
splendid  attainments  and  high  character  just¬ 
ly  and  rapidly  raised  him  to  an  elevated  rank 
in  his  profession,  brought  me  to  see  a  patient. 
One  of  the  most  curious  circumstances  con¬ 
nected  with  this  case  was,  that  when  the  pa¬ 
tient  sat  up  in  bed,  a  fluid  of  a  serous  cha¬ 
racter  was  poured  out  in  considerable  quan¬ 
tity  from  the  anus  ;  hut  while  he  remained  in 
the  horizontal  posture  this  did  not  occur. 
The  patient  died  shortly  afterwards;  and  on 
dissection  it  was  found  that  he  had  a  gangre- 
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nous  abscess  of  the  right  lung,  communica¬ 
ting  with  the  pleural  cavity,  which  contained 
a  quantity  of  a  sero-purulent  fluid,  and  a 
mass  of  hydatids,  some  broken  down,  others 
perfect  and  entire.  On  continuing  the  dis¬ 
section,  it  was  found  that  the  cavity  of  the 
pleura  communicated  with  the  right  lobe  of 
the  liver  through  the  diaphragm.  In  the 
right  lobe  of  the  liver  the  same  kind  of  sero- 
purulent  fluid  and  a  quantity  of  hydatids 
were  discovered  ;  and,  what  was  still  more 
extraordinary,  the  cavity  in  the  liver  was 
found  to  communicate  with  the  colon  by  a  dis¬ 
tinct  opening.  There  was  then  in  this  very 
remarkable  case  a  direct  communication  be¬ 
tween  the  bronchial  tubes  and  the  colon, 
through  the  pleura  and  liver.  We  can  thus 
gee  that  when  the  patient  assumed  the  eiect 
position,  the  fluid  would  immediately  pour 
into  the  colon, — Stoke's  Lectures. 


USE  OF  CHLORURET  OF  LIME  IN 
BLENORRHAG1A. 

Professor  Gerafe  of  Berlin,  was  among 
the  first '0  employ  this  remedy  in  inflamma¬ 
tory  discharges  from  the  urethra;  and  so  fa¬ 
vourably  did  he  augur  of  its  good  effects,  as 
to  state  that  it  would  cure  the  disease  when 
copaiba  and  cubebs  had  failed.  It  was  used 
both  internally ,  either  in  the  form  of  mixture 
or  of  pills,  and  externally  as  an  injection  : 
the  foi  mula  for  the  pills  is  as  follows  : — Take 
of  the  cldoruret  one  drachm,  of  extract  of 
opium  nine  grains,  and  as  much  gum  as  may 
be  necessary  to  form  a  consistent  mass,  which 
is  then  to  be  divided  into  fifty-four  pills.  At 
first,  one  may  be  taken  every  two  or  three 
hours;  and  the  dose  is  to  be  gradually  in¬ 
creased  till  eight,  ten,  or  twelve  are  taken 
every  hour.  The  injection  is  made  by  dis¬ 
solving  twenty-four  grains  of  the  chloruret 
in  six  ounces  of  water,  and  adding  half  a 
drachm  of  the  vinum  opii.  The  strength 
must  be  regulated  according  to  the  irritability 
of  the  canal.  This  treatment  has  been  suc¬ 
cessfully  adopted  in  acute  as  well  as  in  chro¬ 
nic  cases;  but  it  is  in  the  latter  set  chiefly 
that  the  greatest  benefit  has  been  obtained. 
As  a  matter  of  course,  if  the  irritaion  produced 
exceed  certain  limits,  we  must  omit  the  use 
of  thechlorurets,  and  resort  to  a  more  soothing 
treatment.  In  one  patient,  who  had  had  a 
gleet  for  two  years,  the  discharge  was  stopped 
in  the  course  often  days. — Trav ■  de.  la  Soc. 
Med  de  Bourdeaux. 


OBSERVATIONS  UPON  THE  TIIERA. 

PLUriC  EFFECTS  OF  CREOSOTE. 

By  Dr.  Reich,  of  Berlin. 

During  the  winter  of  1831-2,  Dr.  R.  was 
exposed  for  many  hours,  in  an  open  carriage, 
to  the  rain  and  snow.  His  right  hip  was, 
during  all  this  time,  soaked  with  the  water  of 
the  melted  snow,  in  consequence  of  which  he 
was  attacked  with  a  fixed  and  permanent  pain 
of  the  joint,  which  resisted  all  the  ordinary 
means;  at  the  same  time  that  the  articulation 
was  painful,  the  thigh  was  insensible,  and,  as 


it  were,  paralysed.  Imagining  that  the  tine - 
turn  fuliginis  of  Seelig,  which  had  produced 
such  good  effects  in  gout  and  rheumatism,  pro¬ 
bably  owed  all  its  properties  to  the  creosote, 
he  determined  to  employ  this  latter  substance 
itself,  lie  commenced  with  five  drops  in  six 
ounces  of  emulsion,  by  spoonfuls.  The  dis¬ 
agreeable  taste  of  the  medicine  excited  some 
nausea  ;  nevertheless,  the  night  having  been 
passed  in  tranquility,  M.  Reich  took  the  next 
clay  ten  drops;  the  following  day  twenty 
drops,  in  four  doses.  The  feeling  of  stupor 
and  paralysis  in  the  thigh  was  entirely  dissi¬ 
pated.  The  shooting  pains  in  the  articulation 
disappeared  the  next-morning,  but  returned 
before  evening,  as  also  the  feeling  of  stupor. 
The  medicine  was  again  employed  during  the 
three  following  days,  in  the  dose  of  twenty 
drops  per  diem.  The  pain  and  the  stupor 
were  entirely  dissipated,  and  did  not  return. 

A  lady,  agedfoity  years,  had  experienced,  in 
the  month  of  July,  two  attacks  of  acute  rheu¬ 
matism,  accompanied  with  swelling  of  the 
joints  of  the  hands  and  feet;  on  the  24th  of 
August  she  was  taken  in  the  limbs  with  a  feel¬ 
ing  ofstiffness  and  engorgement,  which  is  the 
ordinary  forerunner  of  the  most  acute  pains. 
The  creosote  was  prescribed,  but  this  time 
in  the  form  of  pills,  in  order  to  disguise  the  dis¬ 
agreeable  taste  whichit  has  in  the  liquid  state. 
The  following  is  the  formula: — R.  Creosote, 
5i.;  Powdered  Althaea,  q.  s.  f.  in  pil.c.  x. 
On  the  26th,  the  patient  only  complained  of 
a  sensation  of  stiffness  in  the  articulation 
of  theknee.  The  28th,  she  could  go  down 
into  the  garden,  and  on  the  Gth  of  Sep¬ 
tember,  she  was  free  from  all  rheumatic 
pain,  from  every  feeling  of  stiffness  in  the 
joints;  she  had,  besides,  regained  the  fresh¬ 
ness  and  the  appearance  of  good  health, 
which,  it  is  well  known,  never  exi-ts  under  the 
influence  of  the  rheumatic  diathesis. 

A  man,  aged  fifty-three  years  addicted  to 
th  e  use  of  alcoholic  drinks,  was  affected  with 
gout  at  the  commencement  of  1832;  it  was 
relieved  at  first  by  the  use  of  the  mineral 
waters  of  Wis-Baden.  He  had  a  new  attack 
at  the  commencement  of  1833,  A  physician 
was  consulted,  but  did  not  relieve  him.  "1  he 
employment  of  the  juice  of  herbs,  and  of  a 
potion,  with  muriatic  acid  and  ether,  produ¬ 
ced  a  momentary  relief.  But  about  the  21st 
of  September  he  had  a  relapse.  The  invalid 
could  r.ot  walk  without  the  assistance  of 
dutches;  the  joints  of  the  foot  and  knee  were 
swelled;  every  night  sweats  exhausted  the 
strengtli  of  the  patient  ;  his  lips  and  tongue 
were  very  red  ;  his  gums  were  softened. 
They  resorted  to  the  employment  of  the  pills 
of  creosote,  five  of  which  were  taken  in  the 
morning  and  the  same  number  at  night;  they 
were  continued  to  the  22d  of  November,  and 
with  such  success  that  the  "‘patient  could  take 
daily  long  walks. 

The  author  also  cites  two  cases  of  phthisis 
pulmonalis,  with  purulent  expectoration,  in 
which  pills  of  creosote  produced  a  cure'  But, 
as  he  does  notgive  the  stethoscopic  signs,  this 
should  be  doubted,  'l  oo  many  cases  of  pul¬ 
monary  catarrh  have  been  cited  as  cases  of 
phthisis  pulmonaliscured  for  one  not  to  feel 
incredulous, 
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M.  Reich  has  also  employed  the  creosote 
externally  with  constant  success. 

The  first  experiment  was  made  upon  a  fe¬ 
male  subject  three  days  after  death.  Putre¬ 
faction  was  already  far  advanced,  and  the 
odour  was  insupportable.  The  body  was 
sprinkled  with  the  distilled  water  of  creosote, 
which  stopped  the  progress  of  putrefaction 
and  destroyed  the  bad  odour. 

A  young  man  had  been  affected  with  the 
most  severe  confluent  variola;  his  body  was 
covered  with  scabs,  raised  by  collection  of 
thick  and  foetid  puss  ;  the  employment  of  a 
solution  of  one  drop  of  creosote  to  the  ounce 
of  water,  destroyed  the  odour,  and  caused  the 
ulcerations  of  the  skin  to  cicatrize.  An  effect 
equally  advantageous  was  obtained  in  a  child 
of  seven  years  of  age,  whose  mouth  was  filled 
withap.thae  and  erosions,  accompanied  with 
swelling  of  the  maxillary  glands  and  bleeding 
of  the  gums. 

A  young  man,  aged  twenty-six  years,  had 
ascrufulous  ulcer  on  the  external  part  of  the 
leg  for  six  years,  during  which  time  it  had 
several  times  been  healed,  but  again  reappear¬ 
ed  soon  after.  For  eight  months  it  had  been 
open,  and  surrounded  with  varices  and  indu¬ 
rations  ;  the  creosote  did  not  produce  com¬ 
plete  cicatrization,  because  the  patient  did 
not  wish  to  continue  its  employment,  but  it 
procured  a  remarkable  abatement  in  the 
pains,  of  which  this  ulcer  was  the  seat.  In 
a  pregnant  woman,  affected  with  gonorrhoea 
and  venereal  ulcers  and  who  previously  had 
frequently  had  leucorrhcea,  injections  of  creo¬ 
sote,  suspended  in  water,  completed  the  cure 
in  fifteen  days. 

The  medicine  has  not  shown  itself  less  effi¬ 
cacious  in  odontalgia,  obstinate  itch,  and 
many  diseases  of  the  skin  of  a  syphilitic  origin. 
Huf eland's  Journal. 


PATHOLOGICAL  APPEARANCES  OF 
CASES  OF  INJURY  OF  THE 
SHOULDER-JOINTS,  WITH 
REMARKS. 


The  Medical  Gazette  for  May  24th  last, 
contains  the  following  interesting  contribu¬ 
tion,  from  John  G.  Smith,  Esq.,  to  our  know¬ 
ledge  of  the  pathology  of  the  shoulder-joint. 
Fir.  S.  is  unable  to  give  any  previous  history 
of  the  different  cases  ;  the  whole  of  them  oc¬ 
curred  in  bodies  brought  to  his  theatre  for 
dissection. 

“  Case  I.  In  the  body  of  a  man  brought  to 
the  dissecting-room,  under  the  old  system  of 
violation  of  the  grave,  in  the  month  of  Febru¬ 
ary,  1832,  the  following  pathologcal  condi¬ 
tion  of  the  left  shoulder-joint  was  observed  : — 

“  On  making  a  transverse  section  in  the 
centre  of  the  deltoid  muscle,  for  the  purpose 
of  reflecting  it,  the  bursa  situated  beneath 
was  observed  to  be  much  larger  than  usual, 
very  much  thickened,  and  communicating 
with  the  general  cavity  of  the  shoulder-joint 
by  a  large  irregular  opening.  On  further  ex¬ 
amination,  it  was  noticed  that  the  tendinous 
insertion  of  the  subscapularis  muscle  had 
been  entirely  torn  away  from  the  lesser  tuber¬ 
cle  ;  the  supra-spinatus,  infraspinatus,  and 


the  teres  minor  muscles,  had  likewise  been 
completely  detached  from  the  greater  tuber¬ 
cle.  'J  he  tendon  of  the  long  head  of  the 
biceps  had  been  tom  away  from  the  upper 
part  of  the  glenoid  cavity,  and  entirely  with¬ 
drawn  from  the  joint  :  it  was  found  to  he 
firmly  attached  to  the  anterior  margin  of  the 
bicipital  groove.  'I  lie  head  of  the  humerous 
moved  freely  in  all  directions  on  the  glenoid 
sutfaceof  the  scapula,  andthesize  of  the  cavity 
of  the  joint  was  much  increased,  from  the  ex¬ 
tensive  laceration  of  the  capsular  ligament; 
it  included  the  whole  of  the  neck  of  the  bone 
and  both  tubercles.  '1  he  appearance  of 
thickening  of  the  capsule  below  would  seem 
to  indicate  that  it  had  likewise  suffered  lace-' 
ration  in  this  situation  at  the  time  of  the  in¬ 
jury.  A  small  portion  of  the  outer  margin 
of  the  glenoid  cavity  had  been  fractured  off, 
and,  with  the  under  surface  of  the  acromion 
process,  and  the  tubercles  of  the  humerous, 
were  partially  covered  with  portions  of  ena¬ 
mel-like  or  porcelain  secretion  ;  and  nume¬ 
rous  hands  of  organized  fibro-ligamentous 
substance  extended  across  the  cavity  of  tha 
joint  in  different  directions.  There  was  a 
fracture  of  the  humeral  extremity  of  the  cla¬ 
vicle,  which  extended  into  its  articulation 
with  the  acromion. 

“  Case  II.  Mary  B  *  *  *  *,  ret.  30,  died  of 
consumption  in  St.  George’s  Workhouse,  and 
was  removed  to  the  theatre  for  dissection,  in 
November,  1832,  under  the  new  regulations 
provided  by  the  Anatomical  Bill. 

“  The  left  shoulder-joint  presented  the 
following  appearances  : — The  bursa  beneath 
the  deltoid  muscle  communicated,  by  a  large 
irregular  opening,  with  the  general  cavity  of 
the  joint:  the  tendon  of  the  subcapularis 
muscle  was  partially  torn  from  the  lesser 
tubercle  of  the  humerous,  but  the  insertions 
of  the  supra  and  infra-spinatus  muscles  and 
the  teres  minor,  remained  perfect.  Tha 
round  tendon  of  the  long  head  of  the  biceps 
muscle  was  ruptured,  leaving  a  portion, 
about  half  an  inch  in  length,  attached  to  tha 
upper  part  of  the  glenoid  surface  :  the  lower 
portion  of  the  tendon  had  been  drawn  from 
the  cavity  of  the  joint,  and  lay  firmly  attach¬ 
ed  to  the  margin  of  the  bicipital  groove. 
The  ruptured  extremities  of  the  tendon  were 
perfectly  smooth  and  rounded,  and  the  su¬ 
perior  portion  had  become  much  flattened  : 
small  bands  of  fibro-ligamentous  structure 
were  observed,  but  none  of  that  peculiar 
enamel-like  secretion  noticed  particularly  in 
the  preceding  case. 

“  Case  III.  Ann  D***,  ae.  38,  died^  Janu¬ 
ary  1st,  1833  :  removed  from  St,  George’s 
Work-house,  for  the  purpose  of  dissection, 
under  the  new  regulations. 

“  The  following  account  of  the  appearances 
of  the  right  shoulder-joint  is  extracted  from 
the  notes  entered  at  the  time,  in  the  dissec¬ 
ting-room  journal,*  by  Mr.  G.  Knox  who 


*  We  have  been  in  the  habit  for  some  time 
past  of  keeping  a  dissecting  room  journal,  in 

which  every  thing  is  entered  that  occurs  out  of 
the  regular  course,  or  differs  from  the  natural 

appearance  ;  the  consequence  has  been,  that  we 
have  already  collected  a  few  interesting  exam 
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dissected  the  extremity.  On  removing  the 
deltoid  muscle,  the  head  of  the  humerus 
came  into  view,  presenting  a  larger  surface  of 
bone  than  usual  :  on  furtlierexamination.it 
was  found  that  the  tendon  of  the  subseapula- 
ris  muscle  had  been  parti  illy  torn  away  from 
the  lesser  tubercle,  and  the  original  inser¬ 
tions  of  the  supra-spinatus,  infra-spinatus, 
and  teres  minor  muscle,  had  been  completely 
separated  from  the  greater  tubercle.  The  ten¬ 
don  of  the  long  head  of  the  biceps  had  also 
been  torn  from  its  origin,  and  had  become 
attached  to  the  upper  part  of  the  bicipital 
grove. 

■  “  The  under  surface  of  the  acromion  pro- 
ces  was  found  hardened  by  the  friction  of  the 
bead  of  the  humerous,  and  covered  by  a  pe¬ 
culiar  enamel-like  secretion.  The  capsular 
ligament  appeared  unusually  thick  at  the 
lower  part,  which  gave  rise  to  the  idea  it  had 
been  lacerated  at  the  time  of  injury,  and  had 
become  reunited  by  the  effusion  ofcoagula- 
ble  lymph. 

“  Cases  IV  .and  V.  Catharine  S***,  aet, 
5G,  died  February,  1833  ;  was  removed  from 
St.  George’s  Work-house,  under  the  new  re- 
gulation--,  with  a  medical  certificate  signed 
“  sudden  death.”  She  was  a  short,  stout,  mus¬ 
cular  subject,  and,  upon  inquiry,  proved  to 
have  been  a  hard-working  woman  at  the 
wash-tub  u  p  to  the  time  of  her  death.  The 
shoulder-joints  presented  the  following  ap¬ 
pearances  : — • 

IN  THE  EIGHT  SHOULDER.— 
The  bursa  beneath  the  deltoid  muscle  com¬ 
municated  with  the  general  cavity  of  the 
joint,  by  a  jagged  irregular  opening  about  the 
size  of  a  half-crown.  The  tendon  of  the  sub¬ 
sea  pula ris  muscle  was  torn  from  the  lesser 
tubercle,  and  the  tendon  of  the  supra-spinatus 
muscle  detached  from  the  greater  tubercle  ; 
both  having  become  united  with  the  common 
capsule,  't  he  tendon  of  the  longhead  of  the 
biceps  had  been  torn  from  the  upper  part  of 
the  glenoid  cavity,  withdrawn  from  the  joint, 
and  found  to  be  firmly  attached  by  ligamen¬ 
tous  structure  to  the  margin  of  the  bicipital 
groove.  There  were  a  number  of  small  ex¬ 
ostoses  on  the  tubercles,  covered  with  the 
enamel-like  secretion,  which  corresponds  to  a 
similar  appearance  on  the  under  surface  of 
the  acromion  process. 

There  was  an  oblique  fracture  of  the 
acromion  process  of  the  scapula,  which  had 
separated  about  an  inch  of  its  expanded  ex¬ 
tremity  ;  it  had  not  united  by  bone,  but  had 
formed  an  artificial  joint  through  the  medium 
of  cartilage,  and  was  further  strengthened  by 
a  fibro-ligamentous  capsule. 

The  appearance  of  the  biceps  muscle  was 
very  remarkable,  aud  first  directed  the  atten¬ 
tion  to  t  he  condition  of  the  joint ;  the  portion 
of  the  belly  of  the  muscle  appertaining  to  the 


pies  of  varieties  in  the  distribution  of  arteries 
and  nerves,  the  absence  of  certain  muscles,  &c. 
If  this  plan  were  generally  adopted  in  the  dis¬ 
secting-rooms  in  London,  in  the  course  of  every 
session,  a  very  curious  and  valuable  collection 
might  be  made  ;  the  most  interesting  examples 
of  which  might  be  selected,  and  annually  pub¬ 
lished  in  one  of  the  medical  periodicals. 


long  head,  was  remarkably  short,  and  the 
short  head,  unusually  developed,  appeared  in 
great  measure  to  supply  the  place  of  the  other. 

I  N  THE  LEFT  SHOULDER.— On  di¬ 
viding  the  deltoid  muscle,  the  bursa  at  its 
under  surface  was  found  very  much  thicken¬ 
ed  and  enlarged,  and  an  opening  observed, 
which  communicated  with  the  articulation. 
On  further  examination,  this  opening  was 
found  to  be  caused  by  a  partial  separation 
and  detachment  of  the  supraspinatus  and 
subscapularis  muscles,  from  the  larger  and 
lesser  tubercles ;  the  surfaces  from  whence 
they  had  been  torn  being  within  the  capsular 
ligament.  The  inner  surface  of  the  capsule 
presented  a  very  rough  fibrous  appearance, 
occasioned  by  the  portions  of  the  lacerated 
tendons;  the  synovial  membrane,  presenting 
small  villous  productions,  the  result,  ap¬ 
parently,  of  organized  lymph. 

The  tendon  of  the  biceps  was  wanting  in 
the  joint,  having  been  torn  through  and  divi¬ 
ded  into  a  number  of  fibres,  which  were  at¬ 
tached  to  the  upper  part  of  the  bicipital 
groove  ;  small  bony  exostoses  had  been 
thrown  out  on  the  tubercles,  and  the  cartila¬ 
ginous  surfaces  of  the  humerus  and  scapula 
were  here  and  there  covered  by  small  patches 
of  the  enamel-like  secretion. 

The  acromion  process  of  the  scapula  had 
been  fractured  precisely  in  the  same  situation 
as  that  of  the  opposite  side,  and  formed  a 
similar  artificial  joint. 

Cases  VI.  and  VII.  Thomas  K*  *  *,  ait. 
40,  died  April,  1834,  remove  l  from  the  Is¬ 
lington  Infirmary,  with  a  medical  certificate 
signed  “  Consumption.” 

IN  THE  EIGHT  SHOULDEE— The 
bursa  beneath  the  deltoid  muscle  communi¬ 
cated  by  an  irregular  opening  with  the  ge¬ 
neral  cavity  of  the  joint.  The  tendon  of  the 
subscapularis  muscle  was  entirely  detached 
from  the  lesser  tubercle,  and  the  fibres  of  the 
muscle  itself  were  drawn  downwards  from  the 
venter  of  the  bone,  presenting  a  small  cavity 
beneath,  lined  by  an  irregular  fibro-ligament- 
ous  sti ucture,  and  communicating  with  the 
articulation.  The  tendon  of  the  supraspina¬ 
tus  muscle  was  torn  from  the  greater  tubercle, 
the  infra-spinatus  and  teres  minor  muscle  re¬ 
mained  attached  ;  but  the  muscles  appear,  at 
some  former  time,  to  have  suffered  severe 
tension. 

The  tendon  of  the  long  head  of  the  biceps 
muscle  was  not  separated  from  its  origin,  but 
displaced  from  the  groove,  and  lay  loose  in 
the  inner  part  of  the  cavity  of  the  joint;  it  i3 
expanded,  and  bears  evidence  of  having  been 
subjected  to  pressureand  friction  ;  one  surface, 
which  corresponds  to  the  head  of  the  bone,  is 
smooth  and  polished,  the  other  presents  a 
bundle  of  silvery  cords,  which  may  be  spread 
out  upon  the  finger  three  quarters  of  an  inch 
in  width  ;  the  bicipital  groove  is  nearly  filled 
with  a  fibro-ligamentous  substance,  similar  in 
structure  to  numerous  small  bands,  which 
extend  across  the  joint  in  different  directions, 
from  one  point  of  the  synovial  membrane  to 
another. 

The  capsular  ligament  had  been  much 
stretched,  and  will  readily  allow  the  head  of 
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the  humerus  to  be  displaced  under  the  cora¬ 
coid  process  of  the  scapula,  resting  upon  the 
inner  margin  of  the  glenoid  cavity.  There  is 
no  distinct  evidence  of  the  capsule  having 
been  ruptured  in  any  other  situation  than 
that  already  mentioned,  communicating 
above  with  the  bursa  beneath  the  deltoid  mus¬ 
cle.  There  were  small  bony  deposits  about 
the  tubercles  of  the  humerus,  which  were 
within  the  general  capsule,  and  here  and 
there  small  patches  of  that  peculiar  porcelain 
secretion. 


PROLAPSUS  OF  THE  RECTUM, 
CURED  BY  THE  APPLICATION  OF 
THE  ACTUAL  CAUTERY, 

A.  M.  aged  fifty,  was  admitted  into  the 
hospital  at  Gand,  in  consequence  of  an  old 
and  troublesome  prolapsus.  It  was  as  large 
as  a  large  apple,  and  its  mucous  surface  was 
swollen,  irregular,  hard,  and  almost  callous. 

Three  cauteries,  heated  to  whiteness,  were 
successively  applied  to  the  mass,  and  Pro¬ 
fessor  Kluyskens,  not  satisfied  with  this, 
introduced  one  of  them  into  the  anal  orifice, 
so  as  fairly  to  touch  every  portion  of  the  pro¬ 
truded  gut,  and  reduce  it  to  an  eachar  ;  sim¬ 
ple  dressing  was  then  applied,  and  kept  in 
its  place  by  a  T-bandage.  The  pain  pro¬ 
duced  by  the  cauteries  was  only  temporary: 
the  bowels  were  kept  gently  open,  and  the 
patient  recovered  without  having  experienced 
one  unfavourable  symptom.  When  he  left 
the  hospital,  there  was  not  the  slightest  ten¬ 
dency  to  prolapsus. 

The  operation,  in  the  preceding  case,  may 
be  deemed  by  some  surgeons  to  have  been  too 
severe,  and  they  may  suppose  that  Depuy- 
tren’s  mode  of  exising  three  or  four  folds  of 
the  intiguments  round  the  anus,  might  have 
succeeded  peifectly;  but  let  them  remember, 
that  the  protruded  mass  was  much  changed 
from  its  normal  structure,  and  even  if  it 
could  have  been  kept  up  within  the  sphinc¬ 
ter,  this  was  not  to  be  desired.  We  admit 
that  Dupuytren’s  operation  is  sufficient  for 
most  recent  cases.  For  many  years.  Prof. 
Kluyskens  has  been  in  the  habit  of  using  the 
actual  cautery  to  prolapsus  of  the  rectum, 
and  almost  invariably  with  perfect  success; 
the  plan  is  by  no  means  so  severe  as  might 
he  imagined,  and  the  danger  of  consecutive 
accidents  may  be  averted  by  judicious  treat¬ 
ment. — L’Observciteur  Medical  Beige. 


CASE  OF  UNUSUAL  DISLOCATION 
OF  THE  IllP-JOIN'I*. 

By  Robert  Keate. 

I  was  called  into  the  country,  on  the  13th 
of  February,  to  see  a  gentleman  who  had  met 
with  a  severe  accident,  by  his  horse  having 
fallen  backwards  with  him,  and  upon  him, 
into  a  deep  and  narrow  ditch  ;  where  he  had 
remained,  as  he  supposes,  for  near  a  quar¬ 
ter  of  an  hour  before  he  was  discovered,  when 
he  was  nearly  exhausted  by  pain  and  by  fruit¬ 
less  exertions  in  calling  aloud  for  aid,  The 


horse  was  lying  on  its  back  upon  him,  with 
his  heels  struggling  in  the  air  ;  but  the  gen¬ 
tleman,  who  is  strong  and  muscular,  appears 
to  have  retained  a  firm  hold  of  the  bridle,  and 
thus  to  have  kept  down  the  horse’s  head,  and 
restrained,  in  some  degree,  the  violent  efforts 
of  the  animal. 

He  had  been  brought  home,  and  was  on  his 
bed  when  1  arrived,  On  examining  the  limb, 
I  found  it  unusually  elongated,  at  least  from 
three  to  three  inches  and  a  half.  The  thigh 
was  much  flexed  upon  the  pelvis;  the  leg  as 
much  bent  on  the  thigh.  The  whole  limb  was 
carried  outward,  or  apait  from  the  other, 
more  than  I  had  ever  observed  in  any  case  of 
luxation.  The  knee  and  the  foot  were  much 
everted;  the  trochanter  extremely  sunk,  the 
soft  parts  being  elevated  in  a  circle  around  it. 
1  found  that  the  head  of  the  femur  was  dis¬ 
placed  in  a  very  unusual  manner,  to  a  situa¬ 
tion  inferior  to  the  ischiatic  notch  ;  and  1  felt 
it  laying  close  to,  and  on  a  level  with,  the 
tuberosity  of  the  ischium,  where  it  was  capa¬ 
ble  of  being  freely  moved  under  my  fingers. 

Without  noticing  the  unusual  preparations 
for  reducing  a  luxation,  it  will  be  sufficient  to 
say,  that,  in  (he  first  attempt  the  head  of  the 
bone  was  thrown  into  the  foramen  ovale.  A 
second  extension  enabled  me  to  place  it  nearly 
in  its  proper  position  in  the  acetabulum,  but 
it  could  not  be  perfectly  replaced  ;  and  on 
gently  moving  it,  and  placing  my  ear  on  the 
trochanter,  I  felt  and  heard  a  distinct  grating, 
as  if  of  ruptured  cartilage.  By  drawing  the 
u pper  part  of  the  femur  outwards  (by  means 
of  a  round  towel  thrown  over  my  neck.)  and 
pressing  the  knee  sharply  inwards,  the  bead 
of  the  bone  was  replaced,  with  a  snap,  in  the 
acetabulum;  but  even  after  this  I  was  able 
to  elongate  or  pull  down  the  limb,  and  it  was 
evident  to  me  that  this  was  owing  to  a  por¬ 
tion  of  the  cartilaginous  labium  having  been 
broken  off  during  the  violence  of  the  accident. 

The  gentleman  was  quite  aware,  and  men¬ 
tioned,  after  the  first  step,  as  I  may  call  if, 
of  the  reduction  into  the  foramen  ovale,  that 
the  head  of  the  bone  was  not  properly  re¬ 
placed  ;  and  he  stated  that  the  luxation  had 
taken  place  by  the  same  route,  first  into  the 
thyroid  foramen,  and  afterwards,  while  strug¬ 
gling  in  the  ditch,  from  thence  downwards  to 
the  situation  in  which  1  found  it.  The  case 
has  proved  very  favourable,  but  there  was  a 
severe  injury  at  the  same  time  to  the  knee, 
which  threatens  still  to  be  troublesome. — Lon¬ 
don  Medical  Gazette, 


MASTIC  FOR  FILLING  CARIOUS 
TEETH. 


Various  articles  are  employed  for  filling  the 
cavities  of  carious  teeth,  hut  when  the  cavity 
is  large  or  the  nerve  painful,  the  soft  fillings 
hitherto  used  are  not  sufficiently  adhesive, 
and  the  hard  ones  cannot  be  introduced  with 
sufficient  force  on  account  of  the  pain  pro¬ 
duced.  The  following  composition  has  been 
recommended  under  such  circumstances.  This 
consists  of  mastic  resin  of  the  phtacia  lentiscus 
four  parts,  sulphuric  ether  one  part.  The  resin 
is  readily  dissolved  in  the  cold  ether,  in  a  closely 
stopped  vessel.  It  forms  a  citron  yellow  li- 
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quid  of  an  oily  consistence;  exposed  to  the 
air  it  flows  like  melted  butter,  soon  leaving  a 
soft  pitchy  residue,  which,  when  cold,  be¬ 
comes  fiiable,  but  which  is  easily  softened  by 
the  teeth. 

This  is  used  by  steeping  in  the  solution  a 
piece  of  cotton  of  the  proper  size,  and  intro¬ 
ducing  it  in  to  the  cavity  of  the  tooth,  previously 
well  dryed  and  wiped.  With  the  heat  of  the 
mouth  the  ether  is  quickly  dissipated,  and  a 
resin  remains  which  attaches  itself  to  the  inter¬ 
nal  a-perities  of  the  carious  part.  'I  he  resin 
becomes  sufficiently  soft  to  remain  in  the 
tooth  without  becoming  fiiable,  and  by  this 
means  the  tooth  is  protected  from  the  action 
of  the  air  and  of  cold  or  hot  food. — Journal  de 
Pharmacies 


CASE  OF  ABORTION  WITH  RETEN¬ 
TION  OF  THE  PLACENTA. 


j,  SECOND  PREGNANCY  WITH  ABORTION  AGAIN, 

AND  THE  DISCHARGE  OF  THE  OVUM,  AND 

PLACENTA  OF  l'HF.  PRECEDING  FfETUS. 

This  very  remarkable,  and,  we  believe,  uni¬ 
que  case,  has  been  communicated  to  the  Ga¬ 
zette  Mtdicale  de  Paris,  (October  11th,  1834,) 
by  Dr.  Pirondi,  of  Marseilles.  '1  he  subject 
of  the  case  was  a  lady  thirty-eight  years  of 
age,  who  had  been  married  at  eighteen,  and 
during  the  space  of  twenty  years  had  been 
fourteen  times  pregnant,  but  only  two  of  the 
children,  the  first  and  second,  came  to  matu¬ 
rity.  On  three  occasions  the  placenta  re¬ 
mained  for  a  longer  or  shorter  time  in  the 
uterus  after  the  expulsion  of  the  foetus.  The 
abortions  could  not  be  ascribed  to  any  parti¬ 
cular  cause.  When  in  her  eleventh  pregnancy, 

Mad. - -  was  attacked  with  rheumatism  ; 

a  few  days  afterwards,  and  about  the  fourth 
month  of  utero-gestation,  she  aborted,  and  the 
placenta  remained  behind  until  the  third  day, 
when  it  was,  after  many  attempts,  extracted. 
In  1832,  in  her  twelfth  pregnancy,  she  again 
aborted  at  the  same  period,  of  utero-gesta¬ 
tion,  the  placenta  adhering  to  the  uterus,  and 
several  efforts  to  remove  it  being  ineffectual. 
An  abundant  and  puriform  discharge  took 
place,  and  sixteen  days  after  the  aboition  the 
placenta  was  expelled,  whilst  the  patient  was 
making  efforts  to  urinate.  At  the  end  of  De¬ 
cember,  1833,  Mad. - aborted  for  the 

sixteenth  time,  and  the  placenta  was  again 
retained.  '1  lie  medical  attendants  being 
aware  of  what  had  previously  occurred,  made 
no  attempts  to  extract  the  placenta.  '1  he 
lochia  were  copious,  very  thick,  and  very 
foetid.  A  short  time  afterwards  the  menses 
re-appeared,  but  mixed  with  a  small!  white, 
almost  puriform  discharge,  and  which  conti¬ 
nued,  during  the  intervals  of  menstruation. 
The  patient  experienced  constant  pain  in  the 
epigastric  and  lumbar  regions.  Four  months 
after  this  last  abortion,  the  menses  ceased, 

and  Mad. - experienced  symptoms  of 

being  again  pregnant.  Towards  the  third 
month  of  this  pregnancy, the  patient  was  attack¬ 
ed  with  a  profuse  uternie  haemorrhage,  for 
which  she  was  bled.  The  abdomen,  at  this 
time,  appeared  to  M.  Pirondi  much  larger 


than  usual  at  the  third  month  of  pregnancy* 
and  he  supposed  the  patient  must  have 
made  a  mistake,  and  was  in  her  fifth  month. 
'The  uterine  efforts  increased  m  activity,  and 
on  visiting  the  patient  M.  P.  found  between 
the  thighs  of  his  patient  a  placenta,  with  its 
cord,  and  the  foetus  half  out  of  the  vulvas. 
A  stiong  pain,  an  instant  afterwards  delivered 
the  patient.  A  quantity  of  extremely  foetid 
gas  was  then  discharged.  On  examination 
the  foetus  proved  to  be  a  three  months  one  ; 
the  placenta  was  entire,  the  Cord  small  and 
twisted,  inserted  nearer  to  the  cii cumference 
than  to  the  centre  of  the  placenta,  and  exhi¬ 
biting  incipient  disorganization  at  its  base, 
and  extending  to  the  extent  of  an  inch  around 
its  insertion  in  the  plicenta.  Shortly  after 
the  delivery  of  the  foetus,  the  uterine  pains 
were  renewed  ;  and  M.  P.  thinking  that  they 
were  incited  by  a  clot  of  blood,  introduced  his 
hand  to  extract  it.  He  was  much  surprised 
at  meeting,  near  the  neck  of  the  uterus, 
which  was  much  dilated,  a  large-round  and 
firm  body,  which  was  with  difficulty  extract¬ 
ed.  '  Observing,  on  its  delivery,  that  it  was  a 
placenta,  M.  P.  feared  that  it  appertained  to 
another  foetus,  and  he  instantly  introduced 
his  hand  into  the  uterus,  but  found  its  cavity 
unoccupied;  it  then  occurred  to  him  that 
this  last  might  be  the  placenta  which  had 
remained  in  the  uterus  at  the  previous  abor¬ 
tion.  'This  placenta  was  five  and  one-fourth 
inches  in  diameter,  almost  two  inches  thick 
at  its  centre,  and  the  insertion  of  the  cord 
could  not  be  distinguished  ;  black  and  rugged 
on  its  surface ;  its  consistence  was  moderate 
nearly  throughout ;  however,  a  fifth  of  its  cir¬ 
cumference  was  deficient,  and  the  borders 
of  the  excavated  portion  was  softened  and  in 
a  very  advanced  state  of  putrefaction. 


ABOLISHMENT  OF  SANATORY 
CORDONS  IN  SPAIN. 


A  royal  order  was  published  in  the  Madrid 
Gazette  of  the  26th  August,  1834,  announc¬ 
ing  the  inefficiency  of  sanatory  cordons  as  a 
measure  of  prevention  against  the  cholera; 
and  acknowledging  that  they  were  establish¬ 
ed  out  of  respect  for  popular  prejudice,  but 
the  consequences  have  been  disastrous,  and 
the  people  exposed,  by  a  doubtful  remedy  to 
all  the  evils  of  want  and  misery.  Sanatory 
cordons  are  accordingly  abolished. 

'Thus  in  Spain  as  previously  in  Russia, 
Prussia,  Austria,  and  indeed  every  where 
else,  these  sanatory  cordons  have  been  pro¬ 
ductive  solely  of  mischief. 


CASE  OF  RETENTION  OF  URINE, 
CURED  BY  A  SOLUTION  OF  MU¬ 
RIATE  OF  AMMONIA. 

By  Alexander  Somervail,  M.  D.  of  Vir¬ 
ginia. 

Betsey  Grymes,  (a  free  negro,)  was  very 
sick  two  weeks  ago,  suffering  much  pain,  for 
which  I  gave  her  twenty  drops  of  a  solution 
of  sulphate  of  morphine,  (my  usual  dose  is 
seventeen  drop*.)Next  morning  she  was  better; 
i  t  was  repeated  in  the  evening,  and  a  drop  more 
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may  have  been  given.  In  the  morning  the 
pain  was  gone;  but  she  could  not  evacuate 
one  drop  of  urine.  1  sent  her  a  solution  of 
muriate  of  ammonia,  (sal  ammoniac,)  five 
grains;  a  dose  every  hour.  In  the  evening 
she  had  only  taken  two  doses,  (as  she  did  not 
get  it  time  enough  to  take  more,)  and  had 


evacuated  some  spoonfuls,  from  which  she 
was  relieved.  Next  morning  free  evacua¬ 
tion  had  been  made  after  she  had  taken  three 
more  doses,  five  in  all  ;  not  a  drop  before  tak¬ 
ing  the  muriate. 

I  have  fiequently  experienced  more  or  less 
difficulty  in  evacuating  urine  after  opium. 


MEDICAL  BIOGRAPHY. 


BARON  DUPUYTREN. 

(with  a  portrait.) 

The  advocates  of  public  Concours  may  fair¬ 
ly  boast,  that  among  other  great  men,  it  pro- 
pnced  a  Dupuytren.  Without  this  Institu¬ 
tion.  indeed,  we  do  not  see  how  such  men  can 
be  brought  into  their  proper  sphere  of  activity 
at  that  fit  age,  when  the  limbs  are  sure  and 
nimble  and  the  organs  of  vision  most  perfect. 

Whilst  the  Concours  is  the  only  efficient 
mode  of  testing  a  professional  man’s  ability, 
it  becomes,  at  once,  the  most  powerful  and 
most  legitimate  incentive  to  exertion,  because 
it  ensures  to  him  a  fair  appreciation  and  just 
reward,  according  to  his  real  merit.  With¬ 
out  it,  how  could  Dupuytren  hare  become 
Prosecteur  to  the  Ecoie  de  Sante  at  the  aee 
of  eighteen?  At  this  early  period  oi'  life,  he 
thus  learned,  that  lie  belonged  to  a  country, 
where,  whatever  services  he  could  render  to 
science  and  humanity,  would  be  fairly  weigh¬ 
ed  with  those  of  his  competitors  ;  and  thus 
stimulated  to  labour  and  exertion,  he  rose 
through  the  same  honourable  means  to  he 
Chef  des  Travaux  Anutomiqu.es  at  the  age  of 
twenty-four ;  Second  Surgeon  to  the  Hotel 
Dien  at  twenty-six;  and  at  thirty-three,  as¬ 
cended  the  chair  of  Sabatier,  as  Professor  of 
Operative  Surgery  to  the  School  of  Medi¬ 
cine  !  Nor  can  it  he  said  that  the  Concours 
opens  too  easy  a  path  to  eminence,  and  that, 
alter  such  success,  a  man  re.-ts  satisfied  and 
relaxes  to  ease  and  inertia.  On  the  contrary, 
by  Concours,  rivals  are  constantly  rising  up, 
closing  upon  you,  treading  at  your  heels;  and 
unless  you  go  on,  will  not  fail  to  take  your 
place.  Dupuytren  felt  this ;  and  never  did 
any  man  go  through  a  more  brilliant  seiics  of 
labours  to  sustain  his  reputation.  He  was 
indefatigable  beyond  example.  For  twelve 
years  lie  was  at  the  hospital,  morning  and 
evening,  at  6  o’clock  ;  and,  well  or  ill,  was 
not  known  to  be  absent  once  during  that 
long  period,  at  the  Hotel  Dien!  Each  morn¬ 
ing,  Sunday  only  excepted,  he  attended  to 
3U0  patients,  delivered  a  clinical  lecture,  per¬ 
formed  several  operations,  gave  advice  to 
some  hundreds  of  out  patients,  and  then  walk¬ 
ed  home  to  breakfast  at  half-past  10  o’clock  1 

After  this,  he  saw  his  private  patients,  at¬ 
tended  to  the  examinations  of  students  at  tiie 
school  of  medicine,  performed  his  private 
operations  ;  and,  at  6  in  the  evening,  again 
went  round  the  wards  of  the  hospital.  No¬ 
thing  less  than  the  discipline  of  Concours 
could  have  trained  a  man  to  the  performance 


of  such  arduous  duties,  such  tremendous  la¬ 
bour.  * 

William  Dupuytren,  one  of  the  most  dis¬ 
tinguished  surgeons  of  modern  times,  was 
born  at  Pierre  Buffiere,  on  the  6th  October, 
1777.  Wlien  three  years  of  age  a  strange 
event  happened  to  him.  He  was  a  beautiful 
child,  and  was  playing  in  one  of  the  streets 
of  his  native  city,  when  a  lady  who  was  tra¬ 
velling,  ami  whose  circumstances  rendered  it 
advantageous  that  she  should  have  a  son, 
even  at  a  great  price,  happened  to  pass  by 
that  way.  She  was  captivated  with  the  hoy, 
and  carried  him  off  towards  Toulouse.  While 
congratulating  herself  upon  the  possession  of 
such  a  handsome  chi  hi,  his  father  succeeded 
in  overtaking  her,  and  made  her  restore  his 
son. 

His  appearance  gained  for  him  the  regard 
of  a  cavalry  officer  whose  regiment  was  pass¬ 
ing  through  Pierre  Buffiere.  Dupuytren  was 
then  twelve  years  of  age,  and  was  playing 
in  the  public  square.  The  officer  observing 
him,  asked  him  some  questions,  and  was  an¬ 
swered  with  such  intelligence  and  readiness 
that  lie  was  aston  shed.  He  spoke  to  the  boy 
oi  Paris,  and  of  the  possibility  of  his  taking 
him  there.  Dupuytren  received  the  proposal 
of  fhe  officer  with  joy,  quitted  his  play,  bade 
adieu  to  his  native  town,  and  departed  lor 
Paris  with  10  franes  (8s.  4d.)  in  his  pocket. 
When  lie  arrived  at.  Paris,  Dupuytren  was 
admitted  into  the  College  of  La  Marche,  of 
which  the  brother  of  the  officer  was  lector. 
There  lie  distinguished  himself,  and  carried 
off  some  prizes  for  acquirements  in  philoso¬ 
phy.  His  talents  were  first  observed  by 
Saint  Simon,  then  by  Thouret.  The  former, 
who  was  the  originator  of 'a  sect  which  has 
made  a  great  noise  lately,  and  was  made  al¬ 
most  a  dietv,  mounted  one  day  to  the  garret  of 
Dupuytren.  The  cold  was  piercing,  and  the 
stuuent  was  studying  in  his  bed.  Saint  Simon 
sat  down  upon  a  irozen  pan,  conversed  with 


*  For  these  introductory  observations,  as  well 
as  for  the  interesting  remarks  embodied  in  many 
of  the  notes  attached  to  this  memoir,  1  am  in¬ 
debted  to  my  able  friend  and  colleague  Mr. 
King,  who  possessed  ample  opportunities  of 
studying  the  character  of  this  distinguished  sur¬ 
geon.  The  facts  in  the  text  are  derived  from  the 
“  Essai  Historique  sur  Dupuytren.  Far  Vidal, 
(de  Cassisj,  Fro  esseur  agrege  a  la  faculte  de 
medicine  de  Farin,”  &c.  8vo.  1835.,  to  which 
are  appended  the  eulogies  pronounced  upon  the 
deceased,  by  Ortila,  Larrey,  Bouillaud,  Royer, 
Collard,  and  Teissier.—EmT. 
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Dupuytren,  and  on  going  away,  left  on  the 
pan  the  sum  of  200  francs  (£8,  6s,  8d.)  In 
ordinary  cases  the  inhabitant  of  a  garret  would 
have  found  means  of  laying  out  such  a  sum. 
Dut  Dupuytren,  considering:  that  he  ought  not 
to  accept  of  it,  went  to  Saint  Simon  and  said 
to  him,  “Sir,  you  left,  by  mistake,  this  sum  at 
my  house,  I  beg  to  return  it.”  Saint  Simon 
only  replied,  “  it  is  true,”  and  pocketed  the 
money. 

Thonret  was  soon  convinced  of  the  superior 
parts  possessed  by  Dupuytren,  and  used  his 
exertions  to  have  him  settled  at  Paris.  When 
vacancies  occurred  at  the  great  hospitals  of 
Fi  ance,  at  Strasburg,  or  Montpellier,  if  a  pro- 
posal  was  made  to  Dupuytren  to  apply  for 
them,  he  receiv  ed  it  with  gratitude,  but  always 
refused,  from  a  fear  that  he  was  not  fitted  for 
the  situation,  and,  at  the  same  time,  he  pointed 
out  men  who  were  worthy  of  the  place.  It 
was  thus  that  an  excellent  choice  was  made 
for  Rouen,  Montpellier,  and  Clermont.  Boy¬ 
er,  Corvisart,  and  Thouret,  assisted  in  this 
method  of  election  adopted  by  Dupuytren. 

Dupuytren  was  earnestly  requested  to  ac¬ 
cept  the  chair  at  Montpellier  by  some  indivi¬ 
duals  ;  to  whom  Thouret  replied,  that  that  ciiy 
was  not.  rich  enough  to  recompense  such  a  man. 
In  1796,  when  scarce  eighteen  years  of  age, 
he  was  made  Prosecteur  at  the  Ecole  ue 
Sante* 

He  was  inspired  with  an  indefatigable  desire 
for  the  study  of  anatomy,  and  gave  a  course 
which  attracted  a  gieat  number  of  pupils. 

In  1801  he  was  promoted  to  the  head  of  the 
anatomical  department.  Taking  advantage  of 
such  an  important  situation,  lie  did  not  con¬ 
tent  himself  with  studying,  merely,  the  normal 
condition  of  organic  structure,  he  prosecuted 
also  lesearches  in  reference  to  aberrations  ot 
form,  and  thus  contributed  in  assisting  to  lay 
the  important  foundations  of  pathological  ana¬ 
tomy,  In  1803,  Dupuytren  was  nominated 
joint  surgeon  ot  the  Hotel  Dieu.  He  was  not, 
however,  chief  surgeon.  He  had  formed  a  plan 
for  tiie  operation  ot  tying  the  subclavian  artery 
and  an  opportunity  occurred  lor  putting  it  in 
practice;  but  a  superior  will  was  opposed  to 
him,  a3  he  hiinselt  said.  He  soon,  however, 
afterwards  periormed  this  operation  upon  a 
patient.  In  1812  lie  triumphed  in  a  struggle 
which  did  him  great  honour,  By  the  death 
of  Sabatier  the  chair  ot  surgery  became  vacant. 
A  number  ot  very  eminent  surgeons  were  can¬ 
didates,  among  whom  were  Roux  and  Mar- 
jolin.  He  succeeded,  however,  in  obtaining 
the  situation,  by  means  of  his  own  talents 
and  the  influence  of  M.  Pelletan,  chief  sur¬ 
geon.  It.  lias  been  often  said  that  Dupuytren 
afterwards  forgot,  what  this  surgeon  had  dot  e 
lor  him.  The  same  fault  of  memory  is  attribu¬ 


*  JVl .  Vidal  remarks  here,  that  John  Hunter, 
at  the  same  age,  could  not  read.  The  French 
author  might  have  known,  that  the  poorest 
peasant  in  Scotland  sends  his  son  to  learn  to 
read,  as  soon  as  he  is  able  to  walk  from  his  fa 
ther’s  dwelling-  to  the  parish  school,  and,  there¬ 
fore,  it  was  impossible  that  my  immortal  country¬ 
man,  whose  father  was  of  respectable  rank,  could 
have  been  excluded  from  privilege,  to  which  the 
very  beggar  is  admitted.  We  know,  indeed, 
that  his  education  was  finished  at  seventeen, 
when  he  went  to  Glasgow.— Edit. 


table  to  Desault ;  for  history  states  that  Louis 
supported  him  by  his  credit,  and  had  even 
opened  his  purse  for  him.  However,  the  pat¬ 
ron  did  not  receive  the  gratitude  from  Desault 
which  lie  had  a  right  to  expect.  But  Louis 
did  not  abate  in  his  exertions  for  the  surgeon’s 
promotion.  When,  by  the  death  of  Moreau, 
the  [dace  of  chief  surgeon  of  the  Hotel  Dieu 
became  vacant,  he  went  and  used  his  influence 
with  the  magistrate  who  had  the  most  power 
in  the  appointment  of  the  surgeon.  “  I  have,” 
said  Louis,  “  reason  to  complain  of  Desault, 
bm  I  owe  it  to  file  public  interest  to  declare, 
that  he  is  the  man  best  qualified  for  (he  situ¬ 
ation.” 

At  this  competition,  a  circumstance  occurred 
which  deserves  to  be  mentioned.  A  day  had 
been  fixed  for  giving  in  a  certain  number  of 
copies  of  a  thesis.  This  injunction  was  of 
such  a  strict  nature,  that  none  were  allowed  to 
compete  who  did  not  accomplish  it.  The 
important  day  arrived,  and  Dupuytren  was  not 
ready,  Different  accounts  have  been  given 
ot  the  cause  of  this.  Some  attribute  it  to  the 
difficulty  which  Dupuytren  experienced  in  the 
composition  of  his  thesis.  Otheis  sav,  that 
being  dissatisfied  with  his  first  trials  he  wished 
to  retire  from  the  contest  ;  but  was  anxious, 
at  the  same  time,  to  make  an  honourable  re¬ 
treat.  Vidal  has  been  supplied  with  a  corres¬ 
pondence,  which  has  enabled  him  to  give  us 
the  true  version  of  the  story.  Dupuytren  did 
not  always  write  badly,  but  he  wrote  with 
great  difficulty.  Lebegue,  who  was  his  prin¬ 
ter,  wrote  him, say ing, that  it  was  impossible  to 
have  bis  thesis  ready  in  time,  as  he  had  made 
so  many  corrections.  Dupuytren  seeing  the 
impossibility  of  terminating  this  competition, 
’had  lesolved  to  retire,  and  had  vvritten  a 
letter  to  the  Dean  to  this  effect.  But  M. 
Crochard,  Senior,  who  published  a  vvoikon 
surgery  commenced  by  this  surgeon,  requested 
permission  to  add  to  the  titles  already  acquir¬ 
ed  by  the  author,  that  of  Professor  ot  the 
Faculty.  This  bookseller  devised  the  follow¬ 
ing  method  for  obtaining  the  delay,  which  was 
necessary  for  completely  finishing  the  thesis  of 
Dupuytren.  He  made  the  printer  write  a 
letter  stating  that  an  accident  had  happened  in 
the  printing  office;  that  a  workman  had,  while 
carrying  a  form,  made  a  false  step,  and  allow¬ 
ed  the  form  to  fall  among  paste  ;  that  time 
would  be  required  to  prepare  it  lor  throwing 
off  an  impression,  and  that  Dupuytren  could 
have  no  control  over  it.  M.  Crochard  went 
in  great  anxiety  to  the  Dean,  who  was  much 
embarrassed.  Dupuytren  said  lie  was  ill.  At 
last  iVl.  Leroux  terminated  the  matter  by  de¬ 
claring  that  he  would  grant  the  delay,  if  all 
the  workmen  in  the  printing  office  would  at¬ 
test  the  correctness  of  the  tact  by  their  signa¬ 
tures.  Immediately  the  attestation  required 
w  as  sent  in,  Depnv  tren  defended  his  thesis 
witli  the  greatest  success,  aud  vvas  ueclartd 
proiessor. 

At  the  Hotel  Dieu,  where  once  Desault  had 
exhibited  his  remarkable  enthusiasm  lor  his 
favourite  art,  and  where  Pelietan  also  flourish¬ 
ed,  Dupuytren  became  chief  surgeon  in  1818, 
having  been  elected  protessor  ol  clinical  sur¬ 
gery  in  1815.  In  the  hospital  he  displayed  an 
astonishing  degree  of  activity,  bestowing  great 
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attention  on  his  lectures,  which  were  very 
well  attended.  Thus  the  admirers  of  Desault 
and  the  friends  of  Pelletan  immediately  ap¬ 
preciated  the  talents  of  Dupuytren. 

He  rose  at  sunrise,  went  to  the  Hotel  Dieu, 
and  only  left  it  at  11  o’clock.  After  his  in¬ 
stallation  he  wished  to  see  and  do  every  thing 
himself.  In  the  wards,  Dupuytren  spoke 
little,  especially  to  the  students.  If  any  one 
wished  to  ask  him  a  question,  it  was  necessary 
to  do  so  before  the  visit,  when  he  was  not 
occupied  with  the  preparation  of  his  day’s  lec¬ 
ture.  Notwithstanding  the  greatest  precau¬ 
tions  he  sometimes  answered  with  a  disdain¬ 
ful  look,  which  gave  sad  offence.  In  this 
respect  he  differed  greatly  from  the  good  M. 
J.  L.  Petit,  who  instituted  a  course  ofsurgery 
for  the  express  purpose  of  answering  questions, 
M.  Petit  spoke  to  the  students  with  as  great 
politeness  as  if  he  had  been  addressing  the 
most  distinguished  men  of  his  time.  The  sur¬ 
geon  of  the  Hotel  Dieu  answered  sometimes; 
but  there  was  something  sharp  and  bitter  in 
his  replies,  which  silenced  the  most  intrepid 
of  the  students.  When  he  arrived  at  the 
patient’s  bed  he  remained  for  a  moment,  and 
addressed  to  the  sick  generally  three  ques¬ 
tions,  in  the  mildest  tone  of  voice.  If  the 
patient  gave  a  suitable  answer  the  conversa¬ 
tion  was  continued  in  the  same  accent,  but 
if  his  answers  were  not  connected  properly 
with  the  questions,  Dupuytren  caught  his  hu¬ 
mour,  and  sometimes  it  was  necessary  for  the 
patient  to  become  serious  in  order  that  he 
might  recover  the  mildness  of  his  tone,  which 
he  should  never  have  lost.  Dupuytren  con¬ 
sidered  that  patients  had  always  a  desire  of 
concealing  the  truth,  or  a  part  of  the  truth. 
It  is  melancholy  to  confess  that  this  idea  was 
well  founded.  Those  who  have  attended  the 
great  hospitals  can  attest  its  truth.  It  is  not 
necessary  here  to  investigate  the  causes  of 
these  mysteries  of  the  human  mind,  but  it  is 
proper  to  mention  that  this  fact  is  well  dis¬ 
played  among  the  hospital  patients  in  Paris. 

To  patients  upon  whom  operations  were 
performed,  and  with  children,  Dupuytren  was 
always  gentle,  it  might  be  said  even  amiable. 
He  possessed  such  an  influence  over  them, 
that  in  his  presence  they  seldom  complained 
of  their  sufferings.  He  had  a  way  of  put¬ 
ting  the  question,  “  Are  you  in  pain”  so, 
that  he  almost  constantly  received  the  an¬ 
swer,  “  No” 

He  employed  this  magnetic  power  to  dis¬ 
concert  his  associate.  If  u  phlegmonous  tu¬ 
mour  presented  itself,  he  would  say,  “  Do 
yon  think,  sir,  there  is  pus  here.”  If  there 
was  fluid,  the  eye  ofDupuytren  would  intimate 
a  negative  answer  to  the  professor.  “  Bring 
a  bistoury,”  then  would  exclaim  the  surgeon, 
and  immediately  a  flow  of  purulent  matter 
took  place.  The  poor  associate  obtained, 
however,  some  consolation,  for  the  whole  day 
after,  this  great  man  was  uncommonly  oblig¬ 
ing  to  him.  No  one  was  less  severe  to  his 
victim  than  Dupuytren. *  Generally,  how- 
ever,  he  made  a  better  use  of  this  moral  in- 

*  He  would  certainly  assert  his  superiority  in 
this  way,  at  times,  when  any  one  aspired  to  be 
ranked  as  hi»  equal ;  but  of  other’s  he  would  not 
wantonly  expose  the  errors.  He  was  more 
willing  to  aid  than  to  chide  the  unassuming. 


flnence  which  he  possessed  in  such  a  high 
degree.  It  is  well  known,  that  to  reduce  cer¬ 
tain  dislocations,  many  difficulties  are  expe¬ 
rienced  from  the  contraction  of  the  muscles. 
In  order  to  remove  this  effect,  Dupuytren  re¬ 
commended  taking  off  the  attention  of  the 
patient.  He  joined  example  with  precept  in 
a  most  remarkable  manner.  One  day  a  wo¬ 
man  who  did  not  belong  to  the  lowest  rank 
was  brought  to  the  Hotel  Dieu.  She  had  dis¬ 
located  her  arm,  and  all  the  trials  which  had 
been  made  to  reduce  it  had  failed.  Prepara¬ 
tions  were  made  for  employing  extension  and 
counter-extension.  Two  attempts  at  reducing 
the  luxation  being  unsuccessful,  Dupuytren 
cried  out,  “  Madam,  one  is  never  betrayed 
except  by  their  own  family.  You  are  ad¬ 
dicted  to  wine,  your  son  told  me  so.”  The 
poor  patient  who  was  a  woman  ot  uncommon 
temperate  habits,  was  so  much  excited  by 
this  exclamation  that  she  fainted.  Dupuy¬ 
tren  took  advantage  of  this  weakness  and 
reduced  the  dislocation.  He  then  laughed 
and  clapping  her  on  the  head,  said,  “  I  know 
madam,  that  yon  drink  nothing  but  water.” 

Dupuytren  possessed  that  species  of  elo¬ 
quence  which  classical  authors  term  delibe¬ 
rative.  If  it  was  necessary  to  persuade  a 
patient  of  the  necessity  of  undergoing  a  paiu- 
ful  operation,  in  Dupuytren  was  exhibited  on 
that  occasion,  how  important  the  gift  of  lan¬ 
guage  is  to  a  surgeon.  He  accomplished 
the  expression  of  Cicero.  “  Tantam  vim 
habet  flexamina  atque  regina  rerum  oratio,  ut 
non  modo  inclinantem  erigere,  ant  stantem 
inclinare,  sed  etiam  adversantem  et  repug- 
nantem  rapere  possit.”  It  was  an  interesting 
sight  to  witness  Dupuytren  instructing  young 
children  how  to  use  their  eyes,  when  he  had 
given  them  the  use  of  these  organs  by  an  ope¬ 
ration  for  congenital  cataract.  Children  in 
this  predicament,  instead  of  using  their  eyes, 
are  in  the  habit  of  stretching  out  their  hands, 
like  animals  destined  to  live  in  darkness. 
Our  surgeon,  however,  fixed  their  hands  be¬ 
hind  their  backs,  and  standing  at  the  extre¬ 
mity  of  the  ward  with  the  patient  at  the  other 
end,  and  in  presence  ot  the  students,  he 
would  call  out,  “  Hun  my  little  fellow.” 
This  he  could  not  do,  but  he  walked  and  soon 
reached  the  restorer  of  his  sight.  These  are 
traits  in  his  character,  which  can  never  be 
erased  from  the  recollections  of  his  students. 
It  has  been  said  that  Dupuytren  disliked  men, 
and  that  he  never  loved  any  body.  It  was 
impossible  for  any  one  who  had  seen  him 
caress  the  little  children  in  the  circumstances 
mentioned,  to  give  credit  to  such  statements. 
Even  the  enemies  of  Dupuytren,  granted 
that  he  excelled  in  high  degree  in  forming  a 
diagnosis.*  The  following  fact  illustrates 

*  His  conlidence  in  his  own  diagnosis  was  un* 

limited  and  inflexible.  In  consultations,  Mr. 
King  has  known  him  stand  alone  in  an  opinion, 
and  at  last  obtain  permission  to  prove  its  correct¬ 
ness  by  an  operation,  which,  if  it  had  not  ful¬ 
filled  his  predictions,  would  have  gone  far  to 
ruin  him.  And  thus,  and  not  by  idle  boasting, 
he  obtained  a  reputation  which  nothing  could 
shake.  How  he  silenced  his  opponents  they  well 
can  bear  witness  who  saw  him  plunge  a  knife 
many  inches  deep  in  the  lumbar  region,  to  let 
out  pus,  which,  contrary  to  their  opinion,  his 
seldom  erring  touch  had  detected  there. 
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this  in  a  striking  point  of  view.  A  man  hail 
received  a  considerable  time  before  he  ap¬ 
plied  to  Dupuytren,  a  blow  on  the  head. 
The  original  accident  was  not  severe,  but 
nervous  symptoms  subsequently  appeared, 
which  obliged  him  to  apply  to  a  surgeon, 
Dupuytren  having  examined  the  man, 
said  to  his  assistants,  “  Have  the  tre¬ 
panning  instruments  ready  to-morrow.” 
The  students  were  astonished  at  this 
decision,  as  the  symptoms  did  not  ap¬ 
pear  to  them  to  require  such  a  serious  cure. 
But  Dupuytren  had  detected  (or  divined  some 
might  say)  the  presence  of  an  abscess  in  the 
cerebral  matter.  The  bone  was  swan 
through  ;  no  diseased  appearance  was  ex¬ 
hibited  ;  the  dura  matter  was  healthy  ;  it 
was  cut  through  and  still  no  disease  appear¬ 
ed.  it  was  then  that  Dupuytren,  with  a 
degree  of  boldness  which  has  seldom  been 
equalled  in  the  annals  of  surgery,  plunged  a 
bistoury  into  the  substance  of  the  brain.  An 
abundant  discharge  of  purulent  matter  was 
the  consequence  ! 

The  diagnosis  of  abscess  in  the  il  ac  fossa 
is  a  difficult  matter,  yet  Dupuytren  gave 
admirable  rules  for  detecting  it,  and  by  this 
means  saved  the  life  of  a  commissary.  Nu¬ 
merous  other  instances  of  his  diagnostic  pow¬ 
ers  are  well  remembered.  A  lady  had  been 
treated  during  several  years  for  cancer  of  the 
uterus,  A  surgeon  of  distinction  had  so  de¬ 
signated  the  disease.  Dupuytren  was  at  last 
consulted  ;  he  declared  that  the  disease  was 
polypus,  and  that  an  operation  would  be  atten¬ 
ded  with  perfect  success.  He  operated, 
and  in  three  days  the  lady  went  to  the  opera. 

A  woman  was  admitted  into  the  Hotel  Dieu 
with  considerable  swelling  of  one  of  the  ton¬ 
sils.  All  those  who  saw  the  woman  before 
the  arrival  of  Dupuytren,  considered  the  case 
to  be  one  of  simple  inflammation  of  the 
gland.  He  came  and  gave  it  as  his  opinion 
that  a  cyst  existed  in  the  tonsil,  and  that  there 
were  other  cysts  in  some  part,  more  or  less 
distant  from  the  throat,  which  had  a  great 
tendency  to  inflame  by  a  kind  of  sympathy 
which  united  them.  The  cyst  was  removed 
to  the  great  astonishment  of  those  assembled. 
Next  day  erysipelas  of  the  face  appeared, 
and  pain  in  one  of  the  kidneys.  “  It  is  in 
this  organ,”  said  the  great  surgeon,  M  that  the 
second  cyst  exists;  it  is  inflammed,  and  we 
are  in  danger  of  losing  our  patient;”  a  cir¬ 
cumstance  which  happened  notwithstanding 
the  best  directed  treatment. 

The  inspection  after  death  confirmed  the 
accuracy  of  his  diagnosis. 

It  has  been  said  that  Dupuytren  gave  his 
diagnosis  always  with  great  rapidity,  and  some 
gave  credit  to  the  idea  of  his  infallibility. 

In  many  cases,  it  is  well  known,  that  a 
single  glance  was  sufficient  to  satisfy  him  of 
the  nature  of  the  disease.  A  few  days  before 
his  death,  a  man  was  brought  to  him  with  a 
dislocation  of  the  elbow  joint  ;  he  did  not 
touch  the  patient,  but  declared  that  displace¬ 
ment  of  the  articulation  existed.  A  distin¬ 
guished  surgeon  denied  that  it  was  a  disloca¬ 
tion,  M.  Sanson,  however,  examined  it, 


and  reduced  it.  But  Dupuytren  did  not  al  - 
ways  give  his  opinion  so  readily,  which 
shews  that  what  some  considered  instinct, 
was  in  him  the  result  of  a  series  of  reason¬ 
ings. 

When  he  examined  a  dislocation  of  old 
standing,  and  of  which  the  diagnosis  was  dif¬ 
ficult,  he  did  not  prolong  his  examination  be¬ 
yond  the  usual  time,  but  he  spoke  of  the  cir¬ 
cumstance,  neither  in  the  wards  nor  in  the 
theatre.  Next  day  the  patient  was  examined, 
and  if  the  disease  was  not  recognized,  silence 
was  preserved.  But  on  the  day  when  Dupuy¬ 
tren  could  touch  the  luxation  with  his  finger, 
an  excellent  clinical  lecture  was  delivered. 
He  spoke  then  of  the  patient  as  if  he  had 
seen  him  for  the  first  time,  and  in  the  most 
positive  manner,  established  the  diagnosis, 
the  treatment,  and  the  prognosis  of  the  di¬ 
sease,  Dupuytren  seldom  expressed  his  doubts 
to  bis  audience.  If  be  doubted,  it  might  be 
assumed  that  he  was  giving  utterance  to  a 
certainty.  When  he  explained  his  diagnosis 
he  never  followed  out  the  steps  of  his  reason¬ 
ing,  which  have  him  a  degree  of  superiority, 
but  did  not  satisfy,  Vidal  remarks,  that  it 
would  have  been  preferable  if  the  professor 
had  communicated  hi 3  doubts,  and  thus  have 
exhibited  a  view  of  the  intellectual  process 
by  which  he  arrived  at  his  conclusion.  But 
perhaps  he  did  not  consider  it  political  to  ini¬ 
tiate  others  into  his  thoughts.* 

To  those  who  reproached  him  for  speaking 
sparingly  of  his  mistakes  in  practice,  it  has 
been  answered  that  he  committed  few.  He 
perhaps  supposed  that  some  of  his  friends 
would  undertake  this  trouble  for  him  ;  but 
such  an  exposure  comes  best  from  one’s  own 
mouth.  M.  Roux  and  M.  Marjolin  are  al¬ 
ways  in  the  habit  of  stating  their  unsuccess¬ 
ful  cases,  and  have  consequently  established 
for  themselves  characters  of  candour,  which 
is  of  the  greatest  consequence  in  a  teacher, 
Vidal,  however,  states,  that  he  has  often 
heard  Dupnytern  confess  his  errors,  when  he 
was  not  required  to  do  so. 

If  he  overlooked  his  own  errors,  it  is  also 
certain  that  he  was  as  lenient  in  public  to  his 
contemDoraries,  which  some  have  explained, 
by  saying  that  he  only  spoke  ot  himself, 
and  never  mentioned  at  the  Hotel  Dieu  the 
names  of  other  surgeons.  This,  however,  is 
a  great  mistake,  for  although  he  preferred  his 
own  experience  of  that  of  others,  yet  he 
often  mentioned  in  his  lectures.  Sir  Astley 
Cooper,  Scarpa,  and  Boyer.  His  mode  of 
mentioning  these  great  surgeons,  shewed 
what  he  thought  of  his  contemporary  in  Bri¬ 
tain,  of  the  talents  of  the  professor  of  Pavia, 
and  the  veneration  which  he  had  for  the  au¬ 
thor  of  the  “  Traite  des  Maladies  Chirurgi- 


*  This  observation  is  not  considered  just  by 
Mr.  King.  For,  it  was,  in  fact,  by  teaching  so 
well  how  to  fonn  a  correct  diagnosis  that  he  at¬ 
tracted  so  large  an  audience  ;  and  he  spared  no 
pains  to  explain  this  difficult  art,  in  a  manner, 
which,  while  it  instructed  the  experienced  prac¬ 
titioner,  had  so  much  method,  clearness  and 
simplicity  that  it  could  be  easily  followed  by  the 
student. 
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Gales.”  No  one  appreciated  the  good  sense 
of  Boyer  more  than  Dupuytren.* 

It  was  in  the  operating  theatre  that  D  npny- 
tren  shone  most,  where  the  most  distinguish¬ 
ed  stirgeous  of  all  countries  have  been 
seated  around  him,  where  he  taught  surgery 
with  dignity,  where  no  vulgar  pleasantries  or 
brutal  expressions  were  ever  uttered  by  him. 
In  his  clinical  lectures,  lie  explained  facts 
with  the  greatest,  clearness,  and  with  such  a 
number  of  details,  as  to  surprise  e\en  those 
who  continued  to  attend  him  for  a  long  peri¬ 
od.  When  he  had  developed  a  fact,  he  com¬ 
pared  it  with  analogous  cases  which  had  oc¬ 
curred  in  the  Hotel  Dieu,  or  in  his  private 
practice,  and  thus  proved  that  he  had  seen 
much,  and  that  his  experience  was  accompa¬ 
nied  with  practical  benefits.  For  among  the 
higher  classes  there  are  modifications  of  dis¬ 
ease  which  differ  from  those  among  the 
poorer  class,  and  there  are  complaints  which 
follow  from  the  indulgence  in  luxuries.  Du- 
puvtren  was  the  surgeon  of  the  rich  and  the 
poor,  and  he  knew  how  to  make  his  experi¬ 
ence  in  both  ranks  bear  upon  the  developement 
of  facts, 

Dupuytren  did  not  possess  the  manual  dex¬ 
terity  which  is  so  much  admired  in  M.  Roux  ; 
but  his  knowledge  of  organic  structure,  his 
talent  for  diagnosis,  enabled  him  to  establish 
the  indications  with  certainty,  and  to  seize  the 
means  of  preventing  accidents,  and  of  over¬ 
coming  them  when  they  occurred.  He  knew 
well  how  to  calculate  the  strength  of  the  vital 
powers.  There  are  some  surgeons  who  can 
perform  operations  with  skill,  but  who  do  not 
know  when  to  avoid  them.  Dupuytren  pos¬ 
sessed  both  these  talents. 

A  circumstance  which  gave  an  awkward 
appearance  to  Dupuytren’s  mode  of  operating, 
was  his  anxiety  to  give  clinical  instruction  to 
the  students.  For  example-,  in  amputation  of 
the  mamma,  instead  of  placing  himself  before 
the  patient,  he  often  stood  behind  her,  in  or¬ 
der  that  he  might  not  obstruct  the  view  of  the 
students.  He  frequently  departed  from  the 
common  rules,  from  mere  caprice,  or  from 
forgetfulness,  or  perhaps  even  from  ignorance 
of  these  rules.  He  not  only  chose  the  most 
favourable  position  for  the  spectators,  but  be 
also  explained  the  different  steps  of  the  ope¬ 
ration  as  he  proceeded,  which  shewed  great 
coolness  and  presence  of  mind.  But  his 
greatest  talent  was  displayed  when  unexpect¬ 
ed  accidents  occurred  during  an  operation. 
The  operation  was  never  in  the  least  retarded 
by  such  an  exigency  ;  a  new  plan  was  imme- 

*  He  was  by  no  means  lavish  in  his  praise, 
but  it  was  not  easy  for  him  to  be  unjust  to  those 
who  had  distinguished  themselves  in  that  field 
by  which  he  rose  to  eminence  himself  ;  for,  to 
use  his  own  words,  the  name  of  Concours  cau¬ 
sed  his  heart  to  beat  with  emotion.  An  instance 
of  this  feeling  is  afforded  in  his  conduct  to  Mr. 
King,  who  was  elected  house-surgeon  to  the 
Parisian  hospitals  by  a  public  Concours.  Du¬ 
puytren  was  one  of  the  jury.  Previous  to  the 
trial  he  had  shewn  himself  averse  to  the  admis¬ 
sion  of  foreigners,  as  candidates  ;  but,  afterwards 
he  became  favourable  to  it,  and  declared  that, 
in  this  case,  he  deemed  the  appointment  so  well 
gained,  that  he  would  add  to  it  whatever  ser¬ 
vices  he  could  fairly  render  Mr.  King,  And  in 
this  he  kept  his  word. 


diatelv  devised,  and  if  the  surgeon  did  not  in¬ 
form  the  spectators  of  what  had  happened,  the 
latter  would  have  been  quite  unaware  of  it. 
But  lie  never  allowed  an  opportunity  to  pass 
of  exhibiting  the  utility  of  his  new  plan. 

Vidal  only  once  saw  him  lose  his  presencle 
of  mind.  He  had  to  extract  a  very  large  ca- 
cnlus :  he  considered  a  long  time  how  he 
should  proceed.  He  appeared  to  adopt  the  idea 
of  cutting  the  fundus  of  the  bladder  ;  but  still 
he  hesitated.  At  last  what  was  most  extraor¬ 
dinary,  he  allowed  himself  to  be  influenced  by 
the  advice  of  another  surgeon,  who  advised 
him  to  combine  the  bilateral  with  the  recto- 
prostatic  incision.  He  operated,  but  did  not 
succeed,  for  the  calculus  was  not  extracted 
till  next  day.  On  that  day,  Vidal  observed 
his  lower  lip  to  quiver,  and  his  cheeks 
to  change  colour  several  times,  and  this 
because  the  school  disapproved  of  his  mode 
of  operating.  It  was  said,  why  did  he  not 
stop  when  he  saw  the  difficulties  of  the 
case,  and  finish  it  by  several  steps,  pla¬ 
cing  the  patient  in  the  intervals  in  the 
bath  ?  Franco,  Camper,  Louis,  &c.,  have 
given  ([examples  of  this  method  of  proceed¬ 
ing,  even  when  there  was  no  neces¬ 
sity  for  it.  After  operating,  Dupuytren  held 
a  consultation  for  the  benefit  of  his  patient. 
It  was  a  kind  of  clinical  lecture,  in  which  he 
heard  the  opinions  of  the  advanced  students. 
This  ought  to  have  fatigued  him.  But  if  in 
departing  from  the  hospital,  a  journalist  who 
had  not  obtained  sufficient  matter  for  an  ar¬ 
ticle,  came  up  to  him  to  request  some,  Dupuy¬ 
tren  did  not  remain,  but  in  Lis  walk  pro¬ 
longed  bis  lecture,  so  as  to  allow  the  writer 
to  take  hasty  notes.  Vidal  has  seen  Dupuy¬ 
tren  dressed  in  plain  green  when  the  snow 
was  on  the  ground,  walking  along  the  bridges 
and  dictating  to  ft'l.  Paillard  who  accompa¬ 
nied  him.  Thus  many  lectures  which  have 
been  published,  as  being  delivered  at  the 
Hotel  Dieu,  were  actually  produced  ou  the 
Pont  Neuf‘.  But  Dupuytren  was  always  a 
professor,  in  the  transactions  at  the  Faculty, 
at  the  Academy  of  Medicine, and  even  at  the 
Institute, 

In  1825,  he  was  admitted  a  member  of  the 
Academy  of  Sciences.  In  July,  1830  he  dis¬ 
tinguished  himself  most  conspicuously  by  his 
attention  to  the  wounded,  and  delivered  some 
excellent  lectures  upon  gun-shot  wounds, 
which  have  been  reported  and  published  by 
his  students.  Dupuytren  occupied  the  situa¬ 
tions  of  Inspector  of  the  University,  Surgeon 
to  Louis  XVIII.,  and  Charles  X.  l4e  was  an 
Officer  of  the  Legion  of  Honour,  and  a  Ba¬ 
ron.  His  name  was  extensively  known,  for 
he  had  attained  the  summit  of  his  profession. 
At  last  his  constitution  began  to  fail.  About 
November,  1833,  symptoms  of  hydrothorax 
appeared,  Dupuytren  still  however  continued 
to  appear  in  public  with  his  usual  regularity. 
M.  Bouillaud  (to  whom  with  Husson,  Cruveil- 
hier,  Marx,  and  Sanson,  Dupuytren  entrusted 
himself)  has  eloquently  described  the  death¬ 
bed  scene  of  the  great  surgeon.  “  After  te¬ 
dious  and  painful  suffering  Dupuytren  saw 
that  all  hope  of  cure  was  at  an  end  ;  lie  re¬ 
signed  himself  then  with  the  most  stoical  for¬ 
titude,  aud  preserved  till  the  last  moment,  all 
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his  presence  of  mind  and  his  clearness  of 
judgment.  He  never  uttered  a  word  expres¬ 
sive  of  the  slightest  weakness.  During  an 
agony  of  eight  days  he  remained  completely 
master  of  himself.  Each  instant  of  his  life 
during  this  painful  and  tedious  martyrdom, 
seemed  miraculous  to  those  who  were  near 
him.  Death  appeared  to  hesitate  to  strike  so 
great  a  victim,  and  to  destroy  an  organization 
which  nature  had  so  strongly  moulded,”  Not¬ 
withstanding  his  great  capacity  for  diagnosis, 
Dupuytren  remained  long  in  doubt  of  the 
presence  of  fluid  in  his  chest,  and  when  he 
was  convinced  of  the  fact,  he  considered  that 
the  liquid  was  contained  in  cysts.  This  was 
the  reason  why  he  refused  to  undergo  an  ope¬ 
ration,  twelve  days  before  his  death,  when 
urged  to  it  by  M.  Sanson.  Until  the  fourth 
day  previous  to  his  death  he  entertained  a 
spark  of  hope.  Sometimes  even  he  believed 
bis  health  re-established.  Nature  at  length 
entirely  failed,  and  the  distinguished  Baron 
breathed  his  last  on  the  morning  of  the  8th 
of  February,  1835,  about  half-past  3.* 

If  distinction  as  a  surgeon  depends  upon 
original  invention,  as  in  the  cases  of  Pare, 
Franco,  Hunter,  and  Pott,  then  Dupuytren 
cannot  lay  claim  to  it ;  but  he  was  an  excel¬ 
lent  clinical  professor,  and  has  made  a  great 
many  good  surgeons  who  are  distributed  over 
different  parts  of  the  world.  He  has  endea¬ 
voured  to  simplify  the  study  of  surgery  by 
making  it  less  mechanical,  and  at  the  same 
time  more  successful.' -j-  He  wrote  papers 
upon  different  professional  subjects. 

1.  SURGERY.  —The  memoir  of  Dupuytren 
upon  the  artificial  anus  constitutes  his  prin¬ 
cipal  scientific  work.  It  forms  a  happy  ap¬ 
plication  of  the  principles  so  well  developed 
by  John  Hunter. 

In  1815,  he  read  to  the  Institute  a  memoir 
upon  ligature  of  the  arteries,  substituted  for 
amputation  of  the  limbs  in  cases  of  fracture, 
complicated  with  aneurisms. 

He  also  wrote  upon  the  ligature  of  the  ar¬ 
teries,  practised  according  to  the  method  of 
Anel,  in  certain  cases  of  division  of  these 
vessels  produced  by  lightning. 


*  Dupuytren  possessed  a  remarkably  fine  per¬ 
son  and  strong  constitution.  The  decline  of  his 
health  was  sudden,  and  unexpected  by  his 
friends,  and,  therefore,  the  more  painful  to  them. 
By  his  physical  strength  and  mental  power  he 
seemed  predestined  to  a  green  otd  age.  He 
could  go  through  imme  nse  bodily  exertion  : 
his  mind  was  ever  active  ;  and,  up  to  a  recent 
period,  he  had  scarcely  known  a  day’s  illness. 
The  cause,  the  great  cause  of  his  fall,  was  an  ex¬ 
tremely  irritable  temper.  This  was  a  scource  of 
unceasing  mental  suii’ering,  and  his  nervous  sys¬ 
tem,  at  last,  gave  way  under  it.  This  was  his  great 
misfortune  ;  for,  after  the  death  of  such  a  mau, 
we  say  misfortune  rather  than  fault.  It  made 
him  insupportably  capricious  and  inconsistent, 
and  often  impelled  him  to  rash  and  wrong  acts, 
which,  on  reflection,  in  cooler  moments,  he 
would  fain  have  recalled. 

t  He  is  said  to  have  left  his  daughter,  Madame 
of  Beaumont,  a  fortune  of  nearly  7,000, 000  of 
francs,  (about  £’296,000),  and,  besides,  200,000 
(£8,333)  to  found  a  Professorship  of  Medico. 
Chirurgical  Pathology  ;  and  300,000  (£  12,500) 
for  a  House  of  Retirement  for  Twelve  Superan¬ 
nuated  Medical  Men.— Edit. 


In  1816,  he  read  to  the  Institute  a  paper  on 
the  ligature  of  the  principal  arterial  trunks. 
The  other  surgical  writings  of  Dupuytren 
were  upon  congenital  dislocations  of  the  fe¬ 
mur,  and  old  dislocations  in  general,  on  re¬ 
traction  of  the  finger  and  strangulated  hernia. 
He  edited  the  new  edition  ofSabati  r’s  work. 

2.  PATHOLOGICAL  ANATOMY.— Un¬ 
der  this  head  may  be  mentioned,  his  nume¬ 
rous  researches  in  the  bulletins  of  the  faculty 
of  medicine,  relating  to  cellular,  mucous,  car¬ 
tilaginous,  and  osseous  transformations,  on 
fibrous,  fatty,  incysted  products,  and  on  scro¬ 
fulous,  cancerous,  and  schirrous  degenera¬ 
tions. 

In  his  researches  on  callus,  published  in 
1831,  he  endeavours  to  shew,  that  in  conse¬ 
quence  of  fractures,  there  are  two  kinds  of 
callus  formed,  temporary  and  permanent.  In 
1803,  he  published  observations  on  false 
membranes,  where  he  investigates  the  causes, 
progress,  expulsion,  or  organization  of  false 
membranes,  the  advantages  and  inconveni¬ 
ences,  of  their  formation  from  inflammation 
in  the  serous,  sinovialand  mucous  membranes. 

3.  ANATOMY. — His  Observations  on 
the  spleen  shew  that  animals  may  live,  exer¬ 
cise  their  functions,  re-produce  their  species, 
although  deprived  of  this  organ. 

In  1803,  he  published.  Investigations  on 
the  Veins  of  the  Bones. 

Observations  on  the  fibrous  tissues.  He 
divides  these  structures  into  white  fibrous, 
non-elastic  tissues,  and  yellow  elastic  tissues. 

His  Researches  on  the  erectile  tissues 
were  published  in  1816. 

4.  PHYSIOLOGY.  — EXPERIMENTS 
ON  THE  NERVES  OF  THE  TONGUE. 
These  demonstrate  that  some  of  the  nerves  of 
the  tongue  are  destined  for  the  purposes  of 
motion,  and  others  for  those  of  sensation. 

MEMOIRS  IN  THE  MOTIONS  ON  THE 
BRAIN.  This  work  shews  that  the  two  mo¬ 
tions  observable  in  the  brain  are  the  result 
of  the  influence  of  the  circulation,  and  of 
the  respiration  on  this  organ. 

Analysis  of  the  Chyle,  1803. 

EXPERIMENTS  ON  THE  INFLU¬ 
ENCE  EXERCISED  BY  THE  NER¬ 
VES  OF  THE  8TH  PAIR,  OF  THE 
RESPIRATION  OF  ANIMALS.— (Me- 
moir  the  Institute,  1812.) 

EXPERIMENTS  UPON  ARSORP- 
TION. — In  this  paper  it  is  proved  that  bodies 
are  more  readily  absorbed  in  proportion 
to  their  irritating  power;  that  their  first 
effect  is  to  increase  exhalation,  the  second  to 
augment  absorption,  and  the  third  to  produce 
inflammation,  and  that  substances  are  always 
altered  in  their  state  and  nature,  before  be¬ 
ing  absorbed. 

5.  MEDICINE. — Experiments  on  Diabetes 
Mp  Ih  fii  $ 

RESEARCHES  ON  THE  AIR  OF 
COMMON  SEWERS. — He  considers  its 
composition  to  be  sulphuretted  hydrogen,  dis¬ 
engaged  by  the  putrid  matter  and  azote,  re- 
sultingfrom  the  decomposition  of  the  air  of 
ditches. 

Dupuytren  also  wrote  on  yellow  fever  and 
cholera,  and  the  biographies  of  Corvisart, 
Pinel  and  Richard. 
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According  to  his  request,  his  body  was 
examined  32  hours  after  death,  on  the  9th  of 
February.  The  following  dimensions  were  ob¬ 
tained  in  measuring  the  head  : — 

From  the  frontal  prominence 
to  the  occipital  protuberance  . . 

Circumference  of  the  head  by 
the  frontal  and  occipital  protu¬ 
berance  •  ...  . .  22f 

From  the  anterior  part  of  one 
meatus  auditorius  externus  to 
the  other,  passing  over  the  head 
Occipito  nasal  diameter  .... 

From  the  frontal  prominence 
to  the  root  of  the  brain  (height 

of  forehead),  nearly . 

The  cerebrum,  cerebellum,  ann 
turbeance  and  medulla  oblonp(fta. 
together  3§lbs.  troy. 

The  cerebellum  by  itself  weighed  4^oz. 

In  the  right  corpus  striatum  without  the  optic 
layer,  there  was  an  excavation  with  brown 
sides,  capable  of  holding  a  filbert.  In  the  cor¬ 
responding  possession  on  the  left  side,  a  simi¬ 
lar  apopletic  cavity  was  detected.  These  were 
crossed  by  cellular  bridles. 

A  trochar  being  plunged  into  the  chest, 
on  the  right  side,  above  eight  English  pints  of 
a  milky  serum  escaped.  Some  fibro-cellular 
bridles  were  observed  in  the  right  cavity  of 


jnnular  pro- 
weighed 


the  chest,  at  the  bottom  of  which  a  membra¬ 
nous  mass  existed,  resembling  concreted  al¬ 
bumen.  The  pulmonary  pleura  had  a  milky 
appearance,  The  tissue  of  the  inferior  lobe  of 
the  right  lung  was  condensed,  as  if  converted 
into  flesh  ;  the  cells  contained  no  air,  and  the 
lung  sunk  in  water.  The  middle  lobe,  and 
the  lower  portion  of  the  superior  lobe  w'ere 
infiltrated  with  a  slightly  reddish  serum.  The 
superior  part  of  the  lung  alone  crepitated, 
and  contained  a  very  great  quantity  of  air. 

The  leftside  of  the  chest  contained  at  the 
lower  part,  about  an  English  pint  of  transpar¬ 
ent  serum,  coloured  by  a  few  drops  of  blood. 
Some  old  organized  adhesions  were  observed. 
The  left  lung  was  of  its  usual  size,  was  slightly 
infiltrated,  and  did  not  fall  to  the  bottom  of  wa¬ 
ter.  The  pericardium  contained  only  a  few  drops 
of  serum.  The  heart  was  hypertrophied,  well 
formed,  and  surrounded  with  a  very  great 
quantity  of  fat.  Its  tissue  was  soft,  brownish, 
and  appeared  to  be  decomposing.  The  inter¬ 
nal  surface  of  the  aorta,  and  of  the  large 
arteries,  was  covered  with  yellowish  fibro¬ 
cartilaginous  points,  all,  however,  unossified. 
The  coats  of  the  arteries  were  thick,  and 
hypertrophied  like  the  heart. 

The  rest  of  the  organs  seemed  to  be  healthy, 
except  the  kidnies,  which  were  smaller  than 
natural  and  contained  some  sand. 
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AND  PHYSICAL  SCIENCE. 


ARRACAN. 


From  a  very  able  paper  of  Dr.  Stevenson’s 
in  the  transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,  we  learn  that  <k  the  coun¬ 
try  qf  Arrqcan,  previous  to  our  taking  pos¬ 
session  ot  it,  w7as  little  known  to  Europeans  ; 
and  all  that  can  be  here  attempted  is  to  make 
a  few  such  general  remarks  on  its  medical  to¬ 
pography,  as  our  limited  opportunities  for  ob¬ 
servation  have  afforded.  Its  form  is  some¬ 
what  triangular,  of  which  the  Naaf  liver  may 
be  considered  as  forming  part  of  the  base,  and 
its  mean  breadth  may  be  45  miles.  .  Its  west¬ 
ern  side  is  washed  by  the  Bay  of  Bengal,  and 
its  eastern  bounded  by  a  lofty  range  of  moun¬ 
tains,  which  divides  it  from  the  kingdom  of 
Ava.  ; 

These  mountains  extend  nearly  north  and 
south,  and  declining  in  the  latter  direction, 
gradually  approach,  the  coast  towards  the 
extremity  of  the  province.  Other  detached 
ranges  ot  an  inferior  description  traverse  the 
interior  ot  the  country,  but  vary  a  little  in 
their  direction  from  S.  to  S.  W. 

The  country  consists  chiefly  of  low  marshy 
laud,  overrun  with  jungle  ■  but  presenting 


here  and  there  a  cultivated  plain,  skirted  with 
wood,  and  more  or  less  surrounded  with 
water.  The  soil  in  general  is  argillaceous  ; 
hut  in  the  neighbourhood  of  the  hills,  and  by 
the  sides  of  rivers,  lakes,  and  nullahs,  a  rich 
loam  prevails. 

Of  the  rivers  which  intersectthe  country,  the 
Mayoo.  Kaladyne,  Arracan,  Mongee,  and  Le- 
monkrong,  are  the  chief.  The  Mayoo  is  the 
most  northerly,  and  running  in  aS.  W.  direction 
along  the  hase  of  an  extensive  range  of  hills, 
empties  itself  into  the  Bay  a  little  to  the 
north  of  the  Arracan  river. 

The  Arracan  river  arises  among  the  hills 
which  invest  the  capital,  from  which  it  takes  its 
name ;  and  by  its  numerous  connecting 
branches  with  the  Kaladyne  on  its  north,  and 
the  Mongee  on  its  south  side,  the  centre  of 
the  province,  through  which  these  all  flow,  is 
rendered  a  complete  mass  of  little  islands. 
In  their  progress,  these  rivers  become  more 
concentrated,  and  ultimately  may  be  said  to 
discharge  their  contents  into  the  Bay  through 
the  common  channel  of  the  Arracan  river. 
The  Lemonkrong,  or  Lembroo,  as  it  is  also 
called,  is  the  largest  river  in  the  southern 
division  of  the  province  ;  and  after  a  wind- 
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ing  course  inclining  to  the  N.  W.  it  flows  info 
the  Buy  among  the  numerous  detached  rocks 
which  extend  along  the  coast,  between  Ram- 
ree  and  those  high  insulated  hills  to  the  north 
of  (he  Arracan  river  called  the  Broken  Is¬ 
lands.  A  branch  of  it  passes  Talak,  and 
communicates  with  the  smaller  rivers  to  the 
south.  These  rivers,  all  intimately  connect¬ 
ed  with  each  other,  are  greatly  under  the  in¬ 
fluence  of  the  tides;  and  their  banks,  but 
especially  those  of  the  innumerable  nullahs 
connected  with  them,  are  low  and  shelving, 
covered  with  mud,  and  often  emitting  exha¬ 
lations  of  a  most  offensive  nature.  This  is 
particularly  the  case  in  the  vicinity  of  the 
capital. 

The  capital  of  Arracan.  situated  in  20°  35' 
15  '  N.  Lat.,  and  Long.  93Q  E,  is  distant  about 
30  miles  from  the  coast,  and  is  surrounded  by 
hills,  with  very  little  interruption.  Its  de¬ 
fensive  works,  which  extend  along  these, 
have  been  estimated  at  ten  miles  in  circum¬ 
ference.  Among  these  hills  are  situated  se¬ 
veral  lakes  and  marshes  ;  and  communicating 
with  them,  nullahs  flow  in  and  about  the  town, 
whose  banks,  in  general  low  and  muddy,  are 
on  every  increase  of  the  tide  overflown  to  a 
considerable  extent.  Mr.  Hamilton  informs 
us,  that  in  the  vicinity  of  Arracan,  the  river 
of  that  name  expands  into  a  noble  sheet  of 
water;  but  owing,  we  may  suppose,  to  the 
extensive  allurial  depositions  which  have 
since  taken  place,  no  vestige  of  this  is  now  to 
be  seen,  but  here  and  there  the  expansion  of 
a  nullah  amid  the  low,  but  dense,  jungle 
which  bounds  to  the  extent  of  many  miles 
the  western  side  of  the  capital. 

Towards  the  southern  extremity  of  the  pro¬ 
vince,  the  country  assumes  a  more  pleasing 
aspect.  The  little  hills  are  less  rugged  and 
abrupt,  the  soil  is  more  dry  and  sandy,  and 
the  plains  and  sides  of  the  hills  afford  good 
pasture  for  cattle.  On  our  entering  Arracan 
the  capital,  no  quadrupeds  were  to  be  seen, 
with  the  exception  of  a  few,  kept  apparently 
more  as  objects  of  curiosity  than  utility  : 
whereas  on  our  arrival  at  Sandooway,  the 
chief  town  in  southern  division  of  the  pro¬ 
vince,  we  found  abundance  of  cattle,  appa¬ 
rently  owing  to  the  superior  nature  of  the 
country. 

“  The  islands  of  Ramree  and  Cheduba, 
dependencies  of  Arracan,  both  lie  in  part 
within  the  19w  N.  Lat.  The  former,  styled 
by  the  natives  The  Island  of  Rain,  is  separat¬ 
ed  from  the  main  only  by  a  creek.  It  is  moun¬ 
tainous  and  jungly,  and  the  town  of  Ramree 
resembles  Arracan,  in  situation  and  every 
respect,  save  in  extent.  If  it  is  at  all  more 
healthy,  that  must  be  referred  to  its  vicinity 
to  the  sea. 

Cheduba  is  more  completely  insulated,  and 
also  more  extensive.  It  is  rather  a  low  Island 
but  dry  and  sandy,  pretty  free  from  jungle, 
and  healthy. 

The  little  island  of  Akvab,  at  the  mouth  of 
the  Arracan  “  river,  resembles  Cheduba  on  a 
small  scale. 

Before  proceeding  to  notice  the  several 
places  in  Arracan,  it  will  be  as  well  to  advert 
to  the  fact  that  about  two  centuries  ago  the 
Portuguese  had  considerable  dominion  and 
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authority  in  this  country.  The  manners  anil 
customs  of  the  aborigines,  it  is  natural  to 
suppose,  must  have  been  much  influenced  by 
those  of  the  European  settlers.  We  shall, 
therefore  quote  some  Portuguese  authors, 
little  known  to  modern  popular  writers  on  the 
history  of  British  India,  and  on  the  power  of 
the  Portu  gnese  in  these  parts.  This  history 
will  teach  a  moral  worthy  of  notice,  that 
nothing  but  equitable  and  beneficent  Govern¬ 
ments  can  secure  stability  to  any  foreign 
power.  Beginning  then  with  the  authorities 
we  have  alluded  to,  the  geographical  descrip¬ 
tion  of  Arracan  is  thus  given.  “  This  country 
is  variously  denominated  by  authors  ;  some 
call  it  Arakan  or  Arrakan  ;  others,  Orrakan 
and  some,  as  Bernier,  Rakan,  Some  termi¬ 
nate  it  with  an  m  instead  of  an  n,  according 
to  the  Portuguese  orthography.  Fitch  calls  it 
the  kingdom  of  Rakam  and  Rame ,* * * § *  as  if  two 
monarchies  had  been  united  in  one.  Bernier 
likewise  styles  it  Rakan,  or  May  f  ;  which 
last,  probably,  is  an  abbreviation  of  Rame , 
Tossi  sometimes  names  it  the  empire  of  Mogo, 
or  Moghi,  which  was  a  title  then  newly  as¬ 
sumed  by  the  king,  on  account,  as  that  author 
supposes,  of  his  conqnests  over  the  emperor 
of  Pegu,  to  whom  he  had  before  been  tribu¬ 
tary  But  this  must  be  a  mistake,  for  Fitch, 
who  was  at  Pegu  in  1586,  says,  the  people 
were  named  Mogores  (A),  or  Moghen§  ;  so 
that  this  title  was  taken  from  his  subjects, 
and  not  his  conquest,  or  rather  seizure,  of 
Pegu,  which  did  not  happen  till  the  year 
1600. 

Arrakan  is  situate  to  the  south  of  Tipra  ; 
and  has  on  the  east  the  kingdom  of  Ava  and 
Pegu ;  on  the  west  it  is  bounded  by  Bengal 
from  which  it  is  separated  by  the  river  of 
Chatigan  and  gulf  of  Bengal.  It  extends 
from  16  degrees  30  minutes  to  24  degrees  of 
latitude;  that  is  about  510  geographical,  or 
586  English  miles,  whereof  380  are  sea-coast, 
reaching  from  cape  Negrais  in  the  south,  to 
Chatigan  in  the  north.  Its  breadth  north¬ 
wards  is  about  210  miles:  but,  from  Chatigan 
southward,  it  decreases  gradually  to  cape 
Negrais;  where  a  very  few  miles  measure  it 
from  west  to  east.  Formerly  the  bounds  of 
Arrakan  were  more  extensive,  as  having 
comprised  not  only  the  kingdoms  of  Assaram 

(B),  Tipra,  and  Cliakomas  ||  (C)  on  the  north 
but  also  that  of  Pegu  on  the  south. 

The  sea-coast,  though  of  great  extent,  is 
inhabited  but  in  a  few  places,  where  they  are 
able  to  defend  the  products  of  the  ground 
from  the  ravages  of  wild  elephants,  or  buffa- 


*  Fitch  apud  purch.  pilgr.  vol.  ii.  p.  1736. 

t  Tom.  i.  p.  245. 

%  See  Oving.  voy.  p.  553,  and  582. 

§  Fit  ch,  ubi  supra. 

1|  Oving.  p.  564. 

vol.  ii.  p.  29,  et  seq.  Holl.  tom.  vi  p.  242. 

(A)  Fitch  seems  to  confound  the  Mogores,- or 
Mogols,  with  the  Moghen,  from  the  similitude 
of  names  :  for  he  places  the  Great  Mogor  in 
Hindustan. 

(B)  By  Assaram,  probably,  is  to  be  under¬ 
stood  Assam,  or  Assem. 

(C)  By  Chakomas,  is,  probably,  to  be  under¬ 
stood  Jangoma ,  which  F  lor  is  calls  Jagomay,  or 
Jag  oman. 


Ios  ;  and  their  cattle  from  the  claws  of  numer¬ 
ous  tigers,  who  would  soon  lay  all  waste, 
should  the  people  attempt  to  settle  in  that 
part.  Howevpr,  the  islands  being  out  of  their 
reach,  some  of  them  are  inhabited  by  poor 
miserable  fishermen  ;  who  lead  a  wretched  life, 
though  with  liberty.  There,  are  abundance  of 
islands  on  the  Arrakan  coast,  which  all  lie 
close  to  the  shore,  excepting  the  Buffalo 
isles;  these  lie  about  four  leagues  off,  and 
have  good  navigable  channels  between.  There 
are  two  islands  of  the  name  of  Negrais,  the 
greater  and  lesser;  this  last,  which  makes 
the  point  called  the  cape,  is  small  and  low, 
barren  and  rocky:  it  is  often  named  Diamond 
Isle  (D),  because  its  shape  is  a  rhombus. 
Both  of  them  are  environed  with  dangerous 
rocks;  and  three  leagues  to  the  south  of  Dia¬ 
mond  Isle  is  a  reef  of  sunk  rocks,  called  the 
Legarti ,  or  Lizards,  a  league  long,  but  dis¬ 
coverable  by  the  breaking  of  the  sea.  The 
tides  along  this  coast  are  remarkably  strong 
and  high*.  They  rise  twelve  or  fifteen  feet 
in  the  rivers,  and  to  eighteen  or  twenty  during 
the  spring-tides:  at  which  time,  by  the  rapi¬ 
dity  of  the  currents  in  the  ebb  and  flow,  ships 
perform  great  voyages  in  a  short  time;  and 
both  go  and  return  in  the  same  dayf. 

The  air  of  Arrakan  is  very  good  ;  the  in¬ 
habitants  are  not  troubled  with  pestilential 
diseases.  The  country  abounds  with  mea¬ 
dows  and  pasture-lands,  well  watered  with 
rivers  and  brooks  ;  the  plains  are  exceed¬ 
ingly  fertile,  and  the  mountains  green.  The 
number  of  orchards  and  pleasure  gardens  is 
infinite  :  they  are  also  green  and  pleasant  all 
the  year  round  ;  although,  during  the  winter, 
which  holds  from  August  to  October,  you  have 
almost  continually  moist  and  rainy  weather, 
accompanied  with  storms.  To  make  amends, 
the  summer  which  succeeds  is  charming  ;  and 
then  they  gather  in  their  harvest.  They  have 
all  the  vegetable  necessaries  of  life  in  abun¬ 
dance,  excepting  wheat  and  rye.  Instead  of 
bread  they  boil  rice,  till  the  water  disappears, 
and  it  becomes  a  solid  mass.  As  to  the  air; 
though  the  country  lies  in  so  warm  a  latitude, 
yet  it  sometimes  freezes  to  such  a  degree 
when  the  north-east  wind  blows,  as  it  did  in 
January  1661,  that  they  were  forced  to  cut 
all  sorts  of  oils  with  a  knife|. 

(To  be  continued.) 

MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 


Saturday  Evening,  March  5,  1836. 

J.  Langstaff,  Esquire,  First  Member  Me¬ 
dical  Board,  in  the  chair. 

Present  Mr.  Garden,  Dr.  Dempster,  Mr. 
Egerton,  Dr.  O’Shaughnessy,  Dr.  Login, 
Mr.  Hutchinson,  Dr.  Goodeve,  Dr.  Stewart, 
Mr.  Wrightson,  Mr.  Hunter  and  Mr. 
Corbyn. 

*  Hamilt,  new  acc.  East  India. 

+  Schouten  ap.  Recueil.  voy. 

I  Schouten,  p.  223,  228,  230. 

(D)  This  seems  to  be  a  mistake  :  for  Diamond 
Island  is  another,  about  seven  leagues  south  of 
Little  Negrais. 
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James  Stewart,  Esq.,  M.  D  ,  Bombay 
Establishment,  Surgeon  of  His  Highness 
the  Nizam’s  Cavalry,  was  proposed  as  a 
Member  of  the  Society  by  Dr.  Login, 
seconded  by  Mr.  Garden. 

Dr.  Goodeve  stated  that  he  had  com¬ 
municated  the  result  of  last  meeting’s  dis¬ 
cussion  to  Mr.  Raleigh  and  had  received 
the  letter  which  he  now  begged  to  read  in 
reply  (this  letter  will  be  found  in  our  last 
number  page  163).  Dr.  O’Shaughnessy 
remarked  that  the  subject  could  only  be 
brought  before  the  Society  in  the  form  of  a 
resolution  and  then  be  discussed. 

Mr.  Langstaff  rose  and  said  that  he 
had  never  for  a  moment  supposed  that  by 
putting  his  name  to  the  circular  on  the 
subject  of  Mr.  Raleigh’s  admission  without 
going  through  the  form  of  ballot,  he  sanc¬ 
tioned  that  document  as  one  officially  ema¬ 
nating  from  the  Committee  of  Management. 

Mr.  Garden  remarked  that  the  President 
had  not  only  affixed  his  signature  to  the 
circular  but  actually  commented  upon  the 
question  which  in  his  opinion  at  once  gave 
that  document  its  official  stamp.  He  there¬ 
fore  thought  it  ought  to  be  received  by  the 
Society  as  such. 

Mr  Langstaff  in  reply  said  that  he  had 
been  taken  by  surprise  when  he  attached 
his  name  with  remarks  to  the  paper  ;  but 
by  so  doing  it  was  never  his  intention  to 
recognize  the  document  as  official. 

Dr.  O’Shaughnessy  thought  that  the 
Society  was  not  to  act  upon  quibbles.  The 
president’s  disavowal  of  his  intention  to 
sanction  the  circular  as  official,  ought  to  be 
sufficient  evidence  on  that  point. 

Mr.  Langstaff  declared  that  he  had  writ¬ 
ten  nothing  in  the  paper  which  amounted  to 
a  recognition  of  the  document  as  one  pro¬ 
ceeding  from  the  society. 

Mr.  Garden  begged  to  assure  the  meeting 
that  he  was  far  from  desiring  to  put  any 
other  construction  on  what  the  president 
had  written  than  the  words  themselves  im¬ 
ported,  but  that  he  had  heard  nothing  to 
induce  him  to  alter  his  opinion  as  to  the 
validity  of  the  circular. 

Mr.  Egerton  hoped  that  the  discussion 
would  now  cease  ;  he  regretted  that  the 
argument  of  Mr-  Garden’s  would  force 
upon  the  president  intentions  which  were 
so  openly  disavowed. 

Mr.  Garden  was  sorry  to  interrupt  Mr 
Egerton,  but  he  begged  it  to  be  understood 
that  he  intended  no  disrespect  to  the  pre¬ 
sident.  He  was  right  however  to  settle  the 
point  how  far  sanction  had  been  obtained 
on  which  the  question  of  last  meeting 
hinged. 

Mr.  Egerton  proceeded  to  divert  atten¬ 
tion  from  the  subject  under  discussion  by 
alluding  to  a  letter  he  had  received  from 
the  upper  provinces  on  the  subject  of  a 
snake  bite.  A  goat  had  been  bitten  ;  and  the 


milk  of  the  animal  given  to  the  family,  the 
head  of  which  was  affected  with  sickness  ; 
he  shortly  after  quitted  home  to  which  how¬ 
ever  he  was  soon  recalled  and  informed 
that  the  children  were  likewise  attacked 
with  sickness  as  well  as  his  wife.  Mr.  Eger¬ 
ton  was  about  to  discant  on  the  remarkable 
circumstance  of  the  venom  of  the  serpent 
being  communicated  to  the  family  through 
the  medium  of  the  goat’s  milk,  when  Mr. 
Garden  rose  and  said  that  however  in¬ 
teresting  the  subject  mooted  by  Mr.  Egerton 
might  be,  he  considered  it  irregular,  while 
the  subject  of  Mr.  Raleigh  being  admitted 
without  ballot  remained  unsettled 

Mr.  Hutchinson  thought  it  was  better 
not  to  enter  on  the  subject  of  Mr.  Raleigh’s 
letter.  That  gentleman  having  been  re¬ 
elected,  it  was  optional  with  him  whether 
he  returned  or  not.  Mr  Hutchinson 
then  adverted  to  his  not  having  voted  on 
the  circular  when  it  came  to  him. 

Mr.  Garden  said,  he  had  conversed 
with  no  one  on  the  subject  of  the  circular ; 
he  had  read  the  report  in  the  Medical 
Journal,  and  was  entirely  guided  by  that 
report- 

Mr.  Hutchinson  said  he  objected  to  the 
reports  by  Mr.  Corbyn  in  his  journal  being 
received  as  authority.  He  could  if  a  copy 
of  the  last  number  were  handed  to  him  point 
out  5  or  6  inaccuracies  * 

Dr.  Goodeve  now  said  that  in  conformity 
with  the  resolution  he  begged  to  lay  before 
the  meeting  the  report  of  the  Committee  of 
Management  on  the  subject  of  printing  ex¬ 
tracts  from  periodicals  and  circulating  them 
to  Mofussil  subscribers.  He  then  read 
the  following  report. 

Extract  from  a  report  of  the  committee  of 
management  laid  before  the  Society  on  the 
hth  March,  1836. 

Resolution  proposed  by  Mr.  Egerton  and 
seconded  by  Mr.  Dempster,  carried  on  the 
last  meeting  of  the  Society,  the  6th  Febru¬ 
ary,  1836. 

That  the  Committee  of  Management  be 
directed  to  enquire  into  the  expediency  of 
resuming  the  publications  of  the  monthly 
selections  from  periodicals,  together  with 
an  abstract  of  the  minutes  of  the  meeting. 

Pursuant  to  the  foregoing  resolution, 
the  Committee  beg  to  submit  the  follow¬ 
ing  statement  of  the  Society’s  accounts  and 
estimate  of  the  probable  expense  of  the 
proposed  objects. 


*  The  reports  were  authenticated  by  all  the 
speakers  excepting  Mr.  Egerton  who  did  not 
alter  the  gaily  proof  which  we  sent  to  him.  We 
also  sent  gaily  proofs  to  all  the  other  speakers 
including  Mr  Hutchinson  before  the  report  was 
published.  Mr.  Hutchinson  wished  us  to  erase 
some  observations  of  Dr.  Stewarts  which  we 
were  not  authorized  to  do. 
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THE  PRESENT  LIST  OF  MEMBERS. 


Resident  Members .  27 

Mofussil  ditto .  229 


Total . Rs.  256 

Giving-  a  yearly  Subscription  of. .  ..  1284 
Ditto . .  5496 


Total . Rs  6780 

Memorandum  of  receipts  and  expendi¬ 
ture  for  the  last  year,  ending  December, 
31st,  1835 

Balance  in  the  Union  Bank,  1st 

January  1835 . Sa.  Rs.  940  15  1 

Received  during,  ditto  ,,  4712  3  7 


i  Total..  Rs  5653  2  8 

Paid  during  1835 . . .  3151  13  9 

Balance...  2501  4  11 


Due  to  the  Society  Subscrip¬ 
tion  for  1834 . Sa.  Rs.  2396  0  0 

Ditto  1835 .  „  3704  0  0 


Total . 6100  0  0 


From  this  statement  it  will  appear  that 
the  receipts  of  last  year  including  the  ba¬ 
lance  in  the  Union  Bank  for  1834,  exceeded 
the  expenditure  by  Rs.  2601  8.  That  the  pre¬ 
sent  yearly  subscription  would  amount  to 
Rs.  6790  (if  regularly  paid)  but  that  such 
is  not  the  case  the  balance  due  for  the  last 
years  will  shew,  viz  :  Rs  6,100.  A  great  pro¬ 
portion  of  this  sum  may  doubtless  be  con¬ 
sidered  good,  but  it  can  only  be  realized 
gradually  and  whilst  it  is  in  course  of  pay¬ 
ment,  similar  debts  will  be  incurring  for  the 
current  year. 

It  will  be  seen  that  the  expenditure  last 
year  was  Rs.  3,151  viz. 

Revd.  T.  Pearce  for  publication  of 


Transactions  .  1349 

Sundries . .  162 

Dr.  Burlini . 1640 


Total  ..  ..so  Rs.  3151 


This  may  be  considered  a  fair  average 
amount.  The  first  article  contains  only 
Mr,  Pearce’s  bill  for  printing,  and  the  ex¬ 
pense  of  forwarding  the  publications  to 
the  Mofussil  Members.  There  were  no 
drawings  in  the  last  year’s  Transactions, 
whilst  this  year  the  lithographization  of 
prints  will  form  an  extra  charge.  There 
are  two  prints  in  the  forthcoming  number 
the  cost  of  which  will  be  130  Rs.  And  if 
the  same  sum  be  allowed  for  the  next  num¬ 
ber  it  will  amount  altogether  to  260  per 
annum. 

Neither  is  the  bill  for  periodicals,  &c.  in¬ 
cluded  in  the  last  year’s  charge. 

The  list  of  periodicals  taken  by  the  So¬ 
ciety  is  as  follows. 


£  s.  d. 

Cyclopsedia  of  Anatomy,  month¬ 
ly  at  5. .  . . . 3  0  0 

Ditto  of  practical  medicine  do..  3  0  0 

Edinburgh  Medical  Journal  quar¬ 
terly  at  6 .  8  4  0 

Johnson’s  Review,  do.  do.  do. . ..  1  4  <> 

Lancet,  2  vols.  21  annually . 2  2  0 

LondonMedl  Jour,  monthly  at  2-6  1  10  0 

Do.  do.  Gazette  ditto . at  l  0  12  0 

Do.  do.  review  (not  known) ....  0  0  0 

Medical  Chirurg  :  transactions  an¬ 
nually  about .  0  10  6 

£  12  14  6 


Forming  an  extra  yearly  expense 

ofSa.  Rs . ' . .  127  0  3 

Giving  a  total  average  of  Rs.  3500 

Now  the  cost  of  publishing  the  selec¬ 
tions  and  abstracts  of  proceedings  as  given 
in  by  Messrs  Smith  and  Co.’s  estimate  is  3 
Rs.  per  page  of  the  same  size  as  those  of 
Dr.  Corbvn’s  Journal  *  If  we  should  pub¬ 
lish  20  pages  this  will  amount  to  60  Rs. 
per  number,  or  270  Rs.  annually,  exclusive 
of  the  expence  of  postage.  If  the  jour¬ 
nal  be  sent  by  dawk  banghy  to  the  prin¬ 
cipal  stations,  this  charge  would  probably 
amount  to  250  Rs.  yearly. 

It  must  also  be  remembered  that  Medi¬ 
cal  Societies  similar  to  our  own  have  lately 
been  established  at  Madras  and  Bombay 
which  may  shortly  influence  in  some  mea¬ 
sure  the  state  of  our  receipts. 


The  Madras  Members  are .  38 

The  Bombay  Ditto .  36 

Giving  a  total  of .  74-j* 


Whose  Subscription  amounts  to  1776 


On  the  other  hand  it  must  be  consider¬ 
ed  that  the  Mofussil  members  may  have 
a  right  to  complain  that  those  only  who 
are  resident  in  Calcutta  derive  any  benefit 
from  the  periodicals  and  library  of  the 
Society,  and  that  they,  the  Mofussil  mem¬ 
bers  obtain  no  corresponding  advantage  for 
their  yearly  subscription.  It  becomes 
therefore  important  to  determine  whether 
some  effort  should  not  be  made  to  remedy 
this  evil. 

The  committee  therefore  beg  to  recom¬ 
mend  that  an  appeal  be  made  to  the  sub¬ 
scribers  earnestly  requesting  them  to  pay 
up  tlieir  arrears  and  stating  the  object  of 
such  an  appeal,  and  that  as  soon  as  satisfac¬ 
tory  replies  are  received,  a  journal  be  pub¬ 
lished  either  monthly  or  quarterly  as  it 
may  be  deemed  expedient. 


*  This  of  course  excludes  paper  &c.  we  pay 
Messrs.  Samuel  Smith  and  Co.,  3-4  per  page — 
Edit. 

+  This  last  paragraph  read  at  the  meeting,  is 
not  to  be  inserted  in  the  circular  we  believe. 
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It  appears  to  me  that  considering  the 
great  amount  of  subscriptions  in  arrear, 
and  the  probability  stated  of  a  falling  off 
in  the  number  of  the  Madras  and  Bombay 
members,  it  would  be  unseasonable  at  pre¬ 
sent  (o  determine  on  or  for  the  committee 
to  recommend  any  new  undertaking  so  ex¬ 
tensive  as  that  in  question.  I  still  think, 
however,  that  the  non-resident  Members 
have  a  right  to  expect  a  portion  of  the  funds 
of  the  Society  to  be  expended  on  them,  and 
that  as  soon  as  the  ai rears  of  34  and  35 
are  paid  I  would  propose  the  publication  of 
selections  to  be  resumed. 

J.  Langstaff 

I  concur  pretty  generally  in  Dr.  Lang- 
staff’s  remarks,  though  at  the  same  time, 
I  think,  that  a  quarterly  edition  of  Selec¬ 
tions  should  be  undertaken  immediately 
for  the  benefit  of  the  Mofussil  subscribers. 

H.  S.  Mercer 


I  think  there  is  a  great  deal  for  reflection 
in  Dr.  Langstaff’s  remarks,  at  the  same  time 
J  think  that  if  a  monthly  Journal  of  Selec¬ 
tions,  or  even  a  quarterly  one  of  50  or  60 
pages  were  commenced  on,  and  an  appeal 
made  to  those  in  arrear,  that  the  balance 
due  to  the  Society  should  speedily  be  paid 
up,  entirely  'paid  up,  as  it  always  was  in  Mr. 
Twining’s  time  ;  no  expense  in  postage  need 
be  incurred  ;  for  members’ copies  might  be 
lodged  with  Thacker  and  Go.  and  those 
who  liked  to  send  for  them  could  do  so. 
I  vote  for  trying  the  Journal  monthly  or 
quarterly  for  a  year  ;  if  in  that  time  our 
funds  run  short  we  can  easily  call  a  halt  and 
in  this  respect  we  ought  rather  to  econo¬ 
mise  than  withhold  any  advantage  from 
the  mofussil  members.  Our  monthly'  ex¬ 
penses  ought  never  to  exceed  100  rupees. 

J.  Hutchinson 

It  appears  to  me  that  much  as  the  pub¬ 
lication  of  the  selections  may  be  desired, 
It  is  hardly  possible  to  accomplish  it  in  the 
present  state  of  our  funds. 

H.  H.  Goodeve. 

I  think  with  Mr.  Hutchinson  that  the 
experiment  of  publishing  a  journal  should 
at  least  be  tried  ;  a  simple  calculation  is 
sufficient  to  shew  that  on  the  question  of 
funds  no  apprehension  need  be  entertained. 

A  monthly  journal  of  2  sheets  (32  pages' 
would  cost  at  3  Rs.  per  page  32  -j-3=96 

12 

Annual  cost .  Rs.  1152 

Dak  Banghy  charges....  ,,  250 

Total . 1402 

To  meet  this,  which  must  be  considered 
a  monthly  instalment  of  121  rupees  per 
mensem,  we  have  debts  to  the  amount  of 


6,100  rupees  of  which  we  may  fairly  presume 
that  one-fourth  or  1 525rupees  can  be  realized 
by  degrees  in  12  months  on  appealing  to 
the  Mofussil  members  whose  interests  are 
so  materially  involved  in  the  proposed 
publication. 

Under  all  the  circumstances  I  think  it 
would  be  well  to  circulate  to  all  our  sub¬ 
scribers  the  memoranda  relative  to  the 
funds,  together  with  the  observations  of 
the  committee,  and  be  guided  by  the  opinion 
of  the  majority'  of  the  subscribers  as  to  the 
expediency  of  the  publication. 

A  distinct  arrangement,  however,  should 
first  be  made  as  to  the  editing  of  such  a 
journal.  It  will  be  a  matter  of  much  labor 
and  some  responsibility,  and  unless  some 
one  is  prepared  to  undertake  the  duties 
it  is  but  of  little  consequence  whether  we 
are  rich  enough  to  meet  the  expenses  or 
not. 

W.  B.  O’Shaughnessy. 

March  1,  1836. 

On  mature  deliberation  I  am  of  opinion 
that  such  a  publication  cannot  be  under¬ 
taken  by  our  Society  with  any  probability  of 
credit,  or  usefulness,  or  permanence.  The 
attempt  has  already  eminently  failed  under 
the  most  favorable  circumstances ;  we 
have  no  evidence  of  dissatisfaction  from 
the  Mofussil,  on  the  contrary,  our  members 
are  monthly  on  the  encrease.  Thirdly',  our 
transactions  are  enough,  nay  all  that  mo¬ 
fussil  subscribers  ever  bargained  for.  And 
fourthly  while  there  exists  a  Journal  devo¬ 
ted  to  Medical  Science  in  Calcutta  under 
the  management  of  a  resident  member,  pro¬ 
fessing  and  taking  a  lively,  a  disinterested, 
and  it  must  be  allowed,  an  honest  and  frank 
interest  in  the  Society,  there  is  no  room  to 
fear  that  our  members  will  cease  to  take  an 
interest  in  our  proceedings,  informed  as 
they  now  are  of  all  that  is  said  and  done  at 
our  meetings.  Finally,  I  love  not  the 
spirit  of  opposition  with  which  this  is  to  be 
got  up.  I  see  the  mover  of  the  proposition 
make  no  offer  of  assistance  in  editing,  se¬ 
lecting  or  writing.  I  see  the  Secretaries 
shy  of  the  trouble  and  responsibility  natu¬ 
rally  enough,  and  l  anticipate,  if  the  mea¬ 
sure  be  adopted,  nothing  but  signal  failure 
in  less  than  as  many  months  as  fill  up 
the  measure  of  woman’s  hopes  and  fear. 

D.  Stewart. 

March, 

I  fully  concur  in  the  above. 

A.  Garden. 

Dr.  O’Shaughnessy  called  on  Dr.  Stew¬ 
art  to  substantiate  if  he  could  his  ground¬ 
less  charge  of  his  (Dr.  O’Shaughnessy’s) 
“  shying”  the  trouble  and  responsibility  of 
his  part  in  the  proposed  Journal  ;  Dr.  O’ 
Shaughnessy  thought  Dr.  Stewart  should 
act  with  more  caution  in  these  matters  Dr. 
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O’Shaughnessy  would  willingly  devote  any 
time  he  could  spare  to  such  an  undertaking 
if  the  Mofussil  members  conceived  the  Jour¬ 
nal  a  desideratum  it'  they  did  not  require  it 
he  would  be  very  glad  to  escape  the  trouble. 
Dr.  Stewart  said  that  the  minutes  proved 
that  there  had  been  no  volunteers  to  con¬ 
duct  the  work. 

Mr.  Eger  ton  stated  that  as  there  was  no 
resolution  before  the  meeting,  he  would 
beg  to  propose  that  the  Society  send  a  cir¬ 
cular  to  the  Mofussil  members,  requesting 
their  opinion  on  the  expediency  of  printing 
a  journal  of  Selections  from  periodicals,  &c. 

Mr  Hutchinson  objected  to  that  pro¬ 
position,  and  said  that  he  would  suggest  as 
an  amendment — that  members  in  arrear  be 
called  on  to  pay  up  the  amount  of  such  ar¬ 
rears,  and  that  it  be  announced  to  the  mem¬ 
bers  generally,  that  the  Society  are  about  to 
publish  a  monthly  journal  of  selections,  of 
two  sheets  or  32  pages,  and  that  the  copies 
for  members  will  be  lodged  with  Messrs. 
Thacker  and  Co.  and  may  be  had  on  appli¬ 
cation. 

Dr.  O’Shaughnessy  differed  from  Mr. 
Hutchinson:  bethought  that  the  proposi¬ 
tion  for  printin  the  contemplated  journal 
Bhould  be  submitted  for  the  opinion  of 
those  members,  who  were  mostly  interested 
in  the  question  ;  it  would  be  satisfactory 
to  all  parties  that  they  should  decide. 

Dr.  Goodeve  adverted  to  the  numerous 
members  who  had  not  paid  up  the  amount 
of  their  subscriptions,  so  circumscribed 
were  the  state  of  the  funds  in  consequence, 
that  they  would  not  admit  of  the  Society 
going  to  the  expense  of  publishing  the 
work,  desired  ;  it  was  true  that  many  of  the 
debts  might  be  realized  by  dunning  the 
subscribers,  an  office  too  disagreeable  for 
him  however  to  undertake  to  discharge. 
On  the  other  hand,  so  far  as  their  onerous 
official  duties  in  the  College  would  admit 
of  their  doing  so,  Dr.  O’Shaughnessy  and 
himself  would  readily  superintend  the  pub¬ 
lication  ;  he  thought  it  was  a  question  to  be 
submitted  for  the  opinion  of  the  mofussil 
subscribers  whether  they  wished  to  receive 
such  a  publication  or  not. 

Mr.  Hutchinson  was  of  opinion  that  Dr. 
Goodeve  was  too  desponding  as  to  the  suc¬ 
cess  of  the  publication  and  of  realizing 
the  means  of  defraying  its  expense.  If  such 
a  publication  succeeded  in  Mr.  Twining’s 
time  why  should  it  not  in  his  ? 

Mr.  Garden  took  the  very  opposite  of 
Mr.  Hutchinson’s  views. 

Mr.  Hutchinson  insisted,  however,  that 
such  a  publication  of  32  pages  might  be  pub¬ 
lished  at  once  to  avoid  further  delay  and  left 
at  Thacker’s  until  sent  for  :  if  the  publica¬ 
tion  should  be  got  up,  he  was  inclined  to 
think  that  he  discussions  at  the  meetings 


might  be  reported  in  it,  for  although  he  was 
doubtful  of  the  propriety  of  repotting  at 
all,  there  could  be  no  doubt  that  it  would 
be  better  that  accurate  reports  should 
go  abroad  than  the  inaccurate  ones  con¬ 
tained  in  Dr.  Corby n's  Journal. ¥  He  thought 
the  intention  of  calling  upon  members 
for  arrears  of  subset  iption  simultaneously 
with  the  proposition  for  the  publication 
of  the  Journal  was  impolitic.  Mr.  Hutchin¬ 
son's  amendment  was  then  put  and  nega¬ 
tived,  there  being  only  one  for  it. 

Dr.  Stewart  then  proposed  that  the  re¬ 
port  of  the  Committee  of  Management  be 
printed  and  circulated  for  the  opinion  of 
the  mofussil  subscribers. 

The  following  letter  was  then  read. 

From  H  Hewith,  Esq.,  Surgeon  to  the 
Zenobia,  forwarding  the  works  of  Drs. 
Clarke  and  Forbes,  which  were  presented 
to  the  Society. 

The  following  works  were  presented  for 
the  library  : — 

Medical  Bibliography,  by  Dr.  Forbes, 
presented  by  the  author. 

Clarke  on  Diseases  of  the  Chest,  pre¬ 
sented  by  the  author  Volumes  first  and 
second  of  the  Indian  Journal  of  Medical 
Science,  presented  by  the  editor. 

A  very  curious  specimen  of  monstrosity, 
consisting  of  twin  children,  joined  toge¬ 
ther  by  an  anterior  band,  was  presented  to 
the  Society  by  Mr.  Garden,  on  behalf  of 
Mr.  Galt,  Assistant  Surgeon,  26th  Regi¬ 
ment  N.  I.,  and  it  was  forthwith  agreed  to 
make  over  the  preparation  to  the  Museum 
of  the  Medical  College  as  the  fittest  place 
for  its  reception. 

The  monster  was  born  of  a  Mussulman 
woman  at  Nursingpore,  on  the  1 5 th  De¬ 
cember,  1833.  She  had  had  several  chil¬ 
dren  before,  in  whom  there  was  nothing 
extraordinary.  The  creature  is  stated  to 
have  lived  for  some  hours  after  birth.  It 
was  formed  of  two  children  apparently  of 
the  full  age,  who  were  extensively  united 
anteriorly  at  the  abdomen  and  thorax,  the 
connection  extended  from  the  upper  part 

*  Now  we  have  never  had  any  other  object  in 
taking  upon  us  the  labour  of  reporting  and  incur- 
ing  the  additional  expence  of  printing  than  to 
diffuse  the  result  of  clinical  practice  as  elicited 
during  discussion.  It  was  necessary  therefore  that 
speakers  should  not  be  misrepresented, to  prevent 
which  we  have  been  in  the  habits  of  sending 
gaily  proofs  of  our  reports  to  the  several  speak¬ 
ers  before  publication.  We  are  happy  to  say  they 
have  most  readily  done  as  the  favour  to  peruse 
and  authenticate  their  observations  Mr.  Hutchin¬ 
son  among  the  rest.  We  leave  the  above  version 
of  his  remarks  therefore  which  is  a  correction 
of  our  report  by  himself  to  speak  for  itself.  But 
allowing  the  full  scope  of  Mr.  Hutchinson’s  rea¬ 
soning  and  objections  how  happened  it  that 
when  we  sought  permission  to  introduce  one 
of  the  most  able  reporters,  who  ever  came  to 
India,  that  he  opposed  our  proposition. 
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of  the  sternum  to  the  umbilicus.  The 
heads,  necks,  stocks,  and  extremities,  were 
perfect  in  each  half.  The  extreme  organs 
of  generation  were  complete  in  both  divi¬ 
sions  of  the  monster,  who  was  of  the  fe¬ 
male  sex.  The  circumference  of  each  head 
round  the  forehead  and  vertex  1 1  inches, 
length  of  the  whole  from  15  to  16  inches, 
circumference  of  ditto  11  to  12,  circumfer¬ 
ence  of  the  connecting  medium  from  9  to 
10  inches,  weight  about  51bs. 

Dr  Cantor  presented  an  account  of  two 
snakes,  the  Cerberus  Grantii  and  Potamo- 
phis  Lushingtonii,  venomous  serpents  with 
fangs  behind  the  maxillar  teeth  (a  crochets 
posl6rieurs  of  the  French.) 

Dr.  Cantor’s  sketch  of  an  undescribed 
species  of  venomous  serpent  belonging  to 
the  genus  Naja,  was  then  read,  and  some 
exquisite  drawings  of  the  reptile  executed 
by  that  gentleman  in  illustration  of  the 
paper,  were  laid  on  the  table 

The  shape  of  this  serpent’s  head  resembles 
that  of  the  Naja  tripudians  Merrem  (The 
Cobra  de  capello)  covered  above  with  nine 
larger  laminae  in  4  ranges,  the  first  of 
which  contains  .2  laminaaffrontales,  the  2nd, 
two  laminae  nasales  ;  3d,  two  laminae  orbi- 
tales ;  4th,  two  laminae  occipitales,  each  of 
the  latter  surrounded  by  2  laminae  postoc- 
iptitales,  these  laminae  as  well  as  the  other 
coverings  of  the  head  are  drab  edged  with 
black. 

The  muzzle  is  obtuse  with  a  wide  semi¬ 
circular  opening  for  the  tongue,  which  or¬ 
gan  is  black,  thick  and  bifercafed. 

The  mouth  large,  the  upper  jaw  rather 
larger  than  the  lower,  2  rows  of  palatan 
sharp,  reflex,  distant  teeth,  two  fangs  on 
each  side  covered  as  usual  in  a  duplicature 
of  the  palatal  membrane ;  maxillar  teeth 
none ;  two  rows  of  sharp  reflex  teeth  in 
the  lower  jaw.  The  nostrils  lateral  wide 
between  2  liminse.  The  eyes  large,  brilli¬ 
ant,  iris  golden,  pupil  round.  The  neck 
dilatable  though  in  a  less  degree  than  that 
of  the  Naja  tripudians. 

The  back  of  the  hood  is  covered  with 
oval  smooth  scales  of  an  olive  green  color, 
those  covering  the  black  skin  with  a  black 
margin,  those  covering  the  white,  without 
dark  edges.  Abdominal  scuta  of  a  red¬ 
dish  yellow  color,  between  the  two  lowest 
rows  appear  2  black  spots  on  each  side. 

The  body  is  thick,  cylindrical,  tapering 
towards  the  tail,  covered  with  smooth  im¬ 
bricate  scales  of  an  olive  green  color,  the  in¬ 
terstitial  skin  partly  white  partly  black,  dis¬ 
posed  so  as  to  form  a  number  of  bands  con¬ 
verging  to  the  head.  The  abdominal  scuta 
are  long  and  broad,  bluish  grey  interspers¬ 
ed  with  black  as  they  approach  the  tail. 
The  tail  is  cylindrical,  gradually  tapering 
to  a  sharp  point  covered  above  with  hexa¬ 


gonal  yellowish  green  scales  marked  with 
black,  so  that  its  general  appearance 
is  black,  divided  by  yellow  rings.  Dr. 
Cantor  remarks  upon  the  little  confidence 
which  can  be  placed  in  the  number  of  the 
abdominal  scutse  and  subcandal  scutellse  in 
distinguishing  the  different  species  of  ser¬ 
pents,  and  shews  the  variety  in  this  parti¬ 
cular,  which  he  observed  in  different  spe¬ 
cimens  of  the  snake  under  consideration. 

The  total  length  of  these  specimens  of 
this  reptile  in  Dr.  Cantor’s  possession  va¬ 
ries  from  7  to  10  feet.  The  circumferences 
of  the  body  from  6  to  8  inches.  The  neck 
from  3  to  5  inches.  The  natives  state  that 
individuals  are  found  upwards  of  12  feet 
long,  and  at  any  rate  the  size  is  very  extra¬ 
ordinary  for  a  venomous  serpent.  Dr. 
Cantor’s  specimens  were  caught  in  the 
Sunderbunds  and  in  the  neighbourhood  of 
Calcutta.  According  to  the  natives  ;  this 
serpent  usually  feeds  upon  others,  and 
those  in  Dr.  C.’s  possession  were  regular¬ 
ly  fed  by  giving  them  living  snakes  once  a 
fortnight  without  regard  to  the  latter  being 
venomous  or  otherwise.  Dr.  Cantor  re¬ 
marks  upon  the  error  of  those  naturalists 
who  say,  that  serpents  never  drink  ;  these 
animals  drink  and  moisten  their  tongues 
which  with  the  ophidians,  whose  tongues, 
are  not  situated  in  the  cavity  of  the  mouth, 
become  two  different  acts-  This  snake  dif- 
ers  from  the  other  varieties  of  venomous 
serpents  in  feeding  willingly  of  its  own 
accord  when  in  confinement,  though  no 
other  ophidian  of  this  class  is  known  to  do 
so.  The  latter  fact  in  the  history  of  poi¬ 
sonous  serpents,  stated  by  Dr.  Russel,  is 
fully  confirmed  by  Dr.  Cantor. 

Dr.  C.  considering  the  strong  resemblance 
between  this  serpent  and  the  Naja  Tripu¬ 
dians  in  the  habitus  and  anatomical  arrange¬ 
ment,  though  it  differs  from  it  in  other 
respects,  prefers  placing  it  in  the  genus 
Naja  rather  than  to  form  a  new  genus. 
The  fresh  poison  of  the  snake  is  a  pel¬ 
lucid  fluid  of  the  consistence  of  a  solu¬ 
tion  of  gum  arabic  in  water  and  reddens, 
litmus  paper  slightly, and  when  kept  for  some 
time  it  shews  more  decided  acid  qualities  ; 
it  loses,  however,  a  great  deal  of  its  delete¬ 
rious  nature  bj  keeping. 

Mr.  Egerton  observed  that  the  Society 
were  under  many  obligations  to  Dr.  Cantor 
for  his  elaborate  paper,  and  adverted  to  the 
period  vipers  in  Europe  had  existed  without 
eating.  With  respect  to  some  trials  he  him¬ 
self  had  made  on  serpents  in  this  country, 
he  had  forced  food  down  the  throat  of  one  ; 
but  he  did  not  think  in  that  instance  it 
promoted  the  health  of  the  reptile.  He 
also  alluded  to  the  fact  of  having  caught 
a  cobra  de  capello  in  the  act  of  gorging 
a  rat. 
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INTRODUCTORY  LECTURE. 

Iii  the  commencement  of  my  second  course 
of  Lectures  on  Chemistry  for  the  pupils  of  this 
institution,  I  cannot  but  experience  the  high¬ 
est  satisfaction  when  I  contrast  the  circum¬ 
stances  of  the  present  occasion  with  those  of 
the  first  day  on  which  l  had  the  honor  of  ad¬ 
dressing  the  classes  of  the  Medical  College. 
On  the  opening  of  that  preliminary  series  of 
lectures,  many  and  seemingly  insuperable 
obstacles  opposed  the  success  of  my  under¬ 
taking.  In  ignorance  of  the  amount  of 
capacity  of  my  pupils,  uncertain  as  to  the 
feelings  with  which  they  might  regard  the 
science,  I  was  called  on  to  teach  them, 
destitute,  too,  of  the  apparatus  requisite  for 
the  illustration  of  my  lectures,]  commenced 
my  duties  under  the  most  painful  apprehem 
sions.  But  the  experience  I  have  acquired, 
and  the  events  which  have  occurred  during  the 
past  three  months,  have  been  amply  sufficient 
to  dispel  all  these  forebodings.  In  the 
brief  course  I  gave  during  that  period,  I 
found  my  pupils  not  only  apt  and  industrious, 
but  literally  enthusiastic  in  the  pursuit  on 
which  I  was  leading  them.  I  found  them 
conscious  of  no  difficulty  either  in  the 
nomenclature  or  the  purposes  or  manipu¬ 
lation  of  the  science,  in  short  I  found  them 
possessed  of  every  requisite  a  teacher  could 
desire.  The  deficiencies  of  apparatus  and 
materials  again  were  but  of  very  brief  dura¬ 
tion,  the  Government  with  its  characteristic 
liberality  and  zeal  for  the  great  cause  of 
education  leading  the  way  in  supplying  every 
article  at  its  disposal,  an  example  followed 
in  a  corresponding  spirit  by  the  managers  of 
the  Hindu  College,  and  by  many  private 
individuals.  Under  all  these  circumstances 
I  should  be  totally  destitute  of  the  zealous 
and  warm  feelings  essential  to  my  situation 
did  I  not  regard  with  the  utmost  gratifica¬ 
tion  the  occasion  for  which  we  are  this  dav 
assembled. 


Reflecting  for  a  moment  on  the  nature  of 
the  audience,  I  now  have  the  honor  of  ad¬ 
dressing,  composed  as  it  is  of  many  dis¬ 
tinguished  patrons  of  the  cause  of  native 
education,  of  the  foundation  pupils  of  the 
Medical  College,  and  of  pupils  of  the  Hindu 
College,  not  destined  for  the  medical  pro¬ 
fession,  I  cannot  but  feel  that  I  will  best 
discharge  my  duty  to  the  entire  by  explain¬ 
ing  the  nature,  objects  and  useful  application 
of  the  science  I  am  appointed  to  teach,  and 
submitting  at  the  same  time  to  the  judg¬ 
ment  of  my  hearers  the  system  of  instruction 
it  is  my  intention  to  adopt.  In  explaining 
the  nature  of  the  science,  I  will  perhaps  be 
obliged  at  first  to  enter  into  a  few  details  of 
an  abstract  and  perhaps  abstruse  character, 
but  I  shall  endeavour  by  experimental 
illustrations  to  facilitate  the  general  compre¬ 
hension  of  any  difficult  parts  of  the  subject, 
and  I  shall  pass  from  these  as  rapidly  as 
possible  to  topics  of  more  general  interest. 

As  the  study  of  Chemistry  is  but  a  subor¬ 
dinate  branch  of  the  mighty  system  of 
science  to  which  the  term  Natural  Philo- 
phy  has  been  applied,  it  will  facilitate  the 
object  I  hold  in  view,  if  we  occupy  a  few 
moments  in  considering  the  proper  import 
of  these  terms. 

Natural  Philosophy  in  ordinary  language 
means  nothing  more  than  the  science  or 
knowledge  of  natural  truths.  It  embraces 
thus  every  fact  in  the  phenomena  of  the 
universe,  which  our  intellect  is  capable  of 
comprehending  and  of  arranging  in  similar 
groups  referrable  to  the  same  or  to  analo¬ 
gous  causes.  These  causes  may  be  unknown, 
but  their  effects  are  obvious,  so  much  so 
indeed  that  a  clue  to  their  proper  classifica¬ 
tion  may  be  found  in  the  indisputable 
proposition — that  all  the  material  masses  in 
nature  are  composed  of  indestructible  par¬ 
ticles  or  atoms,  combined  or  held  together 
by  attraction  of  various  kinds,  and  these 
particles  being  in  themselves  inert  or  in¬ 
capable  of  changing  their  state  of  motion  or 
of  rest.  These  few  great  truths,  as  that  po¬ 
pular  and  elegant  writer,  Dr.  Arnott, 
observes,  lead  to  a  ready  comprehension 
of  the  nature  or  constitution  of  the  masses 
of  the  universe  and  of  the  movements  occur¬ 
ring  among  them,  and  the  laws  by  which 
they  are  governed.  And  even  when  we 
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leave  the  comparatively  narrow  circle  to 
which  a  contemplation  of  mere  material  and 
terrestrial  phenomena  would  restrict  us, 
when  for  instance  we  investigate  the  nature 
of  heat  and  light  and  electricity  and  magne¬ 
tism,  and  when  we  ascend  to  the  subiimest 
of  all  studies,  that  of  the  movements  of  the 
heavenly  bodies,  these  truths  still  point  to 
the  readiest  path  by  which  our  investigations 
may  be  pursued  with  facility  and  success. 

As  it  is  under  the  head  of  attraction  that 
Chemistry  becomes  a  department  of  Natural 
Philosophy,  or  of  the  knowledge  of  natural 
truths,  I  may  so  far  anticipate  a  subsequent 
lecture  as  to  enumerate  the  varieties 
which  the  natural  force  of  attraction  pre¬ 
sent.  We  have  thus  the  attraction  of 
gravitation  which  causes  all  bodies  to  move 
towards  each  other  in  proportion  to  their  mass, 
as  substances  fall  towards  the  earth,  as  the 
tides  obey  the  approach  of  the  moon,  and  by 
which  the  heavenly  bodies  are  balanced  in 
their  perpetual  career  through  space.  Again, 
there  is  the  attraction  of  cohesion  by  which 
two  smooth  and  uniform  substances,  such 
as  polished  metals  or  glass,  or  cut  Indian 
rubber,  adhere  together,  and  lastly  you  have 
the  electric  attraction  to  which  as  it  em¬ 
braces  the  magnetic  and  the  chemical,  I  shall 
advert  in  more  detail. 

Without  entering  into  minutm?  which  to 
the  majority  of  my  hearers  would  prove 
utterly  unintelligible,  a  few  remarks  will 
sufficiently  explain  what  is  meant  by  the 
words  electric  attraction.  When  a  piece 
of  glass  or  wax,  or  many  other  substauces  are 
rubbed  by  silk,  it  is  found  that  the  glass 
acquires  the  power  of  attracting  or  drawing 
towards  it  various  light  bodies  in  its  vicinity. 
This  is  simply  illustrated  by  the  action  of 
the  electrical  machine  before  you,  in  which 
friction  excites  this  property  to  a  remark¬ 
able  degree.* 

Now  you  will  observe  that  in  these  ex¬ 
periments  the  attracted  substances  undergo 
no  change  of  properties.  Their  color,  form, 
&c.  remain  as  they  were  before  in  every 
respect.  To  this  then  the  specific  name  of 
common  electric  attraction  is  given  to  dis¬ 
tinguish  it  from  the  next  which  may  be 
called  the  polar  or  magnetic,  because  under 
its  influence  bodies  are  disposed  to  place 
themselves  in  a  determinate  position  with 
regard  to  the  cardinal  points  of  the  earth, 
pointing  N.  S.  E.  or  W.and  while  so  effect¬ 
ed  have  the  additional  property  of  attracting 
iron  and  a  few  other  substances  with  great 
power.  With  the  common  magnet  or 
compass  needle,  almost  all  my  auditors  are 
familiar.  You  know  how  it  points  nearly 
to  the  North  and  South,  and  how  powerfully 
it  attracts  iron.  The  cause  of  this  polarity 


*  Here  Dr.  O’Shaughnessy  illustrated  his  re¬ 
marks  by  an  experiment  with  paper  figures, 
bells,  &c. 


and  attraction  remained  for’  ages  one  of  na¬ 
ture’s  most  mysterious  secrets,  but  the 
splendid  discoveries  recently  made  by  Fara¬ 
day  and  Oersted  unequivocally  prove  that 
the  magnetic  is  but  a  species  of  electric 
attraction.  The  minute  and  detailed  acc 
counts  of  these  discoveries  I  must  reserve  . 
for  another  occassion.  The  proof  I  will 
shew  you  now  Whenever  an  electrical 
current  is  established  in  a  certain  direction 
in  any  substance,  that  substance  tends  to 
place  itself  in  the  same  direction  as  the 
magnetic  needle  or  mariner's  compass,  and 
it  attracts  masses  of  iron  in  the  same  man¬ 
ner.  An  electric  current  being  thus  excited 
in  two  minute  plates  of  zinc  and  copper,  and 
made  to  circulate  round  a  piece  of  common 
iron,  converts  it  instantaneously  into  a 
magnet  of  extraordinary  power.* 

Such  are  two  of  the  varieties  of  electric 
attraction.  The  third  is  the  chemical 
which  differs  remarkably  from  the  other 
species  enumerated.  It  only  acts  at.  insensi¬ 
ble  distances  ;  it  changes  the  secondary  pro¬ 
perties  of  the  bodies  between  which  it  ope¬ 
rates,  and  thus  gives  rise  to  the  endless  and 
beauteous  variety  of  color,  form  and  fabric, 
which  by  means  of  a  few  simple  substances, 
only  54  in  number,  renders  the  constituents 
oi  this  globe  the  inexhaustible  sources  of 
happiness  and  delight  to  mankind. 

The  names  of  these  54  substances  I  have 
written  on  the  list  before  jou  -[•  They  are 
called  simple  or  elementary,  because  they 
have  not  been  decomposed  or  converted 
into  more  than  one  distinct  substance.  With 
the  names  of  many  of  them,  even  the  young¬ 
est  of  my  hearers  is  familiar.  There  is 
gold  for  instance  and  copper  and  silver  and 
lead  and  iron  well  known  to  every  one,  and 
called  simple ,  because  we  cannot  from  gold 
or  iron,  &c.  make  any  substance  of 
different  properties  unless  some  other  sub¬ 
stance  be  present.  These  simple  substances 
are  arranged  under  the  heads  of  airs  or 
gases,  of  metals  and  of  solid  non-metallic 
bodies.  Now  combined  with  each  other  in 
various  proportions  and  numbers  under  the 
extraordinary  power  of  the  last  or  chemical 
variety  of  electrical  attraction,  these  54 
substances  constitute  the  whole  material 
form  of  our  globe,  and  its  inhabitants  them¬ 
selves.  The  air  vve  breathe,  the  waters  we 
drink,  the  soil  that  yields  us  food,  our  food 
itself,  in  all  its  varieties,  the  fabrics  of  our 
attire,  of  our  dwellings,  our  machinery,  of 
the  implements  of  war,  of  husbandry,  of 
all  the  pursuits  of  life,  are  thus  simply  and 
thus  the  more  wonderfully  constructed. 


*  Dr.  O’Shaughnessy  performed  the  experi¬ 
ment  with  the  temporary  magnet,  and  De  la 
Itives’  apparatus- 

t  These  were  written  on  a  board  in  front  of 
the  auditors. 


THE  PECULIARITIES  OF  THE  CHEMICAL  ELECTRIC  ATTRACTION.  227 


You  may  contemplate  all  the  objects  which 
surround  you  in  this  room,  and  however 
great  their  variety,  their  ingredients  are 
enumerated  on  that  list.  It  is  their  associa¬ 
tion  by  electric  attraction  or  affinity  that 
gives  rise  to  the  variety  you  behold.  The 
science  of  chemistry  is  that  then  which 
examines  the  relations  this  species  of  at¬ 
traction  or  affinity  establishes,  which  ascer¬ 
tains  the  nature  and  constitution  of  the 
compounds  thus  produced,  and  which  deter¬ 
mines  the  laws  by  which  its  action  is 
guided. 

A  few  readily  intelligible  experiments 
will  illustrate  what  I  have  stated  regarding 
the  distinguishing  properties  of  simple  sub¬ 
stances  and  the  peculiarities  of  the  chemical 
electric  attraction.  These  experiments  will 
further  impress  on  the  minds  of  the  student 
this  distinguishing  feature  of  chemical  at¬ 
traction,  namely,  the  changes  which  it  effects 
in  the  form,  color,  smell,  and  other  secondary 
properties  of  the  bodies  between  which  it 
operates.* 

The  domain  of  the  science  may  thus  ap¬ 
pear  to  be  what  in  truth  it  is  of  vast  and 
almost  infinite  extent,  nevertheless  its  study 
presents  facilities  whish  soon  enable  us  to 
master  its  details.  Between  Chemistry 
and  the  study  of  a  language  previously  un¬ 
known  to  us,  a  striking  analogy  may  be 
traced.  The  words  of  the  language,  how¬ 
ever  numerous,  are  composed  of  but  a  few 
letters.  We  learn  the  forms  and  sounds  of 
these  letters  to  associate  them  in  words,  and 
these  words  again  we  can  analyze  and  di¬ 
vide  into  their  original  elementary  consti¬ 
tuents.  Thus  it  is  with  the  materials  of 
this  world,  we  look  around  us,  are  amazed  at 
its  grandeur  and  diversity,  and  our  senses  are 
confused  as  when  we  open  a  volume  in  an 
unknown  tongue.  But  experiment  and 
analysis  effect  for  the  chemical  philosopher 
what  grammars  and  dictionaries  accomplish 
for  the  linguist.  The  difficulties  of  both 
pursuits  soon  vanish,  and  the  original  chaos 
is  marshalled  into  a  system  of  perfect 
simplicity  and  order. 

Having  thus  endeavoured  to  explain  and 
illustrate  the  abstract  nature  of  chemistry,  I 
shall  next  attempt  to  point  out  the  practical 
applications  of  the  science,  its  importance 
as  a  branch  of  general  education,  especially 
for  the  natives  of  this  country,  and  above 
all,  its  essential,  its  vital  necessity  to  the 
medical  student. 

As  a  department  of  the  general  student’s 
education,  the  knowledge  of  the  properties 
of  these  simple  substances  and  (heir  com¬ 
pounds,  is  fraught  with  manifold  advantages  ; 
of  these,  one  of  the  most  valuable,  is  its  pe¬ 
culiar  tendency  to  the  formation  of  habits  of 
sober  and  philosophical  reasoning.  Its 

*  Here  the  protessor  explained,  by  experiment 
the  change  of  properties  caused  by  the  chemical 
union  of  various  gases. 


very  essence  being  the  discovery  of  the 
qualities  which  distinguish  one  material  sub¬ 
stance  from  another,  it  trains  the  student  by 
an  insensible  but  irresistible  power  in  the 
discrimination  of  truth  from  error  in  all  its 
relations  whether  metaphysical  or  material. 
It  is,  in  fact,  one  of  the  best  systems  of  prac¬ 
tical  logic  a  youth  can  learn.  It  teaches 
him  how  to  observe  and  appreciate  the 
minutest  shades  of  difference  as  well  as  the 
widest  generalization  of  facts,  and  it  does 
this,  not  by  an  appeal  to  our  mental  faculties 
alone,  not  by  the  dry  comparisons  of  the 
sides  of  triangles  or  diameters  of  spheres, 
but  through  the  channels  of  all  our  percep¬ 
tions  by  what  we  see  and  hear  and  feel 
and  taste  and  smell.  On  the  first  occasion 
of  my  addressing  the  classes  of  the  Medical 
College,  I  quoted  in  support  of  these  opinions 
a  passage  from  an  essay  by  Mr.  Parkes, 
which  seems  to  me  to  bear  so  appropriately 
on  the  subject  that  I  may  perhaps  be  par¬ 
doned  for  referring  to  it  again  ;  in  alluding 
to  the  use  of  chemistry  as  a  syllogistic 
system  alone,  Mr  Parkes  emphatically  says. 
“  It  may  be  remarked  that  it  is  the  necessary 
consequence  of  this  study  that  it  gives  the 
habit  of  investigation  and  lays  the  foundation 
of  an  ardent  and  enquiring  mind.  If  a 
youth  has  been  taught  to  receive  nothing  as 
true,  but  what  is  the  result  of  experiment , 
he  will  be  in  little  danger  of  being  led  away 
by  the  insidious  arts  of  sophistry,  or  having 
his  mind  bewildered  by  fanaticism  or  supersti¬ 
tion.  The  knowledge  of  facts  is  what  he 
has  been  taught  to  esteem,  and  no  reasoning 
however  spacious  will  ever  induce  him  to 
receive  as  true  what  appears  to  be  incon¬ 
gruous  or  cannot  be  recommended  by  de¬ 
monstration  or  analogy.” 

Such  was  the  opinion  of  Mr.  Parkes,  one 
of  the  most  elaborate  and  highly  informed 
writers  on  this  subject.  But  it  is  not  merely 
on  these  moral  grounds  that  I  would  seek 
to  establish  the  importance  of  the  study  to 
the  general  native  student,  other  and  perhaps 
more  persuasive  reasons  may  be  laid  before 
hrm.  By  becoming  proficient  in  this  science, 
he  learns  the  certain  means  of  obtaining 
lucrative  employment  and  considerable 
distinction.  We  are  in  India  situated  in 
the  vicinity  of  many  territories  to  which 
Europeans  are  denied  access,  and  which  a 
scientific  eye  has  never  jTet  explored.  These 
are  open  to  the  ingress  of  our  native  fellow 
subjects,  but  they  know  not  how  to  make  the 
observations  which  chiefly  render  travels 
of  scientific  interest  or  utility.  But  if  pos¬ 
sessed  of  due  knowledge  of  chemistry  and 
natural  philosophy,  the  native  traveller 
would  enter  these  unstudied  regions  and  view 
them  as  he  would  a  book  in  a  familiar 
tongue.  He  could  ascertain  the  heights  of 
their  mountains,  the  nature  of  their  soils, 
the  character  and  value  of  their  mineral 
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riches,  the  composition  of  their  drugs  and 
dye  stuffs,  and  all  this  with  an  apparatus  not 
worth  one  hundred  rupees.  But  not  to  step 
beyond  the  limits  of  our  own  possessions,  wre 
might  point  to  climates  and  localities  where 
a  European  dare  not  venture,  but  where  a 
native  may  reside  with  impunity,  where 
rich  mines  of  the  precious  metals,  as  well 
as  of  copper,  iron,  tin,  and  lead  have  been 
discovered,  sources  of  inexhaustible  national 
and  individual  wealth,  but  now  utterly  pro¬ 
fitless  through  the  extreme  ignorance  of  the 
natives  of  the  mode  of  working  the  ores. 
In  illustration  of  what  can  be  effected  in  this 
department,  I  may  mention  that  in  a  series 
of  specimens  sent  to  me  from  a  native  copper 
mine  in  Kemaon,  the  mere  slags  (or  the  part 
considered  as  waste  by  the  workmen)  were 
richer  in  copper  than  many  ores  which  are 
turned  to  great  profit  in  the  hands  of  edu* 
cated  men.  Under  such  a  system  native 
mining  must  be  indeed  a  very  useless  calling, 
while  if  prosecuted  by  persons  trained  in 
chemistry,  for  a  few  months  it  would  be¬ 
come  a  fertile  source  of  national  and  in¬ 
dividual  emolument.  Analogous  cases  are 
so  numerous  that  they  would  occupy  a  long 
lecture  to  detail  them.  Possessed  of  many 
of  the  fiuest  dye  stuffs  in  the  world,  India  is 
forced  to  export  them  to  a  more  enlightened 
land,  where  the  cottons  also  exported  from 
India  receive  their  colors  and  return  to  the 
place  of  their  original  production.  I  might 
adduce  the  instance  of  the  Turkey  red  and 
of  the  permanent  shawl  green  in  proof  of 
what  India  loses  by  her  ignorance  of  the 
chemistry  of  the  arts.  The  Turkey  red  cot¬ 
tons  are  well  known  in  the  markets  of  Ben¬ 
gal  for  their  fine  and  permanent  color,  and 
their  high  price,  yet  though  all  the  materi¬ 
als  used  in  the  process  are  of  Indian  growth, 
the  skill  to  apply  them  does  not  exist,  and 
the  consumer  is  consequently  forced  to  pay 
the  expences  of  their  exportation  to  Eu¬ 
rope  and  their  return  to  India,  as  well  as 
the  remuneration  of  the  European  dyer. 
It  is  an  authenticated  fact  that  the  shawl 
weavers  of  Cashmere  and  upper  India  have 
on  more  than  one  occasion  purchased  up 
English  green  cloth  at  fifteen  Rupees  a  yard 
merely  for  the  purpose  of  extracting  the 
green  dye  by  which  it  was  colored.  In  the 
manufacture  of  porcelain,  glass  and  various 
kinds  of  pottery,  in  the  production  of  salt¬ 
petre,  the  cultivation  of  opium,  the  growth 
and  purification  of  drugs  and  dye  stuffs,  for 
the  wholesale  market,  the  same  wide  field 
exists,  in  which  numbers  of  young  men 
would  find  lucrative  employment,  and  would 
moreover  be  the  source  of  inestimable  bene¬ 
fit  to  their  countrymen  by  disseminating 
among  them  the  knowledge  of  the  improved 
processes  by  which  the  value  of  the  manu¬ 
factures  alluded  to  would  be  enhanced 
beyond  calculation. 


Such  are  a  few  of  the  useful  applications 
to  which  the  general  student  may  turn  this 
captivating  science.  It  is  one,  moreover, 
which  the  humblest  mind  can  sufficiently  com¬ 
prehend  and  avail  itself,  of  while  to  the 
highest  and  most  gifted  it  affords  unbounded 
scope  for  the  employment  of  all  its  endow¬ 
ments.  Duly  impressed  with  the  necessity 
of  disseminating  such  valuable  knowledge, 
our  most  patriotic  and  enlightened  statesmen 
and  other  individuals  of  high  rank  in  Eng¬ 
land,  have  within  the  last  few  years  lent  all 
their  influence  to  the  establishment  of  Me¬ 
chanics  Institutes  throughout  the  manufac¬ 
turing  towns;  in  these  institutions  regular 
lectures  on  chemistry  are  delivered  and 
crowds  of  humble  citizens  receive  gratuitous 
instruction.  The  result  is  already  known — 
from  the  ranks  of  the  workman  and  the 
mechanic  have  sprung  up  a  multitude  of 
men  of  genius,  whose  endowments  would 
otherwise  have  been  thoroughly  lost  to  man¬ 
kind.  Every  art  and  manufacture  has  al¬ 
ready  felt  the  impetus  of  this  mighty  pow¬ 
er  of  education  ;  inventions  are  daily  patent¬ 
ed  and  their  practicability  proved  which  but 
a  few  years  since  were  merely  talked  of 
and  laughed  at  as  idle  chimerical  dreams. 
In  short,  the  progress  of  improvements  be¬ 
comes  so  rapid  and  extraordinary  that  it  is 
difficult  even  to  speculate  on  the  limits  which 
human  ingeuity  will  ultimately  find. 

But  even  here  I  cannot  close  the  enumera¬ 
tion  of  the  motives  which  should  influence 
the  general  student  in  the  prosecution  of 
this  study.  I  am  aware  that  among  my  na¬ 
tive  pupils  there  are  many  young  men  whose 
affluent  circumstances  will  place  them  beyond 
the  necessity  of  turning  chemistry  to  pur¬ 
poses  of  emolument,  and  who  perhaps  may 
reasonably  feel  no  ambition  for  distinction 
in  this  or  any  other  science.  But  even  to 
this  section  of  native  pupils  I  can  hold 
forth  inducements  enough  in  the  mental  gra¬ 
tification  every  rational  being  must  derive 
from  the  views  this  study  communicates  of 
the  beauty,  the  simplicity,  and  the  design 
which  pervade  all  the  natural  phenomena 
around  us.  A  lecture  I  once  attended  at 
the  Royal  Institution  of  London  may  well 
illustrate  this  position.  The  lecturer  treated 
of  the  nature  and  properties  of  the  air, —  of 
the  atmosphere  we  breathe. 

He  took  a  portion  of  the  air  of  the  room 
in  which  the  audience  was  assembled.  He 
analysed  it  and  shewed  that  in  that  invisi¬ 
ble  impalpable  fluid  there  were  two  differ¬ 
ent  gases ;  these  gases  again  he  extricated 
from  other  substances,  and  imitating  nature’s 
own  processes  he  made  atmospheric  air. 
By  appropriate  experiments  he  caused  mists 
and  clouds  to  form  and  miniature  lightning 
to  play  through  the  air  he  thus  created.  He 
caused  iron  to  burn  like  tinder  in  one  of  its 
elements  and  by  the  combustion  of  lime 
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produced  a  light  as  intolerable  to  the  eye, 
as  the  rays  of  a  noon-day  sun.  Water  he 
shewed  congealed  in  a  few  moments  as  if 
by  winter,  he  then  separated  its  elements 
and  made  them  re-unite  with  an  explosion 
like  the  thunder,  and  such  heat  that  flint  and 
agate  melted  before  it  like  wax  before  an 
ordinary  fire,  and  to  crown  the  demonstra¬ 
tion,  he  lastly  exhibited  the  same  elements 
in  another  form,  impelling  a  steam  engine 
with  the  power  of  an  elephant  but  obedient 
to  the  finger  of  a  child.  The  audience  on 
that  occasion  were  composed  of  many  dis¬ 
tinguished  noblemen  jurists,  military  officers, 
divines  and  other  individuals  of  general 
education,  and  all  seemed  equally  delighted 
with  what  they  had  witnessed.  If  then 
this  science  discloses  such  attractions,  that 
it  is  followed  with  avidity  by  these  distin¬ 
guished  classes  of  society,  the  native  gene¬ 
ral  student  may  with  confidence  become 
their  imitator  in  this  as  in  many  other 
pursuits. 

But  if  chemistry  be  thus  profitable  and 
gratifying  to  the  general  student,  the  me¬ 
dical  student  derives  from  it  such  inestima¬ 
ble  benefit  that  I  feel  bound  to  point  out  in 
some  detail  the  leading  applications  of  the 
science  to  medicine  and  its  tributary  or  de¬ 
pendent  pursuits. 

Though  the  nature  of  life  is  yet  utterly 
unknown,  and  perhaps  altogether  inscrutable, 
we  find  that  in  the  living  body  there  are  con¬ 
stantly  taking  place  numerous  chemical  ac¬ 
tions  essential  to  life’s  continuation.  Of  these 
one  of  the  mostimportant,  is  respiration  or 
breathing.  Chemistry  has  long  since  point¬ 
ed  out  that  the  air  we  breathe  is  not  as  the 
ancients  thought,  and  as  the  uneducated  still 
believe  an  elementary  or  simple  substance 
but  composed  of  oxygen  and  nidrogen 
gases,  with  small  quantities  of  an  air  called 
carbonic  acid,  and  it  has  further  proved  the 
extraordinary  fact  that  it  is  the  oxygen 
alone  which  supports  our  breathing  and 
thus  maintains  our  lives.  The  nidrogen 
lends  no  assistance  to  the  function  ;  but 
most  strange  of  all,  the  carbonic  acid  which 
exists  in  the  air,  we  are  at  this  moment  re¬ 
spiring,  is  a  poison  of  such  power  that  if  it 
was  present  in  the  proportion  of  but  one  to 
four  parts  of  air,  every  individual  in  this 
room  would  instantaneously  perish.  By 
various  natural  and  artificial  processes  this 
poison  is  produced  abundantly  on  the  sur¬ 
face  of  the  globe.  In  many  places  it  accumu¬ 
lates  rapidly  to  the  imminent  danger  of  those 
who  approach  incautiously.  A  moderate 
knowledge  of  chemistry,  however,  enables 
not  only  to  ascertain  when  its  proportion 
becomes  too  great,  but  when  this  has  hap¬ 
pened  to  render  it  perfectly  harmless.  It 
leads  us  too  by  our  knowledge  of  the 
cause  of  the  accident  to  efficient  means 


of  treatment  and  cure.  Many  of  the  pupils 
now  present  recollect  the  experiment  I 
showed  them  in  demonstration  of  these 
facts,  and  how  a  bird  apparently  killed  by 
carbonic  acid,  on  the  application  ofthe  pro¬ 
per  treatment,  instantaneously  recovered  and 
flew  from  the  table. 

The  applications  of  chemistry  to  the  stu¬ 
dy  of  respiration,  and  the  understanding  and 
treatment  of  many  other  accidents  and  of 
some  diseases,  in  which  our  breathing  is  con¬ 
cerned,  would  in  itself  occupy  more  than 
one  lecture,  I  shall  consequently  turn  to 
other  and  equally  important  applications  of 
the  science  in  medical  pursuits.  In  the 
digestion  of  our  food,  it  has  revealed  the 
elements  which  most  contribute  to  the  nutri¬ 
ment  of  animals,  explained  many  of  the 
wonderful  changes  by  which  our  food  is  con¬ 
verted  into  blood  and  flesh  and  bone  iden¬ 
tical  with  our  own.  It  has  taught  us  how 
to  relieve  many  painful  and  dangerous  dis¬ 
eases  of  the  digestive  organs  by  strictly 
chemical  means,  and  it  has  shewn  mankind 
how  to  extract  wholesome,  palatable  and 
nutritious  food  from  many  substances  long 
supposed  to  be  utterly  destitute  of  utility. 

In  diseases  of  the  urinary  organs  again, 
in  stone  and  gravel  for  instance,  a  know¬ 
ledge  of  chemistry  is  indispensable.  The 
stones  formed  are  of  different  kinds,  in 
fact  of  opposite  constitution.  Some  of 
them  are  dissolved  or  their  formation 
prevented  and  the  patients  cured  by  means  of 
remedies,  which  would  to  a  certainty  have 
the  effect  of  aggravating  the  disease  were 
the  stone  of  a  different  chemical  constitu¬ 
tion.  In  short,  if  we  understand  chemistry, 
we  can  cure  many  cases  of  stone, and  there¬ 
by  spare  our  patients  a  dangerous  and 
awful  operation  ;  but  if  we  are  ignorant  of 
that  science,  our  remedies  will  in  all  pro¬ 
bability  make  the  disease  infinitely  worse 
than  before. 

Again  the  blood  and  its  secretions  are  only 
understood  by  the  chemist,  and  he  applies 
his  knowledge  of  their  composition  to 
practical  uses  of  the  utmost  importance, 
in  some  diseases,  for  example,  the  blood 
undergoes  changes  which  chemistry  alone 
can  explain,  and  by  this  explanation  we  are 
guided  in  our  research  for  appropriate  sys¬ 
tems  of  cure.  Since  the  sera  when  medicine 
was  first  cultivated,  no  more  remarkable 
event  has  occurred,  no  more  extraordinary 
proof  of  the  power  of  well  directed  science 
over  disease  has  been  exhibited  than  the 
one  to  which  I  am  now  about  to  call  your 
attention.  As  soon  as  the  pestilential 
cholera  reached  England, experiments  were 
undertaken  by  the  desire  of  the  Central 
Board  of  health,  with  a  view  to  ascertain 
whether  the  blood  or  other  fluids  of  the 
body  underwent  any  change  in  the  disease. 
I  had  the  good  fortune  to  have  been  em- 
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ployed  for  this  purpose.  Simple  experi¬ 
ments,  so  simple  that  I  have  already  taught 
many  of  this  class  how  to  perform  them 
correctly,  shewed  that  the  blood  was  al~ 
tered  in  a  remarkable  degree — that  it  had 
lost  a  great  quantity  of  the  water  it  natur¬ 
ally  contains,  and  the  saline  matter  in 
which  it  also  abounds.  The  inference 
seemed  to  me  obvious,  that  whatever  might 
be  our  ignorance  of  the  cause  of  the  dis¬ 
ease,  this  at  least  was  one  of  its  effects 
which  we  should  obviate  before  a  cure 
could  be  accomplished.  To  effect  this  I 
proposed  that  at  least  in  the  desperate 
cases,  abandoned  by  all  other  systems,  an 
attempt  should  be  made  to  restore  the 
fluidity  of  the  blood  by  injecting  the  sub¬ 
stances  it  had  lost  directly  into  the  veins. 
The  suggestion  was  immediately  adopted, 
and  on  the  10th  of  May,  1832,  the  first 
trial  of  the  operation  was  made  in  Leith, 
by  Dr.  Latta  of  that  place,  and  was  at¬ 
tended  with  results  perhaps  the  most 
wonderful  of  any  recorded  in  the  history 
of  practical  medicine.  I  quote  Dr.  Latta’s 
words. 

“  The  first  subject  of  experiment  was  an 
ajred  female,  on  whom  all  the  usual  re- 
medies  had  been  fully  tried  without  pro¬ 
ducing  one  good  symptom.  She  had  ap¬ 
parently  reached  the  last  moments  of  her 
earthly  existence,  and  now  nothing  could 
injure  her,  indeed,  so  entirely  was  she  re¬ 
duced  that  I  feared  (Dr.  Latta  says)  I 
should  be  unable  to  get  my  apparatus  ready 
ere  she  expired.  Having  inserted  a  tube 
into  thebaslic  vein  cautiously  and  anxiously 
I  watched  the  effects.  Ounce  after  ounce 
was  injected,  but  no  visible  change  was 
produced,  still  persevering  I  thought  she 
began  to  breathe  less  laboriously,  now 
the  sharpened  features  and  sunken  eye  and 
fallen  jaw, pale  and  cold, bearing  the  manifest 
impress  of  death’s  signet  began  to  glow 
with  returning  animation,  the  pulse  which 
had  long  ceased  returned  to  the  wrist  ;  at 
first  small, weak, by  degrees  it  became  more 
and  more  distinct, fuller,  slower, and  firmer, 
and  in  the  short  space  of  half  an  hour  when 
six  pints  had  been  injected,  she  expressed 
in  a  firm  voice  that  she  was  free  from  all 
uneasiness,  actually  became  jocular,  and 
fancied  all  she  needed  was  a  little  sleep. 

Such  were  the  immediate  effects  of  the 
operation.  It  was  immediately  repeated 
on  fifteen  abandoned  cases,  cases  of  indivi¬ 
duals  apparently  beyond  all  human  relief. 
In  every  case  the  same  respite  was  given, 
and  five  of  these  moribund  dying  patients 
completely  recovered.  Dr  Girdwood,  of 
London, next  came  forward  and  out  of  seven 
cases  obtained  Jive  perfect  cures.  In  one  of 
these  blood  drawn  from  the  patient  one  day 
before  and  three  days  after  the  operation, 
were  given  to  me  for  chemical  analysis  In 
the  first  the  blood  was  thirteen  per  cent. 


thicker  than  it  naturally  should  be  ;  in  the 
second  after  the  operation,  it  had  com¬ 
pletely  regained  its  natural  density. 

The  instantaneous  benefits  invariably 
derived  from  this  operation,  and  the  num¬ 
ber  of  cures  obtained  almost  and  miracu¬ 
lously  by  its  use,  prove,  at  all  events,  the 
correctness  of  the  principles  on  which  it 
was  founded.  It  is  said  to  have  failed  in 
many  cases.  This  is  not  surprising  for 
many  reasons  ;  the  patients  on  whom  it  has 
been  performed  hitherto  have  in  a  vast 
majority  of  cases  been  either  dying  or  ac¬ 
tually  dead.  We  could  not  pretend  to 
work  miracles  by  this  or  any  other  me¬ 
thod.  But  independently  of  this,  the 
thoughtlessness  or  ignorance  of  many  prac¬ 
titioners  in  performing  the  operation  with 
common  instead  of  distilled  water,  is  quite 
sufficient  to  account  for  many  of  the  re¬ 
puted  failures,  and  for  this  reason,  com¬ 
mon  water  invariably  contains  atmosphe¬ 
ric  acid,  Now  the  injection  of  a  minute 
portion  of  air  into  the  veins  is  so  rapidly 
fatal,  that  this  is  the  mode  now  adopted  for 
killing  horses  at  the  tanneries  of  Paris. * 

I  might  dwell  at  great  length  on  this  as 
on  many  other  causes  of  the  reported  fail¬ 
ure  of  this  operation  did  my  time  permit, 
I  now  content  myself  with  quoting  from 
the  most  eminent  medical  periodical  of 
that  day,  its  Editor’s  observations  on  one  of 
thes  eextraord inary  cases. 

“  The  cases  thus  alluded  to  we  think  are 
of  the  most  interesting  recorded  in  the  annals 
of  our  profession.  It  entitles  us  to  presume 
that  as  organic  chemistry  improves,  as  our 
knowledge  of  the  relation  between  the 
blood  and  remedies  of  different  kinds  in¬ 
creases  the  art  of  treating  diseases  in  ge¬ 
neral  will  be  placed  on  a  more  certain  and 
rational  foundation.  It  teaches  us  how 
boldly  we  may  proceed  when  certain  and 
scientific  data  are  before  us,  and  it  thus 
dispels  the  all  but  cowardly  timidity 
which  has  hitherto  prevented  the  princi¬ 
ples  of  the  treatment  in  question  from  be¬ 
ing  carried  into  effect.” 

These  remarks  are  from  a  leading  arti¬ 
cle  in  the  Lancet  Vol.  1.  1832,  where  full 
official  reports  will  be  found  on  all  the  par¬ 
ticulars  of  this  interesting  subject. 

I  feel  that  I  have  now  trifled  so  long 
with  your  patience  that  I  must  pass  over 
very  briefly  some  other  departments  of 
medicine,  in  which  chemistry  is  equally 
essential  and  valuable. 


*  I  may  add  too  that  distilled  water  as  it  is 
commonly  prepared  c  mtains  a  considerable  quan¬ 
tity  of  air  also.  For  this  important  operation 
the  water  should  he  distilled  so  that  air  could 
not  come  in  contact  with  it.  And  heated  when 
required  to  the  due  temperature  in  the  bottles 
receiving  instead  of  using  the  rude  mixture  of 
hot  &  cold  water  generally  employed. — ^ote  by 
the  Lecturer. 
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Among  the  foremost  of  these,  especially 
in  this  country,  is  the  study  of  the  chemi¬ 
cal  composition  of  the  medicines  used  in 
surgical  and  medical  practice. 

Some  of  the  most  powerful  medicines 
we  possess,  such  as  calomel  and  the  other 
compounds  of  mercury,  lead,  antimony, 
copper,  iron,  &c.  are  exclusively  arti¬ 
ficial  preparations, all  easily  and  cheaply  and 
well  made  by  those  who  understand  che¬ 
mistry,  but  only  obtainable  at  enormous 
expense  by  persons  uninformed  in  that 
science.  In  every  bazar  in  India  the  raw 
material  is  to  be  found  from  which  all 
these  valuable  remedies,  from  the  use  of 
which  your  countrymen  are  now  debarred, 
can  I  repeat,  be  easih  prepared  But  you 
must  be  practical  chemists  to  accomplish 
this  national  object,  mere  book  chemis¬ 
try  will  not  do.  In  proof  of  this  I  need 
not  adduce  more  than  one  solitary  fact. 
The  substance  called  soormah  or  sulphuret 
of  antimony,  which  is  cheap  and  abundant 
in  every  bazar,  is  the  source  from  which 
all  the  invaluable  preparations  of  antimo¬ 
ny,  for  instance,  tartar  emetic  is  prepared, 
Now,  on  referring  to  Dr.  Ainslie’s  work  on 
Indian  materia  medica,  you  will  find  that 
author  asserting  that  what  is  sold  for  soor¬ 
mah  is  always  sulphuret  of  lead  not  of 
antimony.  The  practical  chemist  alone 
could  decide  this  question,  and  on  analy¬ 
zing  the  soormah  of  the  bazar,  I  found  not 
only  real  sulphuret  of  antimony  but  the 
best  and  purest  I  ever  met. 

Again  there  are  many  valuable  medi¬ 
cines,  such  as  Peruvian  bark  composed  of 
a  small  quantity  of  an  active  remedial 
principle,  mixed  up  with  much  useless  or 
even  prejudicial  matter.  From  this  bark 
the  chemist  has  extracted  quinine,  by  which 
we  now  can  master  most  of  the  fevers  of 
this  country,  rendering  it  to  the  wealthy 
and  the  great,  practically  on  a  par  in  salu¬ 
brity  with  many  more  favored  climates. 
But  this  Peruvian  bark  and  quinine  and 
other  similar  valuable  remedies  are  only 
obtainable  from  Europe  or  other  countries 
at  an  expense  which  renders  them  unat¬ 
tainable  by  the  poor  inhabitants  of  this 
country.  But  I  have  too  firm  a  faith  in 
the  providence  of  nature  not  to  believe 
that  she  has  been  as  bountiful  to  India  as 
to  Peru.  Though  our  jungles  and  forests 
exhale  miasma,  they  are  doubtless  produc¬ 
tive  of  febrifuge  vegetables  too.  Hook  with 
confidence  to  the  indiginous  materia  medica 
for  a  substitute  even  for  the  inestimable 
quinine.  The  enquiry  is  already  proceed¬ 
ing  under  the  most  favorable  circumstances, 
and  ere  long  I  trust  the  discovery  will  be 
established  which  would  be  fraught  with 
inappreciable  good  to  millions  of  our  poor 
Indian  fellow  subjects.  This  once  accom¬ 
plished,  we  will  in  Tndia,  if  a  class  of 
native  practical  chemists  be  brought  into 


existence,  be  almost  independent  of  any 
other  country.  I  have  taken  the  trouble  of 
counting  the  number  of  medicines  now 
imported  from  Europe.  They  amount  to 
several  hundred,  all  of  which,  except  80, 
may  be  prepared  or  grown  in  this  country. 
For  these  80  many  efficient  substitutes 
exist  in  known  indiginous  productions. 

It  is  almost  unnecessary  for  me  to  pursue 
any  further  the  uses  of  chemistry  to  the 
medical  student.  I  will  only  allude  to  one 
topic  more.  There  are  numerous  and  very 
powerful  poisons  rapidly  proving  fatal  when 
taken  in  a  certain  quantity.  I  may  mention 
prussic  acid,  barytes,  oxalic  acid,  corros- 
sive  sublimate,  caustic  potash,  oil  of  vi¬ 
triol,  &c.  as  instances  ;  these  and  many  others 
chemistry  renders  perfectly  harmless  by 
pointing  out  antidotes,  which  if  adminis¬ 
tered  in  proper  time  are  the  certain  means 
of  saving  life.  To  chemistry  again  we 
turn  in  cases  of  murder,  by  poisoning,  to 
enable  us  to  detect  the  substance  used  and, 
bring  the  murderer  to  justice.  The  nicety 
with  which  in  many  cases  this  science  ena¬ 
bles  us  to  accomplish  this  important,  end 
will  be  judged  of  when  T  tell  you  that  a 
very  little  practice  in  the  laboratory  will 
enable  you  to  detect  100th  part  of  a  grain  of 
arsenic,  corrosive  sublimate,  &c.  in  any 
mixture  that  can  be  presented  to  you.  And 
perhaps  it  will  be  equally  pleasing  to  you  to 
know  that  this  science  will  very  often  ena¬ 
ble  you  to  protect  persons  labouring  under 
false  accusations. 

I  shall  now  conclude  by  giving  a  sum¬ 
mary  account  of  the  mode  in  which  the 
classes  shall  be  conducted. 

I  propose  in  the  first  place  to  bring  the 
pupils  through  the  list  of  simple  sub¬ 
stances  before  you  and  their  compounds, 
minutely  investigating  their  properties  as 
we  proceed.  The  history  of  chemistry, 
one  of  the  most  pleasing  departments  of 
my  duties,  I  will  take  up  seriatim  as  I  ex¬ 
amine  each  simple  substance.  Thus,  when 
we  come  to  the  metals,  their  history  will 
bring  us  back  to  the  days  of  Geber  and  the 
alchemists,  to  their  dreams  on  transmuta¬ 
tion  and  on  the  philosopher’s  stone.  When 
the  air  is  to  be  described  the  labors  of 
Priestly,  Cavendish,  and  Lavoisier  will  find 
their  most  appropriate,  because  most  intel¬ 
ligible,  record.  Having  gone  through  the 
simple  substances,  I  shall  shew  how  they 
are  affected  by  heat  and  light,  and  in  this 
department  the  steam  engine,  and  subse¬ 
quently  the  recent  magnificent  discoveries 
in  electricity  and  magnetism  will  be  fully 
considered.  In  this  system  I  may  add,  I 
imitate  with  slight  modifications  the  plan 
pursued  in  the  Schools  of  Chemistry  of  the 
Universities  of  Edinburgh  and  London. 

I  say  with  slight  modifications,  for  I  am 
aware  that  it  is  usual  in  most  schools  to 
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commence  with  heat  and  light,  and  thence 
to  proceed  at  once  to  electricity  and  mag¬ 
netism,  and  last  of  all,  to  the  simple  sub¬ 
stances.  The  plan  seems  to  me  open  to  so 
many  objections,  that  I  have  decided  on 
adopting  the  different  course  I  have  de¬ 
scribed.  From  the  difficulties  I  myself  en¬ 
countered  while  a  student  in  comprehending 
the  laws  of  heat  before  1  was  taught  the 
properties  of  the  substances  on  which  the 
operation  of  these  laws  was  pointed  out,  I 
‘  cannot  but  be  convinced  of  the  advantages 
of  the  method  I  now  propose.  How,  for 
instance,  can  the  specific  heat  of  the  gases, 
an  important  and  most  useful  but  most 
elaborate  subject,  be  possibly  studied  with 
advantage  by  those  who  are  ignorant  of  the 
other  physical  and  chemical  properties  of 
the  gases  in  question.  On  this  point  I  appeal 
with  confidence  to  more  than  one  of  the 
eminent  scientific  gentlemen  now  present. 
Again,  as  to  heat,  the  recent  researches  of 
Nobili  and  Melloni  on  radiant  heat  would 
alike  defy  the  intelligence  of  any  student 
who  did  not  possess  extensive  and  accurate 
knowledge  of  the  chemistry  of  the  simple 
substances;  in  proof  of  this  I  may  mention 
that  the  new  and  beautiful  results  they 
have  obtained,  can  only  be  demonstrated  by 
an  instrument  called  the  thermo-multiplier, 
they  have  constructed,  and  which  is  now 
preparing  in  this  laboratory,  so  delicate  in 
its  indications  that  the  heat  of  a  common 
fly  or  of  a  budding  flower,  even  of  the 
moon’s  rays,  is  distinctly  shewn  by  it.  It 
would  be  idle,  I  repeat,  to  attempt  to  teach 
my  pupils  the  use  of  this  instrument  at  the 
commencement  of  the  course, and  it  would  be 
equally  idle  to  attempt  to  teach  the  laws  of 
heat  without  its  assistance.  These  remarks 
ceteris  paribus  apply  to  galvanism  and 
electricity,  also  sciences  which  Faraday  has 
completely  within  the  last  few  months  re¬ 
volutionized.  It  would  be  equivalent  to 
the  teaching  of  the  Ptolemeian  instead  of 
the  Copernican  astronomy, if  I  were  to  follow 
in  this  school  any  doctrines  but  those 
which  Faraday  has  established,  and  which 
will  mark  this  century  with  distinction  in 
all  future  scientific  chronicles.  But  I  might 
as  well  give  lectures  on  astronomy  to  men 
destitute  of  all  knowledge  of  the  rudiments 
of  mathematics  as  persevere  in  the  usual 
routine  of  the  schools,  as  to  the  order  of  the 
lectures  on  galvanism  and  electricity. 

Lastly,  on  the  alternate  days  whenever 
the  subject  admits  of  it,  the  medical  pupils 
will  be  instructed  in  the  laboratory  in  the 
practical  details  of  chemistry,  especially  in 
the  making  of  medical  preparations  and 
testing  of  poisons  and  analysis  of  ores 
and  minerals.  In  this  section  I  shall  fol¬ 
low  the  system  adopted  in  the  Ecole  Pra¬ 
tique  of  Paris,  the  beneficial  workings  of 
which  I  have  myself  witnessed.  These 
courses  will  occupy  about  five  months,  and 


next  year  will,  I  trust,  be  followed  by  one 
for  general  students  and  tradesmen  exclu¬ 
sively  on  the  chemistry,  of  the  arts,  and  in 
which  they  will  have  the  benefit  of  visiting 
the  many  manufactories  about  Calcutta  ; 
and  by  another  for  the  most  distinguished  of 
the  medical  pupils  on  the  minute  details  of 
analysis  on  the  peculiar  plan  followed  by 
Pose,  the  professor  of  chemistry  at  Berlin. 

The  only  serious  difficulty  I  anticipate 
in  carrying  these  designs  in  execution  is  in 
the  impossibility  of  providing  all  the  pupils 
with  the  admirable  class  books  of  Europe. 
The  only  remedy  I  can  devise  for  this  diffi- 
ciency,  is  the  publication  next  year  of  the 
notes  of  my  lectures  in  the  form  of  a  Manu¬ 
al.  This  will  be  of  use  to  the  elemen¬ 
tary  students,  while  those  who  distinguish 
themselves  shall  not  want  books  to  promote 
their  exertions.  Of  course  the  success  of  the 
plan  depends  chiefly  on  the  zeal  and  capa¬ 
city  of  the  pupils.  Of  their  capacity  no  one 
who  looks  at  their  foreheads  can  doubt 
for  a  moment,  of  their  zeal,  too,  I  have  had 
already  ample  proof,  and  why  should  they 
not  be  zealous.  They  have  every  thing  be¬ 
fore  them  to  make  them  enthusiastic.  Emo¬ 
lument,  honor,  and  distinction  must  rouse 
them  from  the  apathy  alleged  to  be  their 
national  curse.  In  fine,  1  would  bid  them 
to  look  forward  with  the  feelings  of 
patriotic  men  to  the  benefits  they  can 
thus  spread  among  their  fellow  subjects. 
Every  pupil  we  teach  here  may  go  forth  in 
his  turn  and  teach  a  hundred  more,  thus 
scattering  in  every  direction  the  seeds  of 
useful  knowledge  we  now  are  implanting 
among  themselves.  They  will  thus  become 
the  best  reformers  of  their  sera,  and  though 
some  among  them  may  not  live  to  see 
the  gathering  in  of  the  harvest  they  have 
sown,  their  memory  will  at  least  be  honored 
as  the  first  who  guided  the  plough  over 
a  field  which  for  ages  had  been  a  fruitless 
because  an  uncultivated,  waste. 

-  ♦ 

I  feel  it  necessary  to  correct  a  misappre¬ 
hension  relative  to  the  publicity  of  these 
lectures.  They  cannot  he  called  strictly 
public.  In  the  first  place  I  am  not  aware 
how  far  that  might  be  sanctioned  by  the 
Principal  of  the  College  or  the  Committee 
of  native  Instruction.  The  lectures,  more¬ 
over,  will  scarcely  be  of  the  description  cal¬ 
culated  for  a  general  audience,  being  solely 
intended  for  the  elementary  instruction  of 
the  Hindu  College  and  Medical  pupils. 
Next  cold  season  I  hope  to  give  a  course  of 
popular  lectures  in  Calcutta.  Meanwhile 
any  gentlemen  who  may  feel  interested  in 
our  progress,  and  satisfied  with  mere 
rudimental  instruction  is  of  course  per 
fcctly  welcome  to  attend. 
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HUNTER  ON  THE 

TOPOGRAPHY  OF  POONAH, 

EMBRACING  A 

HISTORICAL  REPORT  OF  THE 
DISEASES 

IN 

H.  M.’s  2d  OR  QUEEN’S  ROYAL 
REGT.  FOR  THE  YEAR  1835, 


The  communications  we  have  receiv¬ 
ed  at  different  periods  from  Mr.  Hun¬ 
ter  are  justly  valued,  but  the  one  we 
now  present  to  our  reader’s  attention  is  of 
infinite  importance  :  enlarged  in  its  views, 
comprehensive  in  its  details,  and  correct  in 
its  conclusions,  we  submit  it  as  worthy  of 
imitation  by  our  talented  brethren  in  H.  M. 
Regts.  Our  desire  being  to  convey  to  after 
ages  valuable  information  on  the  Topogra¬ 
phy  and  diseases  of  India,  we  need  not 
say  how  grateful  we  shall  be  for  similar 
communications  to  the  one  which  enriches 
the  columns  of  our  present  number. 

Station — Poonah — Lat.  18°  30'  N.  Long. 
73°  30'  E.  Height  of  Poonah  above  the  level 
of  the  sea,  1800  feet.  Average  height  of 
intervening  ghauts,  about  2,300  General 
direction  of  ghauts  ;  N.  N.  W.  and  S.  S.  E. 
branching  Eastward.  Winds  N,  E.  and  S. 
W.  Monsoons,  the  latter  from  the  end  of 
May  to  the  beginning  of  October.  Rainy 
season  from  the  middle  of  June  to  the 
middle  of  October.  Average  annual  fall ; 
22  inches.  Thermometer’s  lowest  range  at 
7  A.  M.  in  Nov.  Dec.  Jan  and  Feb.  50°  to 
68° ;  highest  during  the  day  67°  to  85° ;  low¬ 
est  at  7  A.  m.  in  March,  April  and  May  68° 
to  80°  ;  highest  during  the  day  86°  to  101° 
in  June,  July,  August  and  September  70°  to 
82° ;  and  74°  to  84°  and  in  October  67°  to 
78° ;  and  78°  to  87°.  Markets — Good  and 
abundant.  Water — Good  supply  from  wells 
for  ordinary  purposes ;  and  for  culinary 
&c.  from  an  aqueduct,  built  of  stone  and 
lime,  from  the  neighbouring  heights. 

The  climate  is  generally  cool  and  agree¬ 
able,  except  during  March,  April,  and  May, 
commonly  called  the  hot  months,  from  the 
hot  winds,  which  during  that  period  blow 
strongly  from  N.  E.  to  N.  N.  W.,  accompa¬ 
nied  with  whirlwinds  and  clouds  of  dust. 
The  rains  commence  and  terminate  with 
thunder  storms,  and  during  the  intervals  of 
these,  the  heat  is  often  very  oppressive 
The  rainy  season,  however,  when  fairly  set 
in,  is  the  pleasantest  period  of  the  year. 
The  weather  is  generally  cool  and  cloudy, 


and  no  great  quantity  of  rain  falls.  In  Oc¬ 
tober  when  the  monsoon  changes  to  N.  E., 
the  cold  weather  begins  rather  suddenly, 
and  at  that  time  the  mornings  particularly 
are  cold  and  raw,  accompanied  often  with 
a  damp  fog,  which  continues  till  8  or  9 
A  m.,  December,  January,  and  February  are 
dry;  and  in  the  mornings  frequently  very 
cold,  the  thermometer  often  falling  to  45° 
at  5  a  m.  or  even  lower. 

October  and  November  are  the  most  un¬ 
healthy  months;  and  next  to  these  per¬ 
haps,  May  and  June;  but  upon  the  whole, 
the  climate  of  Poonah  is  one  of  the  very 
best  for  Europeans  in  Western  India. 

The  infantry  cantonments  are  situated 
about  a  mile  east  (southerly)  of  the  city, 
and  thirty  of  the  western  ghauts,  upon 
some  elevated  ridges  of  primitive  rock,  co¬ 
vered  by  a  very  shallow,  tenacious  earthy 
soil  ;  its  tenacity  chiefly  depending  upon 
the  presence  of  lime,  an  impure  carbonate 
of  which  is  found  in  some  of  the  neigh¬ 
bouring  hollows,  in  beds  a  few  feet  from 
the  surface.  The  surrounding  country  on 
the  western  aspect,  consists  of  numerous 
irregular  rocky  ridges,  elevations  and  hills, 
gradually  becoming  higher  as  they  approach 
the  ghauts;  whilst  on  the  eastern  it  ex¬ 
pands  into  a  vast,  partially  cultivated  plain, 
interspersed  with  abrupt  rocky  hills.  The 
whole  is  very  dry  and  clear  of  swamps 
The  river  issuing  from  the  ghauts  winds 
nearly  half  round,  but  nowhere  approaches 
within  a  mile  of  the  cantonment.  Its  bed 
is  rocky  and  gravelly,  and  in  many  places, 
dry  during  the  hot  season. 

The  hollow  or  valley,  extending  in  a 
south-easterly  direction  from  the  city,  and 
ab  >ut  half  a  mile  in  rear  of  the  camp,  is 
well  cultivated,  consisting  chiefly  of  gar¬ 
dens  and  mangoe  topes,  over  which  the 
S  W.  monsoon  partially  blows.  Its  soil  is 
a  deep,  rich,  vegetable  mould  ;  and  near 
the  city,  particularly,  is  in  a  great  measure 
forced. 

The  cantonment  allotted  to  the  2nd,  or 
Queen’s  Royal,  is  the  most  western,  and 
runs  nearly  N.  and  S.  on  the  summit  and 
western  declivity  of  a. small  ridge  facing  the 
east.  The  barracks  are  built  of  brick  and 
mud,  in  three  rows  of  single  stored  rooms 
roofed  with  the  common  country  chupper, 
and  are  without  shelter,  except  from  a  few 
small  trees  in  front  of  the  first  line.  The 
rooms  are  spacious,  and  the  floors  are  rais¬ 
ed  and  covered  with  mud. 

The  Hospital  is  on  the  western  declivity, 
to  the  right  of  the  officers’  lines,  and  is  a 
very  substantial  brick  and  lime  building, 
roofed  with  tiles.  It  forms  three  sides  of  a 
square  opening  to  the  north,  and  consists 
of  two  long  wing  wards,  and  two  small 
centre  ones  ;  having  a  passage  between, 
leading  to  the  Surgery,  &c.  To  the  rear  of 
the  Surgery  thirty  paces,  are  the  cook  rooms 
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and  fifteen' to  the  rear  of  these,  the  Stores, 
&c.,  which  are  joined  to,  or  inclosed  with, 
the  Hospital,  by  a  wall  eight  or  ten  feet 
high.  Directly  in  rear  of  this  wall,  com¬ 
municating  with  the  Hospital  by  a  small 
door,  is  the  dead  room,  and  to  the  right 
and  left  at  some  distance,  the  Female  Hos¬ 
pital  (a  small  building,)  and  the  quarters 
of  the  Apothecary,  Steward,  &c. 

In  front  the  Hospital  square  is  inclosed 
by  a  low  wall  and  railing,  having  a  large 
wooden  gate  in  the  centre.  Outside  of 
this  a  few  paces  from  the  extremity  of  one 
wing,  is  the  guard  room  ;  and  of  the  other 
the  quarters  for  the  Hospital  Sergeant. 
The  whole  of  the  buildings  connected  with 
the  establishment  (the  native  huts  excepted, 
which  are  to  the  rear  of  all)  are  enclosed 
by  a  prickly  pear  fence,  the  nearest  part  of 
which  is  at  least  thirty  paces  from  the  Hos¬ 
pital.  The  inclosure  or  compound  as  it  is 
called,  is  dry  and  clean,  the  sloping  nature 
of  the  ground,  and  shallowness  of  the  soil, 
in  addition  to  the  drains  and  gutters  cut  for 
the  purpose,  preventing  stagnation  of  every 
kind. 

The  wards  are  spacious,  high  and  well 
ventilated,  and  their  floors  are  raised  some 
feet,  and  paved  with  flags  of  hewn  granite. 
In  front  they  have  excellent  verandahs  all 
round  These  from  the  wings  are  conti¬ 
nued  in  the  form  of  covered  passages,  past 
the  end  walls  of  the  centre  rooms,  twenty 
paces  to  the  rear,  where  being  open  in  front, 
they  afford  ready  entrance  from  the  cook- 
rooms,  &c.  without  passing  through  the  Hos¬ 
pital.  Off  these  verandahs  a  door  opens 
in  the  left  wing  to  the  bath  room,  made  in 
the  rear  centre  Verandah  ;  and  in  the  right, 
to  a  similar  room  used  for  an  office.  The 
water  closets,  &c.  are  built  at  the  extre¬ 
mities  of  these  covered  passages. 

The  wing  wards  are  without  rear  veran¬ 
dahs,  but  the  western  is  in  some  measure 
protected  from  the  S.  W.  monsoons  by  a 
kind  of  projecting  roof  or  false  verandah, 
supported  by  wooden  pillars.  All  the  win¬ 
dows  are  of  glass.  The  Hospital  will  ac¬ 
commodate  about  120  patients. 

Average  strength  of  the  Regiment  dur¬ 
ing  the  year — 691.  Average  age  30. 
Average  service  in  India — 9i  years.  Num¬ 
ber  treated  967.  Average  number  in  Hos¬ 
pital  57  ;  died  12  ;  invalided  18. 

Of  the  diseases  during  the  year,  we  may 
say  the  most  prevalent  have  been,  intermit¬ 
ting  and  remitting  fevers  ;  sub-acute  and 
chronic  rheumatism ;  catarrh  and  bron¬ 
chitis  gastro  enteritis  ;  and  dysentery  ; 
and  latterly,  measles. 

During  the  first  quarter,  or  dry  months, 
catarrh  and  rheumatism  took  the  lead. 
Immediately  after,  in  the  beginning  of  April, 
the  weather  became  unsteady,  accompanied 
with  thunder,  lightning,  and  heavy  rain, 
which  continued  till  about  the  20th,  and 


in  consequence,  we  experienced  little  of 
the  hot  winds  usual  at  that  season.  The 
rains  returned  in  a  similar  manner  early 
in  May,  and  by  the  end  of  that  month,  had 
set  fairly  in,  which  was  at  least  three 
weeks  earlier  than  usual. 

Immediately  after  the  first  rain,  in  the 
beginning  of  April,  mild  intermitting  and 
remitting  fevers,  generally  complicated 
with  gastric  symptoms,  and  gastro-ente- 
ritis  began  to  prevail,  and  continued  more 
or  less  till  the  beginning  of  July,  when  the 
latter  gradually  verged  into  dysentery,  and 
the  former  disappeared. 

From  the  middle  of  July  till  about  the 
12th  of  August,  the  rains  totally  ceased, 
which  created  some  fears  for  the  crops  ; 
but  after  that  they  again  fell  abundantly, 
till  about  the  15th  of  October,  when  they 
terminated  in  the  usual  manner.  Upon  the 
whole,  during  the  season,  there  was  more 
than  an  ordinnary  fall.  I  believe  about  30 
inches. 

During  the  dry  weather  above  alluded 
to.  the  Regiment  was  remarkably  healthy, 
but  soon  after  the  rains  recommenced  in  the 
middle  of  August,  Dysentery  re-appeared 
in  a  worse  form;  and  of  the  admissions 
under  it  of  that  month,  two  cases  proved 
ultimately  fatal.  Dysentery  was  much 
milder  the  following  month,  and  by  the 
end  of  it,  had  nearly  disappeared. 

In  the  end  of  August,  we  had  also  a  few 
mild  fever  cases,  but  none  of  any  moment 
till  the  end  of  September,  when  the  weather 
becoming  variable  they  began  to  be  compli- 
cated  with  catarrhal  symptoms,  gradually 
becoming  more  severe  till  the  dry  cold  wea¬ 
ther  set  in,  in  the  end  of  October.  From  that 
to  near  the  end  of  November,  they  were 
more  of  a  congestive  type,  generally  accom¬ 
panied  towards  their  termination,  with 
yellowness  of  the  skin  and  eyes.  After 
that  again  catarrhal,  accompanied  with 
greater  excitement  ;  and  latterly,  with 
acute  head-ache. 

In  October,  catarrh  and  bronchitis  also 
prevailed;  and  in  November  and  December, 
measles. 

Rheumatism  had  also  set  in  within  the 
last  fortnight,  and  there  are  now  seven  or 
eight  cases  in  Hospital. 

Fever. — In  all  288  have  been  admitted  un¬ 
der  this  head,  and  nearly  an  equal  number  in 
each  quarter,  as  would  appear  by  the  return  ; 
buta  return  even  with  the  greatest  care,Icon- 
ceive  to  be  a  very  imperfect  criterion,  inas¬ 
much  as  it  can  neither  shew  the  force  nor  ac¬ 
curately  the  type  of  the  fever.  A  great  num¬ 
ber  always  are  of  the  ephemeral  species, 
from  excess,  exposure  to  the  sun,  &c.  yet 
as  no  such  appears  in  a  return,  it  is  evident 
they  must  go  to  the  credit  of  intermitting, 
remitting,  or  continued.  Most  frequently 
perhaps  the  latter,  yet  it  is  questionable 
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whether  such  really  exists  here,  in  a  pure 
form  amongst  Europeans. 

Fevers  always  partake  more  or  less  of  the 
“  reigning  constitution,”  and  as  that  of 
Poonah  is  the  remittent,  I  think  with  few 
exceptions,  they  might  all  be  referred  to 
that  head. 

In  offering  a  few  remarks,  therefore,  on 
the  fevers  of  the  past  year,  we  shall  adopt 
this  view,  and  instead  of  dividing  them  into 
species  as  intermitting,  remitting  and  conti¬ 
nued,  we  shall  divide  the  year  itself  into  three 
febrile  constitutions  after  the  manner  of  Sy¬ 
denham,  and  contemplate  the  fevers  accord¬ 
ingly.  The  first  we  shall  call  the  gastro¬ 
enteric,  and  in  this  include  April,  May, 
and  June,  that  is,  from  the  first  rains  till 
the  earth  was  saturated.  The  second, 
which  we  shall  call  the  catarrhal  may  be 
made  to  include  the  end  of  September, 
beginning  of  October,  end  of  November,  and 
all  December,  leaving  the  end  of  October 
and  beginning  of  November  for  the  third, 
the  shortest,  but  much  the  worst,  the 
gastro  hepatic.  In  this  last  period  two 
died,  the  only  deaths  by  fever  during  the 
vear. 

J 

The  first  of  these  was  characterized  bv 

w 

diarrhea,  and  tympanitic  resonnance  of 
the  abdomen,  sometimes  with  tenderness  or 
vomiting.  The  second  by  cough  or  pain, 
or  stuffing  in  the  head  or  chest ;  and  the 
third  by  the  low  congestive  symptoms, 
vomitting,  yellowness  of  the  skin  and  eyes, 
and  on  post  mortem  examination,  the  con¬ 
gested,  dark  coloured,  and  softened  state 
of  the  liver  and  spleen. 

The  first  and  last  of  these  periods  as 
might  have  been  anticipated,  were  thegnjnd 
remittent  constitutions ;  and  the  greater 
force  of  the  last,  may  in  some  measure  be 
ascribed  to  the  aid  of  the  cold  mornings. 
Intermitting  fever  was  nearly  confined  to 
the  first.  During  the  second,  or  catar¬ 
rhal,  measles  made  their  appearance  and 
have  prevailed  pretty  extensively  ever  since, 
though  only  in  the  Queen’s  since  the  15th 
ultimo. 

Treatment.  With  reference  to  this  we  may 
in  general  terms  say,  V.  S.  to  the  amount 
of  8  or  10  oz.  was  had  recourse  to,  in  the 
commencement  of  almost  every  case  of 
moment,  but  only  with  a  view  to  lighten 
as  it  were,  the  weight  of  the  circulation. 
Neighter  the  appearance  of  the  blood,  nor 
the  tolerance  of  the  system  warranted  more. 
The  former  was  loose,  seldom  separated 
from  edges  of  the  vessel  and  of  a  bright  red 
color,  which  it  readily  imparted  to  the 
small  quantity  of  serum  floating  above. 
Of  the  tolerance  of  the  system,  we  judge 
by  the  quantity  of  blood  that  may  be  ab¬ 
stracted  in  the  erect  posture,  without  in¬ 
ducing  syncope,  the  method  now  practised 
in  Europe  ;  and  taking  this  of  the  men  in 
general,  in  health,  at  12  or  14  oz.  in  the 


fever  above  alluded  to,  they  could  seldom 
bear  more  than  8  or  10,  thus  indicating 
that  the  tolerance  was  one-third  less  than 
in  health.  In  one  case,  in  December,  ac¬ 
companied  with  acute  head-ache,  V.  S 
however  was  repeated,  and  apparently 
with  much  benefit  ;  but  it  is  to  be  remark¬ 
ed  that  both  in  that,  and  others,  during  the 
catarrhal  constitution,  a  thin  film,  (like 
mucus),  was  interwoven  with  the  other 
characters;  and  it  was  this  circumstance 
chiefly  that  suggested  the  repetition. 

After  V.  S.  we  had  next  recourse  to  pur¬ 
gatives  or  laxatives.  In  the  gastro-en- 
teric  10  grs.  of  blue  pill,  and  10  of  rhubarb, 
followed  by  4  drs.  or  so  of  the  sulph. 
magnesia,  we  found  the  best.  In  the  gas¬ 
tro  hepatic,  cal.  and  jalap,  followed  by  a 
couple  of  drs.  of  salts  every  two  hours  ;  and 
in  the  catarrhal,  cal:  ant:  and  jalap  fol¬ 
lowed  by  free  doses  of  the  tartarized  solution 
(salts  and  tart  :  ant  J 

After  a  full  action  had  been  induced,  we 
commenced  with  abteratives.  In  the  gas¬ 
tro  enteric  4  grs.  of  blue  pill,  and  4  of 
rhubarb,  or  the  hyd.  C.  creta  and  rhubarb 
in  proportionate  doses,  three  or  four  times 
a  day  ;  and  from  2  to  6  drs.  sulph  :  mag- 
nesea,  every  morning.  Also,  if  severe,  £  to 
1  dr.  of  ung.  hyd.  night  and  morning,  by 
friction  unto  the  axillae,  till  the  mouth  be¬ 
came  sore,  or  the  fever  ceased  ;  saline  dia¬ 
phoretics,  and  according  to  circumstances 
leeches  and  fomentations  to  the  epigast  or 
abdomen.  A  similar  method  was  pursued 
in  the  gastro  hepatic.  In  the  catarrhal 
cal.  ant.  and  op.  occasional  purgatives; 
saline  diaphoretics,  and  leeches  to  the  head 
or  chest. 

Quinine  we  found  most  useful  in  the  gas¬ 
tro  enteric,  and  that  even  without  a  very 
perfect  remission.  In  the  gastro  hepatic, 
its  good  effects  were  less  marked,  and  in 
the  catarrhal,  I  suspect  without  a  very  per¬ 
fect  remission,  it  was  positively  injurious. 
Mercury  was  pushed  to  ptyalism  in  several 
of  the  gastro  hepatic.  In  some,  the  fever 
returned,  as  the  ptyalism  wore  off  and  in 
all  the  convalescence  was  tedious.  Quinine 
was  found  beneficial  at  these  periods,  but  in 
many  the  yellowness  and  bloated  appear¬ 
ance  of  the  countenance,  continued  for  a 
long  time.  Mercury  was  much  more  bene¬ 
ficial  in  the  gastro  enteri. 

In  illustration,  we  shall  now  select  a 
couple  of  cases  of  each 

[To  be  continued .) 


OBSERVATIONS  ON  INTELLECTUAL 

AND 

CORPOREAL  ACTION. 

SECTION  II. 

In  the  preceding  section  of  this  paper, 
we  have  dwelt  with  exquisite  pleasure  upon 
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a  series  of  observations  chiefly  relating  to 
the  passions  of  the  mind  and  the  excitabili¬ 
ty  of  the  body  :  we  now  come  to  speak  on 
the  imagination,  and  its  intimacy  with  the 
sanguine  and  nervous  system.  Our  subject 
is  an  interesting  one,  much  ingenuity  will 
be  wanted  to  manage,  and  more  labor  to 
illustrate  it.  We  are  of  opinion  that  sound¬ 
ness  of  intellect,  or  even  genius,  depends 
upon  a  healthy  regularity  of  the  circulation, 
and  a  proper  consistence  and  stimulus  in 
the  blood  ;*  united  with  a  like  degree  of 
excitability  to  be  acted  upon  in  the  nervous 
system.  In  the  writings  both  of  Physicians 
and  meta-Physicians,  we  have  met  with 
passages,  which  contain  tenets  pretty 
similar  to  our  own,  but  have  never  been 
fortunate  enough  to  meet  with  a  copious 
and  argumentative  paper,  upon  this  sub¬ 
ject  ;  we  shall  therefore  write  one,  as  sys¬ 
tematically  as  possible,  and  hope  to  make  it 
worthy  of  men  of  science  :  they  will  forgive 
us  when  we  err,  knowing  the  difficulties 
our  theme  involves.  A  writer  of  some  re¬ 
pute,  without  reference  to  either  materiality 
or  spirituality  ;  for  then  he  would  be  quite 
lost  in  the  ether  of  metaphysics,  says, 
speaking  of  the  effect  of  stimuli  and  exer¬ 
cise  upon  the  vital  principle:  “  the  first 
effect  they  produce  is  a  preternatural 
acuteness  of  all  the  senses;  the  motions, 
both  voluntary  and  involuntary,  are  per¬ 
formed  with  vigour,  and  there  is  an  acute¬ 
ness  of  genius  and  intellectual  power. "T 
This  is  the  real  effect  of  moderate  stimulus 
upon  the  human  body;  and  to  satisfy  the 
sceptical  we  shall  substantiate  the  assertion 
by  precept  and  example. 

Now  in  Medical  Science  it  is  an  esta¬ 
blished  fact  that  all  stimulants  quicken  the 
circulation.  Under  the  influence  of  wine, 
we  know  that  the  imagination  becomes 
powerful  and  creative  ;  an  example  of  this 
fact  is  the  Right  Honorable  R.  B.  Sheridan, 
who  never  spoke  better  than  he  did  under 
the  use  of  liquor.  Another,  the  Earl  of 
Carnarvon,  who  made  a  witty  and  concise 
speech,  (the  first  he  made)  under  the  use  of 
wine.  But  if  the  same  brain  fuddling  juice  be 
taken  in  an  over  dose  or  in  pure  libations, 
as  Lord  Byron  would  say,  we  find  that  it 
clogs  the  brilliant  faculty,  and  confuses 
ideas.  The  blood  is  the  natural  stimulus 
of  the  body  ;  and  exercise  is  the  method 
nature  intended  we  should  use  to  avail  our¬ 
selves  of  its  stimulant  powers.  Exercise 
has  the  same  effect  upon  the  animal  energy 
as  any  other  stimulant,  though  with 
much  more  advantage,  it  being  natural. 
The  faculty  will  not  contradict  us  if  we 
infer  that  it  has  the  same  effect  upon  the 
imagination  as  other  stimuli.  It  has  the 
same  disadvantage  which  attends  others 


*  See  Encyclopedia  Britannica,  article  genius, 
t  Garnett’s  Zoonomia,  p  231. 


when  excessive  :  that  is,  langour,  feebleness 
of  ideas.  Bishop  Andrews  says  in  his  Ex- 
ale-tation  of  Ale,*  that  the  most  exquisite 
period  of  drunkenness  is  when  one  is  not 
quite  drunk,  nor  quite,  sober,  “  but  neigh¬ 
bour  to  both,”  or  as  the  Beglers  say, 
“  mellow.”  1  would  wish  to  impress  upon 
the  reader  that  it  is  a  medium  in  the  cir¬ 
culation  which  enables  the  intellect  to  be¬ 
come  acute,  when  other  circumstances 
favour.f  For  when  it  is  too  languid,  in 
unbraced  vessels  the  mind  is  feeble,  and 
when  too  high  it  creates  a  fault  in  the  in¬ 
tellect,  of  ideas  passing  too  soon  in  succes¬ 
sion,  and  inducing  the  subject  to  fly  from  the 
point  in  dispute  very  quickly  ;  a  fault 
common  with  young  reasoners  and  some 
old  ones  as  well.  In  such  cases  tea  may 
be  employed  as  a  sedative.  A  contrary 
state  of  the  constitution  will  appear  more 
curious,  for  torpidity  creates  an  almost  total 
want  of  imaginative  powers  and  invention. 

I  believe  every  thinking  man  has  observed 
that  when  his  mind  is  set  into  a  train  of 
thought,  the  circulation  adopts  itself  pe¬ 
culiarly  to  the  interest,  with  which  the 
theme  agitates  his  mind  for  instance,  when 
we  set  down  a  long  while  and  think,  al¬ 
most  every  power  in  the  system  is  unnerved 
yet  the  circulation  is  not  lowered  ;  and  on 
retiring  to  bed  we  find  we  cannot  sleep, 
only  for  a  state  of  the  circulation  which 
does  not  correspond  with  the  reign  of 
Somnus.  Mr.  Samuel  Cooper,  an  eminent 
surgeon,  in  an  article  on  the  effects  of  coldj 
mentions  two  instances  which  we  are  glad 
agrees  with  our  persuasion  and  goes  to 
prove  that  during  a  state  of  suspended  or 
lowered  circulation  it  is  impossible  to 
think.  The  one  is  the  case  of  a  woman, 
named  Elizabeth  Woodcock  who  lay  buried 
six  feet  under  the  snow,  without  food, 
quite  eight  days  ;  the  other  of  a  French 
peasant  named  Boutillat  who  slept  four 
days  under  snow.  In  commenting  upon 
these  disasters,  he  says  “  for  it  is  ex¬ 
pressly  related  that  she  was  sensible  the 
whole  time,  a  state  which  cannot  be  sup¬ 
posed  to  be  compatible  with  a  general 
congelation  of  the  blood.  How  could  sense 
and  intellect  return ,  if  the  whole  mass  of 
the  blood  had  been  frozen.  The  very  ex¬ 
istence  of  sensation  and  intellect  proves, 
that  in  none  of  these  cases,  a  completely 
frozen  state  of  the  body,  or  of  the  blood, 


*  MacNish  Anatomy  of  drunkenness, 
f  The  artificial  remedy  which  is  resorted  to 
in  order  to  make  up  for  that  diffidence  which 
some  experience  in  public  speaking, however, too 
often  tends  to  the  perversion  of  intellect  as  well  as 
principles.  It  unquestionably  tended  to  the  pros¬ 
tration  of  those  physical  energies,  which  termi¬ 
nated  the  existence  of  Fox  and  Pitt;  the  elo 
quence  of  public  speakers  in  ancient  Greece 
and  Rome  had  nothing  of  this  exciting  influence 
generally  speaking — Edit. 

J  Cooper’s  Surgery,  p.  116,  vol,  I. 
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could  have  taken  place."  Charles  the  XII. 
a  Prince  burning  with  military  ardour,  is 
known  lo  have  slept  upon  the  snow, 
while  his  soldiers  perished  in  numbers 
within  the  same  region  and  tempera¬ 
ture.  We  are  for  supposing  that  death 
could  not  touch  him  while  circulation  was 
acted  upon  by  powerful  sentiments.  Plein 
de  I’idee  d’Alexandre  et  de  Cesar,  ie  se 
propose  d’imiter  tout  de  ces  deux  conque- 
rans,  hors  leurs  vices.*  It  is  neither  an 
exceedingly  high  nor  exceedingly  low  state 
of  the  circulation  which  seems  so  com¬ 
patible  with  the  acuteness  of  genius  :  but  a 
healthy  vigour  in  the  life  of  the  flesh.  It 
is  entertaining  to  observe  the  work  of  na¬ 
ture  :  how  she  has  adapted  our  minds  to 
our  bodies,  and  established  a  harmony  be¬ 
tween  them.  Thus  when  our  thoughts 
are  braced  to  their  proper  tones,  our 
muscles  are  so  too. 

We  shall  content  ourselves  with  these 
observations,  and  depart  to  the  remainder 
of  our  task,  after  drawing  an  inference, 
which  will  be  interesting. 

In  the  severe  cases  of  Cholera,  when 
there  is  suspicion  that  the  subject  suffers 
from  obstructed  circulation,  we  may  de¬ 
pend  upon  this  not  being  the  case,  if  he 
betrays  clearness  of  intellect,  which  usually 
attends  the  disease.  But  incoherent  ideas 
and  indifference  are  in  our  opinion  sure 
symptoms  of  obstruction  and  congestion. f 

To  speak  of  the  blood  in  its  connection 
with  the  imagination  is  a  subject  still  more 
delicate,  and  we  shall  offer  an  hypothesis, 
which  like  every  other  hypotheses  may  be 
subverted  by  opponents.  It  is  remarkable 
that  things  which  were  committed  to  me¬ 
mory  during  childhood  have  a  stronger  hold 
of  the  mind  than  any  others.  It  is  as  true 
that  when  we  come  to  the  years  of  puberty  we 
instinctively  cast  off  childish  notions.  I 
suppose  by  the  stimulus  of  the  blood  upon 
the  nervous  excitability.  The  nerves  of 
the  system  have  no  small  power  over  the 
imagination,  this  the  reader  will  not  doubt, 
if  he  ever  suffered  from  blue  devils  and 
mimosis  inquieta  ;  obstructed  biliary  secre¬ 
tions  affecting  the  nerves  of  the  intestinal 
canal ;  is  the  cause  of  that  dreadful  despon¬ 
dency  of  mind,  and  the  terrors  of  imagina¬ 
tion  which  attend  such  diseases.  If  the 
nerves  in  the  remotest  parts  of  the  system, 
when  irritated,  create  such  mental  perturba¬ 
tions,  we  presume  that  the  nerves  of  the 
cerebrium  are  the  very  abodes  ofimagination 
by  sympathy  only.  Let  us  suppose  that 
ideas  lay  along  the  sensorial  nerves,  and 
when  these  are  operated  upon  by  stimuli, 
whether  sanguine  or  of  wine  or  opium 
these  ideas  come  to  mind  as  the  nerve 


*  Hist,  de  Charles  XII.  Volataire. 

t  The  very  reverse  is  the  case.  The  intellect,  is 
always  clear  in  cholera  to  the  last  moment. — Edit, 


proceeds  to  exhaustion.  Thus  one  de¬ 
gree  of  stimulus  exhausts  one  degree  of 
nervous  intelligence  ;  we  might  exemplify 
this  by  a  scale  of  numbers,  but  having  a 
high  opinion  of  all  reading  men  in  this  age, 
we  hope  they  will  be  able  to  conceive  our 
theory. 

Sulhea,  Feb.  19,  1836.  J.  G. 

(To  be  continued ) 
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To  the  Editor  of  the  India  Journal 
of  Medical  Science. 

Sir, — In  the  discussion  upon  Mr.  Chap¬ 
man’s  paper  on  the  treatment  of  cholera 
with  tartarized  antimony,  as  reported  in 
your  Journal  to  have  taken  place  at  the 
meeting  of  the  Medical  and  Physical  So¬ 
ciety  on  the  5th  of  November,  1835,  I  ob¬ 
served  with  pleasure  the  circumstance  of 
that  gentleman  having  administered  com¬ 
mon  salt  in  solution  with  temporary  ad¬ 
vantage  in  one  case,  which  terminated 
fatally,  and  in  several  other  cases  “  appa¬ 
rently  with  considerable  advantage."  Mr. 
Corbyn,  also,  towards  the  conclusion  of 
the  discussion,  mentions  having  witnessed 
much  good  from  its  use.  He  allowed  his  pa¬ 
tients  to  drink  freely  of  congee  water,  well 
saturated  with  it,  or,  as  he  says  in  his  book, 
abounding  “  with  it,"  observed,  that  it 
tended  to  act  upon  the  bowels  and  did  not 
find  that  it  aggravated  thirst,  an  effect  to 
be  apprehended  from  its  use.”  In  the  one 
case  the  salt  seems  to  have  been  given  as 
an  emetic ;  in  the  other  perhaps  as  an 
assuager  of  thirst.  I  am  not  going  to 
trouble  you  with  any  palpable  obscure 
“  disquisition  upon  the  probable  action  of 
the  remedy,  but  merely  to  state  a  fact, 
(a  solitary  one  I  admit)  which  occurred 
in  my  own  practice ;  and  this  I  am  the 
more  anxious  to  do,  as  in  the  report  of 
the  discussion  alluded  to  (except  as  an 
emetic)  neither  of  the  above  gentlemen,, 
as  far  as  I  have  seen,  states  clearly  and 
distinctly  what  the  advantages  of  the  salt 
were  ;  at  least  they  do  not  seem  to  be 
such  as  those  witnessed  by  me  in  the  fol¬ 
lowing  case. 

In  May,  1835,  Sudden  Singh,  a  sepoy  of 
the  Resident’s  escort,  a  large  and  athletic 
man,  was  attacked  with  spasmodic  cholera, 
which  commenced  in  the  night  time  or 
rather  towards  morning,  with  vomiting  and 
purging;  when  I  was  called  to  see  him  he 
had  been  between  two  and  three  hours 
ill,  and  was  then  labouring  under  the  or¬ 
dinary  symptoms  of  the  disease  in  a  violent 
degree.  I  need  not  describe  the  case  mi- 
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rmtely,  it  is  sufficient  for  me  to  say,  that 
spasms  of  the  legs  and  arms,  griping  in  the 
bowels,  small  quick  pulse,  excessive  thirst 
and  heat  at  the  pit  of  the  stomach,  rest¬ 
lessness,  collapsed  features,  suppressed 
urine,  prostration  of  strength  and  coldness 
of  the  extremities  were  the  symptoms  which 
I  found  him  labouring  under  I  gave  him 
a  scruple  of  calomel,  and  60  drops  of 
tincture  of  opium,  put  hot  bricks  and 
bottles  to  his  extremities  and  had  him 
shampooed.  His  calls  for  cold  water  were 
urgent  and  incessant.  He  vomited  every 
thing  as  soon  as  swallowed.  I  had  lately 
been  reading  some  English  works  on  the 
subject,  in  which  I  found  that  English  me¬ 
dical  men,  like  their  brethren  of  the  East, 
had  tried  every  thing  and  with  various  suc¬ 
cess.  Common  salt,  sedatives,  and  sti¬ 
mulants  ;  boiling  water,  and  ice,  had  each 
in  turn  been  tried.  Independently,  however, 
of  the  praises  in  favor  of  common  salt,  as 
an  emetic,  I  saw  a  solution  of  it  recom¬ 
mended  for  the  dreadful  thirst,  and  burn¬ 
ing  at  the  proecordia.  I  determined  to  try 
it,  and  made  a  mixture  of  4  large  table- 
spoonsful  of  salt  to  a  wine  bottle  of  cold 
water,  of  which  I  gave  a  table-spoonful 
every  three  or  four  minutes.  The  first  two 
doses  were  rejected,  but  before  half  a  dozen 
doses  were  taken,  the  patient  was  evidently 
relieved.  I  then  repeated  the  calomel  and 
opium  which  was  retained,  and  continued 
the  salt  and  water,  at  the  man's  urgent  re¬ 
quest.  At  length  the  gastric  symptoms 
subsided,  and  it  was  not  until  he  had  taken 
nearly  the  whole  of  the  salt  and  water  that 
he  discovered  its  saline  taste.  He  took 
another  scruple  dose  of  calomel  (without 
opium)  and  a  couple  of  hours  afterwards  a 
good  strong  dose  of  compound  jalap  pow¬ 
der.  He  slept  and  rapidly  recovered. 

My  object  in  addressing  you  is  not  merely 
to  report  the  recovery  of  a  case  of  cholera, 
but  to  bring  to  your  notice  the  effect  of  the 
salt  and  water  in  relieving  the  burning 
thirst,  quieting  the  stomach,  and  enabling 
it  to  retain  other  remedies ,  which  was  sur¬ 
prising  not  only  to  myself  and  to  Captain 
Hannay,  who  commands  the  escort,  but 
also  to  the  attendants  who  witnessed  it. 
Its  modus  operand!  I  must  leave  to  be  set¬ 
tled  by  others.  I  do  not  think  it  acted  on 
the  bowels.  I  am  sure  it  did  not  create 
thirst  either  at  the  time  or  afterwards.  I 
merely  state  the  circumstance  as  it  occurred, 
and  even  should  the  remedy  not  always 
succeed  (as  what  remedy  invariably  does?) 
the  fact  for  its  own  sake  cannot  but  be  in 
teresting  and  may  be  useful. 

Your  obedient  servant, 

T.  G.  Bayfield. 

Jva,  14 th  February ,  1836. 
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John  McEvoy,  set.  40  :  a  man  of  sangui¬ 
neous  and  nervous  temperament,  with  light 
hair,  blue  eyes,  and  very  fair  complexion, 
admitted  with  fever,  disordered  bowels,  and 
chronic  hepatitis.  He  remained  under 
treatment  for  these  complaints  till  the  8th 
of  December,  when  he  was  pretty  well. 
He  showed  me  that  day  a  hydrocele  of  the 
right  side.  The  testicle  could  be  felt  dis¬ 
tinctly  somewhat  larger  than  the  opposite, 
and  flattened,  the  epididemis  swollen.  The 
fluid  began  to  collect  about  12  months 
ago,  and  was  the  consequence  of  an  inflam¬ 
mation  of  the  testicle  caused  by  his  acciden¬ 
tally  hitting  himself  with  his  own  hand  while 
playing  at  racketts.  He  had  been  leeched 
repeatedly  and. confined  to  bed  for  some  weeks 
but  the  testicle  always  continued  a  little 
painful.  He  now  suffers  no  inconvenience 
except  from  the  size  of  the  tumor  and  is 
anxious  to  be  relieved  — 21b.  of  a  limpid 
fluid  were  drawn  of  by  the  trocar,  and  the 
emptied  sac  immediately  injected  with 
tinct.  iodine  ^s.  Aqua  distil.  3'>j-  when  the 
trocar  was  withdrawn. 

Contrary  to  my  expectation  he  did  not 
complain  of  much  pain  at  the  time.  The 
following  day, there  was  active  inflammation, 
the  scrotum  as  large  as  before  the  opera¬ 
tion,  pain  described  as  that  of  ant’s  stinging 
along  the  under  surface  of  the  scrotum,  and 
along  the  spermatic  chord,  no  constitution¬ 
al  fever  ;  bowels  regular. 

A  cold  saturrine  lotion  was  directed  and 
a  dose  of  salts. 

On  the  17th  the  swelling  had  been  re¬ 
duced  to  half  its  former  size.  The  pain 
was  trifling  ;  testicle  feels  swollen. 

On  the  22d  both  testicles  were  of  the 
same  size,  the  skin  of  scrotum  flaccid  and 
natural.  The  scrotum  when  shrunk  up  by 
cold,  is  of  a  small  size.  Discharged. 

He  came  back  at  the  end  of  a  week  to 
show  himself.  He  had  thrown  aside  his: 
suspensary  bandage,  and  was  quite  well 
as  ever  he  was. 

7th  Dec  ,  1835. — Richard  Fouler,  set.  44  : 
an  old  sailor,  who  had  broken  his  leg 
twice,  and  had  sloughing  ulcers  over  the 
ancles,  connected  with  the  diseased  bone. 
For  these,  which  were  very  unmanageable, 
he  continued  long  under  treatment. 

On  the  17th  he  sought  relief  for  a  hydro¬ 
cele  of  the  left  side,  of  considerable  size,  the 
growth  of  the  last  two  years.  He  had  been 
tapped  at  Bombay  for  it  on  board  ship,  and 
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port  wine  was  injected, which  produced  some 
pain  but  no  swelling,  and  he  returned  to 
his  work  three  days  after.  There  is  a  band 
across  the  upper  part  of  the  tumor,  and  a  de¬ 
fined  swelling  along  the  course  of  the  chord, 
having  all  the  appearanceof  an  inguinal  her¬ 
nia.  He  declares  that  it  is  a  rupture, and  that 
he  distinctly  feels  wind  in  it,  and  can  return 
it  into  the  abdomen.  However,  as  fluctua¬ 
tion  is  perceptible  in  the  whole  tumor,  and 
pressure  on  the  lower  part  evidently  dis¬ 
places  a  fluid  above,  as  no  difference  is  per¬ 
ceptible  in  the  size  or  feel  of  the  tumor 
when  he  coughs  or  lies  down  ;  this  is  very 
improbable.  It  was  resolved,  therefore,  to 
tap  the  hydrocele  and  be  guided  by  circum¬ 
stances  in  completing  the  operation.  Twelve 
ounces  of  a  clear  fluid  were  drawn  otf  by 
the  trocar,  the  swelling  of  the  upper  part 
of  the  tumor  disappeared  at  the  same  time, 
and  there  was  no  further  hesitation  about 
the  propriety  of  the  injection. 

It  produced  very  little  pain  at  the  time, 
but  active  inflammation  next  day,  with 
thickening  of  the  tunics  of  the  spermatic 
chord  and  pain  in  the  loins.  The  constituti¬ 
onal  symptoms  were  very  slight  and  required 
no  treatment.  On  the  29th,  both  testicles 
were  of  the  same  size  ;  the  scrotum  flaccid, 
and  natural. 

Remarks. — These  two  cases  are  interest¬ 
ing  in  proof  of  the  safety  and  impunity  of 
the  operation  for  the  radical  cure  of  hydrocele 
by  the  injection  of  iodine  in  the  European 
subject.  One  of  them  is  particularly  va¬ 
luable,  as  recording  the  success  of  the  new 
method  after  failure  by  the  old  port  wine 
injection . 

Mr.  Hunter  used  to  remark,  speaking  of 
the  different  operations  for  hydrocele,  that 
each  had  been  practised  and  strongly  re¬ 
commended,  because  each  had  proved  both 
successful,  and  unsuccessful  ;  “but  the  want 
of  success  in  any  mode  had  only  been  alluded 
to  by  those  who  had  another  to  recommend 
of  their  own,  leaving  its  failures  to  be  disco¬ 
vered  by  others.” 

Now,  had  Mr.  Hunter  lived  to  hear  the 
history  of  this  operation,  I  think  he  would 
have  spared  this  remark,  and  given  his 
ready  and  unqualified  preference  to  a  mode 
of  operating,  which  out  of  400  cases,  does 
not  exhibit  a  single  failui'e.  It  is  well 
known  that  in  the  hands  of  Mr.  Martin, 
of  the  Native  Hospital,  to  vvhotn  the  pro¬ 
fession  is  indebted  for  the  discovery,  not  a 
single  failure  has  occurred  among  the 
natives  in  that  number;  and  some  of  the 
cases  were  very  extraordinary.  A  man  was 
exhibited  to  the  Medical  Society  some 
weeks  ago,  with  scrotum  reduced  to  the  size 
of  a  child’s  head,  the  twentieth  day  after 
being  operated  on  for  hydrocele,  which  con¬ 
tained  nearly  a  gallon  of  fluid,  and  which 
when  emptied  hung  between  his  knees  like 


a  Bheeste6’s  bag.*  It  is  worthy  of  remark 
that  the  iodine  seems,  when  used  in  this 
operation,  never  to  produce  any  of  the 
bad  effects  occasionally  attributable  to  its 
employment,  and  that  having  excited  a 
specific  action  sufficient  to  remove  diseased 
parts,  and  model  the  sound  into  their  nor¬ 
mal  form  and  habits,  it  has  never  exceeded 
that  point. 

In  the  lafest  number  of  the  Lancet,  I  find 
Mr.  Stanley  lecturing  clinically  to  his 
pupils  at  Bartholomew’s  upon  the  dangers 
of  infiltration,  the  cautions  to  be  observed 
in  introducing  the  trocar  and  in  withdraw¬ 
ing  and  using  the  canula,  the  risk  of  leaving 
any  part  of  the  stimulating  fluid  in  the  sac 
&c.  &c.  &c.  Sir  Astley  Cooper,  too,  con¬ 
tinues  to  describe  and  discant  on  all  tire 
old  methods  of  operating,  and  in  none  of 
the  English  Journals  have  I  found  even  an 
allusion  to  this  method,  destined  beyond 
all  doubt  in  due  time  to  supercede  every 
other  entirely. 

Our  brethren  at  home  have  not  yet 
taken  the  trouble  to  hear  of  it,  and  continue 
to  exclaim,  “  Can  any  good  thing  come  out 
of  Nazareth.” 

D.  S. 
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TRANSACTIONS  MEDICAL  AND  PHYSICAL  SOCIETY, 

CALCUTTA,  PART  II.  VOL.  VII,  1835.  THACK¬ 
ER  AND  CO. 

OBSERVATIONS  ON  LAND  SCURVY,  BY  JAMES 
HUTCHINSON,  ESQUIRE,  PRESENTED  APRIL  17. 

Mr  Hutchinson,  was  induced  to  offer 
this  paper  to  the  notice  of  the  Society  in 
consequence  of  having  read  an  article  on 
Land  Scurvy  in  the  4th.  volume  of  the 
Transactions  by  Dr.  Burt.  That  physician's 
attention  was  first  directed  to  the  complaint 
in  the  beginningof  1822,  in  consequence  of 
the  severe  ptyalism  which  followed  the  ex¬ 
hibition  of  a  small  dose  of  calomel  to  a 
patient  complaining  of  slight  fever;  he 
found,  however,  on  further  enquiry  that  the 
patient’s  gums  had  been  ulcerated  for  se¬ 
veral  weeks  before.  A  few  cases  of  fever 
had  come  under  Dr.  Burt’s  observation 
prior  to  this,  in  which  ten  to  fifteen  grains 
of  calomel,  combined  with  other  cathar¬ 
tics  had  produced  ptyalism  ;  and,  on  refer- 

*  It  will  be  necessary  to  state  for  the  informa 
tion  of  our  readers  in  Europe  that  this  is  a 
bag  of  sheep’s  skin  in  which  the  native  water 
carriers  carry  water.— Edit. 
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ring  back  to  these  patients,  that  physician 
found  that  the  gums  had  also  been  previ¬ 
ously  ulcerated.  These  cases  induced  Dr. 
Burt  to  be  particularly  careful  in  the  study 
of  Diagnosis.  The  consequence  was,  that 
he  observed  Scurvy  to  prevail  during  the 
rains  and  cold  weather,  and  generally  to 
disappear  again  in  the  hot.  Now  we  con¬ 
sider  these  facts  of  very  great  importance 
in  clinical  practice.  The  practitioner  is 
often  reproached  for  using  mercury,  be¬ 
cause  ptyalism  supervenes  suddenly  and 
unaccountably,  and  that  medicine  is  denoun¬ 
ced  as  pernicious  and  destructive.  The  prac- 
tioner  himself  is  often  brought  to  join  in 
the  unreasonable  outcry,  and  by  mistaking 
the  real  cause  of  the  mischief,  erases  from 
his  list  of  therapeutics,  this  inestimable  re¬ 
medy. 

We  readily  admit  that  there  may  be 
some  cases  in  which  the  scorbutic  diathesis 
is  not  to  be  distinguished  :  but  these  are 
rare,  and  generally  speaking,  precise  and 
satisfactory  results  follow  careful  medical 
observation. 

Pathological  or  Physiological  facts 
are  attainable  only  when  prejudice  and 
false  reasoning  cease  to  exist,  and  instead 
of  excluding  any  particular  article  from 
the  list  of  the  drugs  we  intend  to  pres¬ 
cribe  ;  let  the  subject  of  our  present 
review  teach  us  to  pay  rigid  attention 
to  diagnosis.  Then  instead  of  denouncing 
this  or  that  medicine,  or  falsely  and  tena¬ 
ciously  adhering  to  one,  and  only  one  course 
of  practice  as  infallible  and  specific,  we  shall 
study  the  peculiarities  of  individual  con¬ 
stitutions,  the  nature  and  functions  of 
particular  organs,  and,  hereby  soon  learn 
how  to  acquire  the  important  knowledge  of 
the  manifold  and  insidious  changes  which 
are  induced  by  disease.  We  have  offered  these 
preliminary  remarks,  in  order  to  explain 
our  reason  for  adverting  to  Mr.  Burt’s  writ¬ 
ings,  and  giving  his  account  of  land 
Scurvy  in  illustration  of  the  case  now  before 
us  by  Mr.  Hutchinson.  Dr.  Burt  has  the 
following  observations  on  the  subject. 

“  The  land  scurvy  is  very  insidious  in  its 
progress,  and  I  am  inclined  to  think  that  it 
may  have  occurred  in  hospital  prior  to  this, 
and  been  reported  as  fever  or  dysentery,  these 
being  the  first  symptoms  of  which  the  patient 


complains,  although  his  gums  may  have  been 
in  an  ulcerated  state  for  months  before. 

There  are  two  stages  distinctly  marked  in 
this  disease.  The  first  commences  with  great 
depression  of  spirits,  disinclination  to  take  the 
least  exercise  ;  even  to  speak  appears  to  be  a 
burden  to  the  patient.  He  gives  up  associa¬ 
ting  with  his  companions,  or  entering  into 
any  of  their  amusements,  and  prefers  to  sit 
moping  all  day  long  in  the  corner  of  his 
apartment,  or  sleeps  a  great  deal.  The  strength 
and  appetite  are  gradually  impaired,  pulse 
weak  and  slow,  bowels  regular,  and  evacuati¬ 
ons  of  the  natural  appearance.  As  the  dis¬ 
ease  advances,  the  countenance  assumes  a 
peculiar  leucophlegmatic  appearance,  and 
very  often  the  eyelids  are  oedematous  in  the 
mornings.  Should  the  mouth  be  examined, 
the  gums  are  found  ulcerated  and  spongy,  but 
not  painful  ;  the  teeth  in  many  instances 
loose.  During  this  stage,  which  often  con¬ 
tinues  for  months,  no  complaint  is  in  general 
made.  In  many  cases,  1  have  detected  the 
disease  only  from  the  retired  habits  and  pe¬ 
culiar  leucophlegmatic  look  of  the  patient. 

In  the  second  stage,  the  patient  first  com¬ 
plains  of  slight  fever  during  the  night,  accom- 
pained  with  rheumatic  painsof  thejoints;  and 
if  he  has  been  formerly  subject  to  intermittent 
fever,  it  comes  on  in  that  form,  and  in  the 
course  of  some  days  becomes  continued. 
Skin  is  rough  and  dry,  pulse  small  and  quick, 
tongue  white,  bowels  rather  loose,  with  dark 
colored  evacuations  ;  sometimes,  though  not 
often,  blotches  appear  on  different  parts  of  the 
body.  As  the  debility  increases,  oedema  of 
the  feet  and  hands  comes  on,  followed  some¬ 
times  by  hydrothorax,  but  more  frequently  by 
diarrhoea  or  dysentery,  which  soon  puts  an 
end  to  the  patient’s  sufferings. 

I  was  much  puzzled  at  first  to  account  for 
the  appearance  of  this  disease  in  an  hospital 
where  every  thing  in  the  shape  of  diet  is  fresh, 
and  principally  vegetables  ;  and  began  to 
suspect  that  the  provisions  were  either  bad. 
or  that  the  patients  had  been  stinted  of  their 
just  allowance,  which  consists  of  the  follow¬ 
ing  articles  per  day  to  each. 


Rice. 

.Dhal, 
or  split 
pease. 

Dhaee, 

curdled 

milk. 

Oil. 

Salt. 

[  Pepper. 

Tobacco 

Jibs. 

6 

6 

4 

4 

a  small 

4 

morn- 

ounces 

ounce 

ounce 

ounce 

quan 

tity. 

ounce 

ing-  & 
even¬ 
ing. 

morn¬ 
ing  & 
even¬ 
ing. 

daily. 

daily. 

daily. 

daily 

for 

smok¬ 

ing. 

The  quality  of  the  above  articles  of  diet  was 
carefully  examined,  and  found  all  good  of 
their  kinds  ;  and  for  several  months  I  daily 
visited  the  hospital  at  the  diet  hour,  and  saw 
that  each  patient  received  his  full  share, 
which  appeared  ample  enough.  Besides  the 
articles  above  enumerated,  wheat  flour 
cakes  instead  of  rice,  fresh  fish,  and  sometimes 
animal  food,  were  occasionally  given  to 
those  who  wished  for  a  change  of  diet.  The 
water  of  wells  was  next  examined,  and  al¬ 
though  to  all  appearance  pure  and  good.it 
was  forbidden  to  be  used,  and  the  water  from 
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the  jail  wells  was  substituted  for  drinking  and 
culinary  purposes.  It  may  be  proper  here  to 
remark,  that  no  cases  of  scurvy  have  ever 
occurred  in  the  jail,  which  is  only  about  300 
yards  distant  from  the  insane  hospital. 

Notwithstanding  the  above  precautions 
having  been  taken,  and  at  the  same  time  ac¬ 
companied  with  the  free  administration  of 
lime  juice,  and  other  antiscorbutics  recom¬ 
mended  by  writers  on  scurvy,  the  disease  was 
not  wholly  eradicated,  but  continued  more  or 
less  till  the  commencement  of  the  hot  weather, 
when  it  disappeared.  Patients  alFected  with 
melancholia  and  mental  imbecility,  of  retired 
and  quiet  dispositions,  are  principally  subject 
to  this  disease-  Those  of  lively  and  active, 
and  even  quarrelsome  tempers,  are  seldom  af¬ 
fected.  The  ground  about  the  insane  hospital 
and  jail  is  marshy,  producing  abundant  crops 
of  lice,  and  remaining  wet  for  nearly  five 
months  in  the  year.  A  worse  situation  could 
not  have  been  chosen  for  those  public  institu¬ 
tions.” 

”  Scurvy  i3  now  generally  understood  to 
depend  more  on  a  defect  of  nourishment  than 
on  a  vitiated  state  of  the  provisions  ;  and  the 
reason  assigned  for  salted  provisions  being  so 
productive  of  scurvy,  is  because  they  are 
drained  of  the  nutritious  juices,  which  are 
extracted  and  run  off  in  the  brine.  The 
scurvy  which  broke  out  among  the  European 
troops  at  Rangoon,  and  which  1  had  an  op¬ 
portunity  of  seeing,  differed  from  that  which 
has  come  under  my  observation  here,  only  in 
being  more  severe  in  its  form.  Living  on 
salted  provisions  for  six  months,  alone  ac¬ 
counted  for  its  appearance  there,  whatever 
share  the  notoriously  wet  climate  of  that 
place  might  have  had  in  inducing  or  aggra¬ 
vating  its  symptoms.  To  account  for  its 
occurrence  in  this  hospital,  I  am  inclined  to 
suppose,  from  its  breaking  out  during  the 
rains  and  cold  weather,  and  generally  disap¬ 
pearing  in  the  hot  and  dry,— from  its  attack¬ 
ing  the  gloomy  and  dejected,  while  the  lively 
and  frolicsome,  although  subject  to  the  same 
treatment  and  diet  in  every  respect,  are  free 
from  it,  that  humidity  and  depression  of 
spirits  are  the  principal,  if  not  the  only  ex¬ 
citing  causes.  These  depress  nervous  energy, 
and  induce  a  torpid  action  of  the  general 
functions  of  the  body.  The  stomach  and 
other  digestive  organs  partaking  of  this  dimi¬ 
nished  action,  do  not  secrete  a  sufficient  sup¬ 
ply  of  chyle  to  nourish  the  body  ;  hence 
scurvy  is  induced. 

The  following  treatment  was  successfully 
adopted.  Regular  and  gentle  exercise  was 
strictly  enjoined,  and  found  highly  beneficial. 
The  patient  was  made  to  walk  in  the  verandah 
for  an  hour,  twice,  and  sometimes  thrice  a 
day.  Bitters  and  tonics  were  given  to  in¬ 
crease  the  appetite :  some  change  was  also 
made  in  the  diet  ;  milk  was  freely  given,  fish 
and  kid  curry,  or  whatever  little  change  the 
patient  wished  for,  was  com  plied  with.  Oranges 
being  much  relished,  were  freely  given, 
when  in  season  ;  astringent  gargles  for  the 
spongy  gums.  By  pursuing  this  plan  for  some 
weeks,  the  progress  of  the  disease  was  in  ge¬ 
neral  checked,  and  often  disappeared.  In 
the  2d,  or  fever  stage,  together  with  the  above 
remedies,  mild  purgatives,  such  as  magnesia, 


rhubarb,  and  castor  oil,  were  found  most 
useful  in  allaying  the  fever.  Bark  was  also 
given  in  powder  with  advantage.  Calomel, 
or  any  oth§r  preparation  of  mercury,  should 
never  be  given  in  this  complaint,  as  a  few 
grains  produce  severe  ptyalism,  which  rapidly 
increases  the  debility.’' 

The  foregoing  is  an  account  of  the  scur¬ 
vy  in  one  of  its  worst  forms  when  it  appears 
on  shore,  but  there  are  certain  constitu¬ 
tions  which  always  have  a  scorbutic  diathetis, 
that  may  he  known  by  spongy  and  bleed¬ 
ing  gums.  In  such  constitutions  it  will 
be  invariably  found  that  every  prepa¬ 
ration  of  mercury  is  prejudicial,  and  will 
produce  violent  salivation  and  such  a  loos¬ 
ening  of  the  teeth  that  they  will  either 
decay  or  fall  out.  Land  scurvy  generally 
appears  under  the  form  of  purpara  hce- 
morrhagica ,  indicated  by  circular  spots  of 
different  sizes  ;  often  in  stripes  and  patches, 
irregularly  scattered  over  the  thighs,  arms, 
and  trunk,  debility  and  depression  of  spi¬ 
rits,  haemorrhage  from  the  gums,  &c.  Mr. 
Hutchinson’s  case  is  thus  described  : — 

“  The  case  occurred  in  one  of  the  seapoys 
of  the  7th  Regiment  N,  1.,  while  that  corps 
was  employed  in  Cachar,  in  1825. 

He  was  about  18  years  of  age,  of  a  full, 
plump  habit  of  body,  very  dark  complexion] 
and  apparently  of  indolent  habits.  He  was 
admitted  into  Hospital  on  the  1st  of  Nov. 
1825,  in  consequence  of  an  apparently  rheu¬ 
matic  affection  of  the  muscles  forming  the 
calf  of  the  left  leg.  The  part  was  swoln, 
hard,  and  glossy,  and  felt  as  if  the  whole* 
muscles  of  the  part  were  agglutinated  toge¬ 
ther,  by  an  effusion  of  eoagulable  lymph.  °It 
was  very  painful,  especially  on  pressure,  and 
prevented  free  extension  of  the  leg.  The 
joint  of  the  opposite  knee  was  likewise  in 
some  degree, swelled  and  painful  ;  the  pulse 
was  very  frequent,  but  weak,  the  skin  hot  and 
dry,  and  if  I  recollect  rightly,  the  tongue  was 
of  a  dead  white  and  bloodless  colour.  He 
was  ordered  five  grains  of  calomel  with  a  few 
grains  of  antimonial  powder,  at  bedtime,  to  be 
followed  up  by  a  solution  of  salts  with  anti¬ 
monial  wine,  in  the  morning. 

Next  day,  I  was  surprised  to  observe  the 
face  apparently  more  full  and  puffy  than 
usual,  particularly  on  one  side;  on  inquiry,  I 
found  that  his  gums  had  been  spongy,  and  his 
teeth  loose,  for  some  time  previous  to  his  ad¬ 
mission  into  Hospital.  His  gums  bled  pro- 
fuselyon  using  the  slightest  liberty  with  them, 
and  there  was  a  discharge  of  ill-conditioned 
matter,  from  between  them  and  the  teeth. 

He  had  used  no  mercury  previous  to  admis¬ 
sion,  and  none  was  given  to  him,  after  the 
first  dose. 

This  was  the  first  case  of  the  sort  I  had 
witnessed.  In  the  commencement,  it  was 
treated  as  one  of  acute  rheumatism,  and  after- 
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wards  when  it  assumed  a  more  chronic  form, 
guaiac,  bark,  quinine,  &c.  were  tried,  but 
without  the  slightest  benefit.  Although  com¬ 
bined  with  opium,  they  generally  affected  the 
bowels,  which  were  inclined  to  be  irritable. 

Oil  of  turpentine  was  next  had  recourse  to, 
and  under  it,  the  state  of  the  bowels  consider¬ 
ably  improved  ;  the  stools,  though  still  more 
frequent  than  natural,  becoming  costive,  and 
not  unlike  rolls  of  chalky  sulphur. 

The  symptoms  were  now  suspected  to  be  of 
a  scorbutic  nature,  and  lime-juice,  and  a  so¬ 
lution  of  nitrate  of  potass  in  vinegar  were  ad¬ 
ministered  to  him  ;  and  as  he  had  hitherto 
lived  on  a  low  vegetable  diet,  fresh  animal 
food  and  milk  were  enjoined,  and  made  use 
of,  but  without  any  advantage.  The  stomach 
became  weaker,  and  rejected  its  contents,  al¬ 
though  he  ate  but  sparingly. 

Latterly,  the  calf  of  the  left  leg  was  less 
swelled,  but  the  knee  of  that  side  had  been 
involved  in  the  disease  :  the  opposite  one  re¬ 
mained  as  before,  but  both  were  now  in  some 
degree  contracted,  and  the  ends  of  the  bones 
forming  them,  appeared  to  have  become 
enlarged. 

He  remained  in  this  state  (very  little  re¬ 
duced  in  flesh)  till  the  20th  of  January.  In 
the  morning’s  visit  of  that  day,  I  observed 
that  his  respiration  was  much  hurried,  the 
expression  of  the  eye  and  countenance  was 
wild  and  anxious,  and  the  pulse  thready  and 
running.  These  symptoms  continued  to  in¬ 
crease  till  11  o’clock  a.  m.  whenhedied.” 

On  examination  after  death  the  liver 
was  found  enlarged  with  adhesions  to  the 
diaphragm  and  the  parietesof  the  abdomen; 
two  ounces  of  a  clear  liquor  in  the  peri¬ 
cardium.  Mr.  Hutchinson  states  that  he 
bad  seen  several  other  cases  in  Cachar,  in 
which  the  gums  were  found  tumid  and  sepa¬ 
rating  from  the  teeth  ;  the  gums  bled  on  the 
slightest  occasion,  their  divisions  shot  up 
into  large  fleshy  prominences,  and  the 
teeth  dropped  out  as  if  forcibly  ejected  from 
their  sockets. 


ART  IT.  FURTHER  NOTES  ON  THE  CURE  OF 
HYDROCELE  BY  SOLUTION  OF  TINCTURE  OF 
IODINE,  BY  J.  R.  MARTIN,  ESQUIRE,  PRE¬ 
SENTED  JANUARY  3,  1835. 


There  is  scarcely  any  remedy  of  recent 
discovery  that  has  proved  of  such  never- 
failing  efficacy  as  Iodine.  The  most  remark¬ 
able  circumstance  is,  that  it  was  discovered 
by  a  soap  boiler,  M.  Courtois,  of  Paris.  At 
first  reports  were  circulated  from  the  con¬ 
tinent  on  the  other  side  of  the  British  chan¬ 
nel  that  there  was  great  danger  in  adminis¬ 
tering  iodine  internally,  but  experience  has 
now  proved  that  in  the  hands  of  the  British 


practitioner  in  all  parts  of  the  world,  no  si¬ 
nister  accidents  have  occurred  from  its  exhi¬ 
bition.  We  were  among  the  number,  how¬ 
ever,  who  were  rather  sceptical  at  first  in  re¬ 
gard  to  the  reports  of  the  success  of  this  ac¬ 
tive  medicinal  substance ;  we  thought  its 
good  effects  had  been  magnified,  until  by  fre¬ 
quent  trials  we  are  compelled  to  confess  its 
astonishing  efficacy  in  numerous  affections  ; 
its  trial,  however,  in  the  cure  of  hydrocele  by 
injection  as  described  in  the  paper  now  be¬ 
fore  us,  is  altogether  new,  and  therefore 
demands  our  particular  attention.  When  we 
say  that  the  merits  of  this  remedy  in  hy¬ 
drocele  is  altogether  new,  we  do  not  forget 
that  the  remedy  in  another  shape  has  been 
tried,  from  its  well  known  powerful  effects 
on  the  absorbent  system.  Dr.  Elliotson,  so 
far  back  as  1827,  found  iodine  successful  in 
anasarcous  diseases ;  Dr.  William  Stokes 
also,  who  asserted  that  dropsy  was  not  to  be 
generally  considered  a  disease  sni  yejieris, 
but  as  the  result  of  some  other  disease,  and 
that  in  order  to  effect  its  cure,  it  was  necessary 
to  investigate  its  nature  and  ascertain 
its  cause  :  that  physician  had  recourse  to 
iodine  in  dropsy  and  witnessed  numer¬ 
ous  instances  of  the  value  and  efficacy 
of  the  medicine:  he  relates  the  case  of 
a  lady  who  had  ovarian  dropsy  to  such 
an  extent  that  her  life  was  despaired  of. 
The  abdomen  was  so  enormously  swelled 
that  at  first  sight  she  appeared  to  have  pil¬ 
lows  over  her.  From  the  employment  of 
iodine,  however,  the  abdomen  became  quite 
soft  and  compressible,  and  the  enormous 
dropsical  swelling  had  almost  subsided. 
It  was  from  the  well  ascertained  efficacy 
therefore  of  iodine  in  dropsy,  that  induced 
M.  P.  Record  of  the  Hospital  des  Veneriens 
to  employ  the  tincture  of  iodine  with  success 
in  five  cases  of  hydrocele.  The  tincture  of 
iodine  was  diluted  with  distilled  water,  and 
applied  to  the  tumours  by  the  aid  of  com¬ 
presses  imbibed  with  it,  and  in  which  the 
scrotum  was  enveloped.  M.  Record  employ¬ 
ed  the  tincture  in  four  different  degrees  of 
concentration  ;  1st  Tinct.  Iod.  3j-  Aqua 
Distil  §  iij.  2nd  Tinct.  iod.  3ij  5  Aq.  Dis  il 
§  iij.  3rd  Tinct.  iod.  3  iij  j  Aq  Distil  i  ij. 
4th  Tinct.  iod.  3>j ;  Aq  §  iij.  In  sub¬ 
jects  whose  skin  was  very  delicate  and 
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epidermis  thin,  the  last  formula  was  em. 
ployed.  Where  there  was  sensibility  and 
some  hardness  of  the  tissues  the  other  for¬ 
mulae  were  employed.  We  are  unable, 
however,  to  ascertain  that  iodine  has  ever 
been  used  in  the  form  communicated  by 
Mr.  Martin. 

Mr.  Martin  states  that  hydrocele  is 
common  among  the  natives  of  Bengal  ;  its 
cause  is  ascribed  to  gonnorliea  and  its  con¬ 
sequences  as  being  most  active  on  consti¬ 
tutions  predisposed  to  serous  effusions, 
also  in  constitutions  that  have  been  affected 
with  intermittent  fevers,  and  thence  suffer¬ 
ed  from  recent  enlargement  such  as  the 
spleen.  Mr.  Martin  appends  a  table  which 
shews  that  ninety-five  cases  of  hydrocele 
have  been  treated  in  the  Native  Hospital. 
Our  author  quotes  Sir  Astley  Cooper's 
opinion,  who  alludes  also  to  Sir  J.  Earle's 
method  of  curing  hydrocele  by  injection, 
Potts  by  seton,  Else  by  caustic,  Hun¬ 
ter’s  by  incision.  Sir  A.  Cooper  had  wit¬ 
nessed  the  operation  of  incision  of  the  tu¬ 
nica  vaginalis  two  or  three  times,  but  he  had 
expressed  a  hope  never  to  see  it  again.  Mr. 
Martin  alludes  to  the  preference  over  all 
other  methods  to  the  operation  by  a  stimu¬ 
lating  injection  as  introduced  by  Sir  James 
Earle ;  but  that  in  the  hands  of  some  of 
our  best  Surgeons  has  been  found  prejudi¬ 
cial.  Sir  C.  Bell  alluded  to  the  danger  of 
fluid  getting  into  the  cellular  substance. 
It  was  the  knowledge  of  this  circumstance 
which  led  Mr  Martin— 

“  To  thiuk  ofanother  mode  of  cure.  About 
two  years  and  a  half  ago,  I  injected  a  native 
with  the  port-wine  solution  ;  but  after  a  few 
minutes  seeing  a  person  brought  into  hospi¬ 
tal  wounded  and  bleeding  violently,  I  carefully 
handed  over  the  case  to  a  young  assistant,  the 
only  person  I  had  disengaged  at  the  time,  de¬ 
siring  him  to  evacuate  the  fluid,  after  the 
proper  period.  When  this  had  arrived, 
however,  a  native  dresser  came  to  me,  and 
said  with  much  importance  of  manner,  Sahib, 
the  injection  will  not  come.  In  fact,  the  boy 
had  allowed  the.  canula  to  slip  partly  out  of 
the  tunica  vaginalis,  and  the  scrotum  was 
infiltrated.  It  proved  a  tedious  case  :  there 
occurred  sloughing  discharges,  and  a  painful 
confinement ;  but  the  man  recovered  ;  and  I 
need  not  say  that  the  cure  was  a  radical  one. 
The  very  next  case  that  presented,  was  oper¬ 
ated  on  iuthe  manner  hereafter  to  be  descri¬ 
bed  :  and  as  upwards  of  ninety  have  since 
been  treated  in  the  same  way,  without  dan¬ 
ger  or  inconvenience  whatever,  I  am  induced 


to  hope  that  the  present  operation  may  be 
considered  an  improvement  on  that  of  Sir 
James  Earle. 

The  operation  was  performed  in  the  ordi¬ 
nary  way  ;  but  in  place  of  the  warm  solution 
of  wine,  two  common  urethra  syriuges  full 
were  injected,  of  a  solution  of  tincture  of 
iodine,  in  the  proportion  of  two  drachms  to 
six  of  water,  of  the  ordinary  temperature. 
The  patient  was  placed  in  the  recumbent 
posture,  on  account  of  rapid  faintness,  the 
canula  withdrawn,  and  the  injection  retained  ; 
the  scrotum  being  moved  about  freely  for  a 
minute,  so  as  to  bring  the  injection  within  the 
whole  of  the  vaginal  cavity.  The  pain  ap¬ 
peared  rather  more  severe  than  from  the 
common  injection  ;  but  on  the  13th  March, 
1832,  five  days  after  operation,  he  demanded 
his  discharge  ;  scarcely  any  treatment  hav¬ 
ing  been  requisite,  while  in  hospital. 

Aness,  barber,  well  known  to  the  fashionables 
of  Calcutta,  had  a  very  large  hvdrocele  on  the 
right  side,  for  five  years.  The  solution  of 
iodine  was  thrown  tip,  and  retained  as  above. 
The  pain  continned  for  four  hours,  shooting 
up  to  the  loins,  and  he  was  feverish  in  the 
afternoon  ;  but  after  that,  he  went  about  his 
occupations  in  a  gig,  daily,  without  inconve¬ 
nience.  I  inspected  him  eleven  months  after 
the  operation,  and  the  cure  was  complete. 

Out  of  the  number  stated  in  the  list,  eleven 
were  Christians,  and  perhaps  in  some  of  them 
the  inflammation  ran  higher  than  in  the  average 
of  natives  ;  but  even  here,  evaporating  lotions 
and  a  smart  purgative  were  sufficient. 

In  only  one  case  did  I  observe  symptoms  of 
a  dangerous  tendency  to  supervene  ;  and  as 
it  even  tends  to  confirm  the  safety  of  the 
operation,  it  may  be  worthy  of  mention.  It 
was  that  of  a  Mahoinedan  labourer,  w  ho  went 
about  his  occupations  for  fourteen  days  after 
the  operation,  and  came  into  hospital  on  the 
fifteenth,  with  a  highly  inflamed  and  shining 
scrotum.  A  few  leeches,  an  evaporating 
lotion,  and  a  purgative,  prevented  any  accident. 

Finding  the  proportions  in  the  injection  at 
first  used,  to  answer  so  well,  I  have  never 
altered  them  ;  nor  need  there  perhaps  be  any 
change,  even  when  Europeans  are  subjects  of 
operation. 

In  Mr.  R.’s  case,  and  that  of  a  few  robust 
Mahomedans,  who  use  animal  food,  but  one 
syringe  full  has  been  injected,  and  this  quan¬ 
tity  may  be  fonind  sufficient  in  the  cases  of 
most  Europeans. 

The  effects  of  the  iodine  solution  seem  to 
be  immediate,  the  inflammation  arriving  at  its 
height  in  about  24  hours,  and  after  that,  sub¬ 
siding  rapidly.  In  only  two  instances  has 
bleeding  by  leeches  been  found  necessary. 
Poultices,  cold  lotions,  and  purgatives  have 
generally  constituted  the  treatment  ;  and 
even  these,  as  will  he  seen  by  the  table,  have 
not  been  had  recourse  to  in  a  large  propor¬ 
tion  of  the  cases,  which,  for  the  sake  of  bre¬ 
vity,  [  have  here  arranged  in  a  tabular  form.” 

Mr.  Martin  then  proceeds  to  state  the 
advantages  of  the  iodine  injections. 

1st.  It  is  altogether  free  from  the  danger  to 
life  so  frequently  occasioned  by  the  former 
operation  of  injection  with  wine  solution. 
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2nd.  The  cure  ia  efFeoted  in  from  three  to 
five  days,  in  place  of  from  fifteen  to  twenty- 
five. 

3rd.  The  operation  is  greatly  sirnp’ified,  so 
much  so,  that  any  person,  at  all  acquainted 
with  the  anatomy  of  the  parts,  may  operate  ; 
and  the  injection  being  so  small  in  quantity, 
and  what  is  more  important,  retained,  infil¬ 
tration  is  next  to  imposible.” 

The  paper  in  the  2nd  part,  VII.  vol.  of 
the  transactions  under  review,  is  a  confir¬ 
mation  of  the  preceding  treatment.  We 
quote  the  most  important,  portion  of  it : — 

“  Twelve  cases  of  double  hydrocele,  treat¬ 
ed  on  both  sides  at  once,  and  which  recovered 
with  quite  as  much  ease  and  expedition,  as  the 
single  cases. 

The  first  case  here  quoted  has  been  furnish¬ 
ed  tome  throughthe  kindness  of  Dr.  Graham, 
of  this  city.  It  is  interesting  so  far,  as  it 
shews,  that  a  much  larger  quantity  than  I 
have  tried  may  be  injected  with  safety  ;  but 
if  there  be  any  superiority  iu  the  Iodine  in¬ 
jection,  as  used  by  me,  it  consists  in  the  small¬ 
ness  of  the  quantity  used,  and  its  being  retain¬ 
ed  ;  for  I  believe  with  Sir  Charles  Bell,  that 
in  the  hands  of  the  best  surgeons,  infiltration 
may  and  does  “  very  frequently  happen” 
with  the  port  wine  solution,  owing,  as  I 
conceive,  to  the  action  of  the  cremaster  mus¬ 
cle,  excited  by  pain,  drawing  the  cavity  of  the 
sac  off  the  end  of  the  canula.  Mr.  Brodie* 
considers,  that  with  the  wine  solution,  danger 
is  incurred  by  the  cavity  of  the  tunica  vagina¬ 
lis  being  distended  by  the  injection  “  quite  as 
much  as  it  was  distended  before,”  and  that 
infiltration  happens  “  in  this  or  in  some  other 
way.”  Sir  Astley  Cooperf  says,  “  The  ope¬ 
ration  of  injection  is  not  entirely  devoid  of 
danger,  and  it  results  from  throwing  the  in¬ 
jection  into  the  cellular  membrane  of  the 
scrotum.  I  have  seen  many  cases,  in  which 
extensive  sloughs  were  produced.”  There  is 
another  point,  and  an  important  one,  in  which 
the  superior  stimulating  effects  of  the  Iodine 
injection  would  appear  to  give  it  a  preference 
to  the  wine  solution,  its  greater  certainty  of 
action. 

'The  port  wine  injection  very  frequently 
fails,  as  every  surgeon  must  have  seen.  On 
this  subject  I  will  again  quote  Sir  A.  Coop¬ 
er,  who  with  his  accustomed  candour  de¬ 
clares,  that  “  this  operation  sometimes  fails 
“  iu  producing  sufficient  inflammation  to  ef- 
“  feet  a  cure.  I  once  asked  Sir  James  Earle, 
“  if  he  did  not  sometimes  fail  ;  and  he 
"  said  ‘  scarcely  ever.’  This  is  quite  contrary 
"  to  my  experience  ;  fori  sometimes  fail,  and 
“  should  very  often  do  so,  but  for  great  care 
“  in  the  after-treatment,  upon  which,  I  think, 
“  much  depends.  I  sometimes,  when  the 
“  water  is  reproduced,  a  few  days  after  the 
“  operation,  tap  it,  to  remove  the  serum, 
“  and  produce  by  this  operation  a  larger 
“  share  of  inflammation.”  From  such  dan¬ 
gers,  failures,  and  inconveniences  the  present 
operation  would  seem  entirely  free,  and  I 
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think  I  am  warranted  in  drawing  the  follow¬ 
ing  additional  corollaries: 

1st.  The  operation  with  Tincture  of  Iodine 
solution  is  greatly  less  liable  to  failure  than 
that  with  port  wine  solution. 

2nd.  No  serum  has  ever  been  “  reprodu¬ 
ced  a  few  days  after  the  operation,”  with  the 
Iodine  solution. 

3rd.  Care  in  the  after-treatment,  upon 
which  so  “  much  depends”  in  the  old  opera¬ 
tion,  would  seem  here  to  be  little  requisite. 

Dr.  Graham  concurs  with  me  in  opinion  as 
to  the  effects  of  the  Iodine  injection,  and  has 
gone  further,  than  1  ventured  to  do,  in  speak¬ 
ing  of  its  advantages.  1  have  greatly  to  thank 
him  for  the  case  of  Mr.  M,  which  is  as  fol¬ 
lows  : 

“  I  have  much  pleasure  in  bearing  testimo¬ 
ny  to  the  improvement  introduced  by  you  in 
operating  for  hydrocele;  it  combines  safety 
with  certainty,  and  will,  I  hope,  ere  long, 
be  universally  adopted.  In  the  case  of  Mr. 

M - ,  on  whom  I  operated  in  June  last, 

the  port  wine  injection  had  been  previously 
tried  unsuccessfully,  and  1  gladly  availed 
myself  of  your  recommendation  of  the  Iodine 
solution.  I  injected  two  ounces,  and  allowed  it 
to  remain  for  three  minutes,  rubbing  the  scro¬ 
tum  during  its  retention  :  pain  of  the  back  was 
severe  for  a  time.  The  fluid  was  withdrawn, 
with  the  exception  of  two  drachms,  which  I 
allowed  to  remain.  No  violent  inflammatory 
action  ensued,  and  upon  the  third  day,  tha 
gentleman  resumed  his  business,  and  has  con¬ 
tinued  perfectly  well  ever  since.  I  have  used 
it  with  the  same  success  in  several  cases  of 
native  patients.  The  profession  in  my  opi¬ 
nion  ought  to  be  much  indebted  to  you,  for 
presenting  so  mild  and  sure  a  cure  to  their 
consideration. 

“  Yours,  &c. 

“  Nov.  4th ,  1834.  “  W.  Graham.” 

•*  P.  S.  I  may  add,  that  the  reason  for  de¬ 
viating  from  your  plan  of  merely  throwing  in 
two  drachms  of  the  solution,  and  allowing  it 
to  remain,  was  the  patient’s  great  anxiety  to 
get  rid  of  the  complaint. 

In  the  other  cases,  I  pursued  rigidly  the 
plan  advanced  by  you,  and  so  confident  am  I 
of  its  superiority  over  all,  that  1  shall  never 
pursue  any  other.” 

The  next  case  was  that  of  a  gentleman, 
whom  Mr.  Bramley  brought  me  in  July  last, 
and  I  am  indebted  to  him  for  the  following 
observations  on  it : 

“In  reply  to  your  note,  I  have  much  plea¬ 
sure  in  informing  you,  that  my  patient,  on 
whom  you  operated  for  single  hydrocele,  in 
the  presence  of  Mr.  Mercer  and  myself,  is 
perfectly  cured: 

“  I  shall  premise  the  few  observations  I 
have  to  make  on  this  case,  by  stating,  that 
though  Mr.  R.  might  be  considered  a  robust 
and  healthy  man,  that  he  nevertheless  could 
not  be  said  to  be  the  best  subject,  for  this,  or 
indeed  for  any  surgical  operation,  in  conse¬ 
quence  of  his  being  naturally  predisposed  to 
a  peculiar  irritability  of  the  nervous  tempera¬ 
ment.  In  proof  of  this,  it  is  sufficient  to  men¬ 
tion,  that  he  has  more  than  once  been  known 
to  faint  while  having  his  hair  cut. 
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“In  regard  to  the  operation  you  may  re¬ 
member,  that  after  the  fluid  (about  8  oz.  in 
quantity)  was  evacuated,  the  patient  suddenly 
fainted,  and  that  when  re-action  was  in 
some  measure  established,  the  tunica  vagina¬ 
lis  was  injected  with  two  drachms  of  the  Io¬ 
dine  solution  ;  that  scarcely  had  the  injection 
been  introduced,  than  it  seemed  to  produce 
such  excruciating  pain  in  the  testicle,  passing 
along  the  spermatic  chord,  to  the  loins,  as 
completely  to  throw  the  nervous  system  off 
its  balance,  as  was  evinced  by  the  patient 
suddenly  falling  into  a  state  of  false  epilepsy, 
from  which  he  did  not  recover  for  at  least 
half  an  hour. 

“Whether  these  unusually  severe  symp¬ 
toms  were  the  result  of  excess  of  pain,  pro¬ 
duced  by  the  injection,  or  whether  the  pecu¬ 
liar  idiosyncrasy  of  the  patient,  might  be 
deemed  sufficient  to  account  for  them,  is  a 
question  1  do  not  pretend  to  determine  ;  but 
it  is  useful  to  know,  that  from  whatever 
cause  they  may  have  arisen,  their  occurrence 
would  not  seem  to  militate  against  the  use  of 
the  Iodine  solution  for  the  cure  of  hydrocele. 
This,  1  think,  is  sufficiently  evident  from  the 
fact,  that  the  subsequent  inflammatory  pro¬ 
cess  was  not  more  than  adequate  to  effect  a 
radical  cure,  since  the  after-treatment  con¬ 
sisted  merely  in  pursuing  a  mild  antiphlogistic 
course,  and  keeping  the  patient  in  the  hori¬ 
zontal  posture,  without  the  necessity  of  em¬ 
ploying  either  local  or  general  blood-letting. 
On  the  eighth  day  he  was  permitted  to  walk 
about;  and  from  that  time,  he  gradually  re¬ 
covered. 

“  It  is  worthy  of  mention,  that  the  testicle 
on  the  same  side  as  the  hydrocele  had  been 
considerably  enlarged  for  some  years,  in  con¬ 
sequence  of  an  accident ;  and  that  since  the 
operation  has  been  performed,  its  size  has 
become  much  reduced,  and  he  now  feels  no 
inconvenience  from  it  whatever. 

“  Your’s,  &c. 

“  M.  J.  Bramley. 
“  Calcutta,  Dec .  21st,  1834.” 

The  peculiar  irritability  noticed  by  Mr. 
Bramley,  in  this  last  patient,  appeared  to  me 
at  the  time  to  arise  from  the  free  use  of  to¬ 
bacco,  (cigars  ;)  of  the  injurious  effects  of 
which  on  the  digestive  organs,  but  especially 
on  the  nervous  system,  I  have  seen  many  se¬ 
vere  instances  amongst  the  young  officers  of 
our  army. 

I  think,  it  was  this  that  caused  the  pain, 
in  all  cases  very  severe,  from  the  Iodine  in¬ 
jection,  to  be  felt  with  such  peculiar  violence. 
However,  no  untoward  symptoms  followed, 
and  I  have  nothing  to  add  to  Mr.  Bramley’s 
excellent  description  of  the  case. 

The  largest  single  hydrocele  I  have  ever 
seen,  was  that  of  Shaik  Edue.  The  patient 
was  fifty  years  of  age,  and  the  complaint, 
which  was  on  the  right  side,  was  of  ten  years 
standing. 

Mr.  O’Brien,  who  has  treated  most  of  the 
cases  in  this  list,  performed  the  operation 
with  four  drachms  of  the  solution.  The  tu¬ 
mour  reached  to  near  the  knees,  and  con¬ 
tained  the  enormous  quantity  of  ninety-two 
ounces  of  greenish  offensive  serum.  Exces¬ 
sive  distension  had  caused  slight  inflamma¬ 
tion  of  the  scrotum,  the  pain,  from  both 


which,  drove  him  to  the  Hospital  for  relief. 
He  was  quite  well  in  eight  days,  when  he 
went  home. 

The  only  caution  that  appears  to  me  ne¬ 
cessary,  in  the  performance  of  the  injection 
with  Iodine,  is  to  see  that  the  syringe  is  in 
good  order,  that  the  piston  fits  well  ;  other¬ 
wise  air  will  be  injected,  and  the  operator 
deceived  as  to  the  quantity  of  fluid  used. 

TO  RECAPITULATE. 

IsG  The  operation  with  solution  of  Tinc¬ 
ture  of  Iodine  would  seem  free  from  the  dan¬ 
ger  of  infiltration. 

2nd.  It  is  more  certain  in  its  effects,  than 
any  former  injection. 

3rd.  The  cure  is  effected  in  a  shorter  time. 

4th.  It  is  much  easier  of  performance. 

5th.  No  serum  has  on  any  occasion  been 
“  reproduced,  a  few  days  after  the  opera¬ 
tion,”  demanding  a  second  tapping. 

6th,.  The  care  in  after-treatment,  on  which 
“  so  much  depends,”  with  the  wine  solution, 
would  not  seem  here  to  be  requisite. 
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DR.  O’SHAUGHNESSY’S  INTRODUC¬ 
TORY  LECTURE. 


In  our  present  number  we  have  given 
Dr.  O’Shaughnessy’s  introductory  address 
at  the  Medical  College,  which,  we  have  no 
doubt,  will  be  found  exceedingly  interest¬ 
ing  to  our  mofussul  brethren, — instructive 
to  the  uninitiated,  and  highly  honorable  to 
the  young  professor.  We  ourselves  were  so 
delighted  with  its  simplicity  of  detail,  talent 
in  composition,  and  ability  in  its  delivery, 
that  we  lament  there  is  any  portion  of  the 
lecture  from  which  we  must  express  our  dis¬ 
sent.  But  this  is  merely  on  one  or  two 
assertions.  Dr.  O’Shaughnessy’s  friepds 
would  no  doubt  wish  to  withhold  this  dif¬ 
ference  of  opinion  :  legitimate  criticism  how¬ 
ever  admits  of  no  such  compromise,  neither 
does  our  friend,  Df.  O’Shaughnessy,  who 
has  frankly  told  us,  when  we  explained  to 
him  a  Reviewer’s  duty,  that  he  desired 
we  should  honestly  discharge  it.  Our 
heart  yearns  towards  our  brother,  and 
will  beat  high  with  exultation  when  we  see 
him  mount  the  hill  of  knowledge  through 
the  ranks  of  error,  and  plant  on  its  summit 
the  banner  of  victory,  We  do  not  exag- 
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gerate  when  we  say  that  no  country  is  in 
possession  of  a  more  aspiring  disposition, 
more  brilliant  talents  and  ardent  devotion 
in  the  cause  of  science  than  India  in 
this  sojourner  from  the  lovely  land  of 
Erin. 

Dr.  O’Shaughnessy  has  ever  had,  and 
justly,  a  warm  friend  in  that  talented 
Reformer,  the  Editor  of  the  Lancet. 
When  he  reviewed  our  professor’s  work  on 
the  chemical  pathology  o£  the  Cholera,  he 
alluded  to  a  particular  section  of  it,  and 
thus  remarked : — 

“  To  this  section  of  the  essay  we  would  call 
the  particular  attention  of  our  readers,  inas¬ 
much  as  it  is  a  strictly  logical  series  af  deduc¬ 
tions,  disfigured  neither  by  empty  hypotheses 
nor  by  untenable  and  wild  speculations. 
This  is  what  we  want  in  medical  reasoning. 
Let  nothing  be  argued  upon  until  proved;  let 
no  fact  be  received  until  its  truth  is  establish¬ 
ed  ;  then  and  not  till  then,  will  medicine  rank 
as  a  science,  and  the  disputes  and  cavillings 
of  its  professors  become  susceptible  of  adj  ust¬ 
ment  according  to  exact  and  incontrovertible 
data.” 

Now  Dr.  O’Shaughnessy,  no  less  than 
ourselves,  concurs  in  every  word  of  the 
above  quotation,  and  therefore  we  are  sa-i 
tisfied  that  he  courts  discussion  on  any 
disputed  proposition  he  may  have  advan¬ 
ced  in  his  lecture. 

Alluding  to  the  instantaneous  benefits 
invariably  derived  by  restoring  the  fluidity 
of  the  blood  by  iujecting  the  substances 
it  had  lost  directly  into  the  veins,  Dr. 
O’Shaughnessy  observes  as  follows  : — 

“  The  number  of  cures  obtained  almost 
miraculously  by  its  use,  prove,  at  all  events, 
the  correctness  of  the  principles  on  which  it 
was  founded.  It  is  said  to  have  failed  in  many 
cases.  This  is  not  surprising  for  many  rea¬ 
sons.  The  patients  on  whom  it  has  been  per¬ 
formed  hitherto  have  in  a  vast  majority  of 
cases  been  either  dying  or  actually  dead.  We 
could  not  pretend  to  work  miracles  by  this 
or  any  other  method.  But  independently  of 
this,  the  thoughtlessness  or  ignorance  of  many 
practitioners  in  performing  the  operation  with 
common  instead  of  distilled  water,  is  quite 
sufficient  to  account  for  many  of  the  repeated 
failures  ;  and  for  this  reason,  common  water 
invariably  contains  atmospheric  air,  and  the 
injection  of  a  minute  portion  of  air  into  the 
veins  is  so  rapidly  fatal,  that  this  is  the  mode 
now  adopted  for  killing  horses  at  the  tan¬ 
neries  of  Paris.” 

With  respect  to  the  first  clause  of  the 
foregoing  extract,  the  result  in  the  prac¬ 
tice  of  injecting  saline  substances,  so 


strongly  recommended  byLatta  and  follow¬ 
ed  by  a  considerable  number  of  practition¬ 
ers  in  various  parts  of  the  world,  is  similar 
to  the  result  of  experiments  in  transfusing 
and  injecting  first  instituted  two  centuries 
ago,  when  immortality  was  anticipated  by  a 
credulous  community,  and  promised  by  the 
zealous  and  indefatigable  advocates  of  this 
new  discovery,  of  conveying  the  arterial 
blood  of  one  man  or  animal  into  the  veins 
of  another.  At  the  period  to  which  we  are 
alluding,  there  was  a  body  of  Physicians 
who  attributed  all  diseases  to  what  they 
denominated  “  vice  in  the  blood.”  To  cor¬ 
rect  which  they  were  in  the  habit  of  inject¬ 
ing  various  medicines  into  the  veins  to  mix 
with  the  blood,  or  transfusing  healthy 
blood  in  the  place  of  that  which  they 
deemed  diseased.  By  this  means  it  was 
thought  the  action  of  medicine  on  the 
blood  would  be  immediate  and  entire,  with¬ 
out  being  impaired  or  changed  by  passing 
the  stomach  and  intestines.  Thus  it  was 
maintained  that  even  old  age  might  be  sup¬ 
ported  and  the  very  worst  habits  of  body 
corrected  by  these  means,  so  as  to  give  a 
firm,  juvenile,  and  healthy  constitution.  If 
our  readers  will  turn  to  the  early  volumes 
of  the  Philosophical  Transactions,  they  will 
find  some  interesting  and  highly  amusing 
notices  on  this  subject.  There  existed  a 
warm  literary  warfare  as  to  who  it 
was  that  made  this  glorious  discovery. 
Dr.  Lowis  wrote  his  treatise  D'Corde,  in 
opposition  to  M.  Denis,  who,  in  his  epis¬ 
tle  written  in  French,  claimed  the  invention. 
Strumius,  a  professor  of  mathematics  at 
Attorf  and  Vertrius,  professor  at  Frankfort, 
gave  the  honor  to  Maurit,  Hoffman.  Authors 
however  of  the  British  nation,  desiring  to 
covet  the  honor  for  their  own  countryman, 
assert  that  the  first  injection  of  liquors  into 
the  veins  of  animals  was  by  the  celebrated 
Christopher  Wren.  But  what  was  the  result 
of  all  this  clamour  among  these  Philoso¬ 
phers?  The  doctrine  of  transfusion  had  its 
day  and  the  vast  expectations  which  had  been 
formed,  ended  in  an  universal  acknowledg¬ 
ment  among  the  learned  heads  of  Physic, 
that  the  remedy  was  worse  than  the  disease  ; 
that  all  the  patients  that  had  been  treated 
in  this  way,  instead  of  becoming  the  re- 
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generated,  youthful,  sprightly,  and  energe¬ 
tic  men,  degenerated  into  stupidity,  foolish¬ 
ness,  or  into  raving  or  melancholy  madness ; 
while  others  were  taken  off  by  sudden  death, 
either  during,  or  not  long  after,  the  opera¬ 
tion.  These  numerous  lamentable  and 
fatal  consequences  brought  these  injections 
and  transfusions  into  disrepute,  and  it  was 
prohibited  by  a  public  edict  of  the  Parlia¬ 
ment.  So  much  for  the  popular  rise  of  this 
mode  of  remedy  two  centuries  ago.  We  now 
come  to  later  periods,  or  rather  to  that 
when  Dr.  O’Shaughnessy’s  experiment  had 
revived  the  system.  He  quotes  the  practice 
of  Latta,  of  Leith,  and  gives  a  case  and  a 
favorable  result,  so  far  as  Dr.  O’Shaugh- 
nessy  states  it.  But  by  our  professor 
not  stating  the  whole  case,  his  hear¬ 
ers  and  our  readers  would  have  supposed 
that  the  patient  had  recovered — but  alas 
she  died.  We  will  conclude  the  history  of 
the  case  where  Dr.  O’Shaughnessy  left  off  as 
communicated  by  Dr.  Latta.  “  This  being 
my  first  case”  says  Dr.  Latta,  “  l  fancied 
my  patient  secure,  and  from  my  great  need 
of  a  little  repose,  left  her  in  charge  of  the 
hospital  Surgeon,  but  I  had  not  been  long 
gone,  ere  the  vomiting  and  purging  recur¬ 
ring,  soon  reduced  her  to  her  former  state  of 
debility.  I  was  not  apprized  of  the  event, 
and  she  sunk  in  five  and  half  hours  after 
I  left  her.”  So  much  then  for  this  case, 
which  did  not,  however,  lessen  Dr.  Latta’s 
confidence  in  his  remedy.  Dr.  Latta  states 
that  in  cases  where  he  did  not  cure,  the 
failures  were  attributable  “  either  to  the 
quantity  injected  being  too  small  or  its 
effects  being  rendered  abortive  by  extensive 
organic  disease,  or  its  application  being 
too  late.”  Let  us  now  turn  to  other  prac¬ 
titioners,  and  observe  the  result  of  their 
treatment.  Dr.  Lawrie,  of  Glasgow,  follow¬ 
ing  the  directions  of  Latta,  injected  from 
70  to  150  ozs.  within  a  few  hours  and  all 
his  patients  died,  viz.,  six  in  number*.  In  all 
these  temporary  benefit  was  produced,  but 
in  several  the  fatal  result  seemed  accelerat¬ 
ed.  Dr.  L.  then  limited  to  30  ounces  at 
a  time  thrown  in  very  slowly  and  carefully. 


watching  the  effects.  Under  these  pre - 
cautions  four  have  recovered ;  “  but  so  many 
have  died  in  despite  of  all  precautions, 
injured  evidently  by  the  practice,  that  I  have 
now  almost  entirely  laid  it  aside,  as  not 
only  useless  but  frequently  hazardous  Dr. 
L.  injected  26  cases,  22  of  whom  died. 
Dr.  L.  witnessed  the  phenomenon — the 
drain  of  fluids  from  the  bowels  as  fast  as 
the  injections  were  thrown  into  the  veins. 
One  patient  made  this  remark  “  as  fast  as 
you  put  the  water  in  my  veins  it  runs  out 
of  my  stomach” 

Dr.  Wright,  whose  remarks  will  be  found 
in  the  Lancet,  Feb.  9,  1833,  states  the 
same  fact.  He  observes  : — “  by  the  saline 
injection  fluidity  is  restored  to  the  blood, 
but  it  is  like  water  poured  into  a  sieve, — 
the  liquid  runs  off  by  the  bowels  which  are 
not  at  all  acted  on  by  the  saline  injections, 
and  the  patient  too  often  sinks  from  a  state 
of  revival  into  one  of  fatal  relapse/'  Dr. 
Wright  collected  from  various  periodical 
journals  reports  of  105  cases,  in  which 
fluids  of  various  kinds  were  injected  gener¬ 
ally  in  solution  of  salts,  out  of  these  78 
died — 22  were  under  treatment  and  only  5 
were  cured  ;  so  that  Dr.  Wright  observes 
“  the  method  has  not  often  been  successful 
and  seems  now  pretty  generally  abandoned.” 
We  could  multiply  our  quotations  from 
numerous  works  now  before  us  of  the  prac¬ 
tice  of  some  of  the  most  able  practitioners  in 
Europe,  who  injected  the  fluid  most  judici¬ 
ously  and  at  a  proper  temperature,  but  who 
found  the  most  disheartening  results,  but 
we  have  not  space  We  proceed,  therefore, 
to  the  second  clause  of  our  quotation, 
where  Dr.  O’Shaughnessy  observes,  “  we 
could  not  pretend  to  work  miracles  by  this 
or  any  other  method.  But  independently  of 
this,  the  thoughtlessness  or  ignorance  of 
many  practitioners  in  performing  the  opera¬ 
tion  with  common  instead  of  distilled  water, 
is  quite  sufficient  to  account  for  many  of 
the  repeated  failures  ;  and  for  this  reason, 
common  water  invariably  contains  atmos¬ 
pheric  air,  and  the  injection  of  a  minute 
portion  of  air  into  the  veins  is  so  rapidly 
fatal,  that  this  is  a  mode  now  adopted  for 
killing  horses  at  the  tanneries  of  Paris.” 
Any  water  distilled  or  otherwise  becomes 


*  See  Med.  Chir.  Rev.,  Oct.  1S33. 
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impregnated  with  a  greater  or  less  abun¬ 
dance  of  air  when  brought  in  contact  with 
the  air,  and  it  is  not  improbable  that  the 
water  in  the  hands  of  those  very  operators, 
who  had  boiled  the  wateFto  exclude  the  air, 
admitted  it  when  introducing  the  solution 
into  the  syringe.  This  would  have  been  a 
better  argument  for  Dr.  O’Shaughnessy, 
could  he  have  proved  such  to  be  the  case 
on  which  to  ground  his  objections.  But 
we  find  Dr.  Latta  avowing  that  he  was  care¬ 
ful  in  excluding  the  air,  and  warns  other 
practitioners  to  be  careful  also.  We  come 
therefore  to  the  opposite  conclusion  to  that 
at  which  Dr.  O’Shaughnessy  arrived,  that 
practitioners  did  not  by  thoughtlessness  and 
ignorance  perform  the  operation.  But  the 
fact  is,  it  is  too  often  difficult  to  exclude  the 
air  altogether,  and  allowing  that  it  could 
not  be  done,  this  would  not  strengthen 
Dr.  O’Shaughnessy’s  argument  that  this 
was  the  cause  of  failure  or  success  in  re¬ 
covering  patients  by  injecting  saline  sub¬ 
stances  in  the  veins,  for  experiment  dis¬ 
proves  our  lecturer’s  declaration  “  that  the 
injection  of  a  minute  portion  of  air  into  the 
veins”  is  “  rapidly  fatal.”  This  declaration 
reminds  us  of  that  report  of  an  extraordi¬ 
nary  event  which  occurred  at  Paris.  It  is 
stated  that  M.  Dupuytren  being  about  to 
divide  a  large  varicose  saphena  vein,  ex¬ 
pressed  some  apprehension  that  air  might 
be  admitted,  and  that  the  result  would  be 
fatal.  The  vein  was  divided,  the  peculiar 
sound  of  the  entrance  of  air  was  heard,  and 
the  patient  expired.  It  will  be  found  also 
in  the  Lancet  1832-33,  where  after  some 
operations,  air  had  forced  itself  into  the 
veins  and  produced  serious  results.  All 
this  favors  the  opinion  of  Dr.  O’Shaugh¬ 
nessy  ;  but  we  have  experiments  to  prove 
that  air  only  when  injected  in  large  quan¬ 
tities  is  dangerous.  We  would  in  the  first 
place  refer  our  worthy  professor  to  M. 
Segalas’  experiments  on  the  blood,  who 
injected  a  good  deal  of  water  into  the 
veins.  So  did  M.  Majendie.  But  this  is 
not  so  much  to  our  purpose  as  to  shew 
that  a  certain  portion  of  atmospheric  air 
may  be  injected  into  the  veins  with 
impunity. 


We  refer  to  Dr.  Dreffenbach’s  work.  It 
will  be  found  that  Nysten's  experiments 
prove  that  a  small  quantity  of  atmospheric 
air  injected  into  the  carotid  had  no  effect 
whatever.  A  large  quantity  caused  general 
paralysis,  but  seemed  to  have  no  direct  in¬ 
fluence  on  respiration  and  circulation,  which 
were  for  a  considerable  time  regularly  per¬ 
formed.  We  are  aware  Dreffenbach’s 
account  may  be  disputed  to  come  nearer 
home,  therefore  to  an  author  for  whose 
accuracy  of  description  and  integrity  for 
detail  our  readers  will  have  the  highest 
respect.  We  beg  to  refer  to  volume 
IX.  Medico  Chirurgical  Trans,  wherein 
is  a  very  able  paper  by  Dr.  Blun¬ 
dell  on  experiments  on  the  transfusion  of 
the  blood  by  the  syringe.  To  ascertain 
whether  the  introduction  of  air  would  oc¬ 
casion  death,  five  drachms  of  atmospherical 
air  were  injected  into  the  femoral  vein  of  a 
healthy  dog,  which  was  scarcely  larger  in 
the  body  than  a  full  sized  cat,  but  the  ani- 
mal  suffered  little  injury.  In  a  second  ex¬ 
periment  upon  the  same  dog,  about  three 
drachms  were  blown  into  the  femoral  vein 
without  even  producing  temporary  incon¬ 
venience.  “  So  that”  observes  Dr.  Blundell, 
“it  seems  indisputable,  that  small  quantities 
of  air  may  enter  the  vessels  without  des¬ 
troying  life.  Nor  is  this  principle,  which  is 
confirmed  by  similar  experiments  of  Dr. 
Haighton  and  others,  materially  invalidated 
by  those  which  have  been  made  on  the 
horse.  For  although  it  be  granted  that  this 
animal  may  be  killed  by  blowing  air  into 
the  veins,  this  will  bear  with  ljttle  weight 
upon  the  present  question  unless  the  quan¬ 
tity  of  the  air  and  the  manner  of  its  intro¬ 
duction  be  also  ascertained.” 

Before  we  conclude  these  remarks,  we 
cannot  help  expressing  our  surprise  that 
scarcely  any  of  the  senior  members  of  the  pro¬ 
fession  have  [attended  Dr.  O’Shaughnessy’s 
highly  interesting  lectures.  Surely  to  have 
attended  would  have  been  but  that  encou¬ 
ragement,  to  say  the  least,  the  young  pro¬ 
fessor  had  a  right  to  expect  from  the  heads 
of  his  department.  But  it  is  lamentable  to 
perceive  the  little  apparent  desire  to  watch 
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the  advance  of  Chemical  Science  as  shewn 
by  experiments.  Does  not  this  indifference 
put  into  the  enemy’s  mouth  the  railing  ac¬ 
cusation  that  if  they  were  paid  accord¬ 
ing  to  their  possession  of  a  clear  under¬ 
standing  of  the  present  state  of  Science, 
every  one  would  soon  hasten  to  profit  by 
the  intelligence  of  the  day  ?  But  in  Chemi¬ 
cal  Science  what  immense  improvements 
have  taken  place  we  need  only  advert  to 
them  in  the  doctrine  of  definite  proportions, 
the  accession  to  the  list  of  elementary 
bodies,  the  discovery  of  an  entirely  new 
class  of  substances — chlorine,  iodine,  brom¬ 
ine,  &c.,  beside  the  interesting  researches  in 
organic  chemistry,  especially  as  regard  a 
peculiar  physico-organic  action  inherent 
in  animal  tissues.  The  medical  man  who 
determines  to  live  in  wilful  ignorance  of 
these  things  which  tend  so  largely  to  sub¬ 
serve  the  man  of  science  and  humanity, 
determines  to  extinguish  the  fire  of  en¬ 
thusiasm  and  research  which  we  must  sup¬ 
pose  in  earlier  days  had  been  kindled  in  his 
bosom . 


ON  THE  INUTILITY  OF  INDENTING 
FOR  SUPPLIES  OF  MEDICINE  FROM 
EUROPE. 

The  present  moment  is  a  fit  one  when 
lectures  on  chemistry  have  commenced  to 
call  on  Government  to  institute  an  efficient 
laboratory,  with  establishment,  for  the  pur¬ 
pose  of  making  this  country  independent 
of  Europe  for  supplies  of  medicine  :  Dr. 
OShaughnessy  very  justly  observes  : 

ii  I  have  taken  the  trouble  of  counting  the 
number  of  medicines  now  imported  from 
Europe.  They  amount  to  several  hundreds, 
all  of  which,  except  80,  may  be  prepared  or 
grown  in  this  country.  For  these  80  many 
efficient  substitutes  exist  in  known  indigenous 
productions.” 

Dr.  O’Shaughnessy’s  suggestion  is  not  a 
new  one  ;  successive  Secretaries  of  the  Medi¬ 
cal  Board  and  Apothecaries-G eneral  have 
urged  upon  the  attention  of  Government  the 
necessity  of  supplying  India  with  medicine 
by  means  of  a  laboratory  at  the  Presidency. 
Mr.  Pearson,  the  present  Deputy  Apo- 
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thecary  General  has  the  merit  of  submitting 
a  specific  plan  for  the  consideration  of  Go¬ 
vernment,  but  it  is  to  be  lamented  that  nei¬ 
ther  his  suggestions  nor  those  of  others,  as 
far  as  we  have  been  able  to  ascertain,  have 
yet  met  with  the  consideration  their  impor¬ 
tance  demanded.  When  we  bring  to  the 
notice  of  the  Government  that  innumerable 
deaths  have  occurred  in  India  from  a  want 
of  medicine  supplied  from  Europe,  and  most 
fatally  shewn  during  the  late  war  in  Arracan, 
and  the  prevalence  of  the  epidemic  in  1833, 
we  need  not,  we  are  sure,  solicit  in  vain 
attention  to  the  propositions  we  are  about  to 
make  on  the  establishment  of  an  efficient 
laboratory  in  India.  We  shall  premise  the  ob¬ 
servations  we  have  to  make  by  adverting  to 
the  very  judicious  and  valuable  suggestions  to 
which  we  have  alreadv  alluded  by  Mr.  Pear- 
son.  In  the  letter  which  he  addressed  to 
Lord  Wm.  Bentinck,  in  May  20,  1833, 
Mr.  Pearson  observes  : 

“  At  present  there  are  four  sources  from 
which  the  supply  of  medicines  for  the  public 
service  is  derived,  viz.  England,  the  Labora¬ 
tory  of  the  Honorable  Company’s  Dispen¬ 
sary,  the  private  dealers  in  Calcutta,  and 
the  bazar.” 

With  respect  to  the  first,  it  appears  that 
— “  The  indent  on  England  is  prepared  in 
the  office  of  the  Dispensary,  at  the  ex¬ 
pence  of  great  labour  for  several  months, 
by  deducting  the  daily  expenditure  from 
the  quantity  in  store  at  the  last  annual 
survey,  and  by  taking  the  average  of 
the  last  three  years.  In  the  former  of 
these  processes  the  labour  is  immense,  and 
the  latter,  though  unalterable  to  any  better 
mode,  gives  fallacious  results  ;  for,  taking  the 
average  of  three  years,  would  infer  those 
years,  and  the  one  for  which  the  indent  is  in 
progress,  to  be  exactly  alike  ;  if  they  are  not 
alike,  the  average  cannot  be  just.  For  ex¬ 
ample,  it  will  be  seen  that  a  single  year  of 
war,  or  of  more  than  ordinary  sickness, 
would  throw  the  whole  scheme  into  confu¬ 
sion  by  causing  a  larger  quantity  of  medicine 
to  be  ordered  for  that  year  than  was  pre¬ 
viously  calculated  upon  ;  and  by  increasing 
the  average  of  the  succeeding  years :  and 
this  would  in  the  end  produce  an  accumula- 
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♦  ion  of  stores  in  the  Dispensary,  where  they 
must  be  allowed  to  remain  until  spoiled,  or 
sent  to  auction,  and  sold  for  notone  tenth, 
perhaps,  of  their  value,  which  actually  did 
occur  to  a  large  amount  during  and  after  the 
Burmese  war. 

“  But  this  is  taking  the  most  favourable 
side  of  the  question.  The  medicines  required 
may  not  be  procurable  at  all  from  there 
being  none  in  the  market  ;  or  those  pro¬ 
curable  may  be  of  an  inferior  quality.  Then, 
should ’a  disease  like  that  of  1818  break  out 
in  camp,  as  that  did  in  the  camp  of  Lord 
Hastings,  it  is  not  impossible  but  an  army 
may  be  compelled  to  retreat  from  want  of 
remedies  with  which  to  heal  the  sick. ^ These 
things  come  home  to  every  man,  for  no  one 
knows  the  personal  consequences  they  may 
entail  upon  himself  or  bis  family,  when  sick, 
having  no  medicines,  or  from  the  best  he  can 
get,  being  of  a  bad  quality. 

“  Nor  should  other  contingencies  of  this 
system  of  supply  be  forgotten  :  such  as  the 
loss  of  a  ship  on  her  voyage  ;  or  the  da¬ 
mage  of  any  part  of  her  medical  cargo  ;  or 
the  articles  themselves  being  in  the  first  in¬ 
stance  of  an  inferior  quality  ;  or  something 
may  have  been  omitted  in  the  indent. 

“  Upon  this  complex  piece  of  machinery  it 
is  unnecessary  to  dilate  further  than  to  say, 
how  completely  in  accordance  all  its  parts 
must  be,  to  get  it  to  work  at  all.  The  loss 
of  two  ships  at  the  commencement  of  a 
war  might  put  an  army  hors-de  combat 
for  the  whole  campaign.  In  a  word,  it  is 
essential  to  the  well  doing  of  the  present 
system,  that  there  should  be  a  strict 
concord  of  things  in  their  very  nature 
discordant,  of  darkly  defined  superior  and 
inferior  authority,  of  distant  and  differ¬ 
ently  thinking  men,  of  mere  chance  and 
stern  calculation,  and  consequently,  the 
most  trifling  accident  at  any  time  throws 
all  into  confusion.  It  must,  therefore, 
surely  be  an  object  to  dispense  with  the 
whole  scheme  as  much  as  circumstances 
will  admit  of.” 

So  much  for  the  result  of  obtaining  sup¬ 
plies  from  England-  We  now  beg  to  call 
attention  to  the  laboratory  ;  with  respect  to  if, 
we  have  only  to  mention  that  it  is  attached 


to  the  Dispensary,  but  so  small  as  to  be  in¬ 
capable  of  supplying  more  than  the  common 
current  demands  made  upon  it  ;  and  is  quite 
unequal  to  any  emergency.  While  it  re¬ 
quires  as  much  skill  in  the  officer  who  super¬ 
intends  it,  as  a  laboratory  of  dimensions 
adequate  to  the  complete  supply  of  all  our 
wants. 

But  on  the  last  means  of  applying  to  pri¬ 
vate  dealers  and  the  bazar,  Mr.  Pearson 
remarks  that — 

‘  When  the  stores  at  the  Dispensary  have 
from  any  accident  become  low,  an  order  has 
usually  been  issued  by  the  Medical  Board, 
to  buy  from  the  private  dealers,  or  the 
bazar,  on  the  principle  that  no  consider¬ 
ation  of  expense  can  be  put  in  the  ba¬ 
lance  against  the  consequences  of  depriv¬ 
ing  hospitals  of  the  necessary  medicines. 
This,  however,  seems  to  have  fostered  a 
system  of  fraud  ;  for,  in  such  cases,  the  pri¬ 
vate  dealers  attempt  to  supply  the  inferior 
articles  of  their  shops,  whilst  the  knowledge 
that  nothing  but  absolute  necessity  brings 
the  Dispensary  to  their  market,  enables  them 
to  dictate  the  price ;  and  that  price  is 
generally  (I  may  say  always)  an  advance 
upon  the  prime  cost,  more  exorbitant  than 
any  one  but  a  Calcutta  tradesman  can  possi¬ 
bly  conceive.  On  the  other  hand,  if  the 
bazar  is  resorted  to,  little  gain  can  be  boasted 
of ;  for  although  the  prices  may  be  more 
moderate,  the  chances  of  adulteration  are 
infinitely  increased.” 

If  there  be  any  weight  in  these  objec¬ 
tions  to  the  system  of  private  shop,  bazar 
and  present  laboratory  supply,  they  surely 
should  be  corrected,  and  that  with  as  little 
delay  as  possible.  For  this  state  of  things, 
Mr.  Pearson  has  very  properly  remarked 
that — 

“  But  one  remedy  presents  itself.  The  pre¬ 
paration  of  medicines  in  Calcutta  in  a  la¬ 
boratory  sufficiently  large  to  make  the  sup¬ 
ply  equal  to  any  demand  that  can  be  made 
upon  it.  And,  for  this,  the  facilities  will 
appear  to  be  very  great,  when  it  is  consider¬ 
ed  that  almost  every  article  of  materia  me¬ 
dics  is  the  produce  of  this,  or  of  the  adjacent 
countries ;  some  few  only  being  brought 
from  the  new  world  ;  and  fewer  still  the 
productions  of  Europe  ;  whilst  the  rate  of 
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labour  cannot  be  estimated  as  higher  here 
than  at  home  ;  and  should  the  bazars  be  ex¬ 
amined  it  would  be  found  that  crude  articles 
may  be  procured  here  in  the  greatest  abun¬ 
dance,  and  at  prices  lower  than  they  can  be 
met  with  in  Europe.  This  would,  of  course, 
be  the  case  were  the  charges  of  exportation 
alone  added  to  their  prime  cost  here  ;  and  it 
needs  little  calculation  to  discover  that 
the  transmission  of  such  articles  as  sal- 
ammoniac,  for  instance,  through  the  hands 
of  merchants  and  shippers,  and  chemists 
in  India  and  at  home,  together  with  the 
charges  of  re-transmission  to  this  country  in 
the  form  of  smelling  salts  or  sal  volatile, 
must  be  more  expensive  than  the  manufacture 
of  those  articles  from  it  here  ;  letting  alone, 
too,  the  interest  of  money  during  the  months 
of  their  passage,  and  the  years,  perhaps,  of 
their  being  in  store,  with  the  chance  of  their 
spoiling  in  all  this  time,  and  the  risk  of  their 
being  damaged  or  totally  lost  on  the  voyage. 

“  I  have  daily  opportunities  of  witnessing 
that  articles  of  materia  medica  may  be  pro¬ 
cured  in  Calcutta  in  any  quantity.  For  ex¬ 
ample,  sarsaparilla  may  at  particular  periods 
be  purchased  in  the  bazar  of  a  quality  equal, 
if  not  superior,  to  that  brought  from  Europe  ; 
it  being  conveyed  in  Spanish  or  Portug  uese 
ships  to  this  mart.  Rhubarb  may  be  pro¬ 
cured  direct  from  China  equal  in  all  respects 
to  the  so  called  Turkey;  which  indeed,  it 
would  be  strange,  could  it  not,  all  the  rhu¬ 
barb  of  commerce  under  w  hatever  deno¬ 
mination,  being  the  produce  of  that  country. 
Mercury  also  comes  from  thence,  the  Philip¬ 
pines,  and  Peru  ;  salt,  nitre,  catechu,  musk, 
soda,  and  the  blistering  fly  (not  that  of 
Europe,  but  the  mylabris  cichorii  of  na¬ 
turalists)  together  with  a  long  list  of  articles, 
in  the  animal,  vegetable  and  mineral  king¬ 
doms,  forming  nine-tenths  of  the  medicines 
of  our  pharmocopoeias,  are  the  produce  of 
this  splendid  country,  lying  on  every  side 
ready  to  our  hand. 

u  Nor  does  this  contradict  the  assertion  of 
a  former  part  of  this  memorandum,  concern¬ 
ing  the  mischiefs  of  a  bazar  supply  under 
the  present  system.  Our  purchases  are 
now  of  crude  and  manufactured  articles, 
then  they  would  be  confined  to  the  former 
alone  ;  now  they  are  retail,  then  they  would 


be  wholesale  ;  now  we  are  compelled  to  go 
at  all  hazards  and  at  all  prices  into  the  mar¬ 
ket,  then  we  should  be  able  to  await  its 
favourable  turns  ;  now  we  purchase  what  we 
can  get  in  the  hurry  of  the  moment,  or  go 
without  them,  then  we  should  have  time  to 
examine,  to  compare  and  to  analize,  and  to 
be  certain  that  our  bargains  are  good. 

i(  But  there  are  other  reasons  on  the  score 
of  economy  which  may  be  urged  in  support 
of  this  plan.  At  present  two  years’  and  a 
half  supply  must  be  kept  constantly  in  store, 
where  of  course  some  articles  spoil  by  keep¬ 
ing,  and  are  condemned  by  the  committee 
and  destroyed,  and  a  large  loss  is  further  en¬ 
tailed  by  the  interest  of  the  cost  of  these  2£ 
years’  supply  remaining  unproductive  for¬ 
ever.  But,  by  manufacturing  the  medicines 
here,  no  more,  than  six  or  eight  months’ 
supply  would  be  needed  to  be  kept  in  store, 
even  at  Madras  or  Bombay,  and  some 
articles  of  a  spoiling  nature  might  be  made 
from  month  to  month  merely  as  required. 
Thus  the  saving  on  these  several  points,  par¬ 
ticularly  on  that  of  interest  upon  the  whole 
outlay  of  the  three  presidencies,  would  do 
much  more  than  pay  the  charges  of  the 
laboratory  establishment. 

Such  then  are  the  suggestions  of  the 
present  Deputy  Apothecary  at  the  Ho¬ 
norable  Company’s  Dispensary.  It  must  be 
conceded  that  this  gentleman  is  fully  quali¬ 
fied  by  experience  and  knowledge  to  offer 
an  opinion,  and  from  his  acquaintance  with 
the  details  of  the  management  of  pharma¬ 
ceutical  processes  in  this  country,  that  opinion 
cannot  but  carry  great  weight  in  support  of 
the  position  we  have  advanced,  namely, 
that  of  establishing  an  efficient  laboratory  in 
India.  At  present  it  does  not  possess  anv 
means  for  powdering  beyond  the  common 
pestle  and  mortar.  Dr.  Jackson,  now  offi¬ 
ciating  as  A  pothecary  has  submitted  to  the 
Medical  Board  specimens  of  different  articles 
pulverized  by  him  in  the  triturating  mill  of 
the  Gunpowder  Agency  at  Ishapore,  and  re¬ 
quested  permission  to  prepare  a  suitable  ap¬ 
paratus,  and  which  proposition,  we  are  glad 
to  hear  from  him  has  been  referred  to  Major 
Hutchinson  and  Captain  Forbes  in  conjunc¬ 
tion  with  himself  to  bring  to  maturity. 

Before  we  conclude  our  remarks  we  can¬ 
not  do  better  than  advert  to  some  very  judici- 
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uus  observations  made  to  Government  by 
Mr.  Muston,  the  late  Apothecary  General. 
Who  thought  that  this  public  servant  should 
have  a  seat  in  the  Medical  Board  ex-officio, 
which,  while  such  a  Board  exists,  we  are 
unquestionably  of  opinion  is  a  very  desira¬ 
ble  object.  Mr  Muston  thought  that  then 
his  department  would  be  placed  in  a  posi¬ 
tion  equal  in  efficiency  with  the  ordnance 
and  others  of  a  similar  nature.  “  To  a  want  of 
pharmaceutical  knowledge  in  the  Board  and 
dislike  or  ignorance  of  it,”  observed  Mr. 
Muston — 

“  Must  I  attribute  their  misrepresenting 
my  plans,  in  1826,  to  Government,  and  decided¬ 
ly  opposing  my  proposal  at  that  time, to  spend 
my  absence  on  sick  leave  in  England,  for 
the  purpose  of  gaining  a  knowledge  which  is 
new  to  our  profession. 

“  The  proceedings  and  report  of  the  late  Spe¬ 
cial  Committee  have  gained  for  me  the  labora¬ 
tory,  and  I  now  want  a  proper  assistant,  who, 
after  much  exertion,  is,  1  believe,  to  be  pro¬ 
posed  to  your  Lordship  in  Council.  The 
Committee  have  also  advocated  part  of  my 
plan  (sending  up  stores  in  bulk  to  save 
godown-rent),  but  that  of  employing  the  sur¬ 
geons  in  charge  of  depots,  they  left  to  the 
Board  ;  and  this,  my  lord,  is  of  great  import¬ 
ance  as  regards  economy  and  efficiency. 

“  I  knew  if  I  were  Secretary  I  could  carry 
these  and  all  other  points  viva  voce  with  the 
Board,  and  although  your  Lordship  has  made 
other  arrangements,  1  have  taken  the  liberty 
of  bringing  the  outline  I  intended  to  have  pre¬ 
sented,  in  case  at  any  future  period  it  might 
appear  advantageous  to  resort  to  the  measure. 

“  The  state  the  department  is  in,  for  want  of 
free  and  open  intercourse  with  the  Board,  is 
very  distressing,  and  correspondence,  I  know 
from  experience,  only  tends  to  retard  im¬ 
provement. 

“  Is  it  right,  I  should  say,  the  Apothecary 
General  has  no  control  similar  to  other  officers 
with  a  similar  designation  ;  e.  g.  in  the  pre¬ 
sent  instance,  servants  have  been  discharged 
before  the  arrangements  determined  on,  as  ad¬ 
mitting  of  their  dismissal,  have  taken  place. 
We  have  a  fire-engine  also,  without  people 
to  take  care  of  it,  or  work  it  if  wanted  ;  and  in 
the  new  laboratory,  I  was  obliged  to  employ 
on  my  own  responsibility  the  person  I  have 
recommended  as  Laboratory  Assistant,  to 
give  me  a  plan  on  the  model  of  the  best  con¬ 
structed  in  Europe,  or  to  have  built  it  on  the 
old  plan. 

21th  July,  1830. 


OUTLINE  OF  ADVANTAGES  OF  THE 

UNION  OF  THE  TWO  OFFICES. 

1st,  The  correspondence,  which  would  be  un¬ 
necessary  if  the  Apothecary  General  were  ex- 
officio  Secretary  to  the  Medical  Board. 

Replies  to  letters  received  with  copies  of 
ndents  supplied  from  the  depots. 


Ditto  ditto  with  invoices  for  Europe  supplies. 
2  Ditto  ditto  relating  to  survey  reports, 
pg  Ditto  ditto  ordering  supplies  to  depots. 

Do.  do.  do.  supplies  for  the  use  of  troops 
embarking  for  England, 

2  Ditto  ditto  directing  stores  for  shipment  to 
S  residencies  and  dependencies, 
fcj  Ditto  ditto  with  returned  stores. 

N.B.  Miscellaneous  correspondence  is  not 
included  in  the  above. 


2nd.  The  number  of  books  kept  in  the  office 
of  the  Honorable  Company's  Dispensary, 
from  which  duplicate  accounts  are  transmitter* 
to  the  Board. 

1  Monthly  Account  Book. 

2  Quarterly  ditto. 

1  Annual  ditto. 

1  Survey  reports. 

1  Annual  Indent  on  Europe. 

1  Copies  of  Europe  invoices. 

7  Total. 

“The  copies*  of  indents  supplied  from  the 
depdts  are  received  through  the  Medical 
Board  Office,  to  be  entered  and  charged  in 
the  books  of  the  Dispensary;  and  the  same 
are  afterwards  included  in  the  quarterly  ac¬ 
counts  transmitted  to  the  Board  in  duplicate, 
all  of  which  by  a  union  of  the  two  offices 
would  be  unnecessary.” 

Mr.  Muston  maintained  a  long  correspon¬ 
dence  with  the  Medical  Board  on  the  sub¬ 
ject  of  reforming  his  department,  and  we 
think  in  justice  to  that  zealous  medical  ser¬ 
vant,  we  are  bound  to  shew  its  importance 
by  quoting  the  objects  advocated  in  his 
letters  to  the  Medical  Board. 

“  The  fundamental  principle  of  efficiency 
combined  with  economy. 

Power  of  internal  supply  on  all  emergen¬ 
cies. 

Attainment  of  medicines  of  unvarying  qua¬ 
lities. 

Efficiency  in  all  Medical  depdts  ;  and 
where  advantage  could  be  taken  of  localities, 
to  prepare  and  distribute  certain  indigenous 
medicines  now  sent  from  Calcutta. 

Systematic  order  and  simplification  of 
forms  and  accounts,  tending  to  shorten  cor¬ 
respondence,  lessen  the  number  of  books 
kept  in  the  office,  and  lighten  the  burthen  of 
the  dak. 

The  confidence  of  the  Board,  a  knowledge 
of  their  views,  and  an  acquaintance  with  the 
orders  of  Government,  and  of  the  Honorable 
Court,  respecting  my  department. 

A  laboratory  sufficient  to  the  end  in  view, 
and  a  qualified  person  to  conduct  its  opera¬ 
tions. 

A  connection  with  the  depots,  and  authori¬ 
ty  over  the  surgeons  in  charge  of  them. 


*  Number  of  copies  (3G3)  received  in  the  pre 
sent  quarter. 
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An  union  of  the  two  offices,  by  making  the 
Apothecary  General  ex-officio  Secretary  to 
the  Medical  Board. 

A  knowledge  of  Medical  chemistry  in  the 
Secretary,  or  some  member  of  the  Board, 

1st.  The  head  of  a  department  having  no 
communication  with  its  branches— is  not  a 
free  agent  in  it,  and  therefore,  without  res¬ 
ponsibility. 

2nd.  The  impossibility  of  proposing  im¬ 
provements  with  any  chance  of  being  under¬ 
stood,  and  the  obvious  risk  in  so  doing  of  being 
in  opposition  to  the  views  of  the  Board. 

3rd.  The  insufficiency  of  stores,  both  here, 
and  at  the  depdts  especially,  on  the  breaking 
out  of  a  war. 

4lh.  Lavish  expenditure,  from  the  necessity 
of  going  into  the  market  at  such  times  for  sup¬ 
plies,  where  we  must  pay  any  price  that  is 
demanded  ;  and  where,  no  doubt,  we  often 
re-purchase  old  and  inert  medicines,  which 
had  been  sold  at  the  conclusion  of  a  former 
campaign. 

5th.  The  frequent  arrival  of  supplies  on 
“  emergent  indents”  from  Europe,  to  meet  the 
war,  when  that  war  is  at  an  end  ;  and,  of  con¬ 
sequence,  the  necessity  for  selling  off  the  same 
at  extreme  disadvantage,  as  we  have  done 
already,  and  must  further  do  from  the  great 
supplies  of  many  articles  still  in  store. 

The  lessening  correspondence  and  official 
details,  also  the  number  of  documents  and 
hooks  now  kept  in  duplicate. 

Savings  in  writers’  salaries,  and  stationary, 
office,  and  house-rent. 

The  being  in  direct  communication  with  the 
Board,  who  are  essentially  Apothecary  Ge¬ 
neral. 

His  being  able  to  act  in  concert  with  the 
Board  on  all  occasions  ;  whilst  the  anomaly 
that  now  exists  of  a  head  of  a  department, 
being  without  power  or  responsibility,  would 
cease.” 


LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMACOLOGY 

AND 

G ENER  AL  THERAP  E  UTICS, 

Delivered  at  the  Alder sgate  School  of  Medicine, 

By  Jon.  Pereira,  Esq  F.  L.  S. 

INTRODUCTORY  LECTURE. 

Gentlemen,— If  we  compare  the  two 
kingdoms  of  nature,  the  origanized  ami  the 
mineral,  we  can  scarcely  fail  being  struck 
with  one  very  remarkable  distinction — name¬ 
ly,  that  the  first  has  what  may  be  called  two 
modes  of  existence,  the  one  termed  health , 
which  I  shall  take  the  liberty  of  designating 
the  normal  condition  ;  the  other  denominated 
disease,  which  by  way  of  contrast,  we  may  re¬ 
gard  as  an  abnormal  state.  Each  of  these 
conditions  has  a  science  appropriated  to  itself ; 
physiology  treats  of  organized  beings  in  the 
healthy  state,  while  pathology  is  devoted  to 
the  condition  of  disease.  Among  minerals, 
however,  we  find  no  existence  analogous  to 


that  of  disease,  nor  any  science  correspond¬ 
ing  to  that  of  pathology  ;  their  active  proper¬ 
ties  never  vary  either  in  degree  or  kind,  and 
therefore  their  phenomena  can  he  anticipated 
and  calculated.  Among  living  beings,  on  the 
other  hand,  we  find,  as  the  illustrious  Bichat 
has  remarked,  that  the  functions  are  subject 
to  numberless  varieties,  frequently  exceeding 
their  natural  degree,  and  baffling  all  calcula¬ 
tion.  We  cannot  foresee  or  foretell  their 
phenomena  :  we  judge  only  by  analogy,  which 
in  the  vast  proportion  of  instances  is  extreme¬ 
ly  uncertain. 

The  existence  of  all  living  beings,  whether 
we  regard  them  in  their  normal  or  their  ab¬ 
normal  stales,  is  limited  ;  and  therefore  death 
is  common  to  both  conditions — “  Fugiendu 
nunquam  est  mors.”  But  as  the  latter  of  these 
two  states,  namely,  disease,  has  a  tendency 
to  shorten  this  limited  existence,  and  as  it  is 
generally  accompanied  with  more  or  less 
pain,  we  almos  instinctively  seek  some  means 
of  restoring  health,  and  thereby  of  preserving 
our  lives,  and  alleviating  our  sufferings.  These 
means,  whatever  may  be  their  nature,  have 
been  denominated  remedies,  or  therapeutic 
agents  :  and  that  branch  of  the  science  of 
medicine  which  treats  of  them  has  been  called 
acology. 

They  include  those  which  may  be  denomi¬ 
nated  hygienic,  as  aliment,  bodily  exercise, 
mental  impressions,  and  other  agents,  which 
were  formerly  very  absurdly  termed  the  non- 
natnrals  ;  2dly,  surgical  remedies,  as  blood¬ 
letting,  acupuncture,  &c.  3dly,  certain  -physical 
agents,  as  heat  and  electricity  ;  and  4thlv, 
pharmacological  agents,  or  medicines  and' 
which  we  may  define  to  be  those  substances 
used  in  the  treatment  of  diseases,  which, 
when  applied  to  the  body,  produce  certain 
alterations  or  modifications  in  the  functions, 
and  which  are  not  essentially  alimentary. 

The  present  course  of  lectures  is  devoted  to 
the  last  class,  and  will  contain  an  account 
of  the  natural  history,  the  physical  and  chemi¬ 
cal  properties,  and  the  physiological  effects 
and  uses  of  medicines.  I  should  prefer  an¬ 
nouncing  the  course  simply  as  one  on  Phar¬ 
macology  ;  hut,  in  conformity  with  the  re¬ 
gulations  of  the  examining  boards,  1  am  obi  g  d 
to  employ  the  term  Materia  Medico,  which 
is  so  far  objectionable,  that  writers  are  not 
agreed  on  its  limits,  its  uses,  or  its  applications. 

Ill  ST  OR  Y. — It  is  customary  to  devote  a  por¬ 
tion  of  the  introductory  lecture  to  an  historical 
outline.  I  may  remark,  however,  that  in  the 
short  space  of  a  single  lecture  it  is  impossible 
to  offer  more  than  a  very  rudimentary  sketch. 

I  am  of  opinion  also  that  it  is  much  better,and 
far  more  interesting  tostudythe  history  of  a 
science  when  we  have  made  ourselves  acquaint¬ 
ed  with  most  of  its  details;  so  that,  in  fact, 
any  historical  discussion  would  be  piore  ap¬ 
propriate  at  the  conclusion  than  at  the  com¬ 
mencement  of  a  course. 

With  this  impression  I  have  thought  it  best 
to  put  a  few  of  the  leading  particulars  relating 
to  pharmacology  into  a  tabular  form,  to  which 
each  of  you  can  refer  at  your  leisure.* 

*  We  shall  give  this  Table  hereafter.— Editor 
India  Journal  of  Medical  and  Physical  Science. 
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Injustice  I  ought  to  add,  that  I  have  re¬ 
ceived  considerable  assistance  in  the  arrange¬ 
ment  of  this  table  from  Dr.  Choulant's  of  the 
Tafeln  zur  Gischichte  tier  Medizin.  Those 
who  desire  to  enter  more  fully  into  the  sub¬ 
ject  may  consult  the  posthumous  work  of  Dr. 
Vcigtels,  entitled  Vollstaiidiges  System  der 
Arzneimittellehre,  and  also  Dr.  Bischoff’s 
Handbuch  der  Arzneimittellehre.  We  are 
remarkably  deficient  in  writings  in  our  lan¬ 
guage  on  this  subject  ;  and,  indeed,  the  only 
book  to  wldch  1  cau  refer  yon,  is  the  Treatise  of 
Materia  Medica,  by  Dr.  Cullen,  in  which  you 
will  find  a  brief  critical  survey  of  the  history 
of  this  branch  of  medical  science.  As  phar¬ 
macology  forms  a  part  of  the  science  of  me¬ 
dicine,  you  may  refer  with  advantage  to  writ¬ 
ings  on  the  history  of  medicine  in  general. 
Sprengel’s  work  on  this  subject  is  the  most 
elaborate  and  complete  yet  published.  As 
an  introduction,  I  would  strongly  recommend 
to  your  notice  the  admirable  Sketch  of  the  His¬ 
tory  of  Medicine,  by  Dr.  Bostock. 

MEANS  OF  LEARNING  THE  EF¬ 
FECTS  OF  MEDICINES.— Leaving,  there¬ 
fore,  historical  details,  I  proceed  to  examine 
the  different  means  we  may  adopt  to  acquire 
a  knowledge  of  the  effects  of  medicines.  I 
may  premise,  that  the  statements  made  by 
the  ancient  writers  on  this  subject  are  not  to 
be  relied  on,  for  in  some  cases  they  are  totally 
devoid  of  truth,  and  in  others  much  over¬ 
charged.  This  is  particularly  remarkable  in 
the  writings  of  Dioscorides and  Galen. 

The  doctrines  of  astral  influences,  and  of 
signatures,  adopted  by  Paracelsus,  are  too 
absurd  to  require  much  notice.  They  form 
part  of  a  supposed  hidden  science  of  divine 
mysteries,  called  cabala.  On  account  of 
their  resemblance  to  the  testicles,  the  bulbs 
of  some  orchideous  plants  were  supposed  to 
act  on  the  organs  of  generation  ;  while  the 
fancied  resemblance  between  the  leaves  of 
the  Pulmonaria  and  the  lungs  of  man  was 
thought  to  indicate  the  use  of  this  plant  in 
pulmonary  affections. 

Discarding  all  absurd  notions  of  this  kind, 
we  have  four  principal  methods  which  in  mo¬ 
dern  times  have  been  resorted  to,  for  the  pur¬ 
pose  of  ascertaining  the  effects  of  medicines. 
These  are  founded  — 

1.  On  the  sensible  properties  of  medicines. 

2.  On  their  natural-historical  properties. 

3.  On  their  chemical  properties. 

4.  On  the  experience  of  their  effects. 

3.  Th e  sensible  properties,  such  as  colour, 
taste,  and  smell  have  long  been  used.  We 
are  in  fact,  led  instinctively  to  this  mode  of 
investigation.  The  lower  animals  evidently 
derive  considerable  assistance  in  judging  of 
the  qualities  of  their  food  by  the  organs  of 
their  senses.  We  find  them  for  the  most 
part  avoiding  poisonous  substances,  selecting 
such  as  are  wholesome  and  nutritious,  and 
when  sick,  frequently  resorting  to  such  herbs 
as  are  best  adapted  to  assist  in  restoring 
health. 

There  are  two  important  objections  to  this 
mode  of  estimating  the  properties  of  medi¬ 
cines  :  the  first  is  the  difficulty,  if  not  absolute 
impossibility,  of  defining  sensations  ;  for 


supposing  a  new  substance  should  be  dis¬ 
covered,  whose  taste  is  remarkable  and  pe¬ 
culiar,  how  is  it  possible  to  convey  by  words 
to  a  second  person  a  correct  notion  of  the 
kind  of  impression  made  on  the  gustatory  or¬ 
gan  ?  Secondly,  the  idiosyncrasies  of  sensa¬ 
tion  are  so  extraordinary,  that  two  persous 
may  disagree  as  to  the  character  of  the  sensi¬ 
ble  property,  for  a  sensation  which  may  be 
grateful  and  pleasing  to  one,  may  be  disagree¬ 
able  and  loathsome  to  another. 

This  mode  of  judging  of  the  virtues  of  me¬ 
dicines  has  been  confined  principally  to  ve¬ 
getable  substances  ;  but  even  here  cannot 
be  relied  on.  Both  quinia  and  Strychnia  are 
devoid  of  smell,  are  w  hite,  and  have  an  in¬ 
tensely  bitter  taste,  and  yet,  notwithstanding 
this  agreement  in  their  sensible  properties, 
differ  widely  in  their  effects,  the  one  being  a 
tonic,  the  other  a  powerful  poison. 

NATURAL  HISTORICAL  PROPER¬ 
TIES  ARE  THOSE  MADE  USE  OF  IN 
NATURAL  HISTORY  TO  DETERMINE 
THE  AFFINITIES  OF  NATURAL  BO¬ 
DIES. — They  comprehend  exterior  form  and 
structure.  They  have  been  resorted  to  for  the 
purpose  of  determining  the  effects  of  certain 
substances.  It  has  long  been  supposed  that 
those  plants  which  resemble  each  other  in 
their  external  appearances  are  endowed  with 
analogous  medicinal  properties.  Caesal  Pinus 
was,  I  believe,  the  first  who  taught  this  doc¬ 
trine.  Baptista  Porta  says,  tali  former  tales 
vires  conveniunt  •”  and  Linnaeus  also  remarks, 
“  Planter  quer  genere  conveniunt ,  etiam  virtute 
conveniunt ;  quer  ordine  nature li  continentur, 
etiam  virtute  propius accedunt  ;  quaique  classe 
naturali  congruunt ,  etiam  viribus  quodammodo 
congruent.”  The  first  distinct  work  on  the 
subject  is  that  by  Decandolle,  entitled,  Essai 
sur  les  Proprietes  Medicates  des  Plantes  the 
first  edition  of  which  appeared  in  1804.  In 
the  year  1831  we  had  another  interesting 
treatise  on  the  same  subject  by  Dierbach, 
entitled,  Abundlung  uber  die  Arzneikrafte  des 
Planzen,  vergleichen  mit  ihrer  Struciur  und 
ihren  chemischeu  Bestandtheilen. 

It  is  undeniable  that  in  numerous  instances 
there  exists  an  analogy  between  the  exterior 
forms  and  the  medicinal  properties  of  plants, 
so  that  we  can  sometimes  predict  the  active 
principle  and  mode  of  operation,  merely  by 
know  ing  to  what  part  of  a  natural  arrange¬ 
ment  a  plant  properly  belongs.  Crucifet® 
(fig.  1),  for  example,  present  the  greatest  uDi- 

FIG.  ,1— RAM  PH  ANUS  S  ATI  V  US. 
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formity  in  their  botanical,  chemical,  and  me¬ 
dicinal  characters.  They  contain  a  volatile 
acrid  principle,  which  renders  them  stimulant ; 
and  having  been  employed  successfully  in  scur¬ 
vy,  are  frequently  termed  anti  scorbutics. 
The  Labiatae  (fig.  2),  which  constitute,  per- 

FICt,  2— GLECHOMA  HEDERACEA. 


haps,  the  most  natural  family  of  the  whole 
vegetable  kingdom,  contain  a  bitter  resinous, 
or  extractive  matter,  and  an  etherial,  aromatic, 
or  volatile  oil  ;  which  two  principles,  mixed 
in  different  proportions,  are  found  in  all  the 
species,  to  which  they  communicate  tonic  and 
carminative  properties.  Neither  Cruciferae 
nor  Labiatte  contain  a  single  unwholesome  or 
even  suspicious  spec'es.  In  Coniferas  (fig  3) 


FIG.  3-P1CCA  VULGARIS. 


which  they  possess  stimulant  properties. 

We  are  obliged,  however,  to  admit  the  ex¬ 
istence  of  numerous  exceptions  to  the  before- 
mentioned  general  rule.  We  can  point  out 
many  families,  the  plants  of  which  appear  to 
possess  the  greatest  botanical  affinity  lor  each 


other,  but  whose  remedial  properties  are  verv 
different.  Take  Umbelliferic  (fig.  4)  as  an 
example.  The  root  and  leaves  of  the  Daucus 
carota  are  wholesome  and  nutritive,  but  the 
analogous  parts  of  Conium  maculatum  are 
highly  poisonous.  In  some  cases  we  even 
find  plants  of  the  same  genns  differing  con- 

FIG.  4— F/ENICULUM  VULGAR  E. 


siderably  from  each  other  in  a  medicinal  point 
of  view.  I  need  only  jnention  as  examples, 
in  proof,  Cucumis  melo  and  Cucumis  colocyn . 
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this.  If  we  are  to  believe  the  statements  of 
c@mpetent  authorities,  even  Gramineae,  which 
Decanrlolle  declares  to  be  “  la  fatnille  la  pins 
naturelle,”  contains  more  than  one  exception 
to  the  general  statement  in  question.  For  the 
most  part  the  plants  of  this  family  are  farinace¬ 
ous  and  nutritive.  e:  None,”  says  Dr.  Lind- 
lev,  “  are  unwholesome  in  their  natural  state, 
with  the  single  exception  of  Lolium  temulen- 
tum  (fig.  5),  a  common  weed  in  many  parts 
of  England,  the  etfects  of  which  are  undoubt¬ 
edly  deleterious,  although  perhaps  much 
exaggerated.”  1  may  remark,  however,  that 
several  other  grasses  have  been  asserted  to 
be  unwholesome.  Loudon  tells  us  that  the 
seeds  of  Bromus  mollis  are  said  to  bring  on 
giddiness  in  the  human  species  and  quadru¬ 
peds,  and  to  be  fatal  to  poultry.  The  root  of 
Bremus  purguns  is  said  to  be  used  in  Canada 
as  an  emetic,  in  doses  of  forty  grains;  but 
I  confess  the  authority  for  this  statement  is 
somewhat  doubtful.  Bromus  catharticus,  a 
Chilian  plant,  has  a  thick  root,  which  acts  as  a 
purgative.  I  am  aware  that  these  statements 
require  further  proof,  for  Bromus  secnlinus 
w  hich  was  stated  by  some  writers  also  to 
be  poisonous,  has  been  found  by  Cordier 
to  be  innocuous.  We  have,  however,  another 
case,  on  much  better  authority  (that  of  Hum¬ 
boldt)  ;• — I  allude  now  to  a  Peruvian  grass, 
called  by  Kunth  the  Festuca  quadridentata 
(fig.  6),  and  w  hich  is  denominated  in  Spren- 
gel’s  Species  Plant  arum  the  Sessleria  quiten- 
sis.  Humboldt  tells  us  that  the  plant  is  very 
poisonous,  and  even  fatal  to  animals. 


FIG,  6.— FESTUCA  QUADRIDENTATA. 


Perhaps  this  may  be  the  grass  described  by 
some  under  the  name  of  Carapoucha, and  w  hich, 
by  others,  has  been  called  Carapullo.  Frezier, 
•  n  his  Voyage  to  the  South  Sea  and  along  the 
Coasts  of  Chili  and  Peru,  in  the  years  1712, 
1713,  1714,  says,  in  speaking  of  Lima,  “  There 
is  an  herb  called  Carapullo,  which  grows 
like  a  tuft  of  grass,  and  yields  an  ear,  the 
decoction  of  which  makes  such  as  drink  it 


delirious  for  some  days.  The  Indians  make 
useofitto  discover  the  natural  disposition 
of  their  children.  All  the  time  when  it  has 
its  operation,  they  place  by  them  the  tools 
of  all  such  trades  as  they  may  follow, — as  by 
a  maiden,  a  spindle,  wool,  scissars,  cloth, 
kitchen  furniture,  &c.  :  and  by  a  youth,  ac- 
countrements  for  a  horse,  awls,  hammers,  &c., 
and  that  tool  they  take  most  fancy  to  in  their 
delirium,  is  a  certain  indication  of  the  trade 
they  are  fittest  for, — as  I  was  assured  by  a 
French  surgeon,  who  was  an  eye  witness  of 
this  verity. 


In  the  family  Solanece  we  meet  with  other 
exceptions.  Compare,  for  example,  the  fruits 
of  Capsicum annuum  and  Atropa  Belladonna. 
1  might  select  many  other  instances  (espe¬ 
cially  from  the  family  Leguminosce),  to  the 
sa me  effect,  but  I  shall  content  myself  with 
the  examples  already  adduced,  as  sufficiently 
warranting  the  assertion  that,  in  the  present 
state  of  science,  botanical  affinities  cannot 
be  confidently  relied  on  by  the  medical  prac¬ 
titioner  for  determining  the  effects  of  remedial 
agents.  I  cannot,  therefore,  agree  with  Dr 
Lindley.  in  his  assertion,  that  “a  knowledge 
of  one  plant  is  a  guide  to  the  practitioner, 
which  enables  him  to  substitute  some  otlipr 
plant  with  confidence  which  is  naturally  allied 
to  it.”  In  drawing  this  conclusion,  I  must 
caution  you  against  running  into  an  opposite 
extreme,  and  assuming  that  botanical  affinities 
are  of  no  use  whatever  to  the  medical  practi¬ 
tioner.  It  will  be  my-  duty,  when  I  speak 
of  the  vegetable  materia  medica,  to  shew  you 
that  as  a  general  rule  we  may  admit  that 
plants  of  the  same  family  agree  in  the  nature 
of  their  medicinal  operation,  but  that  this 
general  rule  has  many  remarkable  exceptions 
w  hich  diminish  its  utility  in  practice,  though 
they  do  not  absolutely  destroy  it.  Doubtless 
in  some  cases  the  apparent  exceptions  arise 
from  our  imperfect  knowledge  of  the  affinities 
of  plants. 

No  one  has  even  attempted  to  infer  the  me¬ 
dicinal  properties  either  of  minerals  orofani 
ma Is  from  their  natural-historical  qualities. 
Inthe  mineral  kingdom,  it  has  of  late  been 
shewn  that  two  different  substances  may  as¬ 
sume  the  same  form  ;  and  that  this  depends 
noton  a  similarity  in  the  nature  but  of  the 
number  of  the  molecules  entering  into  the 
constitution  of'  the  substances.  Such  sub 
stances  are  said  to  be  isomdrphous.  This 
fact  proves  that  there  is  no  necessary  rela¬ 
tion  between  the  exterior  forms  and  medi¬ 
cinal  properties  of  minerals. 


3.  THE  CHEMICAL  PROPERTIES 
OF  MEDICINES  HAVE  SOMETIMES 
BEEN  RESORTED  TO  FOR  THE  PUR¬ 
POSE  OF  DETERMINING  THEIR 
M  EDIC1 N  A  L  PROPERTIES.— That  this 

mode  of  investigation  is  fallacious,  is,  I  think, 
demonstrated  from  the  following  circumstan¬ 
ces  . — 


(a).  Substances  whose  chemical  proper¬ 
ties  aie  exceedingly  dissimilar,  sometimes 
concur  in  the  nature  of  their  medicinal  effects; 
and  as  examples  of  this,  I  may  mention  man¬ 
na  snperta rtrate  of  potash. 


ACTION  OF  MEDICINES  ON  DIFFERENT  ANIMALS. 


( b ) .  Similarity  of  chemical  properties  is 
not  always  attended  with  a  similarity  of  me¬ 
dicinal  effect.  Baryta  and  Strontia,  forex- 
ample,  agree  in  so  many  chemical  charac¬ 
ters  that  they  were  at  first  confounded  ;  yet 
the  salts  of  the  first  of  these  substances  are 
energetic  poisons,  while  those  of  the  latter 
act  feebly  on  the  body. 

(c) .  We  cannot  determine  the  operation 
of  medicines  by  knowing  either  the  nature 
or  number  of  the  ultimate  particles,  who  could 
have  anticipated  that  a  compound  of  carbon, 
nitrogen, and  hydrogen  (all  inert  substances) 
could  possess  such  an  energetic  operation  as 
that  of  hydrocianic  acid.  ?  Carbonic  and 
oxalic  acids  are  composed  of  the  same  kind 
of  constituents  the  one  as  the  other,  hut 
in  somewhat  different  proportions  ;  yet  in  how 
opposite  a  manner  do  these  substances  act 
when  taken  into  the  stomach  !  Compare 
the  percentage  composition  of  Quinia,  Strych¬ 
nia,  and  Morphia,  and  the  slight  differences 
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Hydrogen .  . 
Nitrogen  . 
Oxygen  . . 
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r  operation. 
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72-20 
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7  52 
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6  73 

8-11 

4-92 
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8-61 

16  66 
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(d) .  But  it  may  be  said  we  ought  to  take 
proximate  and  not  ultimate  principles  as  our 
guide.  To  this  I  reply,  we  cannot  always 
determine  what  are  products  and  what  educts 
in  our  analysis  of  organic  substances,  and 
therefore  we  cannot  tell  precisely  what  are  and 
what  are  not  proximate  principles  It  was  at 
one  time  supposed  that  the  essential  oil  ot  bit¬ 
ter  almonds  was  contained  in  the  seeds  from 
whence  it  is  obtained.  It  is  now  well  esta¬ 
blished  that  this  oil,  as  well  as  the  hydrocvn- 
nic  acid  it  contains,  are  formed  by  the  action 
of  the  water  (employed  in  the  process) 
on  the  almond  cake-  The  same  statement 
mav  be  applied  to  the  volatile  oil  of  mustard- 
seed-  If,  then,  this  really  happen  in  two 
cases,  we  may  fairly  suspect  it  in  many 
others.  Rnspail  regards  the  vegetable  al¬ 
kalies  (such  as  quinia,  cinchonia,  morphia, 
&c.)  as  artificial  products  ;  but  the  balance 
ofevidence  is  certainly  against  this  notion. 

(e) .  In  some  instances  the  active  principle 
of  a  medicine  is  much  more  difficult  to  isolate 
than  to  discover  the  nature  of  the  operation 
of  the  agent  by  other  means  Ergot  of  rye 
is  a  good  example  of  this.  We  have  yet  no 
satisfactory  results  from  chemical  investiga¬ 
tions  as  to  the  nature  and  properties  of  the 
active  principle  of  this  substance. 

(/).  Lastly,  it  appears  that  two  substances 
may  be  composed  of  the  same  constituents, 
and  in  the  same  ratio,  and  yet  be  endowed 
with  different  properties-  Such  substances 
are  said  (o  be  isomeric • 

4.  EXPERIMENT  ON  MAN  AND 
OTHER  ANIMALS  CONSTITUTES 
THE  LAST  AND  MOST  IMPORTANT 
METHOD  OF  ASCERTAINING  THE 
VIRTUES  OF  MEDICINES.— For  l 
think  I  have  made  it  sufficiently  evident 
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that  for  this  purpose  we  cannot  implicitly 
confide  in  the  sensible,  natural,  historical,  or 
chemical  properties.  The  action  of  medi¬ 
cines  and  poisons  on  man  is  for  the  most 
part  similar  in  kind  or  quality,  though  differ¬ 
ent  in  degree,  to  that  on  other  animals,— mo¬ 
dified  somewhat  by  the  \ariation  in  the 
development  of  the  several  organs  and  func¬ 
tions.  It  has  been  asserted  that  some  sub¬ 
stances  which  are  energetic  poisons  to  man 
are.  innocuous  to  animals,  and  vice  versa 
Let  me  caution  you  against  implicitly  believ¬ 
ing  vague  assertions  of  this  kind.  Thus 
Voigtals  states  that  horses  may  eat  Aconitum 
nupellus  with  impunity  ;  but  Viborg  has  shewn 
that  they,  like  man,  are  poisoned  by  it,  though 
the  quantity  requisite  to  produce  death  is 
large.  It  is  a  popular  notion  that  arsinious  acid 
is  innocuous  to  horses.  Iam  told  that  doses  of 
scruple,  or  even  half  a  drachm,  are  frequently 
exhibited  to  them,  with  no  evidently  hurtful 
consequences  ;  nay,  it  is  said  with  beneficial 
results.  But  notwithstanding  these  state¬ 
ments,  vve  are  quite  certain  that  arsenions 
acid  acts  as  a  poison  to  the  horse.  In  the 
year  1812,  a  man  of  the  name  of  Dosson  was 
indicted  for  poisoning  several  horses  at  New¬ 
market,  by  injecting  an  arsenical  solution 
with  a  syringe  into  the  watering  troughs. 
Mr.  Bowles,  a  veterinary  surgeon,  in  his  evi¬ 
dence,  mentioned  that  he  had  poisoned  horses 
by  way  of  experiment,  and  had  found,  after 
death,  extensive  inflammation  of  the  stomach 
and  intestines.  The  prisoner  was  condemned, 
and  executed . 

Let  me  not  he  misunderstood.  I  do  not 
deny  the  diversity  of  action  of  poisons  and 
medicines  on  different  animals,  but  I  de¬ 
cidedly  agree  in  opinion  with  Dr.  Christison, 
that  If  the  subject  is  studied  more  deeply, 
the  greater  number  of  the  alledged  diversi¬ 
ties  will  prove  rather  apparent  than  real.” 

One  objection  to  experiment  on  animals 
as  a  means  of  learning  the  operation  of  medi¬ 
cines,  is  that  we  can  obtain  little  or  no  in¬ 
formation  respecting  the  peculiar  influence 
which  certain  substances  exercise  in  parti¬ 
cular  diseases.  The  benefical  effects  of 
cinchona  bark  in  agues  could  hardly  have 
been  discovered  by  comparative  experiments, 
though  the  reverse  has  been  assetted,  as  I 
shall  hereafter  notice. 

A  very  important  circumstance  to  bear  in 
mind,  in  experiments  on  any  animals,  is  that 
the  effects  of  the  same  medicine  vary  with 
the  part  of  the  body  to  which  it  may  be  ap¬ 
plied  ;  for  example,  carbonic  acid  acts  as  a 
deadly  poison  when  introduced  into  the 
lungs,  whereas,  taken  into  the  stomach,  it 
operates  as  an  agreeable  excitant.  The  vo¬ 
latile  stimulants  act  more  powerfully  on  the 
system  when  taken  into  the  stomach,  than 
when  applied  to  the  rectum. 

IN  ASCERTAINING  THE  OPERA¬ 
TION  OF  REMEDIAL  AGENTS  ON 
MAN,  IT  IS  NECESSARY  THAT  WE 
EXAMINE  THEIR  INFLUENCE  IN 
THE  TWO  MODES  OF  EXISTENCE 
— HEALTH  AND  DISEASE. — A  reliance 
on  either  solely  may  lead  to  most  erroneous 
inferences.  The  beneficial  influence  of  arse- 
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nions  acid  in  affiles,  or  in  lepra,  could  never 
liave  been  anticipated  by  any  experiments 
made  with  this  substance  in  health  ;  nor 
could  we  form  a  correct  notion  of  the  effects 
and  proper  doses  of  opium  by  employing  it  in 
tetanus,  nor  by  using  mercurials  in  fever. 

Thus,  theu,  it  appears,  that  although  we  may 
draw  some  general  inferences  as  to  the  opera¬ 
tion  of  medicines  by  the  examination  of  their 
sensible,  natural,  historical,  or  chemical  pro¬ 
perties,  yet  the  information  thus  gained  is  not 
sufficiently  prec  se  to  be  of  much  practical 
utility  ;  and  we  are  therefore  nt  cessitated  to 
resort  to  careful  observation  of  the  effects  on 
man  and  other  animals,  in  order  to  arrive  at 
accurate  conclusion. 

CAUSE  OF  THE  EFFECTS  OF  ME¬ 
DICINES. — Before  1  proceed  to  examine 
file  nature  of  the  effects  produced  by  the 
action  of  medicines  on  the  body,  I  think 
it  expedient  to  bring  before  you  some 
theoretical,  or  perhaps  I  ought  to  call  them 
hypothetical,  details,  connected  with  onr 
subject.  Linnaeus  adopts  as  a  canon  a 
remark  of  Hoffman,  that  ‘‘  Duo  in  medi- 
cina  fulcra  sunt,  ratio  et  experientia  ;  ex- 
perientia  prvecedit,  ratio  sequitur  ;  hinc  ra- 
tiones  in  rebus  medicis  experientia  non  condi- 
tce ,  nihil  valent.”  I  feel  that  1  may  be  charg¬ 
ed  with  inverting  the  order  of  proceeding 
inculcated  in  this  sentence,  by  commencing 
my  examination  of  the  operation  of  pharma¬ 
cological  agents  with  subjects  purely  specu¬ 
lative.  I  feel  also  that  this  charge  is  so  much 
the  more  valid,  inasmuch  as  the  hypothetical 
details  in  question  lead  to  no  practical  re¬ 
sults.  But  I  would  remark,  that  while,  in 
framing  general  laws,  it  is  essential  we  should 
be  previously  well  conversant  with  particu¬ 
lars,  yet  it  is  not  a  necessary  consequence 
that  the  same  order  should  be  followed  in 
teaching  ;  nay,  in  some  instances  such  a  mode 
of  proceeding  would  he  attended  with  mani¬ 
fest  inconvenience-  Thus,  in  explaining  the 
law  of  universal  gravitation,  few  persons 
would  think  it  requisite  to  follow  Newton 
through  all  those  elaborate  calculations  by 
which  he  arrired  at  this  general  principle. 

But.  it  may  be  said,  if  a  subject  lead  to  no 
practical  result,  why  discuss  it  1  To  this  I 
cannot  do  better  than  reply  in  the  language  of 
Dr.  Thomas  Brown,  in  his  work  on  the 
Philosophy  of  the  Human  Mind  : — “  to  know 
well  what  hypotheses  truly  are  in  themselves, 
and  what  it  is  which  they  contribute  to  the 
explanation  of  phenomena,  is,  i  am  convinced, 
the  surest  of  all  preservatives  against  that  too 
ready  assent  which  you  might  otherwise  be 
disposed  to  give  them.” 

1  am  sine  all  of  you  will  feel  interested  in 
the  inquiry  into  the  cause  of  those  changes 
in  the  vital  actions  of  the  system  produced 
by  the  ageucy  of  medicines.  To  what  pri¬ 
mary  qualities  are  we  to  refer  the  vesicating 
property  of  cantharides,  for  example  ?  This 
kind  of  discussion  necessarily  resolves  itself 
into  two  parts — first,  an  examination  of  the 
agent  (the  medicine)  producing  the  changes  ; 
and  secondly,  an  inquiry  into  the  nature  and 
properties  of  the  being  in  which  these  changes 
may  be  or  are  produced. 


1 .  ACTIVE  FORCE  OF  M  EDIC1 N ES. 

--  Medicines  give  rise  to  certain  alterations  in 
the  system,  which  we  denominate  their  effects  ; 
and  we  say  .therefore,  these  agents  are  endowed 
with  an  active  force.  But  in  what  primary  qualify 
does  this  force  reside  ?  Some  have  directed  their 
attention  to  the  intimate  structure,  others  to  the 
chemical  composition  of  medicines  ;  thinking  by 
these  means  to  discover  the  cause  of  those 
changes  produced  on  the  living  body  by  the 
agency  of  medicines  “I  doubt  not,”  says 
Locke  “but  if  we  could  discover  the  figure, 
size,  texture,  and  motion  of  the  minute  consti¬ 
tuent  parts  of  any  two  bodies,  w  e  should  know, 
without  trial,  several  of  their  operations  one 
upon  another,  as  we  do  now  the  properties  of 
the  square  or  a  triangle.  Did  we  know  the  me¬ 
chanical  affections  of  the  particles  of  rhubarb, 
hemlock,  opium,  and  a  man,  as  a  watchmaker 
does  those  ot  a  watch,  whereby  it  performs  its 
operations,  and  of  a  file,  which,  by  rubbing  on 
them,  will  alter  the  figure  of  any  of  the  wheels, 
we  should  be  able  to  tell  before  hand  that  rhu¬ 
barb  will  purge,  hemlock  kill,  and  opium  make 
a  man  sleep.’’  These  mechanical  notions  of 
Locke  harmonized  well  with  those  of  the  iatro- 
mechanical  or  iatromathematical  sect  of  the  age 
in  which  he  lived  :  a  sect  which  ranked  amongst 
its  supporters  Borelli  (its  founder),  Bellini,  and 
others,  in  Italy;  Sauvages,  in  France;  and 
Pitcairn,  Keill,  Mead,  and  Friend,  in  England. 
They  explained  the  functions  of  the  body,  the 
productions  of  diseases,  and  the  operation  of 
medicines,  on  mechanical  principles.  The  ac¬ 
tion  of  stimulants,  for  example,  was  supposed  to 
depend  on  the  pointed  and  needle-like  torm  of 
their  particles,  and  the  operation  of  emollients 
on  their  globular  form.  1  need  hardly  say,  the 
existence  of  particles  writh  the  peculiar  shapes 
assumed,  is  quite  imaginary ;  and,  indeed,  if,  for 
the  sake  of  argument,  we  assume  their  existence, 
the  action  of  med  cines  is,  notwithstanding, 
quite  inexplicable.  We  ran,  indeed,  easily 
fancy  that  a  ball  of  glass  may  be  swallowed 
with  impunity,  and  that  the  same  substance, 
reduced  to  the  form  of  a  coarse  powder,  might 
cause  considerable  irritation  by  the  mechanical 
action  of  the  angular  particles  on  the  tender 
alimentary  tube;  but  we  cannot,  on  this  hypo¬ 
thesis,  explain  why  one  medicine  acts  on  one 
part  of  the  body,  and  a  second  on  another  part. 
Quicksilver,  tin-filings,  and  the  hairs  of  the  pod 
of  the  Mucuna  pruriens ,  are  still  indeed  employ¬ 
ed,  on  account  of  their  mechanical  influence  on 
the  body.  In  the  passage  just  quoted  from  Locke 
there  are,  in  fact,  two  errors  :  first,  the  assump¬ 
tion  that  all  the  changes  which  take  place  in 
the  external  w  orld  are  reducible  to  mechanical 
affections  ;  and  secondly,  the  presumption  that 
we  should  be  able  to  predict,  without  experience 
the  changes  winch  would  take  place,  supposing, 
the  assumption  just  mentioned  were  correct. 
A  moment’s  reflection  will  satisfy  us  that,  with¬ 
out  experience,  we  should  never  have  been  able 
to  predict  occurrences  lar  simpler  than  those 
just  alluded  to. 

CHEMICAL  PROPERTIES  HAVE 
BEEN  BY  SOME  SUPPOSED  10  BE 
THOSE  PRIMARY  QUALITIES  TO 
WHICH  WE  OUGHT  TO  REFER  THE 
CHANGES  PRODUCED  BY  MEDI- 
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CINES  IN  THE  CONDITION  OF 
THE  LIVING  BODY.— Atone  time,  in¬ 
deed,  it  was  thought  that  all  the  operations 
of  the  animal  machine  were  dependent  on 
chemical  action.  Diseases,  for  example,  were 
supposed  to  depend  on  the  too  acid  or  too  alka¬ 
line  condition  of  the  fluids,  and  medicines  were 
presumed  to  art  by  neutralizing  the  one  or  the 
other  of  these  states.  Sylvius  may  be  consider¬ 
ed  as  the  founder  of  the  iatrochemical  sect, 
while  our  countryman  Willis  may  be  regarded 
as  one  of  its  leading  advocates.  Although  this 
sect  has  long  since  disappeared,  among  the 
revolutions  to  which  medicine  has  always  been 
subject,  yet  a  modified  trace  of  it  may  still  be 
observed  in  the  opinions  of  those  writers  who 
assert  that  to  chemical  properties  we  ought  to 
refer  the  activity  of  medicinal  substances. 
Barbier — one  of  the  most  respectable  of  French 
pharmacological  writers,  though  one,  l  think, 
whose  theoretical  views  frequently  lead  him  to 
regard  facts  through  a  distorting  medium— con¬ 
siders  the  active  force  of  a  medicine  as  consist¬ 
ing  in  a  tendency  which  the  particles  of  the  lat¬ 
ter  have  to  unite  with  the  constituents  of  the 
organized  tissues.  So  that  when  a  medicine 
is  applied  to  the  living  body,  its  component  parts 
endeavour  to  combine  with  the  organic  matter, 
the  vital  properties  resist,  and  a  new  action  is 
set  up,  which  constitutes  what  we  call  the  me¬ 
dicinal  effects. 

I  would  remark  on  this  hypothesis,  that  some 
of  our  remedial  means  are  undoubtedly  to  be 
regarded  as  chemical  agents— for  example,  the 
caustics,  properly  so  called;  and  it  will  be  ad¬ 
mitted,  I  think,  that  the  influence  possessed  bv 
alkalies  and  acids,  in  modifying  the  condition  of 
the  urine,  is  referable,  in  part  at  least,  to  their 
chemical  peculiarities.  In  some  other  cases 
also,  circumstances  lead  us  to  suspect  the  same 
kind  of  influence;  thus  we  find,  for  the  most 
part,  that  if  we  increase  the  affinity  ofa  medicine 
for  other  agents,  we  frequently  increase  its  influ 
ence  over  the  body,  and  vice  versa.  Thus  the 
oxides  of  the  metals  are  more  active  than  the 
regu! us,  while  sulphate  of  potash  is  much  less 
active  than  either  of  its  constituents. 

Let  us  not,  however,  be  led  away  by  loose 
analogies.  Itis  quite  impossible,  1  think,  to  admit 
that  medicines  generally  are  to  be  regarded 
as  chemical  agents.  The  few  cases  in  which 
we  have  distinct  evidence  ofa  chemical  ope¬ 
ration  are  insufficient  data  on  which  to  found 
a  general  law.  Will  any  one  be  hardy 
enough  to  assert  that  the  influence  of  hydro¬ 
cyanic  acid,  or  of  opium,  on  the  animal  body, 
is  of  a  chemical  nature  ? 

If,  then,  the  greater  number  of  our  articles 
of  the  materia  medica  act,  as  far  as  we  have 
evidence,  neither  by  their  mechanical  nor  by 
their  chemical  properties,  to  what  other  qua¬ 
lities  are  we  to  refer  their  operation  ?  This 
question,  gentlemen,  is  one  which,  in  the 
present  state  of  our  knowledge,  we  are  in¬ 
competent  to  answer.  Considering  the  im¬ 
mense  number  ef  inorganic  changes  depend¬ 
ent  on  the  agency  of  the  electric  fluid — tak¬ 
ing  into  account  also  the  wonderful  relation¬ 
ship  between  electrical  and  vital  phenomena, 
and  the  fondness  of  medical  men  for  hypo¬ 
thesis — you  will  not  be  surprised  to  find  that 
some  have  attempted  an  electrical  theory 


of  the  operation  of  medicines.  The  instanta¬ 
neous  death  caused  by  the  application  of 
concentrated  hydrocyanic  acid  to  certain  parts 
ofthebodv.is  something  like  an  electrical 
phenomenon. 

2.  VITAL  PROPERTIES.— <f  Medica- 

menta  non  agnnt  in  cadaver,”  is  an  axiom  to 
which  all  persons  will  assent;  and  o  nr  inquiries 
immediately  lead  us  to  investigate  the  proper¬ 
ties  of  living  beings  by  which  medicines  are 
enabled  fo  exercise  their  peculiar  and  remark¬ 
able  influence.  These  properties  or  qualities 
are  neither  physical  nor  chemical  :  we  deno¬ 
minate  them  v  tal  or  living  :  they  are,  there¬ 
fore,  essential  to  every  organized  or  living 
part.  Let  me  here  caution  yon  against  con¬ 
founding  the  terms  property  and  function  : 
the  latter  is  the  product  of  a  peculiar  organ 
or  apparatus  of  organs,  while  the  former  is 
common  to  all  living  parts.  Two  vital  pro¬ 
perties  have  been  usually  described — the  one 
called  sensibility ,  the  other  contractility  :  by 
the  first  is  meant  the  property  or  capability 
of  receiving  impressions,  and  by  the  latter, 
the  capahi  ity  of  contracting  or  dilating — that 
is,  of  executing  certain  movements  when  the 
requisite  impression  has  been  made.  A  bean, 
for  example,  it  is  said,  must  possess  both 
these  qualities  ;  for  the  act  of  growth  is  a 
proof  that  there  exists  internal  movements; 
and  these  may  be  regarded  as  evidences  of 
the  reception  of  an  impression  of  heat  and 
moisture,  without  which  germination  cannot 
be  effected. 

But  if  the  subject  be  a  little  more  accu¬ 
rately  examined,  we  shall  fiud  these  supposed 
two  vital  properties  are  reducible,  to  one. 
When  a  part  feels  an  impression,  it  changes 
its  mode  of  existence — that  is  to  say,  some 
kind  of  movement  is  effected  in  the  part,w  Inch 
we  can  refer  neither  to  physical  nor  chemi¬ 
cal  agencies.  So  that  to  asseit  a  part  pos¬ 
sesses  sensibility,  is  to  express  the  capability 
of  the  part  to  act  in  a  certain  manner  on  the 
application  of  certain  substances.  Writers 
have  in  some  instances  described  four,  even 
five,  vital  properties.  Bichat,  tor  example, 
admits  five;  but  three  of  these  are  evidently 
functions  ;  I  mean  perceptive  sensibility,  and 
the  two  kinds  of  sensible  contractility  (volun¬ 
tary  and  involuntary).  They  are  evidently 
performed  by  a  distinct  apparatus. 

Whether  we  admit  one  or  five,  you  will  na¬ 
turally  inquire  what  agent  confers  this  one, 
or  these  five,  properties  on  organized  beings? 
To  this  question  no  answer  can  be  rendered. 
By  one  class  of  writers  the  phenomena  of  life 
have  been  ascribed  to  organic  structure,  just 
as  the  sounds  of  a  musical  instrument  are  re¬ 
ferred  to  the  mechanical  arrangement  of  its 
parts  ;  by  another  class  it  has  been  assumed 
that  there  exists  a  living  internal  principle 
(some  have  compared  it  to  the  electrical 
fluid),  distinct  from  the  body,  and  which  is  the 
cause  of  the  organization.  To  enter  into  any 
discussion  on  these  hypotheses  would  be  out  ol 
place  in  a  course  of  lectures  like  the  present. 

1  may  refer  such  as  are  desirous  of  pursuing 
the  inquiry  to  Dr.  Barclay’s  work  on  Life  and 
Organization. 
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THE  ULTIMATE  CAUSE,  THEN, 
OF  THE  OPERATION  OF  MEDI¬ 
CINES  (AS  WELL  AS  OF  ALL  OTHER 
VITAL  PHENOMENA)  IS  INVOLV¬ 
ED  IN  IMPENETRABLE  MYSTERY. 

— We  know  when  a  medicine  is  applied  to  the 
body  it  occasions  some  molecular  movements 
to  take  place  therein  which  are  not  sensible 
to  ns.  and  are  only  recognisable  by  their  ef¬ 
fects.  But  the  cause  and  the  nature  of  these 
motions  are  perfectly  unknown.  Let  us  turn 
this  deficiency  of  knowledge  to  account  ;  let 
it  serve  as  a  stimulus  to  our  further  inquiries. 
We  ought,  perhaps,  as  a  celebrated  German 
physiologist  has  observed,  rather  to  be  thank¬ 
ful  that  we  have  something  yet  to  learn — some¬ 
thing  yet  to  obtain  ;  for  possession  only 
makes  us  quiet,  indolent,  and  proud.  “If,” 
says  this  writer,  “  the  Deity  held  in  his  right 
hand  all  truth,  and  in  his  left  ouly  the  ever- 
active  impulse,  the  fond  desire,  and  longing 
after  truth,  coupled  with  the  condition  of 
constantly  erring,  and  should  offer  me  the 
choice,  I  should  humbly  turn  towards  the 
left,  and  say,  ‘  Father,  give  me  this  ;  pure 
truth  is  fit  for  thee  alone  !’  ”  Lond.  Med. 
Gaz.  October,  1835. 


SOME  OF  THE  DISEASES  OF 
INFANTS ; 

Delivered  at  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 

In  treating  the  diseases  ofinfancy  and  early 
childhood,  the  medical  attendant  labours  under 
a  most  serious  disadvantage  ;  for  since  he 
cannot  obtain  from  his  little  patients  any  ac¬ 
count  of  their  sensations  or  their  sufferings, 
he  is  comnelled  to  form  his  judgment  by  ex¬ 
ternal  signs.  It  becomes  a  matter  of  much 
importance,  therefore,  that  he  should  clearly 
understand  those  marks  which  indicate  a  state 
of  health,  as  well  as  those  which  declare  the 
presence  ofdesease.  And  I  shall  proceed 
to  mention,  in  a  cursory  manner,  the 

MARKS  OF  HEALTH.— In  health  the 
infantile  skin  is  plump,  warm,  smooth,  soft 
and  pliant.  The  belly  posseses  a  soft  and 
elastic  rotundity  ;  no  pain  is  given  when 
it  is  gently  pressed  by  the  hand,  but  the 
child  generally  laughs,  as  though  some 
pleasurable  sensation  was  communicated. 
The  eye  is  sparkling  and  lively  ;  and  there 
is  a  calm  repose,  or  a  placid  smile,  always 
on  the  face.  The  breathing  is  regular, 
but  the  inspirations  more  frequent  than  in 
the  adult ;  the  sleep  is  quiet  and  undis¬ 
turbed  ;  the  pulse  equal,  beating  about 
100  strokes  in  the  minute.  The  mouth  is 
moist  and  clean,  the  lips  of  a  ruby  red¬ 
ness,  and  the  breath  is  sweet  and  balmy. 
The  child  notices  those  whom  it  knows, 
and  is  fond  of  being  tossed  in  the  arms. 
The  bowels  act  two  or  three  times  in  the 
day  and  night ;  the  faecal  evacuations  are 
of  a  bright  light-yellow  colour,  and  have 
not  the  stercoraceous  odour  they  possess 
in  after  life.  The  urine  is  small  in  quan¬ 


tity,  almost  colourless,  and  nearly  void  of 
smell,  in  boys  the  scrotum  is  pursed  up. 

GENERAL  INDICATIONS  OF  DIS¬ 
EASE.— In  disease  the  reverse  of  this  is  ob  ¬ 
served.  The  skin  is  dry,  hot,  and  harsh. 
The  abdomen  is  either  preternaturally  full,  or 
flat,  and  the  surface  wrinkled ;  pressure 
causes  pain,  and  consequently  a  cry.  The  eye 
is  dull  and  glassy,  the  countenance  pallid,  and 
the  features  shrivelled  and  expressive  of 
suffering.  The  breathing  is  quick  and 
irregular  ;  the  pulse  more  rapid  than  ordi¬ 
nary  ;  the  mouth  is  hot  and  dry  ;  the 
tongue  more  or  less  coated  ;  the  lips 
parched,  thin,  cracked,  and  pale  ;  the 
breath  has  an  unpleasant  smell  ;  the  nose 
is  pinched  and  sharp,  and  the  secretion 
from  the  nostril  is  scanty  and  offensive  ; 
the  scrotum  is  flabby  ;  the  bowels  are 
mostly  relaxed,  and  the  stools  green  and 
stringy.  Every  change  of  position  pro¬ 
duces  a  cry  of  distress,  which  is  aggravated 
by  tossing  in  the  arms.  Even  when  lying 
perfectly  still,  the  child  will  occasionally 
utter  a  shriek  or  suppressed  moan  ;  or  per¬ 
haps  even  a  violent  fit  of  crying  will  come 
on,  without  any  apparent  cause. 

PARTICULAR  SYxMPTOMS.— There  are 
some  particular  symptoms,  an  attention  to 
which  may  lead  us  to  a  knowledge  of  the 
organ  affected.  Thus  if  the  stools  are 
green,  frequent,  and  watery,  there  is  no 
doubt  that  irritation  exists  in  some  part 
of  the  intestinal  canal  ;  and  most  probably 
improper  food  has  been  exhibited.  This 
is  specially  to  be  suspected  if  the  counte¬ 
nance  is  pallid,  and  the  infant  rapidly  loses 
flesh.  When  the  knees  are  drawn  suddenly 
up  towards  the  chest,  and  that  action  is  at¬ 
tended  with  a  shrill  shriek,  nurses  attribute 
it,  and  I  believe  with  justice,  to  griping  pain 
in  the  bowels.  A  harsh  dry  cough,  attended 
with  wheezing  in  respiration,  indicatesthat  the 
trachea,  or  most  likely  the  lungs,  are  affected 
with  inflammatory  action.  General  fever  is 
always  accompanied  with  a  furred  tongue, 
a  want  of  secretion  in  the  mouth,  and  parched 
lips.  When  enlargement  of  the  mesenteric 
glands  exists, — a  disease  of  childhood  rather 
than  infancy, — the  abdomen  is  tight  and 
prominent.  If  there  be  obstruction  in  the 
lacteal  vessels,  without  enlargement  of  the 
glands, — an  affection  of  infancy  more  parti¬ 
cularly, — the  belly  is  usually  flat  and 
wrinkled.  Under  both  these  diseases  the 
child  wastes  gradually.  Dilated  pupils  and 
insensible  retina,  stuper,  strabismus,  an  unna¬ 
turally  open  state  of  the  anterior  fontanelle, 
a!  prominent  forehead,  and  disproportion¬ 
ately  large  head,  shew  that  there  is  a  ten¬ 
dency  to  hydrocephalus,  even  if  water  be 
not  already  exuded.  Convulsions  are  in¬ 
dicative  of  the  brain  suffering  much  irri¬ 
tation  ;  and  the  cause  may  either  be  pre¬ 
sent  within  the  skull,  or  it  may  be  situated 
at  a  distance  more  or  less  remote.  When 
the  gums  are  tumid,  hot,  and  painful  — 
when  the  infant  carries  eagerly  to  its 
mouth  any  hard  substance  it  can  get  hold 
of,  or  when  there  is  an  increased  quantity 
of  saliva  formed  so  that  it  dribbles  from 
the  lips,  we  may  suppose  that  the  teeth 
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are  enlarging  within  their  sockets— that 
they  are  making  pressure  on  the  upper 
stratum  of  bone  which  covers  them,  or  af¬ 
ter  its  absorption,  on  the  gum  itself,  and 
that  some  of  them  are  about  to  appear.  A 
violent  shriek  denotes  acute  pain  ;  low 
moaning,  languor  or  oppression.  If  a  child, 
when  in  apparent  health,  is  suddenly  seized 
with  a  fit  of  crying,  which  neither  the  breast 
nor  any  other  means  will  pacify,  it  is  proba¬ 
ble  that  some  accidental  cause  of  pain  is  pre¬ 
sent,  perhaps  that  the  point  of  a  pin  is  irri¬ 
tating  the  skin.  When  called  to  an  infant 
under  such  circumstances,  Iwould  advise  you 
to  require  that  it  should  be  immediately  strip¬ 
ped;  and  then  should  such  be  the  case,  it 
will  cease,  to  scream,  and  the  occasion  of 
distress  will  be  apparent.  I  may  here  men¬ 
tion,  that  the  dress  of  children  should  be  so 
contrived  as  to  render  the  use  of  pins  unne¬ 
cessary.  Many  dangers,  too  obvious  to  be 
insisted  on,  will  thus  be  prevented  ;  and  it  is 
easy,  any  even  more  convenient,  to  substi¬ 
tute  strings  instead. 

ACTION  OF  MEDICINES  ON  IN¬ 
FANTS. — Many  of  the  medicinal  agents  we 
are  accustomed  to  employ  possess  a  peculiar 
effect  under  infancy.  The  action  of  some  of 
them  is  attended  with  consequences  more 
than  comparatively  violent  ;  while  others  are 
borne  by  children  better  than  by  adults,  mak¬ 
ing  an  allowance,  of  course,  for  the  different 
strength  of  the  dose. — The  loss  of  a  small 
quantity  of  blood  affects  infants  sensibly; 
and  we  should  therefore  be  proportionably 
cautious.  The  large  quantity  of  subcuticular 
fat,  and  the  depth  and  smallness  of  the  veins, 
preclude  the  possibility  of  bleeding  from  the 
arm  ;  nor,  in  infancy,  is  this  operation  neces¬ 
sary,  even  under  the  acutest  inflammations, 
for  leeches  will  draw  sufficient  to  make  a 
strong  impression  on  the  system.  A  leach 
will  abstract  more  blood  from  an  infant  than 
from  an  adult,  in  general,  because  of  the 
thinness  of  the  insensible  cuticle,  and  the 
vascularity  of  the  cutis  itself.  Many  chil¬ 
dren  have  bled  to  death,  and  1  have  myself 
seen  some  very  nearly  dying,  from  the  in¬ 
cautious  application  of  leeches  ;  and  this 
would  teach  us  to  be  careful  in  the  number 
we  advise,  to  watch  their  effect  on  the  coun¬ 
tenance,  pulse,  and  respiration,  and  to  be  at 
hand  to  render  assistance  should  the  punc¬ 
tures  bleed  inordinately.  If  a  choice  is  al¬ 
lowed,  I  always  prefer  fixing  them  on  some 
part  of  the  body  where  there  is  bone  close 
below  the  surface,  that  sufficient  counter¬ 
pressure  may  be  afforded  to  the  finger,  pro¬ 
vided  it  becomes  necessary  to  restrain  the 
flow.  If  I  wished  to  relieve  the  head,  for 
instance,  I  would  choose  the  temples  and 
forehead  rather  than  the  space  behind  the 
ears  or  the  neck,  for  I  have  seen  the  bleed¬ 
ing  difficult  of  control  in  these  situations. 
Should  it  be  desirable  to  take  blood  freely 
from  an  older  child,  the  jugular  vein  may  be 
opened  with  advantage,  when  it  would  be 
impossible  to  obtain  the  required  quantity 
from  the  cephalic  or  basilic.  Cupping  infants 
in  any  part  of  the  body  is,  in,  my  opinion,  out 
of  the  question  ;  though  Merrimen  prefers 


this  mode  of  drawing  blood,  even  within  the 
month. 

BLISTERS,  FOR  THE  REASON  I 
HAVE  JUST  GIVEN,  EXERT  A  POW¬ 
ERFUL  INFLUENCE  ON  THE  SKIN 
OF  THE  INFANT;  THEY  ARE  AT¬ 
TENDED  WITH  MORE  DISTRESS, 
AND  ARE  BY  NO  MEANS  SO  SAFE 
A  REMEDY  AS  IN  THE  ADULT.— 
Sloughing  not  unfrequently  results  from  the 
plaister  being  kept  applied  too  long.  I  have 
seen  more  than  one  child  sink  under  the 
effects  of  the  blister,  after  having  recover, 
ed  from  the  disease  for  which  it  was  advised. 
In  proportion,  however,  to  its  powder  may  this 
means  prove  useful,  if  administered  with 
care.  My  own  practice  is,  never  to  allow 
a  blister  to  remain  upon  the  skin  until  vesi¬ 
cation  is  produced,  but  to  remove  it  on  the 
first  appearance  of  diffused  redness  ;  because 
the  probability  is  that  vesicles  will  still  form, 
even  though  it  betaken  off;  and  should  this 
effect  not  be  produced,  it  is  easy  to  apply  it 
for  a  short  time  again.  As  a  principle,  per¬ 
haps  two  hours  will  be  sufficient,  if  the  child 
be  under  six  months,  and  three  or  four  if 
under  a  year  old.  In  affections  of  the  head, 
I  consider  blistering  the  forehead,  or  behind 
the  ears,  preferable  to  the  nape  of  the  neck 
because  as  the  child  lies  on  its  bed,  or  in  the 
nurse’s  arms,  the  constant  motion  of  the  head 
will  irritate  the  inflamed  surface,  and  prevent 
our  keeping  any  kind  of  dressing  in  contact 
with  it.  The  remarks  I  have  just  made  are 
also  applicable  in  the  main  to  other  rubefa 
cients. 

THE  WARM  BATH  IS  A  MOST  USE¬ 
FUL  AUXILIARY  IN  THE  TREAT¬ 
MENT  OF  INFANTILE  DISEASES.— 
Under  all  inflammatory  attacks,  and  almost 
every  variety  of  fever,  immersion  in  tepid  water 
is  of  essential  service.  It  not  only  determines 
to  the  surface,  and  promotes  perspiration,  but 
it  tends  to  keep  the  skin  clean,  which  is  a 
matter  of  no  small  moment.  The  tempera¬ 
ture  may  be  about  97ft.  The  bath  may  be 
repeated  two  or  three  times  in  the  twenty- 
four  hours,  and  the  child  may  remain  in  it 
five  or  seven  minutes  on  each  occasion.  Its 
effects  are  certainly  greater  then  on  the  grown 
subject  ;  and  this  wre  should  expect  from  the 
vascularity  of  the  skin,  and  the  facility  with 
which  the  cutaneous  circulation  can  be  ex¬ 
cited.  For  these  reasons  I  have  an  objection, 
under  most  diseases,  to  sponging  or  sluicing 
the  body  with  cold  water, 

THE  MILDER  PURGATIVES  CHIL¬ 
DREN  BEAR  WELL;  THOSE  WHICH 
WE  GENERALLY  HAVE  RECOURSE 
TO  ARE  CALOMEL,  CASTOR  OIL, 
SCAMMONY,  RHUBARB,  JALAP, 
MAGNESIA,  AND  MANNA.— It  is  not 
easy  to  give  the  neutral  salts  to  infants,  nor  are 
they  desirable  ;  and  we  should  not,  except  un¬ 
der  very  extraordinary  cases  indeed,  administer 
aloes,  colocynth,  gamboge,  elaterium,  or  croton 
oil,  Mercury,  both  asa  purgative  and  alterative, 
is  a  most  valuable  medicine  for  infants.  As 
a  cathartic,  a  grain  or  two  of  calomel  may  be 
given  with  a  due  quantity  of  rhubarb  of 
scmnmony.  To  correct  the  secretions,  less 


162 


WHAT  WILL  QUILT  A N  IRRITATED  STATE  OF  THE  BOWELS. 


than  a  grain,  with  the  addition  of  a  little 
sugar,  may  be  administered  at  stated  periods ; 
and  if  the  bowels  are  disordered  by  it,  a  few 
grains  of  prepared  chalk  may  be  mixed  with 
it,  or  two  or  three  grains  of  hydrargyrum  cum 
ereta  may  be  substituted,  or  a  proportionate 
dose  of  the  exidum  cinereum. 

INFANTS  ARE  SELDOM  SALI¬ 
VATED  BY  MERCURY. — And  in  most 
inflammatory  attacks,  as  well  as  in  derange¬ 
ments  of  the  biliary  system  and  intestinal 
canal,  in  some  form  or  other,  it  will  be  found 
perhaps  the  most  beneficial  medicine  that 
can  be  exhibited  by  the  mouth. 

Infants  bear  emetics  also  well.  The  ac¬ 
tion  of  vomiting,  indeed,  in  infancy,  is  at¬ 
tended  with  very  little  effort,  and  apparently 
with  no  distress  ;  for  the  stomach  often  re¬ 
jects  its  contents  after  sucking,  from  over¬ 
distention  or  some  other  cause,  and  no  pain 
or  inconvenience  results.  Both  ipecacuanha 
and  antimony  are  useful  for  this  purpose  ;  but 
of  the  two,  ipecacuanha  is  by  far  the  most 
safe,  as  it  does  not  occasion  the  same  depres¬ 
sion  that  arises  from  the  action  of  antimony. 

Ipecacuanha  is  equally,  if  not  more  ser¬ 
viceable,  in  nauseating  doses,  to  determine 
to  the  skin;  and  in  fevers  and  inflammatory 
affections, — particularly  of  the  chest, — will 
be  found  most  beneficial.  Of  all  the  expec¬ 
torants,  ipecacuanha  is  that  on  which  1  prin¬ 
cipally  rely. 

Saline  medicines  are  also  useful.  Small 
doses  of  the  liq.  ammon  acetas,  or  of  a  so¬ 
lution  of  citrate  of  potass,  may  be  given  in 
any  fit  vehicle.  Diuretics  are  seldom  re¬ 
quired. 

CARMINATIVES  ARE  MUCH  IN 
VOGUE  AMONG  THE  COMMON 
PEOPLE;  AND  I  FEAR  THEIR  EX¬ 
HIBITION  IS  FREQUENTLY  PRO¬ 
DUCTIVE  OF  NO  LITTLE  INJURY, 
AT  LEAST  IF  THEY  CONTAIN  SPI- 
RI  T.— The  lowest  class  in  this  town  (who  look 
upon  gin  as  the  panacea  for  all  complaints  both 
mental  and  corporeal,  and  have  recourse  to  it 
so  liberally  in  their  own  persons),  under  the 
supposition,  I  presume,  that  it  will  work  an 
analogous  charm  on  the  bodies  of  their  infants 
when  distressed  with  pain  or  peevishness, 
are  in  the  habit  of  administering  it,  slightly 
adulterated,  with  no  sparing  hand.  The  fatal 
effects  of  such  a  custom  it  does  not  require 
much  ingenuity  to  discover.  Dill  water  is 
a  favourite  nursery  specific  for  gripings  in  the 
bowels,  as  evidenced  by  screams  and  watery 
stools.  To  this  I  see  no  objection  ;  and  I 
have  found  two  or  three  grains  of  the  aroma¬ 
tic  confection  of  our  Pharmacopoeia,  suspend¬ 
ed  in  a  tea  spoonful  of  distilled  water,  with 
one  drop  of  aromatic  spirit  of  ammonia,  and  a 
little  sugar  added  to  it,  quiet  an  irritable  state 
ofbowels,  when  purgatives  seemed  to  have 
aggravated  the  pre-existing  complaiut.  If 
stimuli  are  required,  ammonia  will  in  general 
be  found  better  than  any  preparation  which 
owes  its  powers  to  the  spirit  it  contains. 

I  need  scarcely  say  that  the  tonic  bitters 
are  almost  inadmissible  in  early  infancy. 
Small  doses  of  quinine,  indeed,  may  be  oc¬ 
casionally  useful  ;  but  those  medicines  will 


prove  the  best,  tonics,  which,  by  correcting 
the  secretions  and  rectifying  the  deranged 
state  of  the  alimentary  canal,  may  be  able  to 
bring  about  a  more  perfect  assimilation  of  the 
food.  In  more  advanced,  childhood,  bark  in 
many  of  its  forms,  and  steel,  are  highly  ad¬ 
vantageous  ;  but  with  the  exception  just 
mentioned,  neither  of  these  medicines  are 
suited  to  an  infant. 

BUT  OF  ALL  REMEDIES  ADMI¬ 
NISTERED  INTERNALLY,  THOSE 
WHICH  RANK  AS  NARCOTIC  POI¬ 
SONS  SEEM  TO  HAVE  THE  GREAT¬ 
EST  PROPORTIONATE  EFFECT 
UPON  THE  INFANT.— Nor  can  we  be 
surprised  at  this,  when  we  reflect  on  the  large 
size  of  the  brain  and  nerves  in  general,  and  the 
highly  susceptible  and  irritable  condition  of 
the  nervous  system.  Digitalis  is  extremely 
powerful  inits  action, and  sometimes  its  effects 
are  suddenly  developed.  In  using  it,  then, 
it  should  be  prescribed  in  the  smallest  doses, 
and  watched  narrowly.  The  powder  will  be 
found  the  most  suitable  preparation;  and  an 
eighth  or  tenth  of  a  grain  is  as  much  as  I  dare 
administer  at  a  time.  It  is  effective  in  most  in¬ 
flammations,  particularly  of  the  chest,  and  may 
be  advantageously  combined  with  some  pre¬ 
paration  of  mercury,  with  ipecacuanha,  and  a 
mild  purgative  if  necessary. 

Infants,  however,  bear  the  action  of  the 
direct  sedatives  worse  than  any  other  kind 
of  medicines.  They  produce  a  violent  effect, 
not  unfrequently  occasioning  stupor  and  con¬ 
vulsions.  Opium,  indeed,  is  almost  inadmis¬ 
sible  by  the  mouth;  and  if  irrit ability  of  the 
system,  or  a  lax  state  of  bowels,  prompt  its 
administration,  it  is  much  more  safely  given 
in  enema.  Three  or  four  minims  of  laudanum 
for  a  child  under  two  months  old,  mixed  in 
one  or  two  ounces  of  starch  mucilage,  I  should 
look  upon  as  a  sufficient  dose  to  be  injected 
into  the  bowel. 

I  HAVE  KNOWN  SOME  INSTANCES 
OF  YOUNG  CHILDREN  BEING 
ALMOST  POISONED  BY  THE  IN¬ 
JUDICIOUS  USE  OF  OPIUM,  AND 
HAVE  HEARD  OP  OTHERS  WHERE 
A  FATAL  EVENT  ACTUALLY  OC¬ 
CURRED  FROM  SUCH  A  CAUSE. 
— Underwood  tells  us  that  he  was  called  to  an 
infant  two  days  old,  who  had  by  mistake 
swallowed  four  drops  of  laudanum  ;  it  was 
perfectly  comatose,  and  remained  sleeping 
above  thirty-six  hours,  but  ultimately  reco¬ 
vered. 

Merriman  relates  that  he  once  saw  a  child 
thrown  into  a  state  of  excessive  stupor  by 
taking  one  dose  of  an  opiate  mixture,  in  which 
the  quantity  actually  swallowed  could  scarce¬ 
ly  amount  to  a  single  drop  of  laudanum  ;  and 
that  he  knew  of  an  instance  in  which  a  woman 
poisoned  her  child  by  a  dose  of  Godfrey  s 
cordial,  that  she.  purchased  at  a  neighbouring 
chemist’s  shop.  Not  suspecting,  however, 
that  the  medicine  was  the  cause  of  the  child's 
death,  she  persuaded  a  person  living  in  the 
same  house,  whose  child  some  time  after  be¬ 
came  disordered  in  the  bowels,  to  give  it  a 
part.  A  dose  from  the  same  bottle  was  ad¬ 
ministered  ;  and  this  child,  like  the  former, 
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was  almost  immediately  attacked  with  con¬ 
vulsions,  and  it  also  soon  died. 

CLARKE  HAS  MENTIONED  A 
CASE  IN  HIS  COMMENTARIES 
WHICH  HE  SAW,  WHERE  FORTY 
DROPS  OF  DALBY’S  CARMINA¬ 
TIVE  DESTROYED  AN  INFANT.— 
For  such  reasons  I  am  much  averse  to  the 
soothing  sy  nips  of  the  nursery,  and  interdict 
their  use  whenever  1  espy  a  suspicious-looking 
bottle,  or  suspect  that  there  is  an  inclination 
to  have  recourse  to  them.  No  woman  should 
be  allowed  to  remain  in  the  charge  of  children 
who  is  once  detected  in  administering  any 
thing  of  this  kind  surreptitiously.  Upon  the 
whole,  then,  narcotic  medicines  should  be 
considered  as  almost  excluded  from  the  infan¬ 
tile  pharmacopoeia, — only  to  be  used  rarely, 
and  with  the  greatest  caution. 

There  is  some  little  art  in  compounding  re¬ 
medies  for  infants.  If  the  preparation  pre¬ 
scribed  can  be  given  in  a  pow  der,  that  is  per¬ 
haps  the  most  convenient  mode ;  but  if  in  a 
liquid,  fresh  almond  mixture  or  mucilage  will 
be  a  pleasant  vehicle  for  some  ;  dill  water, 
or  simple  distilled  water,  for  others.  I  need 
not  say  that  the  more  tasteless  the  dose  can 
be  made,  the  better.  The  restorative  powers, 
which  nature  possesses  are  sometimes  won 
derfully  displayed  in  infancy;  and  this  should 
teach  us  not  to  despair,  however  unpromising 
the  case  may  appear;  aspecially  in  derange¬ 
ments  of  the  intestinal  canal,  and  in  every 
variety  of  fever. 

As  it  is  not  my  intention  to  enter  into  the 
diseases  of  the  older  child,  which  are  treated 
of  by  all  writers  and  lecturers  on  the  practice 
of  physic,  but  to  confine  my  observations  to 
those  affections  which  particularly  harass  the 
young  infant,  and  as  it  is  impossible  to  adopt 
any  systematic  classification  of  these  com¬ 
plaints,  I  shall  follow  the  simple  arrangement 
of  dividing  them  into  the  local  and  general  dis¬ 
eases,  and  speak  first  of  those  in  which  the 
local  symptoms  predominate.  We  shall  pro¬ 
ceed,  then,  to  the  consideration  of 

PURULENT  OPHTHALMIA.— This 
affection  mostly  arises  within  a  month 
after  birth  ;  more  often  indeed,  within  the 
first  week .  It  consists  in  an  inflammation  of 
the  conjunctiva,  which  commences  in  that 
portion  lining  the  lids,  and  generally  towards 
the  inner  canthus.  It  is  seldom  that  one  of 
the  eyes  is  singly  affected.  As  a  conse¬ 
quence  of  inflammatory  action,  the  secretion 
from  the  membrane  become  more  copious  than 
natural,  and  altered  in  appearance  and  pro¬ 
perties.  It  assumes  the  character  of  pus,  and 
may  with  propriety  be  designated  puriform 
fluid.  The  lids  themselves  soon  become  tu¬ 
mid  ;  their  margins  are  of  a  bright  scarlet 
hue  ;  and  that  their  whole  structure  is  in¬ 
creased  in  vascularity,  is  evident  from  the 
dingy  redness  of  the  surface  covered  by  the 
common  cuticle.  Even  early  in  the  complaint 
the  lids  become  glued  together  by  the  eva¬ 
poration  of  the  more  fluid  particles  while  the 
child  sleeps,  and  when  opened  by  the  fingers, 
a  gush  of  tears  succeeds.  When  the  secretion 
becomes  more  copious,  it  it  retained  behind 
the  closed  lids,  presses  against  the  ball,  and 


must  thus  be  productive  both  of  pain,  and 
danger  to  the  organ.  In  the  more  aggravated 
forms,  the  upper  lid  is  everted  whenever  the 
infant  cries,  in  consequence  of  the  orbicularis 
muscle  forcibly  pressing  the  turgid  conjunc¬ 
tiva  inwards.  If  the  disease  be  allowed  to 
continue  unchecked,  that  portion  of  the  mem¬ 
brane  covering  the  anterior  face  of  the  ball 
becomes  cloudy,  which  indicates  approaching 
slough  ;  layer  after  layer  of  the  cornea  is  des¬ 
troyed,  and  when  the  dead  portion  has  sepa¬ 
rated,  the  aqueous  humor  escapes,  the  iris 
protrudes,  the  aperture  enlarges  by  a  continu¬ 
ance  of  the  same  morbid  action,  the  crystal¬ 
line  lends  and  vitreous  humor  issue  out  at  the 
orifice,  and  the  organ  is  totally  destroyed  I 
am  persuaded  that  suppuration  seldom  or 
never  occurs  in  the  globe  itself,  but  that  w'hen 
the  eye  is  lost,  it  is  by  the  sloughing  of  the 
cornea  permitting  the  escape  of  the  fluids, 
and  by  the  disorganization  w  hich  consequently 
ensues.  It  is  not  always,  however,  that 
duskiness  of  the  pupil  forebodes  sloughing 
about  to  occur  ;  for  that  very  opacity  is  not 
unfrequently  the  sign  of  healthy  action  having 
been  set  up  for  the  purpose  of  restoring  the 
part and  we  may  be  sometimes  agreeably 
surprised  in  finding,  on  the  decline  of  the 
disease,  the  organ  much  less  injured  than  we 
anticipated.  If  the  cloudy  appearance  is  on 
the  increase  while  the  symptoms  of  acute 
inflammation  continue,  we  may  augur  badly 
of  the  event ;  if,  on  the  contrary,  it  only  shews 
itself  as  the  active  state  subsides,  we  may 
look  upon  it  as  a  happy  omen, 

CAUSE.— The  cause  of  purulent  ophthal¬ 
mia  is  not  very  clear.  It  was  once  suposed 
the  result  of  morbid  matter  absorbed  by  the 
membrane  of  the  lids  during  the  passage  of 
the  head  through  the  vagina,  and  it  was  there¬ 
fore  considered  as  a  pretty  sure  proof  that  the 
wroman  laboured  under  gonorrhoea.  The  si¬ 
milarity  which  the  fluid  secreted  by  the  con¬ 
junctiva  in  this  affection  bears  to  that  formed 
by  the  vagina  in  gonorrhoea,  seemed  to  favour 
such  an  opinion  ;  for  it  w  ill  pass  through  all 
the  stages,  from  the  white  or  cream  tint  to 
straw  colour,  and  even  green,  as  does  the 
fluid  poured  out  from  an  inflamed  urethra. 
But  experience  has  perfectly  disproved  such 
an  idea ;  and  I  am  also  equally  certain  that 
it  is  not  dependent  on  the  mother  being  the 
subject  ofleucorrhoea.  By  nurses  it  is  ge¬ 
nerally  atlributed  to  cold  caught  soon  after 
birth;  the  common  expression,  indeed,  is, 
that  the  child  has  a  “ cold  in  its  eyes;”  and 
if  the  medical  attendant  under  labour  has  been 
negligent  in  covering  the  head  as  speedly  as 
possible  after  its  protrusion,  the  disease  will 
most  probably  be  laid  to  his  want  of  care. 
Long  continued  exposure  to  a  cold  atmosphere 
might  perhaps  produce  inflammation  of  the 
conjunctiva,  as  it  would  of  the  Schneiderian 
membrane  ;  but  I  question  whether  that 
would  be  of  the  specific  kind  we  are  now  con¬ 
sidering;  and  I  am  myself  inclined  to  the 
opinion  that  it  most  frequently  originates 
in  exposing  the  eye  to  a  strong  glare  of  light 
and  heat. 

TREATMENT. — As  this  affection  par¬ 
takes  of  the  character  of  acute  inflammation, 
antiphlogistic  measure  must  be  steadily  pur- 
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sued.  If  it  be  but  to  a  slight  extent,  per¬ 
haps  warm  fomentations,  frequently  applied, 
or  an  astringent  lotion,  such  as  I  shall  pre¬ 
sently  advise,  aided  by  a  brisk  purgative,  will 
be  sufficient  to  remove  it  altogether  ;  but  if 
the  redness  of  the  vessels  below  the  skin  of 
the  palpebrse  appears  through  the  cutirle 
— If  much  pus  is  being  secreted,  and  the 
lids  are  everted — we  should  not  content  our¬ 
selves  without  abstracting  blood  from  a  part 
as  near  the  inflamed  vessels  as  possible. 
With  this  view  a  leech  may  be  applied  con¬ 
veniently  close  to  the  inner  canthus  of  one  or 
both  eyes,  and  the  bleeding  may  be  allowed 
to  continue  until  some  marked  effect  be  pro¬ 
duced  on  the  system,  as  evidenced  princi¬ 
pally  by  the  countenance.  Some  practitioners 
recommend  the  abstraction  of  blood  by  scari¬ 
fying  the  conjunctiva  itself;  and  the  everted 
state  of  the  membrane  offers  a  ready  oppor¬ 
tunity  for  the  performance  of  the  operation. 
But  I  perfectly  coincide  with  Saundors  in 
the  opinion  that  during  the  active  stage  such 
an  injury  done  to  the  vessels  would  be  likely 
to  aggravate  the  disease,  and  that  it  is  only 
when  the  acuteness  of  the  affection  has  sub¬ 
sided,  and  the  vessels  remain  full  and  turgid, 
and  preternaturally  enlarged  from  a  loss  of 
their  tone,  that  dividing  them  can  be  of  any 
service.  At  that  time,  however,  by  reliev¬ 
ing  their  distention,  an  opportunity  is  afford¬ 
ed  them  to  contract,  and  thus  the  undue 
vascularity  of  the  whole  membrane  may  be 
lessened.  The  adhesive  inflammation  ex¬ 
cited  by  the  wound  under  these  circumstances 
would  manifestly  be  advantageous  rather 
than  otherwise,  by  giving  a  fi lip  to  the  organs 
in  a  state  of  indolence  and  inaction,  through 
which  means  a  healthy  condition  is  most  like¬ 
ly  to  be  restored.  Scarification,  however, 
cannot  with  propriety  be  adopted  in  any  case, 
if  the  cornea  be  in  a  state  of  ulceration  or 
slough.  Professor  Burns  speaks  in  very 
laudatory  terms  of  a  blister  to  the  back  of 
the  head,  which  he  recommends  should  be 
kept  open  by  savine  ointment.  If  we  bear 
in  mind  the  caution  1  have  inculcated  respect¬ 
ing  the  action  of  blisters  on  the  infant,  we  may 
make  use  of  the  application  in  most  cases  ;  but 
I  think  we  should  derive  more  benefit  from 
placing  a  small  one  behind  each  ear,  as  ad¬ 
vised  by  Underwood,  or  upon  the  temples. 

In  the  early  stage  of  the  disease,  free 
purging  is  highly  useful  ;  and  I  think  I  have 
seen  advantage  from  small  doses  of  some 
mild  preparation  of  mercury,  given  at  inter¬ 
vals.  While  the  vessels  continue  in  a  state 
of  acute  inflammation,  astringent  washes  to 
the  eye  itself  are  likely  to  prove  injurious, 
and  the  frequent  use  of  warm  w’ater,  as  a 
fomentation,  seems  much  preferable.  In  the 
second  stage,  however,  weak  solutions  of 
both  alum  and  zinc  may  be  had  recourse  to 
with  much  advantage.  I  think  it  not  safe 
generally  to  use  a  stronger  solution  than  four 
grains  of  alum,  or  half  a  grain  of  zinc,  to  the 
ounce  of  distilled  water.  The  best  mode  of 
applying  it  is  to  place  a  dossil  of  lint,  satu¬ 
rated  with  the  lotion,  over  each  eye  wrhen 
the  infant  sleeps,  and  to  change  them  as  fre¬ 
quently  as  they  become  warm.  At  the  same 
time  a  small  quantity  of  a  diluted  ointment 


of  the  nitrate  of  silver  or  of  zinc  may  be  car¬ 
ried  between  the  lids,  by  means  of  a  camel's- 
hair  pencil,  two  or  three  times  a  day,  as  well 
to  prevent  their  being  glued  together,  as  to 
accelerate  the  healing  process.  During  the 
whole  progress  of  the  disease,  the  palpebrae 
should  be  separated  by  an  assistant  frequent¬ 
ly  in  the  course  of  the  day,  that  the  chance  of 
the  secreted  fluid  being  pent  up  between 
them  and  the  ball  maybe  obviated  ;  for  it  is 
evident  that  an  accumulation  could  not  occur 
without  distress  and  danger.  In  those  ag¬ 
gravated  cases  where  the  lids  have  remained 
everted  for  a  considerable  time,  and  where, 
although  raturned  to  their  proper  position, 
they  cannot  be  retained  in  it  excision  of  a 
considerable  portion  of  the  conjunctiva  may 
be  required  :  but  under  proper  treatment, 
in  the  early  stage,  this  is  rarely  indeed  ne¬ 
cessary. 

Should  be  cornea  continue  in  a  sloughy 
condition,  or  if  the  ulcer  appears  ragged  and 
unhealthy,  the  internal  use  of  quinine,  and 
injecting,  by  means  of  a  very  small  syringe,  a 
weak  astringent  lotion  between  the  lids,  will 
offer  the  best  chance  of  establishing  the  heal¬ 
ing  process. 

I  have  been  trius  minute,  perhaps  tediously 
so,  in  describing  this  affection,  because 
ofits  frequency  in  this  climate,  and  because, 
as  the  obstetrical  attendant  is  expected  to 
take  charge  of  both  the  mother  and  her  in  ¬ 
fant  during  the  puerperal  month,  it  more 
often  comes  under  his  notice  than  that  of  the 
general  physician  or  surgeon.  And  I  think 
it  more  profitable  to  enter  somewhat  into  de¬ 
tail  regarding  a  few  diseases  which  are  not 
commonly  treated  of,  than  to  give  a  hasty  and 
meagre  sketch  of  a  number,  whose  history 
and  management  can  be  learned  from  most 
works  on  the  practice  of  medicine. 

TUMID  STATE  OF  THE  BREASTS. 
—  Sometimes,  a  day  or  two  after  birth,  the 
infantile  breasts  are  observed  tumid,  hard, 
and  painful,  turgid  with  a  serous  fluid  that 
may  be  squeezed  through  the  nipple;  and 
from  my  own  experience,  I  should  say  this 
happens  more  frequently  in  the  case  of  boys 
than  of  girls.  Both  organs  sometimes  ac¬ 
quire  a  very  considerable  size ;  and  the  ge¬ 
neral  form  resembles  that  of  a  woman  with 
a  very  full  neck.  That  this  enlargement  is 
the  result  of  inflammation,  is  very  evident ; 
and  that  suppuration  may  supervene,  is  pos¬ 
sible  ;  but  I  never  myself  knew  pus  to  be 
formed  as  a  consequence,  and  that  such  an 
event  is  exceedingly  rare,  I  have  the  autho¬ 
rity  of  some  of  the  first  practitioners  to  de¬ 
clare.  Nurses  suppose  that  this  fluid  is  milk, 
and  that  it  requires  to  be  evacuated  by  pres¬ 
sure  and  friction,  and  much  injury  has  been 
sustained  in  consequence  of  the  rude  treat¬ 
ment  adopted  for  the  purpose  of  squeezing 
out  the  secretion.  The  affection  is  of  no 
moment,  and  if  nature  be  unmolested,  the 
swelling  will  subside  in  the  course  of  a  w  eek 
or  a  fortnight,  and  not  the  least  inconvenience 
will  remain.  If  it  be  worth  while  to  make 
any  application,  a  soft  poultice  may  be  used, 
or  the  part  may  be  gently  rubbed  with  a  little 
warm  oil. 
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ULCERATED  NAVEL. 

About  the  fifth  or  sixth  day  after  birth,  the 
funis,  which  has  become  dead  and  withered, 
drops  off  from  its  attachment  to  the  infant’s 
body,  and  the  ulcer  left  in  consequence  speed¬ 
ily,  heals.  Sometimes,  however,  from  a 
cause  not  well  understood,  the  healing  pro¬ 
cess  is  not  established;  a  fungous  growth 
shoots  up  from  the  centre  of  the  aperture, 
which  may  acquire  the  size  of  a  small  pea  ; 
it  is  smooth,  shining,  of  a  florid  redness,  and 
has  somewhat  the  appearance  of  a  highly  ex¬ 
uberant  granulation,  except  that  it  is  not 
coated  with  pus.  This  irregularity  is  of  very 
little  importance  :  if  unattended  to,  sometime 
will  elapse  before  the  navel  is  quite  skinned 
over,  and  a  little  trouble  maybe  occasioned  ; 
but  by  sprinkling  a  little  alum  over  it,  dust¬ 
ing  it  with  a  little  oxide  of  zinc,  or  applying 
an  astringent  ointment,  or  a  piece  of  dry  lint, 
together  with  a  light  compress,  the  incon¬ 
venience  soon  disappears.  If  these  means 
fail,  it  may  be  touched  two  or  three  times 
with  lunar  caustic  or  sulphate  of  copper. 
When  very  prominent,  it  has  been  surround¬ 
ed  by  a  ligature  at  its  base.  Nurses  are  in 
the  habit  of  taking  such  a  case  under  their 
■own  proper  charge,  and  applying  a  split  rai¬ 
sin  on  the  surface,  the  sugar  it  contains, 
I  suspect,  acts  as  an  escharotic. 

At  other  times,  though  very  rarely,  there 
is  a  tendency  in  the  skin  around  the  umbili¬ 
cus  to  slough :  a  diffused  redness  is  observed, 
perhaps  the  size  of  a  dollar,  or  larger,  ex¬ 
tending  from  the  navel  as  a  centre  over  the 
abdominal  muscles.  It  evidently  partakes 
of  the  erysipelatous  character,  and  the  edges 
of  the  umbilicus  become  gangrenous;  the 
sloughing  spreads  and  will  sometimes  in¬ 
volve  a  considerable  portion  of  the  skin.  This 
is  a  more  trouble  some  and  much  more  seri¬ 
ous  affection  than  that  I  have  spoken  of  last. 
It  is  attended  with  fever,  and  cannot  be  said 
to  be  void  of  danger:  it  will  therefore  require 
general  as  well  as  local  treatment.  Febrile 
action  may  be  kept  under  by  moderate  purga¬ 
tives,  and  a  soothing  poultice  forms  the  best 
topical  application. 

Of  all  the  irregularities,  however,  connect¬ 
ed  with  the  umbilicus, 

HEMORRHAGE  FORM  THE  NAVEL 

is  by  far  the  most  dangerous;  but  it  is  also 
Very  uncommon.  I  am  not,  of  course,  now 
speaking  of  bleeding  from  the  vessels  of  the 
cut  cord,  in  consequence  of  their  being  inse¬ 
curely  tied,  but  of  haemorrhage  from  the  um¬ 
bilicus  itself.  We  have  already  learned, 
that  soon  after  the  circulation  through  the 
funis  ceases,  or  is  artificially  stopped, — on 
the  perfect  establishment  of  breathing  life, 
— that  portion  of  the  umbilical  vein  which 
included  within  the  body  of  the  child  be¬ 
comes  impervious,  and  dwindles  by  degrees 
into  a  ligamentous  cord ;  and  that  the  same 
changes  occur  in  the  umbilical  arteries.  If 
this  process  of  contraction  and  consolidation 
goes  on  naturally  and  correctly,  it  is  impossi¬ 
ble  for  any  blood  to  ooze  forth ;  and  when¬ 
ever  bleeding  does  occur,  we  may  attribute 
it  to  a  patulous  condition  of  one  or  other  of 
the  vessels.  There  is  little  doubt  that  either 


of  the  arteries  or  the  vein  may  be  the  source 
from  which  the  fluid  exudes  ;  but  I  am  inclined 
to  the  opinion  that  the  bleeding  is  almost 
invariably  from  the  vein.  It  may  be  of  con¬ 
sequence,  in  regulating  our  practice,  to  form 
a  correct  diagnosis  on  this  head  ?  and  the 
colour  of  the  blood  will  in  general  suffici¬ 
ently  distinguish  arterial  from  venous  hae¬ 
morrhage.  It  is  believed  that  the  former 
of  these  varieties  brings  less  danger  with  it 
than  the  latter,  in  consequence  of  the  greater 
contractility  of  the  arterial  coats  ;  and  this 
opinion  I  think  founded  on  reason.  Some¬ 
times  the  haemorrhage  comes  on  before  the 
complete  separation  of  the  cord  ;  at  others 
not  until  it  has  entirely  parted  from  the  body. 
All  the  few  cases  that  I  have  seeu  haveprov- 
ed  fatal  ;  no  means  that  were  attempted 
availed  in  the  least  degree  in  staying  the 
flow  of  blood,  and  the  infants  sank  slowly 
under  the  continued  drain.  Mr.  Radford, 
of  Manchester,  in  an  ingenious  essay,  pub¬ 
lished  in  the  38th  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal,  says  that  se¬ 
veral  cases  of  this  nature  have  come  under 
his  observation,  and  that  they  were  all 
fatal  except  one.  Nor  can  we  be  surprised 
at  this  event,  when  we  reflect  ont  the  large 
diameterof  the  vein  and  its  situation.  I  pre¬ 
sume  the  cause  depends  on  an  unhealthy  condi¬ 
tion  of  the  vein  itself.  Pressure,  causti  s,  and 
ligatures,  I  have  resorted  to,  without  success  ; 
and  the  only  means  I  have  left  untried  is  the 
cutting  down  upon  the  vessel,  and  securing 
it  at  a  short  distance  from  its  open  month 
— an  operation  which  I  think  would  be  at¬ 
tended  with  no  small  difficulty  and  peril,  but 
which  is  recommended  by  Mr.  Radford  in 
the  paper  just  referred  to.  This  experienc¬ 
ed  surgeon,  however  thinks  such  a  measure 
can  only  be  requisite  when  the  haemorrhage 
is  venous  ;  for  he  believes  if  either  of  the 
arteries  be  the  bleeding  vessel,  that  simple 
compression  will  restrain  the  flow.  As  I 
consider  this  affection  almost  universally 
fatal,  1  should  have  no  hesitation  in  sanction¬ 
ing  such  an  attempt  to  preserve  the  infant’s 
life,  although  severe  and  hazardous.  — died. 
Gaz •  Sept.  1835. 


THREE  CASES  OF 

STONE  IN  THE  BLADDER 

TREATED  BY 

LITHOTR1PSF. 


To  the  Editor  of  the  Lancet. 

Sir, — May  I  request  you  to  insert  in  your 
valuable  Journal  three  more  cases  of  calculus 
treated  by  lithotripsy,  as  additional  poofs  that 
this  operation  is  efficacious  in  its  application, 
and  that  its  cuTes  are  complete.  1  have  the 
honour  to  be,  Sir,  your  most  obediently, 

Heurtelouf,  m.  d. 

18  Holles-street,  Cavendish-square, 

July  30,  1835. 

qase  Operation  performed  publicly  at 
the  Boyal  Military  Hospital,  Chelsea 
Patient  aged  28. — Good  Constitution. — 
Stricture  of  the  Urethra.— Two  Galculi  of 
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considerable  size. — Fragment  stopping  behind 
the  Strictvred  Portion  of  the  Uethra. —  Re¬ 
moval  of  these  Fragments  by  appropriate 
means , — Recovery  of  the  Patient  since  near¬ 
ly  two  years. 

William  Dawson,  a  soldier,  setat.  28,  expe¬ 
rienced  symptoms  of  stone  in  the  bladder 
shortly  after  hisenlistment,  but  the  sensations 
at  first  were  so  slight  that  for  three  years  he 
paid  little  or  no  attention  to  them,  and  conti¬ 
nued  lo  discharge  his  duties.  Soon  after  this, 
however,  his  sufferings  gradually  increased  ;  his 
general  health  was  affected,  and  he  became  so 
■weak  that  he  wished  to  be  discharged,  con¬ 
sidering  himself  unfit  for  service.  Ilis  pain 
was  excessive  during  long  marches,  and  on 
such  occasions  he  used  to  void  bloody  urine, 
at  short  intervals,  and  with  great  pain.  He 
ought  for  medical  advice  at  last,  but  attribut¬ 
ed  the  symptoms  to  a  stricture  of  the  urethra 
which  existed  at  that  time,  not  supposing  that 
there  was  calculus.  In  introducing  instruments 
for  the  purpose  of  treating  the  stricture,  a 
foreign  body  was  felt  in  the  bladder.  The  pati¬ 
ent  was  made  acquainted  with  the  cause  of  his 
sufferings,  but  refused  to  undergo  the  opera¬ 
tion  of  lithotomy  which  was  proposed  to  him 
at  Chatham. 

Shortly  after  this  he  was  declared  unfit  for 
service,  and  received  his  dismissal ;  he  was 
admitted  by  particular  favour  into  the  Military 
Hospital,  Chelsea,  under  the  care  of  Dr, 
Somerville,  who  considered  that  although  he 
had  refused  tobe  cutfor the  stone,  he  might 
not  object  to  lithotripsy,  and  proposed  this 
operation  to  him,  to  which  he  consented  un¬ 
hesitatingly.  Dr.  Somerville  kindly  recom¬ 
mended  this  patient  to  my  care,  anti  he  came 
to  my  house  on  the  11th  of  December,  1833, 
to  be  sounded. 

The  urethra  was  moderately  capacious,  but 
there  was  a  strictured  portion  at  about  six 
inches  from  the  meatus  urinarius,  which,  bow, 
ever  allowed  the  introduction  of  a  catheter. 
No.  11  ;  the  bladder  was  rather  constractile, 
not  very  capacious,  and  contained  two  oval¬ 
shaped  calculi  of  considerable  size,  easily 
moved  with  the  catheter. 

At  the  request  of  Dr.  Somerville,  who 
wished  that  the  operation  might  be  performed 
at  the  Hospital,  the  first  application  of  the  Ii- 
thotriptic  instruments  took  place  on  the  23rd 
of  December  ;  the  two  calculi  were  taken 
and  broken  in  about  two  minutes.  A  con¬ 
siderable  quantity  of  powder  and  fragments 
was  voided  after  this  operation.  Three  sub¬ 
sequent  ones  performed  with  the  percutenr , 
at  intervals  of  a  few  days,  sufficed  to  bring- 
away  the  stone  that  remained  in  the  bladder. 

On  the  7th  of  January,  that  is,  a  fortnight 
after  the  first  application,  Dawson  was  care¬ 
fully  examined  by  Dr.  Somerville,  Mr.  Law- 
rance,  surgeon  to  the  Royal  Military  Asylum, 
and  Mr.  Heartshorn,  conjointly  with  myself, 
and  no  remnant  of  calculus  being  detected, 
thepatient was  pronounced  cured. 

Dr.  Somerville,  however,  in  order  that  the 
recovery  should  be  confirmed  beyond  a  doubt, 
wished  that  the  patient  might  remain  under 
his  eye  for  some  time  ;  he  stayed  for  a  couple 
of  months,  during  which  time  he  did  not  ex¬ 


perience  an  unpleasant  symptom,  and  wa3 
then  dismissed. 

Remarks — With  the  exception  of  the  stric¬ 
ture  there  is  no  particular  feature  in 
this  case.  But  1  have  again  to  allude 
to  the  difficulties  which  are  occasioned  by 
strictures,  even  when  they  are  not  very  con¬ 
siderable.  'I  hese  difficulties  arise  chiefly  from 
the  facility  with  which  fragments  of  calculus 
remain  l ehind  the  contracted  portion  of  the 
urethra.  This  circumstance  happened  in  Daw- 
son’s  case.  After  each  operation  which  pro¬ 
duced  a  great  number  of  fragments,  1  found 
behind  the  stricture  a  string  of  fragments 
which  it  was  necessary  to  remove,  and  some 
of  which  required  to  be  broken  in  the  urethra, 
being  either  too  large,  or  of  an  unfavourable 
shape,  to  be  extracted  entire.  This  was  ac¬ 
complished  by  means  of  particular  instru¬ 
ments  adapted  to  that  purpose,  but  which 
it  would  be  too  long  to  describe  here.  Ge¬ 
nerally  speaking,  I  consider  it  preferable  to 
have  a  patient  with  a  moderately  capacious 
urethra,  than  one  with  a  very  large  urethra, 
which  is  not  equally  so  in  its  whole  length. 
It  is  true,  in  the  first  case  we  do  not  see  such 
large  fragments  voided  as  in  the  second  ;  but 
these  fragments  pass  through  the  urethra 
more  readily  and  do  not  obstruct  it.  This 
patient  was  operated  on  in  presence  of  the 
Commandant  of  the  Hospital,  Dr.  Somerville, 
Mr.  Lawrance,  Mr.  Babbage,  Mr.  Bramah, 
Professor  Sedgwick  of  Cambridge,  Dr.  Wat¬ 
son,  Mr.  Biggs,  and  many  other  gentlemen 
of  the  profession. 

It  is  nearly  two  years  since  the  recovery  of 
Dawson,  and  he  has  not  experienced  the 
slightest  symptom  to  lead  him  to  fear  a  re¬ 
turn  of  his  complaint. 

Case.  2. — Patient  aged  6 0. —  Weak  Constitu¬ 
tion —  Calculus  of  Mixed  Phosphates  of 
about  an  inch  in  diameter Considerable 
Disease  of  the  Bladder.  —  Deep  Sacculus  in  the 
Bas  found,  in  which  several  Fragments  were 
lodged, —  Pulverization  of  these  Fragments  in 
the  Cavity, — Recovery  of  the  Patient  more 
than  a  year  and  a  half  ago. 

Mr.  Watson,  setat,  60,  residing  near  Bos¬ 
ton,  Lincolnshire,  of  a  weak  constitution,  was 
thrown  from  a  horse  at  the  age  of  15,  by 
which  two  of  his  ribs  were  broken,  and  two 
inguinal  hernia  were  produced  ;  he,  however, 
enjoyed  pretty  good  health  after  this  till 
abought  eight  years  before  I  saw  him.  He 
then  experienced  pain  in  the  loins,  but  not 
violent  ;  this  continued  at  different  intervals, 
and  more  or  less  intensely,  for  nearly  three 
years,  when  he  experienced  symptoms  of  stone 
in  the  bladder  ;  thesesymptoms  at  first  were 
so  trifling,  that  they  hardly  attracted  the  atten¬ 
tion  of  the  patient,  but  they  gradually  increas¬ 
ed  in  severity,  and  induced  him  to  have  medi¬ 
cal  advice.  At  the  recommendation  of  seve- 
r  al  medical  gentlemen  to  whom  he  addressed 
himself,  he  had  recourse  to  many  different 
medicines, which  afforded  him  however,  no 
permanent  benefit,  and  finding  that  the  symp¬ 
toms  became  almost  every  day  aggravated  he 
addressed  himself  in  1833  to  Mr.  Snaith,  of 
Boston,  who  examined  the  bladder,  detected  a 
calculus,  and  was  good  enough  to  recommend 
the  patient  to  me  ;  he  was  the  more  ready 
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to  follow  the  advice  from  having  seen  just 
before  in  a  Stamford  paper  an  account  of  se¬ 
veral  operations  which  I  had  performed  at 
Nottingham.  He  arrived  in  London  the  4th 
of  January,  1834  ;  he  was  in  a  constant  state 
of  suffering,  which  had  worn  him  out,  and  re¬ 
duced  him  to  a  state  of  great  debility,  and  lie 
was  very  frequently  voiding  thick  and  fetid 
urine. 

The  catheter  indicated  a  contracted  blad¬ 
der  ;  a  small  and  sensitive  urethra  ;  a  soft  cal¬ 
culus  of  about  an  inch  in  diameter,  of  an 
irregular  shape,  and  situated  near  the  neck 
of  the  bladder.  The  irritable  and  contracted 
state  of  the  bladder,  which  only  allowed  a 
small  quantity  of  water  to  be  injected,  ren¬ 
dered  the  stone  almost  immoveable.  Not¬ 
withstanding  this  unfavourable  condition  of 
the  urinary  organs,  1  considered  lithotripsy 
applicable,  and  performed  the  first  operation 
on  the  3rd  of  February.  In  four  applications 
of  the  instruments  this  calculus  was  pulve¬ 
rized,  and  the  patient  returned  to  Boston  in 
the  month  of  March. 

I  requested  him  to  write  to  me  occasionally 
stating  how  he  felt  himself ;  and  shortly  after, 
his  return  I  had  reason  to  believe  by  the  par¬ 
ticulars  which  he  gave  me,  that  one  or  two 
fragments  of  calculus  remained  in  his  bladder; 
he  had  occasion  to  pass  his  water  rather  more 
frequently  than  he  should  do  ;  and  sometimes 
had  a  sensation  of  heat  along  the  urethra. 

1  advised  him,  therefore,  to  come  to  town  ; 
this  he  immediately  complied  with.  With 
the  recto-curvilincar  catheter  nothing  could 
be  detected  ;  the  bladder,  however,  was 
larger,  more  dilatable,  more  regular,  much 
less  sensitive,  and  altogether  in  a  much  better 
6tate  than  before  the  operation.  This  quies¬ 
cent  state  of  the  bladder  induced  me  to  con¬ 
tinue  the  exploration.  Catheters  of  various 
shapes  were  introduced, and  at  last  I  discovered 
with  a  straight  one,  behind  the  neck  of  the 
bladder,  and  quite  to  the  left,  a  depression  or 
sacculus  into  which  the  instrument  pene¬ 
trated  nearly  an  inch.  In  this  depression  se¬ 
veral  small  fragments  were  distinctly  felt.  I 
succeeded  in  pulverizing  them  by  employing 
an  instrument  nearly  straight,  having  only 
a  curve  of  a  few  lines.  These  pieces  being 
all  voided,  the  most  careful  examinations 
with  straight  and  curved  instruments  showed 
that  none  remained  ;  and  the  patient  returned 
home,  and  has  been  ever  since  perfectly  well. 

Remarks — This  case  affords  a  proof  that 
the  operation  of  lithotripsy  may  be  con¬ 
sidered  advantageously  applicable  in  cases 
of  calculus  existing  at  the  same  time  with  a 
diseased  bladder.  Mr.  Watson  was,  in  this  res¬ 
pect,  in  a  very  unfavourable  state,  previous 
to  the  operation  Many,  l  am  aware,  con¬ 
sider  that  lithotripsy  should  not  be  attempted 
where  there  is  disease  of  the  bladder,  but  very 
frequently  it  is  the  best  means  of  removing 
the  bad  symptoms.  This  case  also  proves 
that  notwithstanding  an  anomalous  confor¬ 
mation  of  the  bladder,  every  fragment  can 
be  removed  ;  to  accomplish  this,  it  is  only 
necessary  to  employ  suitable  manipulations 
and  proper  instruments.  If,  therefore,  this 
can  be  accomplished,  in  cases  of  irregularly 
formed  bladders,  a  fortiori,  it  may  be  done 


where  vve  have  to  do  with  one  that  is  regular 
in  its  conformation.  The  opinion,  therefore, 
which  would  bring  this  point  in  question,  is 
incorrect. 

Case  3. — Patient  aged  17. — Impaired  Con¬ 
stitution.— Large  Lithic-acid  Calculus. 
Extensive  Disease  of  the  Bladder. —  Litho¬ 
tripsy  considered  inapplicable,  but  after¬ 
wards  performed,  Lithotomy  being  looked 
upon  as  too  dangerous  and  the  Patient  be¬ 
ing  unwilling  Jo  submit  to  it, — Four  ap¬ 
plications  of  the  Percuteur. — Recovery  since 
a  year  and  a  half. 

George  Draper,  son  of  a  farmer,  residing  at 
Gotham,  near  Nottingham,  seventeen  years 
of  age,  was  troubled  with  symptoms  of  stone 
in  the  bladder  at  the  age  of  six  or  seven  ;  he 
has  suffered  more  or  less  ;  the  least  exercise 
brought  on  violent  pain,  and  a  discharge  of 
bloody  urine.  At  different  periods  Mr. 
Wright  and  Mr.  Attenburrow,  surgeons  to 
the  Nottingham  Hospital,  were  consulted  ; 
they  prescribed  various  treatments,  which 
were  followed  by  temporary  relief,  but  still 
the  disease  continued  to  gain  ground.  Mr. 
Wright  proposed  to  sound  the  patient  several 
years  ago;  but  he  refused  to  submit.  Things 
continued  in  the  same  state  until  I  had  oc¬ 
casion  to  go  to  Nottingham  to  perform  seve¬ 
ral  operations  of  lithotripsy.  Mr.  Wright 
mentioned  and  explained  this  operation  to  Dra¬ 
per,  who,  hoping  that  if  a  stone  was  discover¬ 
ed  he  might  be  cured  by  another  operation 
than  that  of  cutting,  consented  to  be  sounded. 

I  accompanied  Mr.  Wright  to  Gotham;  the 
patient  was  in  a  deplorable  state,  wellk  and 
reduced  by  the  constant  pain  under  which  he 
laboured,  and  which  at  times  was  so  acute  as 
to  call  from  him  loud  and  continued  shrieks,, 
and  voiding  frequently  and  in  small  quantities 
fetid  and  turbid  water.  The  urethra  was  ca¬ 
pacious,  the  bladder  contracted,  and  the  ca¬ 
theter  was  prevented  from  being  passed  into 
it,  by  a  large  and  rough  calculus,  against 
which  the  instrument  struck,  as  if  it  had  been 
against  something  immovable,  such  as  a  wall. 

Taking  into  consideration  all  the  symptoms, 
the  reduced  condition  and  excessive  sensi¬ 
bility  of  the  patient  ;  the  inflamed  state  of  the 
bladder,  and, above  all,  the  size  of  the  stone, 

I  thought  it  right  to  express  the  doubts  I 
entertained  as  to  the  success  of  lithotripsy,  and 
refused  to  undertake  the  case.  Mr,  Wright, 
however,  who  looked  upon  lithotomy  as  be¬ 
ing  equally  dangerous,  and  to  which,  moreover, 
the  patient  would  not  submit,  urged  that 
something  should  be  done  to  remove  such 
acute  sufferings,  which  must  unavoidably  soon 
terminate  in  death,  and  was  of  opinion  that 
notwithstanding  the  disadvantages  of  the  case, 
1  should  employ  all  the  means  I  had  in  my 
power  to  give  relief.  I  yielded  to  an  opinion 
so  just,  and  the  patient  was  conveyed  to  Lon¬ 
don  on  the  17th  February,  1834. 

The  unremitting  and  skilful  attentions  of 
Mr.  Wright  had  ameliorated  the  state  of  the 
patient:  the  bladder  was  rather  more  dilata¬ 
ble:  and  on  examination  with  the  recto-cur¬ 
vilinear  catheter,  proved  the  existence  of  a 
heavy,  rough  lithic-acid  calculus,  about  as 
large  as  a  small  hen’s  egg,  and  rendered 
immoveable  by  its  size. 
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The  first  operation  was  performed  on  the 
5th  of  March,  with  a  percnteur  suitably 
armed  (having  the  teeth  properly  constructed 
and  arranged)  ;  a  calculus  was  taken  which 
the  instrument  showed  to  be  an  inch  and  a 
half  in  its  smallest  diameter  and  was  broken 
by  a  percussion  appropriately  applied.  Two 
of  the  largest  fragments  were  afterwards  seized 
and  broken  in  the  same  way. 

Immediately  after  this  operation,  the  pa¬ 
tient  perceived  that  the  most  serious  symptoms 
under  which  he  was  labouring  when  he  came 
to  town  had  almost  entirely  disappeared  ;  al¬ 
though  there  still  remained  in  the  bladder  se¬ 
veral  considerable  fragments.  He  was  so 
well,  that  in  three  other  applications  of  the 
instruments,  performed  at  a  few  days  in¬ 
terval,  the  whole  of  this  voluminous  calcu¬ 
lus  was  removed,  and  he  returned  home 
perfectly  well  on  the  31st  of  March.  Mr. 
Wright,  who  has  had  the  goodness  to  ob¬ 
serve  the  patient,  told  me  only  a  few  weeks 
back  when  I  had  the  pleasure  of  seeing  him, 
that  young  Draper  had  been  free  from  every 
unpleasant  sensation,  and  was  in  perfect 
health. 

Remarks. — This  case  is  very  important,  in¬ 
asmuch  as  it  proves,  in  the  first  place,  that 
very  large  calculi  can  in  a  very  short  time  be 
removed  by  lithotripsy.  Four  operations  of 
about  three  minutes  duration  sufficed  to  ac¬ 
complish  this.  It  might  perhaps  have  requir¬ 
ed  as  much  time  to  extract  it  by  lithotomy, 
which  operation  sometimes  last  longer  than 
twelve  minutes.  In  the  second  place,  it 
shows  that  large  calculi  may  be  removed  by 
lithotripsy  at  an  early  age;  the  patient  was 
but  seventeen.  In  the  third  place  it  proves, 
as  do  the  preceding  case  and  many  others, 
that  voluminous  stones  can  be  brought  away, 
notwithstanding  considerable  disease  of  the 
bladder.  And  in  the  last  place,  it  indicates 
that  an  erroneous  opinion  is  held  by  those 
who  supposes  that  a  calculus,  when  broken 
into  fragments,  produces  an  increase  of  pain 
and  irritation  ;  this  circumstance  is  exceeding¬ 
ly  rare;  in  the  present  case,  after  the  first 
application  of  the  instrument,  the  patient  felt 
immediate  and  great  relief  ;  and  if  to  this  we 
add  that  this  effect  has  come  under  my  ob¬ 
servation  in  nearly  two  hundred  cases,  we 
may  look  upon  this  clinical  point  as  com¬ 
pletely  cleared  up  and  confirmed, — Lancet, 
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Our  readers  may  remember  that,  in  the 
year  1827,  Mr.  Trams  published  the  first 


part  of  a  work,  entitled,  “An  Inquiry  con¬ 
cerning  that  Disturbed  State  of  the  Vital 
Functions  usually  denominated  Constitutional 
Irritation.”  The  interval  between  the  ap¬ 
pearance  of  that  and  of  the  present  Part  has 
been  considerable,  hut  Mr.  Travers  does  not 
deem  it  necessary  to  vindicate  himself  from 
the  imputation  of  having  pursued  an  idle  spe¬ 
culation,  because  he  has  no  novelties  to  sub¬ 
mit  to  the  notice  of  the  public.  His  object 
may  be  gleaned  from  the  following  brief 
apology. 

“  1  reqnest  of  my  reader  to  bear  in  mind 
that  it  professes  to  be  only  an  ‘  Inquiry,’ 
seeking  and  supplying  illustration  from  facts, 
and  reasonings  thereupon,  not  aspiring  to 
guide  his  views  so  much  as  to  unfold  my 
own,  and  thus  to  indicate  the  direction  in 
w  hich,  as  it  appears  to  me,  his  also  may  be 
usefully  applied.  For  the  rest,  I  bespeak 
his  patience  and  his  candour  ; — the  first,  that 
he  may  duly  appreciate  the  extent  and  im¬ 
portance  of  the  subject  ;  the  second,  that  he 
may  judge  of  the  manner  in  which  it  is  treated 
with  forbearance,  and  lenity  to  its  admitted 
defects. — ‘  Res  enim  ardua  vetustis  novitatem 
dare,  novis  autoritatem,  obscuris  lucem, 
dubiis  fidem  ;  omnibus  Naturam,  et  Naturae 
8ua  omnia.” — Preface,  viii.” 

The  work  before  us  consists  of  two  divi¬ 
sions.  The  first  is  devoted  to  the  consideration 
of  Irritation  of  various  kinds, — the  second  to 
the  Nervous  System  and  its  Pathology. 

The  first  contains  six  chapters.  The  two 
first  are  occupied  with  the  subject  of  “  re¬ 
flected  irritation.”  In  the  third  we  are  in¬ 
formed  of  the  connexion  between  direct  and 
reflected  irritation-  In  the  fourth  we  are 
made  acquainted  with  the  local  changes  of 
structure  not  essentially  inflammatory,  and  of 
local  inflammations  supervening  on  or  con¬ 
nected  with  constitutional  diseases.  In  the 
fifth,  we  are  presented  with  constitutional  in¬ 
flammations  as  examples  of  reflected  irritation. 
And,  finally,  the  sixth  is  a  supplement  to  the 
preceding  five. 

The  first  chapter  opens  with  a  recapitula¬ 
tion  of  the  principal  objects  of  the  former 
volume.  His  principal  aim  was  to  exhibit 
the  occurrence,  the  phenomena,  and  the  re¬ 
sults  of  that  state  termed  by  surgeons  Con¬ 
stitutional  Irritation. 

“  I  drew,”  he  observes,  M  a  distinction 
between  irritation  nnd  inflammation  in  a  local 
sense,  and  irritation  and  fever  in  a  general 
sense  ;  shewing  at  the  same  time,  that  though 
the  combination  in  both  senses  was  frequent, 
it  was  far  from  invariable  ;  and  that,  upon 
the  whole,  the  most  formidable,  because  the 
least  controllable  forms  of  constitutional  irri¬ 
tation  existed  in  the  absence  of  inflammation 
and  fever. 

The  nervous  system  I  shewed  to  be  the 
source  of  these  morbid  actions,  and  pointed 
out  the  direct  agency  of  some  causes  of  excite¬ 
ment,  and  the  indirect  agency  of  others,  and 
thence  established  the  distinction  between 
direct  and  reflected  irritation.  It  was  my  ob¬ 
ject,  in  the  former  work,  to  delineate  the  direct 
and  in  the  present  I  shall  consider  the  reflect¬ 
ed  irritation.  It  is  essential  to  premise,  that  I 
corifine  my  view  to  such  diseases  as  have  soon- 
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er  or  later  external  and  local  demonstration, 
and  are  therefore  strictly  in  the  province  of 
snreerv  ;  although  such  demonstration  may  be 
trivial  in  appearance,  or  in  pointof  time  sepa¬ 
rated  by  a  considerable  interval  from  the  con¬ 
stitutional  disturbance,  whether  anterior  or 
subsequent  to  it.  To  recapitulate. — 

“  Constitutional  irritation  I  consider  to  be 
of  two  kinds,  direct  and  reflected,  by  which 
arbitrary  distinction  1  mean  to  imply,  that  the 
first  is  wholly  and  immediately  derived  from 
the  part,  commences  ami  is  identified  with 
the  local  mischief,  and  the  constitution  has  no 
share  in  its  production.  The  second,  on  the 
contrary,  originates  in  a  peculiar  morbid  state 
ofthe  constitution,  to  which  the  injury  or  in¬ 
flammation  has  given  birth,  or  it  may  be,  pre- 
viouly  existing.  The  first  in  truly  symptom¬ 
atic  ;  never  originating  spontaneously,  and 
being  immediately  induced  by  the  local  irrita¬ 
tion,  is  capable  of  being  essentially  mitigated 
or  arrested  by  its  removal.  The  second  is 
occasionally  idiopathic,  and  being  as  often  the 
cause  as  the  effect  of  the  local  action,  is  less 
influenced  by  local  treatment.  In  the  first 
the  local  changes  are  depending  on  local 
causes,  in  the  second  they  depend  on  consti¬ 
tutional  causes.  Cases  are  of  no  uncom¬ 
mon  occurence,  in  which  after  an  interval  the 
reflected  supervenes  upon  the  direct  irrita¬ 
tion,  or  the  direct  is  superadded  to  the  reflect¬ 
ed,  already  established,  which  may  therefore 
be  regarded  as  examples  of  mixed  irritation, 
the  part  and  the  constitution  acting  and  re-act¬ 
ing  alternately  upon  each  other.” 

Mr.  Travers  occupies  the  remainder  of  thi3 
chapter  with  a  sketch  of  the  influence  of  con¬ 
stitution  and  habits  upon  local  disease. 

The  conclusions  of  our  author  may  be  briefly 
summed  up.  If  called  upon  to  mention  the 
most  powerful  predisponents  to  disease,  he 
would  say,  of  the  time  of  life,  youth  or  age  ; 
of  temperaments,  the  scrofulous  ;  of  habits  of 
life,  those  of  poverty  in  the  aggregate  ;  of 
moral  causes,  anxiety  and  the  depressing  pas¬ 
sions  ;  of  external  and  adventitious  circum¬ 
stances,  the  abuse  of  liquor,  the  operation  of 
cold,  and  the  action  of  mercury.  To  these 
conclusions  we  see  no  objection,  indeed  we 
suppose  they  would  be  generally  admitted, 
and  are  generally  believed. 

The  subjects  of  the  second  chapter  are- — 
Illustrations  of  Reflected  Irritation — Pre-ex¬ 
isting  Organic  Disease — Metastasis — Diseased 
Actions  set  up  in  other  parts  by  Injuries  and 
Inflammations — and  Cases  illustrative  of  all. 

1.  PRE-EXISTING  ORGANIC  DIS¬ 
EASE  — The  gist  of  Mr.  Travers’  remarks 
upon  this  head  may  he  said  to  be,  that  organic 
changes  silently  creep  on,  and  that  few  attain 
lengthened  age  without  them,  whilst  few  also 
die  from  disease  or  accident  after  the  middle 
period  of  life,  in  whom  dissection  does  not 
disclose  some  palpable  evidences  of  organic 
change  not  previously  known,  or  at  best  only 
vaguely  surmised  to  exist. 

2.  METASTASIS. — Mr.  Travers  seems  to 
think  that  the  principle  of  metastasis  is,  in 
effect,  the  same,  as  that  of  sympathy.  This 
may  be  thought  an  attempt  to  illustrate  the 
obscurum  by  the  obscuriua,  and  we  conceive 
that  an  example  or  two  ofthe  fact  is,  in  the 


present  condition  of  our  knowledge,  worth, 
perhaps,  more  than  volumes  of  discussion. 

u  Of  several  instances  in  which  I  have 
witnessed  the  fatal  operation  of  this  principle, 
I  should  mention  as  among  the  most  marked, 
serious  apoplexy  from  retention  of  urine  and 
the  sudden  reduction  of  swollen  testes  ; 
palsy  ofthe  retina  from  the  sudden  retrocesi- 
sion  of  a  skiu  rash,  from  a  tumor  ob 
sfructing  the  bowels,  the  irritation  of 
worms,  engorgement  of  the  liver,  and 
suppressed  catamenia  ;  and  erythema,  ery¬ 
sipelas,  and  even  diffused  gangrenous  in¬ 
flammation  from  the  healing  of  wounds  upon 
distant  parts.  But  the  case  most  strongly 
impressed  upon  my  mind  happened  many 
years  ago,  in  which  1  encouraged  one  of  my 
dressers  to  a  trial  of  skill  in  accomplishing 
the  healing  of  a  very  extensive  and  ancient 
ulcer  ofthe  leg,  within  a  given  time.  Almost 
immediately  upon  its  complete  cicatrization,  a 
diffused  swelling  arose  in  the  pectoral  region 
of  the  same  side,  the  parietes  took  on  exten¬ 
sive  gangrenous  inflammation,  and  the  patient 
died  iu  less  than  a  week.” — 20. 


3,  DISEASED  ACTIONS  SET  UP  IN 
OTHER  PARTS,  BY  INJURED  AND 
OPERATIONS. — M  In  the  works  of  vari¬ 
ous  authors  and  collectors  of  cases,  will 
be  found  examples  of  the  postmortem  dis¬ 
covery  of  a  morbid  state  of  other  and  dis¬ 
tant  parts  of  the  body,  bearing  every 
character  of  recent  formation,  and  of  the 
existence  of  which,  prior  to  the  injury 
in  one  case,  and  the  external  disease  in  ano¬ 
ther,  there  w'as  neither  sign  nor  ground  for 
conjecture.  These  have  sometimes  been  of  a 
directly  fatal  character,  as  acute  inflammation 
and  effusion  into  the  cavities.  Sometimes,  and 
more  frequently,  they  have  been  of  a  chronic 
kind,  opposing  insurmountable  obstacles  to 
recovery  by  change  of  structure  in  vital  or¬ 
gans,  as  tubercles  in  the  lungs,  liver,  &c. ;  in 
other  cases,  they  have  operated  by  their 
diffusedness  rather  than  their  nature  to  op¬ 
press  the  powers  of  life,  and  thus  aggravate 
the  malady,  as  extensive  inflammatory  actions 
upon  the  skin  and  cellular  membrane.  Last¬ 
ly,  internal  organs  have  assumed  a  character 
of  disease  in  a  more  advanced  stage,  ora 
more  important  position,  similar  to  the  first 
or  external  malady,  whether  scrofulous,  or 
belonging  to  the  morbid  poisons,  as  the  scirr¬ 
hous  and  medullary  cancer,  lues,  &c.” — 23. 

OF  THE  CONNECTION  BETWEEN 
DIRECT  AND  REFLECTED  IRRITA¬ 
TION— THEIR  RECIPROCITY  AND 
MIXED  OPERATION— THE  [SYSTEM 
RE  ACTING  ON  THE  PART,  AND  THR 
PART  ON  THE  SYSTEM -I  he  obiect 
of  our  author,  in  this  chapter,  is  beset  wilh 
no  inconsiderable  difficulties.  Irritation, 
or,  at  least,  the  explanation  of  it,  is  not 
the  most  comprehensible  cf  actions,  and 
the  mode  of  connexion  between  its  forms,  di¬ 
rect  or  reflected,  may,  perhaps,  he  more  readily 
imagined  than  described.  An  author  of  talent 
comersant  with  logical  and  metaphysical  dis¬ 
tinctions,  frequently  labours  under  the  misfor¬ 
tune  of  addressing  himself  to  readers,  to  whom 
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metaphysics  are  equally  unintelligible  and 
uninteresting.  Utilitarians  in  reasoning,  as  in 
fact,  the  immediate  cui  hono  is  their  ready 
reply  to  an  ingenious  tissue  of  philosophic 
speculations. 

“  The  phenomena  of  reflected,  i.  e.  recipro- 
cal  irritation,  require  to  be  more  carefully 
studied  than  they  have  hitherto  been  by  those 
who  consider  the  profession  of  surgery  a 
branch  of  science,  and  not  a  purely  mechanical 
art. 

“  When  the  injury,  from  its  nature  or  its 
seat,  is  one  of  extraordinary  severity,  the  con¬ 
stitution  is  effected  to  great  febrile  excitement 
or  depression,  as  acute  inflammatory  or  ty¬ 
phoid  fever,  but  still  presenting  the  type  of 
fever.  In  extreme  cases,  however,  as  those 
of  complicated  injury,  although  neither  in¬ 
volving  vital  organs  nor  the  loss  of  blood,  it 
loses  that  character  altogether,  and  the  system 
is  permanently  sunk  beyond  recovery,  or  i3 
stunned  and  prostrated  for  a  time,  and  reco¬ 
vers  only  to  display  new  and  anomalous 
modes  of  excitement.  These,  it  will  be  re¬ 
membered,  are  the  two  forms  of  direct  irrita¬ 
tion  which  I  have  formerly  described — f  pro¬ 
stration  without  reaction,’  and  ‘  prostration 
with  excessive  reaction,’  as  taking  the  place 
of  fever  in  cases  of  grave  local  mischief,  whe¬ 
ther  occasioned  by  violence  or  inflamma¬ 
tion.” — 43. 

The  ordinary  case  of  reflected  irritation, 
says  our  able  author,  is  that  in  which  the 
system  operates  upon  the  part,  or  upon  any 
remote  part  prejudicially,  or  in  a  manner  des¬ 
tructive  to  its  own  safety.  This  is  shewn  in 
the  supervention  of  erysipelas  after  injuries — • 
in  the  insidious  inflammation  of  remote  parts 
after  the  same— and  in  “the  preternatural  ac¬ 
tions  of  the  nervous  system,  as  trismus  and 
tetanus.”  We  feel  it  impossible  to  substi¬ 
tute  any  expressions  of  our  own  for  the  pas¬ 
sage  w'e  are  now  about  to  quote.  It  is  in¬ 
tended  as  an  explanation  of  the  supervention 
of  direct  upon  reflected  irritation. 

“  It  will  be  obvious  to  reflection,  that  the 
direct  irritation  ensuing  from  injury  or  inflam¬ 
mation,  tends  if  continued,  to  the  production 
of  the  state  of  constitution  above  describ¬ 
ed  ;  as  when  the  injury,  which  acts  as  an 
exciting  cause,  though  soothed,  is  unre¬ 
dressed,  and  the  system  is,  by  the  aid  of 
time  and  circumstance,  restored  to  seeming 
tranquillity,  though  still  oppressed  by  a  sense 
of  inequality  to  sustain  the  demands  made 
upon  it  for  support  and  repair.  In  this  criti¬ 
cal  position  it  continually  happens,  that  the 
constitution  of  the  robust,  which  is  unused  to 
confinement, and  ofthe  weak,  which  is  scarce 
adequate  to  maintain  health,  betrays  a  condi¬ 
tion  of  morbid  irritability  which  impedes  the 
pror.pss  of  recovery,  and  lapses,  sooner  or 
later,  into  a  wasting  hectic,  generally  produc¬ 
ing  pulmonary  or  other  visceral  deposit.  In 
those  chronic  changes  of  structure  which 
arise  independent  of  any  assignable  local 
cause,  some  of  which  we  denominate  consti¬ 
tutional  diseases,  as,  for  example,  scrofula, 
scirrhus,  &c.,  a  similar  passive  morbid  state  of 
the  system  is  gradually  established,  which,  if 
aroused  by  any  suddenly  altered  condition  of 


the  part,  frequently  assumes  a  degree  of  acti¬ 
vity  destructive  to  life.  The  irritation  of  a 
change,  abstractedly  beneficial,  a9  for  exam¬ 
ple,  the  removal  of  a  tumor,  or  of  a  limb 
which  we  have  vainly  attempted  to  save,  or 
the  discharge  of  a  large  abscess,  annihilates 
the  benefit  which,  in  different  circumstances, 
it  would  have  afforded.  Had  not  the  powers 
of  the  constitution  been  already  overstretched, 
they  would  have  rallied  on  the  occasion,  as 
they  have  often  done  from  a  state  of  almost 
hopeless  depression  ;  but  the  shock  incident¬ 
al  to  the  change  of  condition  oversets  it,  so  ex¬ 
quisitely  delicate  has  the  halance  become  by 
gradual  adjustment  between  the  weight  im 
posed  and  the  sustaining  force.  If  fatal  re¬ 
sults  are  exceptions  to  general  experience,  it 
is  because  expei ience  has  impressed  caution  ; 
but  they  occur  ;  and  it  has  appeared  to  me 
that  a  more  distinct  solution  ot  the  question 
why  they  occur,  than  has  yet  been  given, 
may  render  them  still  less  frequent. 

This,  then,  is  the  case  of  the  direct  superad- 
ded  to  the  reflected  irritation  ;  so  that  the 
reciprocity  of  the  two  is  evinced  in  almost  all 
protracted  cases  of  surgery,  and  indeed  their 
protraction  is  generally  depending  upon  it  In 
a  case  which  goes  healthily  forward  without 
interruption,  the  constitution  and  the  part 
preserve  their  adjustment  soequally,  that  irri¬ 
tation  can  scarcely  be  said  to  exist;  and 
this  is  the  case  when,  after  the  first  alarm  and 
resistance  of  the  nervous  system  is  past  the 
circulation  quiets  down  and  lends  all  aid  to 
the  work  of  reparation.  But  when  perma¬ 
nently  unfavourable  circumstances  attend  an 
injury  or  a  disease,  an  ill  disposed  habit  or  a 
cachexia  is  present,  a  previous  organic  change 
exists,  or  an  interference  takes  place  with  the 
operations  of  nature, ^whether  accidental,  un¬ 
avoidable,  or  ill-judged, — each  of  wdiich 
causes  comprehends  a  variety  of  conditions  in 
detail, — the  part  and  the  consultation  are 
ternate  irritants,  one  of  the  other,  and  eventu. 
ally  co-operate  for  destruction.” 


OF  LOCAL  CHANGES  OF  STRUC¬ 
TURE  NOT  ESSENTIALLY  IN  FLAM- 
MATORY.-OF  LOCAL  INFLAMMA¬ 
TION  SUPERVENING  ON  CONSTITU¬ 
TIONAL  DISEASES. — OF  LOCAL  IN- 
FLAMMATION  GENERATING  CON¬ 
STITUTIONAL  DISEASE.-CACHEXIA. 
—  OF  SCROPHULA,  CANCER,  SYPHI¬ 
LIS,  CACHECTIC  ULCERATION  AND 
GANGRENE. —  Such  is  the  multifa  rious 
heading  of  the  fourth  chapter.  To  explain,  or 
even  to  illustrate,  the  nature  of  these  various 
and  complex  affections,  is  a  task  of  no  in¬ 
considerable  difficulty. 

The  first  eight  pages  are  occupied  with  the 
object  of  shevvning  that  some  changes  are  not 
essentially  inflammatory — hydrocele,  for  in¬ 
stance.  or  fatty  tumor,  or  medullary  tubercle, 
&c.  So  few,  however,  do  look  on  these  for¬ 
mations  as  the  simple  consequence  of  inflam¬ 
mation,  that  we  need  not  play  at  nine-pins 
with  the  question.  Mr.  Travers,  indeed, 
seems  inclined  to  carry  the  view  of  the  non¬ 
inflammatory  origin  of  certain  structural  alter¬ 
ations,  rather  farther  than  many  pathologists 
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and  surgeons.  He  observes,  for  instance 
that — 

“  The  thickening  of  the  tunica  vaginalis  in 
chronic  hydrocele,  and  the  old  irreducible 
hernial  sac,  is  a  process  similar  to  the  impac¬ 
tion  and  condensation  of  the  cellular  mem¬ 
brane  in  the  formation  of  cysts  ;  and  the 
effusion  of  adhesive  matter  may  doubtless  take 
place  under  the  stimulus  of  a  slow  but  conti¬ 
nued  pressure  in  one  instance,  and  the  ab¬ 
sorption  of  original  structure  in  another,  by  a 
process  quite  distinct  and  often  anticipatory 
of  inflammation.  What  determines  that 
pressure  should  in  one  case  thicken  and  an¬ 
other  attenuate,  in  one  case  promote  the  addi¬ 
tion  of  a  new,  and  in  another  the  removal  of 
an  original  texture,  is  the  mode  and  degree  of 
the  local  irritation  applied,  affecting  either 
the  nutrient  or  the  absorbent  action  ;  this  is 
the  proximate  cause  ;  the  remote  cause  is  a 
final  principle  established  in  subservience  to 
the  economy,  which  may  not  improperly  be 
termed  a  law.” — 71. 

Our  author  treats  in  the  next  place  ofin- 
flammation  supervening  on  constitutional 
diseases. 

“The  symptoms  which  attend  upon  these 
chronic  changes  are  a  sensation  of  general 
malaise,  langour,  and  lassitude,  wandering 
pains,  unequal  distribution  of  blood  and  heat 
uncertain  rest  and  appetite,  gradual  decline 
of  muscular  tone  and  power,  and  perhaps  of 
flesh,  variable  secretions,  both  as  to  quantity 
and  kind,  and  an  uncertain  state  of  the  temper 
and  spirits.  These  are  the  signs  of  irritation 
from  chronic  change,  and  are  indicative  of 
the  state  of  the  system  which  has  given  ori¬ 
gin  to  the  morbid  action,  as  much  as  of  its  ef¬ 
fects.  1  call  it,  therefore,  reflected  irrita¬ 
tion. ”-76. 

Mr.  Travers  continues  — 

“  The  irritation  of  the  constitution  is  barely 
perceptible  in  the  early  stage  of  the  specific 
diseases.  In  scrofula,  in  all  the  varieties  of 
cancer,  in  the  numberless  tumors  and  nlcer9 
which  have  no  obvious  and  direct  local  cause 
of  origin,  the  constitution  which  has  given 
birth  to  them  being  predisposed  to  their  for¬ 
mation,  discovers  little  sympathy  with  them 
when  formed.  The  seeming  exceptions  to 
this  observation,  are  those  set  up  by  violence, 
or  whose  situation  interferes  with  the  struc¬ 
ture  and  function  of  vital  organs,  as  fuberclesin 
the  lungs,  brain,  stomach,  orliver,  for  example. 
Then  the  irritation  becomes  direct,  and 
sets  up  fever  which  rapidly  proves  destruc¬ 
tive  ;  for  reflected  irritation,  if  left  to  run  its 
course,  is  slow  in  comparison  with  the  direct, 
which,  though  originating  in  some  purely 
local  cause,  acts,  as  we  have  seen,  with  such 
intensity  as  to  excite  the  instant  sympathy  of 
the  brain  and  stomach,  and  thence  of  the 
universal  nervous  system. 

In  the  case  of  specific  disease,  the  local 
change  marking  the  accession  of  inflammation, 
is  attended  by  an  alarming  aggravation  of  con¬ 
stitutional  symptoms,  by  reason  of  the  reflect¬ 
ed  irritation  previously  existing,  of  which  the 
external  appearance  was  perhaps  the  first 
clear  indication.” — 77. 

Mr.  Travers  is  of  opinion,  that  though  a  mor¬ 
bid  poison,  produced  in  an  individual  by 


inoculation,  will  sooner  or  later  shew  itself  in 
an  external  form,  a  man  may,  notwithstand¬ 
ing,  die  of  scrofulous  or  venereal  irritation  and 
atrophy,  without  an  external  or  local  sign 
demonstrating  its  interference  with  the  vital 
economy. 

Mr.  Travers  makes  a  remark,  in  the  gene¬ 
ral  justice  of  which  we  agree. 

“  I  consider,”  he  says,  “  inflammation  spe¬ 
cific,  in  being  subordinate  to  the  specific  irri¬ 
tation,  and  when  this  is  the  case,  it  is  of  a 
chronic  character,  and  circumscribed  as  in  the 
scrofulous  white  swelling,  in  the  scirrhous 
tumor  of  the  mamma,  in  a  genuine  syphilitic 
nicer  of  the  glans  penis.  If  the  action  is  rapid 
and  vehement,  and  threatening  extensive  dis¬ 
organization,  we  may  be  sure  it  is  the  work  of 
some  other  agent  in  combination,  as  to  take 
the  last  example,  a  state  of  high  inflammation 
from  neglect,  or  venereal  abuse  during  the 
existence  of  sores  ;  confinement  of  matter,  as 
in  perfect  phymoses;  intemperance,  or  the 
previous  employment  of  mercury  in  frequent 
irregular  courses  during  unrestrained  expo¬ 
sure  to  weather.  The  same  remark  applies 
to  venereal  ulcers  of  the  throat  and  external 
skin,  to  eruptions,  nodes  venereal  ophthalmia 
—take  away  the  susceptibility  to  inflamma¬ 
tion  from  exposure  and  other  incidental  causes 
during  the  excitement  of  the  system  by  mer¬ 
cury,  and  the  severe  local  consequences  refer¬ 
red  to  the  action  of  syphilis  would  be  no  more 
seen.”—  81. 

It  would  be  well  if  practitioners  were  ge¬ 
nerally  impressed  with  the  truth  of  this  ob¬ 
servation.  It  ought  to  be  engraved  on  the 
mind  of  every  professional  man  that  much 
inflammatory  action  during  the  progress  of 
syphilis,  is  not  immediately  dependent  on  the 
syphilitic  poison,  but  on  accidental  circum¬ 
stances— on  cold, upon  excess, on  the  evil  influ¬ 
ence  or  injudicious  exhibition  of  mercury  to  the 
opinions  of'some  recent  authors,but  practically 
we  are  convinced  of  its  accuracy  and  truth. 

We  have  seen  constitutional  disease  giving 
rise  to,  and  mixed  up  with,  local  inflammation 

_ We  are  now  to  regard  local  inflammation 

generating  constitutional  disease.  Yet  ex¬ 
amples  of  this  are  so  frequently,  so  constantly 
presented  to  us,  that  few  words  are  necessary 
to  point  it  out.  Perphaps  as  Mr.  Travers 
observes,  the  state  of  system  occasionally 
induced  by  the  venereal  poison,  is  as  marked 
and  as  melancholy  an  instance  of  the  fact 
as  any  that  could  be  readily  selected. 

The  “  cachexise”  induced  by  scrofula 
cancer,  syphilis,  and  mercury,  are  reviewed  in 
rapid  order  by  onr  author.  Yet  we  see  no¬ 
thing  in  his  observations  that  demands  parti¬ 
cular  notice  upon  onr  part, excepting, perhaps, 
his  classification,  which  we  give. 


“  SIMPLE  CACHEXI/E. 

Suppuration 
Ulcertain. 
Gangrene 


ANIMAL  POISONS. 
C  Syphiloid. 

£  Varioloid. 
&c.  &c. 


SPECIFIC  CACHEXliE. 
Scrofula. 

Scirrhous  Cancer. 

__  Lupus.  Sweep’s  Caucer. 
i  Medullary  Cancer. 

£  Haematoid.  Melanoid, 
mineral  poisons, 

C  Mercurial. 

<  Arsenical. 

£  &c.  &c.” — 90. 
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OF  CONSTITUTIONAL  INFLAM¬ 
MATIONS,  AS  EXAMPLES  OF  RE¬ 
FLECTED  IRRITATION.  ERYSIPE¬ 
LAS.  CASES.  GANGRENOUS  IN¬ 
FLAMMATION.  CARBUNCLE  AND 
MALIGNANT  BUBO.  CASES.- We  have 
not  yet  left  the  subject  of  reflected  irritation. 
Whether  successive  chapters  have  contribut¬ 
ed  t»  make  its  mysteries  clearer  to  our  read¬ 
ers,  we  know  not ;  but  the  present  contains 
more  observations  on  its  nature,  and  further 
illustrations  in  the  instances  of  erysipelas, 
gangrene,  carbuncle,  and  bubo.  We  believe 
that  most  surgeons  will  agree  with  Mr.  Tra¬ 
vers,  when  he  tells  us  that — 

“  Diseases  of  the  constitution  taking  a  local 
form  are  not  always,  as  I  have  shewn,  of  an 
inflammatory  character;  but  when  this  local 
form  exhibits  inflammation  in  either  of  its 
processes,  it  is  subjected  to  the  influence  of 
the  constitution,  and  must  be  regarded  and 
designated  as  a  constitutional  inflammation. 
The  strumous  ophthalmia  and  strumous  sore 
throat  are  familiar  examples.  Where  a  dia¬ 
thesis  prevails,  an  inflammation  due  to  an 
obvious  occasional  cause,  and  having  all  the 
character  of  a  simple  inflammation  in  the 
outset,  becomes  in  course  of  time  adopted  by 
the  constitution,  and  modified  by  the  prevail¬ 
ing  diathesis ;  thus  catarrhal  inflammation 
terminates  in  phthisis,  and  an  excoriated  lip 
in  cancerous  ulcer. 

When  we  view  such  an  inflammation 
springing  up  spontaneously,  as  an  action  for 
which  we  can  assign  no  external  or  visible 
cause,  we  see  in  its  simplest  and  most  genuine 
character,  the  constitution  developed  in  the 
part,  which,  for  want  of  abetter  term,  I  have 
called  *  reflected  irritation,’  for  neither  the 
terms  sympathetic  nor  secondary,  would  have 
been  sufficient  or  correct,  either  as  descrip¬ 
tions  or  as  definitions.  In  either  of  the  cases 
above  proposed  the  irritation  is  reflected,  for 
a  slight  deviation  from  the  ordinary  action  of 
the  part  becomes  the  irritant  in  one  case,  as 
inflammation  aroused  by  accident  is  in  the 
other.  What  it  is,  thatin  the  absence  of  ex¬ 
ternal  appearances,  disposes  particular  tex¬ 
tures  to  particular  modes  of  inflammation,  and 
disposes  the  sex,  the  age,  nay,  the  individual, 
to  the  seemingly  spontaneous  morbid  action, 
is  another  and  distinct  question  : — but  as 
changes  of  the  part  often  precede  those  of  the 
constitution,  so  those  of  the  constitution  often 
precede  those  of  the  part,  and  the  natural 
susceptibility  of  one  to  the  other  becomes 
morbid  ;  and  thus  even  the  ordinary  action 
of  a  part  may  be  the  irritant  of  a  diseased  sys¬ 
tem,  as  a  plethoric  habit  aggravates  some 
local  diseases.  But  to  justify  the  term  ‘  re¬ 
flected,'  it  is  notnecessary  either  to  suppose 
or  to  deny  the  pre-existence  of  any  local 
affection;  it  comprehends  the  local  and  the 
constitutional  origin  equally,  requiring  only 
a  local  action  sooner  or  later,  which  presents 
the  prevailing  morbid  type  of  the  constitution. 
This  may  be  temporary  or  occasional,  as  in 
many  cases  of  erysipelas — or  permanent,  as 
in  carcinoma — it  may  be  hereditary,  as  in 
some  cases  of  inveterate  scrofula,  or  bred  in 
the  individual,  as  in  others— a  result  of  conta¬ 
gion,  or  epidemy,  as  in  hospital  gangrene,  or 


the  reverse,  as  in  carbuncle  ;  a  prison  derived, 
as  in  lues;  or  a  poison  generated  in  the  sys¬ 
tem,  as  in  cancer;  or  an  affection  wholly 
distinct  from  prison, either  natural  ormorbid, 
as  in  tetanus.”  119. 

Mr.  Travers  observes  that  the  parts  dispos¬ 
ed  to  erysipelas  are,  first,  the  skin— secondly, 
the  skin  and  subcutaneous  cellular  membrane 
— thirdly,  the  mucous  and  serous  membranes. 

1.  ERYSIPELAS  OF  THE  SKIN.— 
This  is  the  slightest  form  of  the  disease; 
slightest,  that  is,  in  point  of  structural  impli¬ 
cation,  for  sometimes  it  proves  fatal,  and  fre¬ 
quently  it  is  severe.  The  description  of  it  is 
so  familar,  that  we  need  not  insert  it  here. 
As  Mr.  Travers  stales,  the  erratic  form  of  the 
disease,  orits  appearance  in  different  regions 
of  the  body,  or  in  distinct  patches,  with  sound 
interspaces,  at  the  same  time  or  in  quick  suc¬ 
cession,  is  more  serious  than  where  the  erysipe¬ 
latous  redness  is  continuous.  It  shews  a  de¬ 
bilitated  state  of  constitution,  and,  generally 
speaking,  tonics  are  more  necessary  for  this 
than  the  other  description. 

2.  Erysipelas  of  the  Skin  and  Cellular  Mem¬ 
brane. 

“  When  the  superficial  appearance  describ¬ 
ed  above  is  attended  by  swelling  from  a  se¬ 
rous  effusion  into  the  cellular  membrane,  it 
is  distinguished  by  the  term  ‘  oedematous.’ 
If,  as  happens  from  a  variety  of  causes,  this 
serous  effusion  is  unaccompanied,  nay,un- 
preceded  by  the  inflammation  of  the  surface, 
it  is  not  erysipelas  but  oedema.  The  cedema- 
tous  is  the  most  common  form  of  the  disease, 
and  is  always  important,  but  seldom  danger¬ 
ous,  except  when  situated  about  the  head, 
when  it  is  always  more  or  less  so.  The  oede¬ 
ma  is  a  mode  of  relief  to  the  overcharged  ves¬ 
sels,  which  either  averts  or  stands  in  the 
place  of  suppuration,  or  facilitates  it,  accord¬ 
ing  to  the  state  of  constitutional  power.  Thus 
it  is  a  very  frequent  termination  of  the  di¬ 
sease.”  123. 

“  When  from  the  violence  of  the  action,  or 
the  loss  of  tone  of  the  absorbent  system,  the 
effusion  becomes  excessive,  the  disease  termi¬ 
nates  by  a  process  of  suppuration,  and  one 
large  diffused  collection,  or  several  smaller 
distinct  collections  of  pus  are  formed  in  the 
cellular  texture,  which  is  spoiled  and  sloughy. 
The  matter  is  of  a  thin  consistence,  secreted 
by  the  same  vessels  which  have  loaded  the 
cells  with  serum  under  a  continuance  of  the 
inflammatory  action,  an  action  incapableof  the 
higher  stage  of  adhesive  deposition.  The 
cellular  texture  dies,  and  with  the  effused 
fluids  undergoes  that  state  of  decomposition  to 
which  the  expressive  term  ‘  pourriture’  is  ap¬ 
plied  by  the  French.  The  entanglement  of 
the  matter  by  the  shreds  of  dead  cellular 
substance,  renders  it  impossible  to  discharge 
such  collections  but  by  free  incision,  and  the 
best  practice  is  to  incise  them  as  soon  as  the 
suppurative  process  is  manifested,  by  which 
their  further  extension  is  prevented  aud  much 
relief  obtained.  As  such  collections  are  not 
indicated  by  what  is  called  *  pointing,’  the 
presence  of  pus  is  not  always  ascertained 
so  early  as  is  desirable,  and  it  is  sometimes 
not  until  matter  is  formed  in  great  quantity, 
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so  as  to  fluctuate,  that  the  surgeon  is  aware 
of  its  existence.  This  is  a  sort  of  delusion 
conveyed  by  the  oedema  under  cover  of  which 
it  forms. 

i  lie  third  termination  of  erysipelas  is  in 
gangrene — in  which  the  skin  dies  along  with 
the  cellular  membrane.  This  is  rare,  and 
happens  abruptly  and  from  purely  constitu¬ 
tional  causes  ;  unless  a  result  of  excessive 
distention,  as  in  enormous  facial  abscess  or 
of  disorganization  from  violence,  as  in  bad 
compound  fracture.  It  is  remarkable  how¬ 
ever  to  what  an  extent  the  destruction  of  the 
subjacent  membrane,  following  the  inflam¬ 
mation  and  excessive  distension  of  the  skin, 
will  proceed,  without  affecting  the  vitality  of 
the  latter.  Upon  the  eyelid  and  prepuce, 
where  its  texture  is  peculiarly  delicate,  we 
oftenest  see  it  die. 

Gangrenous  erysipelas  is  distinguished  from 
gangrenous  inflammation  by  the  prior  exist¬ 
ence  of  the  erysipelas,  and  its  confinement 
to  the  integument,  though  diffused  over  a 
large  extent  of  surface,  as  the  entire  or  the 
half  of  a  limb,  for  example.  In  gangrenous 
inflammation  there  is  no  such  diffused  swell¬ 
ing  and  redness  as  belongs  to  erysipelas,  prior 
to  the  appearance  of  the  phlyctenaa  or  sphace¬ 
lated  spots.  When  actual  death  has  taken 
place  in  erysipelas  of  the  trunk  or  limbs,  the 
signs  of  distinction  become  faint  and  would 
vanish  altogether,  but  that  the  extent  and 
circumstances  of  origin  of  gangrenous  erysi¬ 
pelas  seldom  permit  of  the  maintenance  of 
life  long  enough  to  observe  the  phenomena 
peculiar  to  it. 

In  the  terminations  of  erysipelas  above 
mentioned  the  adhesive  process  is  passed  over 
altogether,  and  this  absence  of  the  boundary 
which,  like  the  hoard  erected  round  a  building 
under  repair,  precludes  interruption  to  and 
from  its  neighbourhood,  constitutes  the  strong¬ 
est  local  character  of  erysipelas.  Suppura¬ 
tion,  when  not  so  circumvallated,  is  an  action 
withoutan  object  and  as  purely  destructive  as 
gangrene.  For  not  only  is  the  action  without 
local  check  or  confine,  but  it  is  also  destitute 
of  the  material  of  repair,  organizable  lymph, 
the  basis  of  granulation.  I  say  organizable 
lymph,  that  which  is  essential  to  phlegmon 
and  abscess,  because  the  term  phlegmonoid 
has  been  adopted  to  designate  a  variety  of 
erysipelas,  in  which  the  effusion  is  of  firmer 
consistence  than  the  oedematous  and  suppu¬ 
rative,  yielding  less  to  pressure,  and  convey¬ 
ing  no  sensation  of  fluidity  to  the  fingers  of 
the  examiner.  The  distinction  is  founded  in 
truth,  but  the  term  must  not  be  understood  to 
convey  that  the  matter  effused  is  an  organisa- 
ble  medium.  In  this  sense  we  might  as  justly 
call  carbuncle,  phlegmonoid.  A  concrete 
albuminous  matter,  such  as  is  seen  after  punc¬ 
turing  and  emptying  the  vesicle  of  a  power¬ 
ful  blister,  is  seen  upon  incision  of  this  phleg¬ 
monoid  erysipelas  when  the  serum  has  drained 
away  from  the  cells,  which  are  distended  by  it 
to  their  utmost  capacity — and  with  this,  puri- 
form  matter,  and  in  an  advanced  stage, 
sloughs  are  here  and  there  intermixed/'  126. 

'The  broad  line  of  demarcation  between  the 
two  affections  is  this  : — that,  in  erysipelas,  the 
inflammation  begins  in  the  skin,  and  affects 
the  cellular  tissue,  consecutively^while  in 


inflammation  of  the  cellular  tissue,  that  is  first 
involved,  and  afterwards  the  skin. 

In  the  simplest  form  of  cutaneous  erysi¬ 
pelas,  that  form  which  bears  a  very  close  re¬ 
semblance  to  the  exanthemata,  the  cellular 
tissue  is  scarcely,  or  even  not  at  all  involved. 
The  disease  runs  its  course  in  a  week  or  ten 
days,  and  terminates  in  desquamation  of  the 
cuticle.  Yet  even  in  this,  some  serous  infil¬ 
tration  usually  takes  place  in  the  subcutane¬ 
ous  cellular  membrane,  especially  in  that 
which  contains  no  adeps,  and  after  the  subsi¬ 
dence  of  the  erysipelas,  small  abscesses  are 
often  found  in  the  situations  we  have  men¬ 
tioned. 

He  adverts  to  erysipelas  of  the  reflected 
mucous  membrane. 

“  The  conjunctiva, membrane  ofthe  fauces, 
of  the  air  tube,  ofthe  rectum,  and  I  believe, 
of  the  pulmonary  and  intestinal  surfaces 
throughout,  are  occasionally  the  seat  of  this 
species  of  inflammation.  It  is  rare  by  com¬ 
parison  with  that  of  the  external  tegument, 
and  perhaps  chiefly  occurring  in  the  imme¬ 
diate  vicinity  of  the  skin,  as  where  that  mem¬ 
brane  is  reflected  or  modified  by  its  relation 
to  the  function.  The  subjacent  cellular  tis¬ 
sue  is  involved  in  the  inflammation,  giving  it 
the  oedematous  character,  and  it  is  probable 
that  this  tissue,  pervading  and  connecting  all 
the  textures  of  the  body,  is  in  all  liable  to 
erysipelas,  though  not  hitherto  presenting 
itself  to  observation  in  such  a  form  as  to  be 
generally  so  recognized. 

The  excessive  chemosis  of  the  muco-serous 
membrane  of  the  eye,  which  ushers  in  the 
acute  suppurative  ophthalmia,  indicates,  not 
less  than  its  disposition  to  gangrene  upon  the 
cornea, that  it  belongs  to  thisspecies  of  inflam¬ 
mation.  In  the  pharynx  and  membrane  of 
the  glottis  it  arises  from  cold  and  ceases  ope¬ 
rating  constitutionally,  in  which  it  sometimes 
turns  gangrenous,  as  in  scarlatina  maligna; 
and  from  wounds  of  the  throat,  or  caustic  sub¬ 
stances  applied  or  swallowed,  the  obstruction 
to  respiration  from  excessive  swelling  is 
sometimes  such  as  to  demand  tracheotomy  to 
prevent  suffocation.  It  is  also  sympathetic, 
more  or  less,  with  acute  oedematous  erysipelas 
of  the  head  and  face, in  which  disease  the  pa¬ 
tient  is  generally  from  this  cause  deprived  of 
the  use  of  his  natural  senses  of  smell,  taste, 
and  hearing.  The  contagious  property  be¬ 
longing  to  erysipelas  is  strikingly  manifested 
in  some  of  these  cases,  I  have  known  it  fatal 
to  three  of  the  same  family  within  the  space 
of  ten  days.  In  the  rectum  ligatures  of  inter¬ 
nal  piles,  and  of  bleeding  vessels,  necessarily 
including  a  portion  of  the  sub-mucous  mem¬ 
brane,  give  origin  to  this  inflammation  ;  and 
I  have  seen  it  in  several  cases  produced  by  the 
division  of  a  fistula,  in  which  erysipelas  of  the 
nates,  and  gangrene  of  the  integuments  sur¬ 
rounding  the  anus  terminating  the  erysipelas, 
terminated  also  the  patient’s  life.  The  peri¬ 
toneum  is  exposed  to  this  species  ofinflamma- 
tion  after  child  birth,  and  l  believe  that  a 
large  proportion  of  the  puerperal  cases  are 
cases  of  erysipelas.  The  diffusion  of  the  in¬ 
flammation  over  the  cavity,  the  non-produc¬ 
tion  of  adhesions,  and  the  presence  of  flakes  of 
albuminous  matter  floating  in  a  curd-like 
serum,  the  sudden  prostration  of  power,  and 
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the  strongly  marked  property  of  communica¬ 
tion,  whether  by  contact  or  atmosphere,  lead 
me  to  consider  it  as  of  this  description.  The 
absence  of  oedema  is  explained  by  the  strict¬ 
ness  of  the  sub-serous  cellular  texture.  It  is 
probable  that  the  connecting  cellular  tissue 
in  the  interior  of  all  structures,  whether  mus¬ 
cular,  membranous,  nervous,  vascular,  or 
bony,  is  subject  to  be  so  affected  in  those 
painful  diseases,  which,  under  the  denomina¬ 
tion  of  chronic  rheumatism  and  neuralgia, 
so  frequently  defy  all  our  ingenuity  of  expla¬ 
nation  and  of  treatment. 

And  yet  more  certainly  we  may  conclude 
this  to  the  case  in  those  deep  seated  abscesses, 
necroses,  and  tumors  hard  and  soft,  which  are 
accompanied  with  great  bulk  and  consequent 
extension  of  all  yielding  textures,  so  as  to 
threaten  life  as  well  as  limb.”  128. 

(To  be  continued.) 


MALIGNANT  CHOLERA. 

To  the  Editor  of  the  Lancet. 

Sir, — In  the  summer  of  1832,  when  the 
cholera  was  devastating  the  Canadas,  a  tat¬ 
tered  old  man  appeared  in  Montreal,  whom 
the  Catholic  populace  were  induced  speedily 
to  canonize  for  his  successful  treatment  of 
this  disease,  which  was  at  that  time  almost 
as  mysterious  to  the  population  as  the 
stranger  himself.  To  this  modern  saint  vast 
numbers  of  the  infected  were  brought,  who 
weie  restored  to  health  from  the  most  vio¬ 
lent  attacks  of  the  inflammatory  stage,  as 
well  as  the  worst  possible  collapse,  even 
after  the  duly  authorized  medical  practi¬ 
tioner  had  exhausted  and  relaxed  his  efforts. 
The  remedy  consisted  of  a  due  admixture 
of  maple-sugar,  charcoal,  and  lard,  which 
melange  was  given  to  his  patients  in  large 
quantities  after  every  ejection.  The  results 
were  astonishing,  and  could  be  indicated  in 
the  speedy  alteration  of  the  countenances 
of  the  sufferers,  and  the  early  subsidence  of 
vomiting  and  purging. 

We  must  not  cry  down  this  remedy  as 
empirical,  inasmuch  as  its  merits  appear  to 
be  effectually  borne  out  by  the  employment 
of  these  agents,  homely  and  cheap  as  they 
are. 

It  is  obviously  improper  to  permit  a  pa¬ 
tient  to  continue  retching  when  his  stomach 
is  in  a  state  of  violent  inflammation,  as  in 
cholera,  without  a  fluid  or  unctuous  sub¬ 
stance  being  interposed  between  the  sides  of 
the  villous  coat,  to  prevent  attrition,  and 
afford  matter  for  expulsion  upon  which  the 
antipeiistaltic  action  of  the  stomach  shall 
expend  itself  rather  than  upon  its  own  sub¬ 
stance.  Unfortunate  in  the  extreme  was  it 
for  the  patients  of  those  who  permitted  not 
the  use  of  any  liquid  but  that  spirituous  poi¬ 
son  which  added  fuel  to  the  flame.  Thus 
lard  was  combined  in  this  remedy,  not  be¬ 
cause  it  was  the  best,  but  the  most  common 
lubricating  agent 

Mortification  and  gangrene  are  the  con- 
secutives  of  inflammation ;  hence  it  was 


thought  necessary,  in  a  disease  which  so> 
quickly  displayed  these  phenomena,  to  apply 
a  substance  which  should  afford  the  best 
and  most  common  antiseptic  capable  of 
being  administered  in  bulk  without  the  in¬ 
fluence  of  any  other  qualities.  This  was  sup¬ 
plied  by  charcoal. 

Sugar,  in  common  with  lard  and  char¬ 
coal,  possesses  powerful  antiseptic  qualities, 
combined  with  a  stimulating  property  ;  and 
in  the  addition  of  this  constituent  the  ne¬ 
cessity  of  a  stimulus  was  acknowledged  by 
the  old  man,  in  common  with  the  medical 
profession  at  large,  who  have  almost  uni¬ 
versally  admitted  that  principle;  but  unfor¬ 
tunately  the  mass  of  the  profession  (at  least 
in  North  America)  could  not  admit  the 
axiom  without  taking  leave  of  their  judg¬ 
ment,  and  administering  spirituous  liquors 
to  excess,  and,  in  consequence,  many  hun¬ 
dreds,  to  my  knowledge,  died  in  the  same 
condition  as  they  had  lived, — namely,  drunk. 
I  must  remark,  in  passing,  that  1  consider 
the  brandy  and  laudanum  treatment,  the 
unnatural  combination  of  a  narcotic  and  an 
inflammatory  stimulant,  to  have  been  a 
stain  on  the  intelligence  of  the  profession, 
• — a  practice  conceived  in  gross  ignorance  of 
the  disease,  if  not  of  the  agents  themselves. 
The  main  feature  of  cholera  is  inflammation 
of  the  stomach,  for  instance.  I  have  seen 
no  case  in  which  congestion  and  inflamma¬ 
tion  of  that  organ  have  not  existed.  What, 
then,  are  the  most  proper  applications  to  be 
made  to  it?  for  the  stomach  is  in  nearly  the 
same  circumstances  as  those  of  a  limb  suf¬ 
fering  from  phlegmonous  inflammation. 
Administer  substances  which  shall  serve  the 
offices  of  fomentations,  poultices,  and  oint¬ 
ments.  This  may  be  decried  as  quackery, 
but  we  are  bound  in  this  disease  to  try  every 
expedient  which  bears  the  remotest  feature 
of  a  rational  principle,  or  is  founded  upon  any 
recognizable  maxim. 

I  am  bound  also  to  state  that  at  the  instant 
of  attack,  a  liberal  bleeding,  hot  fomentations, 
and  the  administration  of  ipecacuanha  and 
antimony,  have  been  successful  with  my  own 
patients.  I  have,  ever  since  I  lost  my  first 
case  (that  of  a  companion  and  friend,  by  the 
abuse  of  laudanum  and  brandy,)  invariably 
used  the  hot  fomentation,  and  no  circum¬ 
stance  has  occurred  to  stagger  my  faith  in 
its  efficacy. 

I  am.  Sir,  your  obedient  servant, 
W.  H.  Thomas. 

Bristol,  Sejpt.  16, 1835. — Lancet, 


INFLAMMATION  OF  THE  LUNGS  IN 
NEW  BORN  CHILDREN. 


In  a  late  number  of  the  Berlin  Gazette  ( Me¬ 
dic  Zeitung,)  July  29,  1835,  we  find  a  notice 
of  a  disease  affecting  children  immediately 
after  birth,  which  the  author.  Dr.  Kluge,  is 
inclined  to  range  under  inflammation. 

The  disease  has  been  observed  from  time, 
to  time  in  the  Charity  Hospital  of  Berlin, 
particularly  in  April,  1832,  when,  several  fatal 
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rases  occurring',  it  gave  rise  to  a  more  careful 
examination  of  its  symptoms  and  nature.  The 
following  abridged  case  will  give  an  idea  of 
its  march : — 

Louise  Bielecke,  29  years  ef  age,  healthy 
and  well  formed,  was  delivered  on  the  7th  of 
M ay  of  a  healthy  child,  weighing  seven  and 
three  quarter  pounds  ‘the  child  presented 
no  trace  of  disease,  but  seemed  strong  and 
lively,  and  immediately  took  the  breast  : 
about  twenty-four  hours  after  birth,  the  child 
began  to  exhibit  for  the  first  time,  a  pale 
colour  of  the  skin,  restlessness,  and  agitation, 
uttering  shorty  broken,  piercing  cries.  After 
the  lapse  of  about  half  an  hour,  the  skin  as- 
summed  a  dull  gray  colour,  which,  on  the 
hands,  nose,  and  about  the  mouth,  passed  into 
a  gray-blue.  Symptoms  of  disorder  in  the 
respiratory  organs  now  immediately  set  in  ; 
the  cry  presently  became  weaker,  and  was 
attended  by  a  short,  broken  cough,  accompani¬ 
ed  with  violent  efforts,  and  during  which  the 
child  became  very  rigid.  The  temperature  of 
the  skin  wras  diminished;  the  pulse  frequent. 
A  single  leech  was  applied  immediately  to 
the  chest,  and  one  grain  of  calomel  with  two 
grains  of  Carb.  Magnes.  was  given  internally. 
A  slight  remission  now  occurred  for  about 
half  an  hour,  when  the  respiration  again  be¬ 
came  quicker,  the  skin  of  a  darker  colour,  the 
face  deep  blue,  the  breath  cool,  the  extremi¬ 
ties  cold,  and  the  infant  died  in  a  state  of 
suffocation,  six  hours  after  the  first  appear¬ 
ance  of  the  symptoms. 

The  autopsy  was  conducted  by  Dr.  Fro- 
riep.  Prosector  at  La  Charite. 

The  upper  part  of  the  body,  down  to  the 
edges  of  the  ribs,  was  of  a  deep  blue  colour  ; 
the  veins  on  the  upper  surface  of  the  brain 
and  sinuses  were  much  engorged;  the  brain 
itself  much  injected,  and  some  fluid  blood 
wras  found  in  the  base  of  the  skull  after  the 
removal  of  its  contents.  In  the  abdomen 
nothing  abnormal  ;  the  veins  not  much  dis¬ 
tended  with  blood.  In  the  neck  the  nerves 
healthy,  the  arteries  empty  ;  but  the  veins  ex¬ 
cessively  distended  ;  the  jugular  vein  had 
the  diameter  of  a  large  goose-quill.  This  ex¬ 
cessive  fulness  of  the  veinus  system  extend¬ 
ed  to  the  subclavian  vein,  and  jugular  and 
vena  cava  superior,  while  the  inferior  cava 
and  its  branches  were  only  moderately  dis¬ 
tended.  The  membrane  of  the  trachea  and 
bronchi  was  bluish,  but  not  softened  ;  heart 
normal  ;  the  foramen  ovale  open  ;  in  the  left 
side  only  a  small  quantity  of  coagulated  blood. 
The  right  side  and  the  pulmonary  artery 
gorged  with  blood ;  the  ductus  arteriosus 
open.  The  lungs  of  a  blue-red  colour;  at 
several  points  of  the  lung,  especially  inferior- 
ly,  the  pleura  pulmonalis  was  separated  from 
the  parenchyma,  by  a  troubled  brownish  fluid. 
The  deep-red  portions  of  the  lung  swim  in 
water ;  the  dark-blue  portions,  which  are 
solid  and  not  crepitant,  sink  quickly  to  the 
bottom. 

The  most  remarkable  symptom  by  which 
this  affection  of  the  lungs  in  the  new-born 
children  was  preceded,  consisted  in  a  change 
the  colour  of  the  skin,  which  from  its  na¬ 
tural  red  tint  became  pale  or  ash  gray  (as  in 


the  commencement  of  cyanosis),  and  lost 
its  heat.  As  soon  as  this  colour  had  been 
fully  established,  the  pulmonary  symptoms 
set  in,  but  were  never  accompanied  with 
regular  cough.  When  the  characteristic 
coloration  of  the  skin  was  noticed  sufficiently 
early,  before  the  development  of  the  pectoral 
symptoms,  the  application  of  one  or  two  leeches, 
with  the  internal  use  of  calomel,  was  in 
general  sufficient  to  save  the  patient’s  life  ; 
but  at  a  later  period  every  treatment  failed. 
The  coloration  of  the  skin  preceded  the  symp¬ 
toms  of  derangement  in  the  respiratory  organs 
by  several  hours  ;  in  some  cases  even  by 
twenty-four  hours. 

Dr.  Froriep  considers  the  disease  just 
noticed  as  a  true  inflammation  of  the  lung,  and 
not  as  a  consequence  of  mere  congestion. 
1st.  From  the  examination  of  the  lungs, 
which  contained  a  gray-brown  troubled  serio- 
sity  (the  product  of  inflammation  in  its  first 
stage),  analogous  to  the  product  in  gray  he¬ 
patization. 

2nd.  From  the  symptoms  during  life,  and 
particularly  from  this  circumstance,  that  al¬ 
though  the  brain  was  excessively  congested, 
little  fluid  was  found  in  the  cavity  of  the  arach¬ 
noid,  while  the  changes  in  the  lung  were 
much  more  remarkable  under  a  lesser  degree 
of  congestion.  — Lancet,  1835. 


SPONTANEOUS  CURE  OF  ATRAU¬ 
MATIC  CATARACT. 

The  question  whether  cataract  admits  of  any 
cure  otherwise  than  by  an  operation,  has  long 
been  debated  in  surgery.  Many  writer  denie 
the  possibility  of  its  being  removed  by  absorp¬ 
tion  under  the  influence  of  external  treatment* 
while  one  or  two  French  surgeons  of  the  pre¬ 
sent  day  (who  pass  by-the-by  for  charlatans 
in  the  profession)  oppose  with  warmth  all  idea 
of  operating,  and  profess  to  cure  cataract  in  all 
its  stages  by  simple  medical  applications. 
The  case  now  before  us,  however,  seems  suf¬ 
ficiently  authentic  to  deserve  consideration. 

In  the  month  of  January  1834,  Dr.  Paolo 
Geuson  was  called  in  to  visit  Francesco 
Brussi,  a  child  five  years  of  age,  who  had  re¬ 
ceived  a  stroke  from  a  sharp-pointed  knife 
in  the  right  eye.  Seen  two  hours  after  the 
accident.  The  little  patient  presented  the 
following  symptoms:  a  portion  of  the  aqueous 
humour  had  escaped  ;  the  iris  was  uninjured, 
and  did  not  prolapse  beyond  the  small  wound 
in  the  lower  part  of  the  cornea;  however,  the 
crystalline  lens  appeared  somewhat  troubled, 
and  the  surgeon  was  led  to  conclude  that  it 
was  injured,  particularly  as  the  patient  saw 
very  little  with  the  eye,  although  the  pupil  and 
iris  were  in  a  normal  state.  The  child  did  not 
complain  of  any  pain  in  the  orbit,  and  though 
no  symptom  of  inflammation  declared  itself, 
the  fear  of  secondary  cataract  induced  the 
author  to  apply  six  leeches  round  the  temple, 
and  give  a  gentle  purgative  medicine.  At  the 
end  of  three  days  no  unfavourable  symptom 
appearing,  the  case  was  left  to  nature.  At 
this  period  the  formation  of  a  cataract  was 
very  visible.  There  was  a  cloud  spot  in  the 
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eye,  and  the  edges  of  the  wound  showed  a 
tendency  to  unite  with  the  subjacent  portion 
of  the  iris  ;  an  astringent  collyria  was  ordered, 
to  combat  the  opake  spot,  which  produced  an 
excellent  effect,  and  after  three  days  the  child 
■was  permitted  to  amuse  himself  as  usual.  The 
parents  were  recommended  not  to  employ 
surgical  assistance,  for  the  removal  of  the 
cataract,  in  too  great  a  hurry.  Four  months 
had  elapsed,  when  M.  Gerson  was  again 
called  in  to  see  the  patient,  whose  parents  en¬ 
treated  him  to  undertake  an  operation.  On 
examining  the  eye  he  perceived  that  absorption 
of  the  cataract  had  already  commenced  ;  there 
was  a  small  perforation  in  the  centre  of  the 
cloudy  body.  Extract  of  belladonna  was  no  w 
rubbedover  the  eyebrow;  and  the  dilatation  of 
the  pupil  permitted  this  fact  to  be  established 
beyond  any  doubt.  As  the  pupil  gradually 
dilated,  the  absorption  was  seen  to  proceed, 
and  was  ultimately  completed, — It  Milait, 
Sebezio. 


NEW  PRINCIPLES  IN  OPIUM. 


Two  new  principles  have  been  discovered 
in  opium  by  M.  Pelletier,  who  thus  names 
and  describes  them  in  the  Journal  de  Phar- 
macie  for  September  183a. — 

P  ARAMORPIIINE. — This  substance  is 
white,  scarcely  soluble  in  water,  and  very 
soluble  in  alcohol  and  in  ether.  Even  in 
cold  water  it  has  abitter  and  styptic  taste. 
By  spontaneous  evaporation,  crystallizes  in 
needles,  which  adhere  to  the  sides  of  the  ves¬ 
sel.  It  is  slightly  soluble  in  the  acids;  the 
alkalies  precipitate  it  from  its  solution,  and 
an  excess  of  alkali  does  not  redissolve  it, 
unless  the  alkaline  solution  is  very  concen¬ 
trated.  The  solutions  in  acids  never  yield 
crystals  ;  the  evaporation  only  furnishes  small 
yellow  plates.  It  is  not  volatilized  at  a  high 
temperature,  but  it  is  decomposed  in  the  same 
manner  as  the  orther  vegetable  alkalies,  yield¬ 
ing  nitrogen  compounds.  It  differs  from 
morphine  in  its  not  being  reddened  by  the 
action  of  strong  nitric  acid,  and  in  its  not  form¬ 
ing  crystallizable  salts  with  the  acids  ;  nor  is 
it  changed  to  a  blue  colour  by  the  salts  of 
iron.  It  resembles  codeine  by  its  solubility  in 
alcohol  and  in  either,  and  by  its  alkalinity ; 
but  it  differs  from  it  in  not  forming  large  crys¬ 
tals,  nor  forming  crystallizable  salts,  and  in 
its  being  precipitated  from  its  solutions  in  acids 
by  ammonia,  lthasno  analogy  with  narceine 
or  nicotrine.  The  only  substance  which  para- 
morphine  nearly  resembles  is  narcotine ; 
however,  the  difference  of  the  taste,  of  the 
fusibility,  and  of  the  solubility  in  alcohol,  is 
sufficient  to  distinguish  the  one  from  the 
other. 

PSEUDO  MORPHIN E.-Itis butslight- 
ly  soluble  in  water,  and  still  less  so  in  alcohol 
and  in  ether.  Alcohol  at  36°  R.  takes  up  a 
little  more  ,  solution  of  ammonia  does  not 
sensibly  dissolve  it ;  the  solutions  of  potass  and 
soda  dissolve  it  in  large  quantity,  and  on  sa¬ 
turating  the  alkalies  by  an  acid,  it  is  precipitat 
ed  ;  an  excess  of  acid  seems  to  slightly  favour 
its  solution.  Strong  sulphuric  acid  turns  it 
to  a  deep  brown  and  changes  it.  Nitric  acid 


acts  on  it  in  the  same  way  as  on  morphia,  and 
produces  an  intense  red  colour,  and  finally, 
converts  it  into  oxalic  acid.  The  most  re¬ 
markable  property  of  this  substance  is  the  in¬ 
tense  blue  colour  which  it  strikes  with  the 
persalts  of  iron,  especially  the  permuriate. 
This  colour  disappears  when  there  is  an  ex¬ 
cess  of  acid,  in  the  same  way  as  morphia  does. 
The  affinity  of  this  substance  for  the  oxide  of 
iron  is  such, that  although  it  resists  the  solvent 
power  of  sulphuric  acid,  and  is  dissolved  only 
in  small  quantity  by  hydrochloric  (muriatic) 
acid,  yet  the  permuriate  of  iron  dissolves  a  con¬ 
siderable  quantity  of  it.  This  solution  is  of  a 
fine  blue  colour.  Whenheated.it  becomes 
of  a  dirty  green;  on  adding  a  little  ammonia, 
there  is  a  slight  precipitation,  and  the  liquor 
takes  the  colour  of  Alicant  wine,  and  the  or¬ 
ganic  matter  cannot  be  removed  without 
complete  decomposition.  These  phenomena 
are  nearly  the  same  as  those  presented  by 
morphia  when  similarly  treated.  When  sub¬ 
mitted  to  the  action  of  heat,  the  pseudo  mor¬ 
phine  does  not  volatilize  ;  it  does  not  under¬ 
go  complete  fusion,  it  is  decomposed  at  the 
moment  it  seems  to  become  soft.  Distilled  in 
a  glass  cucurbite,  it  yields  a  little  oil,  and  a 
little  water  slightly  acid,  hut  from  which 
potass  disengages  ammonia.  A  large  quantity 
of  carbon  is  condensed  when  the  cucurbite  is 
exposed  to  the  air. 

The  following  is  the  analysis  of  the  sub¬ 
stances  compared  with  morphia,  according  to 
M.  Liebeg:- 


Pseudo 


Paramorphine, 

Morphine. 

Morphine. 

Carbon .  .71 .310 

52.74 

72.340 

Hydrogen  6.2  ;0 

5.81 

6.360 

Nitrogen. .  4.408 

4.08 

4.995 

Oxygen.  .17.992 

37.37 

10.299 

MEDICAL  AND  PHYSICAL  SOCIETY'S 
MEETING. 

Saturday  Evening ,  April  2,  1836. 

Mr.  Corbyn  in  the  chair. 

Present  Mr.  Mercer,  Dr.  Cantor,  Dr. 
O'Shaughnessy,  Dr.  Bain,  Dr.  Chapman, 
Mr.  Bramley,  Mr.  Chapman,  Dr.  Good- 
eve,  Dr.  D.  Stewart,  Dr.  A  Stesvart,  and 
Mr.  Wrightson. 

MEDICAL  AND  PHYSICAL  SOCIETY. 

Proceedings  of  a  Meeting  of  the  Medical  and 
Physical  Society  of  Calcutta,  held  at  the 
Asiatic  Society's  Apartments ,  on  the  2 d 
April,  1836. 

Dr.  Stewart,  of  the  Bombay  service,  pro¬ 
posed  at  the  last  Meeting,  was  elected  a 
Member  of  the  Society. 

Letters  from  the  following  gentlemen 
were  then  read  : 

From  Dr.  Kinnis,of  Ceylon,  acknowledg¬ 
ing  the  receipt  of  the  publications, presented 
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bv  the  Society  to  the  Military  Medical 
Library  of  that  Island. 

From  Messrs.  Arbuthnot  and  Co.  of 
Madras,  forwarding  the  Society’s  account 
current  with  the  firm  closed  on  the  31st 
December  last,  shewing  a  balance  in  their 
hands  of  Sa.  Rs.  251  4  6. 

From  Principal  Bramley,  acknowledging 
with  thanks  the  receipt  of  the  preparation 
of  the  double  foetus,  presented  to  the  Medi¬ 
cal  College  by  the  Society,  at  their  last 
Meeting. 

From  Mr.  Mackinnon,  of  Tirhoot,  ad¬ 
dressed  to  superintending  Surgeon  Marshall 
forwarding  two  specimens  of  urinary  cal¬ 
culi  lately  extracted  by  Dr  Mackinnon, 
from  native  patients. 

From  T.  Chapman,  Esq.,  of  Purneah, 
enclosing  an  account  of  a  case  of  injured 
spleen,  which  was  excised  by  Dr.  Macdo¬ 
nald  of  that  station,  and  accompanied  by 
a  portion  of  spleen  which  had  been  remov¬ 
ed,  and  which  was  presented  for  the 
Museum. 

The  subject  of  the  case  was  a  native  about 
30  years  of  age,  who  was  gored  in  the  ab¬ 
domen  by  a  buffalo  :  though  the  wound, 
which  was  about  3  inches  in  length,  pro¬ 
truded  a  portion  of  the  spleen,  six  days 
afterwards  the  man  sought  medical  ad¬ 
vice  from  Dr.  Macdonald,  who  at  first  tied 
a  ligature  round  the  mass  with  a  view  of 
interrupting  the  circulation,  and  thus 
causing  it  to  slough  off ;  on  further  consi¬ 
deration,  however,  he  determined  to  remove 
it  with  the  knife,  which  was  accordingly 
done,  and  the  patient  rapidly  recovered. 

Dr.  D.  Stewart  remarked  that  he  did 
not  see  the  necessity  of  applying  the  liga¬ 
ture  ;  the  spleen  might  have  been  safely  re¬ 
moved  at  once  by  the  knife. 

Dr.  O’Shaughnessy  recollecled  having 
read  of  a  case  which  occurred  in  1809  ;  it 
was  of  a  girl ;  the  spleen  protruded  but 
sloughed  off  ;  the  girl  lived  five  years  after 
having  received  the  injury. 

Mr.  Corbyn  took  this  opportunity  to  re¬ 
mind  members  that  they  had  no  spare  room 
for  a  museum,  and  suggested  that,  as  Mr. 
Evans,  a  scientific  and  talented  member  of  the 
profession  had, he  Mr.  Corbyn  rejoiced  to  say, 
been  appointed  by  Government  curator  to 
the  Medical  College,  he  would  recommend 
that  all  morbid  preparations  now  in  pos¬ 
session  of  the  Society  and  such  diseased  parts 
which  might  be  hereafter  received,  be  trans¬ 
ferred  to  the  museum  of  the  Medical  Col¬ 
lege  and  placed  under  charge  of  Mr.  Evans, 
to  be  prepared  and  preserved.  Mr.  Cor¬ 
byn  was  sure  that  the  object  gentlemen  had 
in  view  in  sending  these  preparations,  was  to 
promote  the  knowledge  of  morbid  anatomy, 
which  would  be  fully  obtained  in  diffusing 


that  knowledge  among  the  medical  students 
and  numerous  visitors  to  the  College.  Mr. 
Corbyn  hoped  also  that  it  would  be  an  in¬ 
ducement  for  medical  men  in  various  parts 
of  India  to  send  valuable  specimens  of 
morbid  anatomy,  when  they  learn  that  a 
highly  qualified  curator  would  receive  them 
Mr.  Bramley  fully  concurred  in  Mr.  Cor- 
byn’s  views,  and  said  that  he  should  be 
most  happy  to  direct  Mr.  Evans  to  take 
charge  of  the  preparations  alluded  to. 

It  was  then  proposed  by  Mr.  Corbyn, 
seconded  by  Dr.  Stewart,  that  the  pre¬ 
parations  of  the  Society’s  museum  be  made 
over  to  the  charge  of  the  Medical  College- 

This  resolution  was  carried  unanimously. 

A  communication  from  Mr.  Masters,  of 
the  Botanical  Garden,  was  then  laid  be¬ 
fore  the  Meeting.  Mr.  Masters  stated  that 
he  had  been  directed  by  the  Right  Hon’ble 
Lord  Auckland  to  inform  the  Society  that 
His  Lordship  had  brought  out  with  him  in 
the  Jupiter  a  number  of  plants  of  different 
kinds,  amongst  the  rest  several  of  a  medi¬ 
cinal  nature,  and  he  requested  the  Society 
to  inform  him  whether  any  of  these  were 
likely  to  flourish  in  India  ;  what  would  be 
the  best  method  of  disposing  of  them,  and 
whether  any  members  of  their  body  resided 
in  situations  favourable  to  the  cultivation 
of  the  different  specimens,  so  that  they 
might  be  made  over  to  their  charge. 
Among  the  list  were — smilax  sarsaparilla, 
guiacum  officinale,  pastinaca  opoponax, 
dorstenia,  contrayerva,  quassia  amara, 
pistacia  lentiscus,  juniperus  sabinoe,  atropa 
belladonna,  &c. 

Mr.  Corbyn  said  that  some  of  the  plants 
which  were  mentioned  in  the  list  were  in¬ 
digenous  to  India ;  but  as  those  his  Lord- 
ship  had  brought  out  might  be  of  a  supe¬ 
rior  description,  he  Mr.  Corbyn,  would  sug¬ 
gest  that  they  should  be  placed  under  the 
charge  of  Dr.  YVallicb,  and  that  he  be  re¬ 
quested  to  report  upon  the  kind  of  climate 
in  India  best  suited  to  them. 

Dr.  O'Shaughnessy  detailed  the  several 
kinds  which  he  knew  to  be  indigenous 
to  this  country. 

Dr.  Stewart  suggested  that  a  sub-com¬ 
mittee  should  be  appointed  in  order  to  as¬ 
certain  the  value  of  the  plants,  and  take 
such  steps  as  they  might  deem  expedient 
to  their  preservation  ;  and  that  the  sub-com¬ 
mittee  be  directed  to  express  the  sense  the 
Society  entertained  of  the  favor  the  Gover¬ 
nor-General  had  conferred  on  the  Society  by 
this  mark  of  his  consideration.  After  some 
observations  from  Mr.  Bramley,  which  sided 
in  the  sentiments  expressed  by  Dr.  Stewart, 
it  was  proposed  by  Mr.  Bramley,  seconded 
by  Dr.  Goodeve,  that  a  sub-committee  be 
appointed  to  receive  the  plants  and  report 
upon  their  value  as  well  as  give  a  suitable 
reply  to  the  queries  of  Mr,  Masters, 
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through  whom  it  might  be  communicated 
to  the  Right  Hon’ble  the  Governor-Gene¬ 
ral. 

The  Members  of  the  Committee  to  be 
Messrs.  Corbyn,  Stewart  and  O’Shaugh- 
nessy. 

This  was  unanimously  agreed  to. 

The  following  communications  were  then 
presented  : 

An  account  of  an  examination  of  the 
double  foetus,  presented  to  the  Medical  Col¬ 
lege,  at  the  last  meeting,  drawn  up  by  Dr. 
Goodeve. 

Cases  of  diseased  eye,  by  Mr.  W.  O. 
Green,  Assist. -Surgeon,  presented  by  the 
Medical  Board. 

A  paper  upon  mortification,  by  Dr. 
Wise,  of  Hooghly,  accompanied  by  draw¬ 
ings,  and  a  preparation  of  a  diseased  hand 
for  the  museum,  presented  by  the  Medical 
Board. 

A  paper  upon  some  of  the  consequences 
arising  from  the  use  of  lead  for  various  pur¬ 
poses  on  boardship,  by  the  late  W.  Twin¬ 
ing,  Esq.,  was  then  read  and  discussed. 

This  paper  was  an  unfinished  one  which 
was  in  progress  of  preparation  at  the  time 
of  Mr.  Twining’s  lamented  decease,  and 
was  consequently  in  many  respects  imper¬ 
fect.  The  paper  was  written  in  conse¬ 
quence  of  several  cases  of  lead  poisoning 
having  occurred  on  board  the  ships  Brox- 
bornebury  and  Othello,  many  of  which  were 
brought  to  Mr  Twining’s  notice.  The 
ship  Broxbornebury  sailed  from  England 
in  the  spring  of  1834,  and  arrived  in  the 
Hooghly  on  the  23d  September,  having 
touched  at  Madras  and  remained  there 
several  days. 

While  the  ship  was  at  Madras,  a  supply 
of  arrack  was  taken  on  board  for  the  use 
of  the  ship’s  crew.  Soon  after  their  arrival 
at  the  Sand  Heads  the  men  began  to  suf¬ 
fer  from  colic,  and  in  6  or  7  weeks  from 
the  date  of  the  arrival  of  the  arrack  on 
board,  a  large  proportion  of  the  crew  were 
more  or  less  affected  with  the  symptoms  of 
of  colica  pictonum — of  these  twenty-two 
came  under  Mr.  Twining’s  care.  On  re¬ 
presenting  to  the  Captain  that  these  dis¬ 
eases  must  have  been  produced  by  the  use 
of  lead  amongst  the  crew  of  his  ship,  he  ap¬ 
peared  incredulous,  as  he  could  not  attribute 
it  to  any  cause  of  the  kind.  The  only  pur¬ 
pose  for  which  lead  had  been  employed  on 
board  were  the  lining  a  large  harness,  each 
with  two  divisions,  in  which  the  contents 
of  a  cask  of  beef  and  another  of  pork  were 
deposited  for  daily  use,  and  a  leaden  pipe 
through  which  spirits  were  pumped  up  from 
the  casks  in  the  spirit  room.  It  became 
necessary  therefore  to  as  certain  to  what 
extent  lead  was  soluble  in  the  brine  of  salt¬ 
ed  meat,  or  in  the  brandy  which  had  been 
used  during  the  voyage  to  Madras,  or  in 
the  arrack  which  had  been  served  out  from 


the  date  of  the  ship’s  arrival  at  that  port. 
For  that  purpose  several  experiments  upon 
these  fluids  were  made. 

Experiment  I. — -A  portion  of  the  brandy 
was  taken  ;  its  specific  gravity  was  932 
and  with  tests  it  indicated  an  acid  reaction. 
Two  rods  of  polished  lead,  weighing  grs. 
342-^  were  put  into  a  phial  containing  10 
ozs.  of  this  brandy,  which  was  covered 
loosely.  At  the  end  of  6  days  the  surfaces 
of  the  leaden  rods  were  considerably  tar¬ 
nished,  At  the  end  of  15  days  a  dense 
cloud  had  collected  round  the  rods,  the 
lead  had  become  of  a  dark  brown  color,  and 
the  brandy  in  which  they  were  immersed 
was  of  a  much  paler  color  than  at  first. 
At  the  end  of  40  days  there  was  a  large 
quantity  of  this  colored  precipitate  found  at 
the  bottom  of  the  phial.  The  rods  were 
removed  from  the  brandy  and  found  to 
have  lost  grs.  5T|$.  The  brandy  was  observ¬ 
ed  to  have  lost  much  of  its  original 
color,  and  its  specific  gravity  was  792. 

Experiment  II. — The  Madras  arrack  was 
clear  and  transparent  ;  its  specific  gravity 
was  933,  and  with  tests  it  afforded  a  strong 
acid  reaction.  Two  rods  of  polished 
lead,  weighing  grains  330f§5  were  put 
into  a  vial  containing  10  ounces  of  this 
arrack,  which  was  loosely  covered  in  the 
same  manner  as  the  brandy.  In  the  course 
of  24  hours  the  surfaces  of  the  rods  were 
in  a  remarkable  degree  tarnished,  showing 
a  prompt  and  strong  action  of  the  liquid 
on  the  lead.  At  the  end  of  5  days  the  sur¬ 
face  of  the  rods  had  acquired  a  brownish 
or  tan  color,  and  their  surfaces  appeared 
to  have  become  rough.  The  discoloration 
of  the  surface  of  the  lead  gradually  increased 
until  they  became  of  a  deep  brown  colour, 
and  a  small  quantity  of  grey  precipitate  was 
observed  at  the  bottom  of  the  vial,  the  arrack 
remaining  transparent.  At  the  end  of  40 
days  the  rods  were  removed  from  the  ar¬ 
rack  and  allowed  to  dry  ;  they  were  then 
weighed  and  found  to  have  lost  grains  7$v 
At  the  conclusion  of  this  experiment  the 
arrack  was  of  spec  gravity,  972,  and  was 
strongly  impregnated  with  lead. 

Experiment  III. — Two  rods  of  polished 
lead,  weighing  grains  335f§g  were  put  into 
a  vial  containing  10  ounces  of  brine  in 
which  the  pork  had  been  pickled  and  brought 
from  Europe.  This  liquid  was  turbid  and 
so  much  coloured  that  the  appearance  of 
the  rods  during  the  time  they  were  im¬ 
mersed  in  the  brine  could  not  be  distinctly 
seen.  At  the  end  of  40  days  the  rods  when 
taken  from  the  brine,  were  not  perceptibly 
tarnished,  and  they  were  precisely  of  the 
same  weight  as  when  first  put  into  the 
brine. 

Experiment  IV. — A  portion  of  distilled 
water  was  then  subjected  to  a  similar  ex¬ 
periment.  At  the  end  of  40  days  the  rods 
were  covered  with  a  slight  discoloration 
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and  were  found  to  have  gained  ^  of  a  grain 
owing  to  a  minute  coating  of  carbonate  of 
lead  on  their  surfaces. 

Experiment  V. — The  semifluid  grease  in 
which  the  pork  had  been  boiled  was  then 
made  the  subject  of  experiment,  but  no 
trace  of  lead  was  discoverable  in  it.  Hence 
it  appeared  that  the  meat  had  not  acquired 
any  noxious  properties  from  the  leaden 
cask  in  which  it  had  been  contained. 

The  ship  Othello  sailed  from  Liverpool 
on  the  3d  November,  1826,  having  taken 
on  board  water  for  the  voyage  contained  in 
two  large  tanks  lined  with  lead.  On  the  1st 
April,  the  ship  arrived  at  Calcutta  Dur¬ 
ing  the  voyage  18  of  the  crew  suffered  from 
colica  pictonum.  The  first  man  was  at¬ 
tacked,  on  the  1st  December,  from  that 
time  forward  the  disease  continued  to 
spre  ad  among  the  crew,  several  of  them 
suff ering  from  relapses, — some  had  the 
disease  as  many  as  4  and  even  6  times  dur¬ 
ing  the  voyage.  The  symptoms  being  very 
severe  and  distressing.  From  these  cir¬ 
cumstances  Dr.  Twining  concludes  that 
the  cause  which  produced  the  disease  must 
have  existed  throughout  the  whole  voyage. 
Two  of  the  men  died  at  sea,  one  of  these 
after  he  was  convalescent,  while  walking  on 
the  ship’s  deck  was  suddenly  attacked  with 
apoplexy  and  expired.  This  man’s  death 
is  attributed  by  Mr.  Twining  to  exposure 
to  the  sun.  The  other  died  of  cholera  after 
his  arrival  in  Calcutta.  At  the  commence¬ 
ment  of  the  voyage,  before  any  of  the  peo¬ 
ple  were  taken  ill,  there  was  heavy  rain 
and  the  water  which  could  be  collected 
f  rom  a  canvas  awning,  was  collected  and 
used  for  cooking  and  drinking  by  the  crew. 
When  the  ship  arrived  in  Calcutta,  Mr. 
Twining  was  requested  by  the  Captain  of 
the  Othello  to  examine  the  water  tanks. 
He  found  two  large  tanks  of  3  inch  plank, 
lined  with  thick  lead,  each  of  them  13  ft. 
long,  4  ft.  broad,  and  5  ft.  3  inches  deep. 

The  water  in  the  starboard  tank  was 
about  2  ft.  in  depth  clear  and  apparently  in 
good  condition.  A  bottle  was  first  filled 
from  this  tank  and  the  water  was  then 
completely  agitated  from  the  bottom,  seve¬ 
ral  bottles  were  then  filled  from  this  water 
which  was  somewhat  turbid.  From  the 
results  of  the  experiments  made  upon  this 
water,  it  would  appear  to  have  contained 
lead  in  considerable  quantities,  but  the 
paper  here  ends  abruptly  in  the  middle  of 
one  of  the  experiments. 

Dr.  O’Shaughnessy  eulogized  the  me¬ 
mory  of  the  lamented  writer  of  the  paper 
just  read.  It  seemed  probable  to  him 
that  the  lead  which  caused  the  symp¬ 
toms  detailed  existed  in  the  arrack 
shipped  at  Madras.  This  spirit  frequently 
contains  lead  and  often  traces  of  copper. 
Mr.  Twining  made  no  analysis  of  the  ar¬ 
rack  itself,  but  only  investigated  the  question 
whether  it  could  corrode  lead  or  not. 


Mr.  Bramley  remarked  that  the  result  of 
the  experiments  went  satisfactorily  to  prove 
that  it  was  the  carbonate  of  lead  in  these 
cases  which  had  induced  the  colica  picto¬ 
num.  It  was  an  important  fact  the  paper 
had  elicited  from  Dr.  O’Shaughnessy,  that 
lead  was  always  found  in  the  arrack  of  this 
country. 

Dr.  O’Shaughnessy  referring  to  the  ques¬ 
tion  whether  brine  could  corrode  lead  or  not, 
quoted  Dr  Cliristison’s  experiments  which 
denote  that  corrosion  and  the  formation  of 
carbonate  of  lead  do  take  place  when  brine 
and  lead  ore  come  in  contact  with  the  air. 

Dr.  Stewart  regretted  that  so  much  pains 
and  trouble  should  have  been  thrown  away 
to  so  little  purpose,  as  appeared  to  be  the 
case  in  regard  to  the  crew  of  the  Broxborne- 
bury.  In  a  paper  of  his,  read  at  a  meet¬ 
ing  of  the  Society  in  February,  1835,  while 
that  ship  was  in  harbour,  and  at  which  meet¬ 
ing  the  surgeon*  of  the  ship  was  present,  Dr. 
Stewart  had  narrated  the  history  of  six 
cases  of  colica  pictonum  sent  from  on  board 
the Broxbornebury  to  the  Howrah  Seaman’s 
Hospital,  with  the  symptoms,  treatment, 
and  termination  of  each  :  he  had  in  that 
paper  refrained  from  naming  the  vessel  on 
which  they  occurred  out  of  regard  to  the 
feelings  of  the  owners  and  Captain,  a  high¬ 
ly  honorable  and  humane  man  ;  but  he  had 
felt  it  his  duty  to  acquaint  him  distinctly  with 
his  opinion,  and  also  to  submit  that  opinion 
without  delay  to  his  professional  brethern. 
Dr.  Stewart  had  visited  the  ship,  and  upon 
inspecting  the  leaden  tanks  into  which  the 
salt  junk  was  wont  to  be  transferred  once 
a  fortnight  for  ready  daily  use,  he  had  ob¬ 
served  on  the  inside  of  each  at  the  level 
mark  of  the  brine,  a  pretty  broad  white  belt, 
and  upon  enquiry,  received  a  distinct 
acknowledgment  by  the  chief  officer,  that 
upon  occasions  of  emptying  and  reple¬ 
nishing  the  tank,  a  considerable  encrus¬ 
tation  of  a  white  powder  had  frequently 
been  discovered  just  at  the  line  where  the 
brine  coming  in  contact  with  the  external  air 
was  most  sure  to  act  upon  the  lead  and  oxy- 
dise  it.  Though  generally  filled  once  a  fort¬ 
night,  the  tank  had  not  been  very  regularly 
cleaned  out,  the  dangerous  consequence  of 
this  neglect  having  never  for  a  moment  been 
apprehended.  So  palpable  an  evidence  of  the 
fact  of  white  lead  having  been  mixed  with  the 
ingestaof  the  crew  during  the  voyage,  had  left 
not  a  doubt  in  his  mind,  as  to  the  cause  of  the 
colica  pictonum,  which  more  or  less  affect¬ 
ed  all  the  crew, but  noneof  the  passengers,  and 
he  marvelled  exceedingly  that  a  man  of  Mr. 
Twining’s  talent  and  shrewdness  should  have 
wandered  in  quest  of  other  probable  or  pos¬ 
sible  sources  of  poison  in  an  examination 
of  the  water,  the  brandy,  or  arrack,  used  on 
board,  although  these  were  subject  to  the 
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occasional  trivial  contact  of  the  leaden  tubes. 
He  would  not  comment  upon  the  singular 
constitution  of  mind  which  led  his  lamented 
friend  into  investigations  which  terminating 
in  nothing,  differed  only  from  the  simpler 
and  more  philosophical  researches  of  others 
in  overlooking  the  obvious,  the  natural,  and 
the  already  sufficient  causes  of  things  in  the 
fanced  discovery  of  others  alike  improba¬ 
ble  and  unreal.  Although,  therefore,  lie 
gave  all  credence  to  the  idle  experiments 
now  quoted,  and  to  all  the  indisputable  in¬ 
ferences  drawn  from  them,  and  felt  grateful 
to  Dr.  O’Shaughnessy  for  the  really  valuable 
fact  which  he  had  just  stated,  in  connection 
with  them  ;  he  still  saw  no  reason  to  alter 
his  former  opinion  that  the  colica  pictonum 
on  hoard  the  ship  Broxbornebury  was  pro¬ 
duced  by  the  salt  meat  kept  in  the  leaden 
tanks ;  and  he  would  now  also  add  his  far¬ 
ther  conviction,  since  the  opposite  opinion 
was  broached,  that  the  arrack,  the  water, 
the  brandy  and  the  spirits  had  nothing 
whatever  to  do  with  it.  The  use  of  lead 
tanks  either  for  meat  or  water  had 
long  been  prohibited  in  the  Navy  ;  their 
employment  being  superseded  by  that 
of  iron  vessels  ;  and  it  was  believed 
that  few,  if  any  were  to  be  found  in 
merchant  vessels.  The  shipment,  however, 
of  water  and  arrack  at  Madras  was  no  un¬ 
common  practice  ;  yet  no  such  effects  were 
ever  known  to  result  in  other  ships  as  were 
attributed  to  this  procedure  in  the  case  of 
the  Broxbornebury.  Mr.  Twining  seemed 
to  attach  much  weight  to  the  circumstance 
that  no  cases  of  colic  occurred  until  after 
the  ship  left  Madras,  but  in  doing  so  he 
overlooked  one  of  the  most  striking  facts 
connected  with  the  history  of  lead  poison 
discovered  by  Dr.  A.  T.  Thomson,  viz., 
that  its  effects  are  slow,  and  cumulative 
like  those  of  digitalis.  It  was  not  the 
case  that  the  crew  were  in  good  health  upon 
arrival  at  Madras.  On  the  contrary  there, 
and  very  remarkably  on  arrival  here,  they 
all  looked  sallow  and  shabby,  had  indi¬ 
gestion  and  other  stomach  ailments,  al¬ 
though  none  complained,  until  the  occur¬ 
rence  of  violent  symptoms  excited  alarm 
and  suspicion  among  them,  greatly  en- 
creased  by  the  rapidly  fatal  termination  of 
8  or  9  of  the  crew. 

With  regard  to  the  pathology  of  the 
disease,  and  the  modus  operand  of  the 
poison,  Dr.  S-  had  on  a  former  occasion 
stated  his  opinion,  that  the  primary  effects 
of  the  lead  in  these  cases  were  local, 
acting  sedatively  upon  the  sentient  extre- 
meties  of  the  nerves  of  the  intestines,  para¬ 
lyzing  the  muscular  fibres,  and  thereby 
giving  rise  to  the  enormous  distention,  the 
obstinate  costiveness,  the  blanched  ap¬ 
pearance  of  the  coats,  and  all  the  other 
usual  symptoms. 

This  opinion  he  formed  from  observing 
the  immediately  soothing  effects  of  lead 


when  used  as  an  external  application  to 
irritable  ulcers  aud  inflamed  surfaces  ;  its 
effects  likewise  in  arresting  hemmorage 
and  the  producing  paralysis  of  the  hands 
and  wrists  of  persons  employed  in  its 
manipulation  ;  he  believed  with  Messrs. 
Morgan,  Addison  and  Travers  that  the  ce¬ 
rebral  affection  which  in  all  the  severe  cases 
was  invariably  present,  was  the  imme¬ 
diate  or  primary  result  of  this  constitu¬ 
tional  irritation  propagated  along  the  nerves, 
from  the  great  nervous  centres,  and  not 
those  of  absorption  of  the  poison  by  the  blood 
vessels,  and  its  direct  influence  on  the  brain 
although  he  considered  both  actions  quite, 
compatible  with  each  other.  In  the  only 
fatal  case  which  occurred  in  the  Howrah 
Hospital,  and  in  all  the  fatal  cases  on  re¬ 
cord,  it  will  be  found  that  death  has  been 
immediately  consequent  upon  an  apoplec¬ 
tic  or  epileptic  seizure.  In  the  severe 
cases,  where  recovery  has  followed,  yet  the 
symptoms  of  irritation  of  the  cerebro  spi¬ 
nal  axis  were  always  urgent,  and  such  as 
to  call  distinctly  for  relief  by  the  lancet.  In 
the  subsequent  treatment,  free  depletion 
was  followed  by  opiate  and  tobacco  ene- 
matta  ;  and  in  no  case  was  a  solution  of 
the  paralytic  paroxysm  procured,  nor  did 
ordinary  stimulae  produce  any  effect  until 
these  measures  had  been  promised.  Had 
the  colic  been  the  result  of  absorption 
Dr.  S.  argued  that  a  totally  opposite  effect 
would  have  followed,  since  it  is  well  known 
that  depletion  is  resorted  to,  to  promote 
the  constitutional  effects  of  mercury,  &c. 
The  pathology  of  colica  pictonum  was 
still,  however,  imperfect  from  its  rare  fata¬ 
lity  ;  and  perhaps  on  that  account  more 
had  been  written  about  it  than  almost  any 
other  disease.  The  greatest  obstacle  to  its 
elucidation  was  the  preconceived  prejudice 
of  its  unphilosophical  students. 

One  fact  alone  had  he  been  able  to  gather 
from  all  the  histories  of  colica  pictonum, 
and  that,  as  he  had  just  stated,  is  the  inva¬ 
riable  attendance  of  apoplexy  or  epiepsy 
upon  the  fatal  terminations.  Yet  the  last 
writer  on  the  subject,  M.  Grissole,  whose 
thesis  is  so  much  lauded  by  the  Lancet,  after 
recording  58  cases  with  a  minuteness  of 
symptomatology  thoroughly  useless  and 
bewildering,  calls  this  “  accidental”  in  the 
only  two  cases  which  proved  fatal. 

Dr.  Goodeve  fully  concurred  in  Dr. 
Stewart’s  views  as  related  to  the  sedative 
effect  of  lead  on  the  extremities  of  the 
nerves  ;  he  adverted  to  that  celebrated 
physician’s  practice,  Dr.  Macartney,  pro¬ 
fessor  of  Anatomy,  Trinity  College, 
Dublin,  who  was  in  the  habit  of  applying 
pledgets  of  lint  in  solutions  of  lead  upon 
the  extremities  over  which  he  placed  oil 
cloth  to  prevent  evaporation  ;  the  absorption 
of  the  lead  invariably  affected  the  extremities 
of  the  nerves  as  alluded  to  by  Dr.  Stewart. 
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AN  ACCOUNT  OF  ISLAMPOOR. 
By  H.  Clarke,  Esq.. 
Surgeon  of  the  22nd  Regiment . 


To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — As  I  do  not  remember  to  have 
seen  any  notice  of  this  place  in  the  Medi¬ 
cal  Journal,  a  few  remarks  may  perhaps 
be  not  unacceptable,  especially  as  all  that 
is  necessary  to  be  said  may  be  comprehended 
within  a  narrow  space.  It  is  well  known 
that  Sheikhawat  is  a  sandy  dreary  district, 
inhabited  by  a  scanty  population — and, 
until  a  little  tranquillity  was  restored  by 
the  presence  of  the  British  troops — aban¬ 
doned  to  the  tender  mercies  of  desperate 
marrauders,  against  whose  depredations  no 
security  was  afforded.  The  station  occupi¬ 
ed  at  present  by  the  22nd  N.  I.,  3rd  Regt. 
Local  Horse,  and  a  detachmentof  Artillery, 
appears  to  have  been  well  chosen.  Being 
situated  a  few  miles  from  the  village  after 
which  it  has  been  named,  close  to  another, 
denominated  Bhugur.  Our  camp  lies  a 
little  to  the  south  and  west,  from  Delhi, 
distant  about  150  miles,  in  the  midst  of  an 
extensive  plain, consisting  of  very  fine  yellow 
sand,  driven  into  ridges  and  inequalities  by 
the  wind: — a  few  prickly  babools  and  bvers, 
with  one  or  two  low  shrubs,  on  which  the 
camels  of  these  deserts  browse,  spring  up 
from  the  barren  soil,  but  scarcely  any 
thing  rising  to  the  magnitude  of  a  tree 
comes  within  the  sphere  of  vision.  Rocks 
appear  at  intervals  of  two  or  three  miles, 
particularly  in  the  direction  of  N.  E.  and 
S.  W.  where  detached  hills  of  inferior 
elevation,  and  generally  of  conical  form, 
jutt  out  from  the  earth  as  outlines  from 
the  respectable  range  which  runs  south¬ 
wards  from  a  sort  of  promontory  at  Khetree 
and  Singhawee,  where  copper  mines  have 
been  wrought  successfully  for  a  time  beyond 
the  memory  of  the  present  generation. 

These  isolated  hills,  so  far  as  my  ex¬ 
amination  has  gone,  consist  of  porphyry 
and  granite.  Near  the  villages  of  Islam- 
poor,  a  rock  composed  of  a  red  variety  of 
the  latter,  nearly  resembles  in  size  and 


shape,  the  conical  mass  which  stands  in 
the  Ganges  at  Colgong.  Some  of  the  for¬ 
mer  are  also  beautifully  varied  in  colour. 
At  Jhoonjhnoo,  8  miles  to  the  westward, 
these  peculiarities  are  more  strikingly  dis¬ 
played  in  the  bold  masses  which  rise  above 
the  town.  Having  touched  upon  the  sub¬ 
ject  of  geology,  it  may  be  stated  that  from 
the  quartz  and  sandstone  about  Delhi, 
clay  slate  and  mica  are  traced  about  Rewar- 
ree,  and,  in  the  ascending  scale  in  progress 
westward,  to  the  primitive  rocks  of  crystal¬ 
line  formation  enumerated  above.  Through¬ 
out  the  whole  of  this  road  ( road  there  is 
none  in  very  many  places)  deep  and  heavy 
sand  prevails,  with  most  scanty  vegetation, 
over  the  surface  of  which.  At  Hursroo  we 
march  from  Delhi ; — nodules  of  calcareous 
earth  are  strewed,  in  which  are  embedded 
numerous  small  white  shells.  Near  Rewaree 
also,  in  pits  a  few  feet  deep,  similar  concre¬ 
tions  are  dug  out  of  the  sand,  for  the  purpose 
of  being  converted  into  lime.  On  ex- 
aming  the  sand  removing  a  well  about  30 
feet  deep  close  to  this  cantonment,  I  found 
only  a  few  nodular  concretions,  consisting 
of  sand,  agglutinated  by  a  calcareous 
cement.  At  Jhoonjhnoo  I  procured  con¬ 
cretions  with  shells,  embedded  in  the  sand 
a  few  feet  below  the  surface,  about  a  mile 
from  the  town,  and  in  another  place,  a  short 
distance  from  the  porphyritic  rocks,  simi¬ 
lar  nodules,  grey,  and  friable,  studded  with 
minute  white  shells,  immediately  inferior 
to  which  exists  a  stratum  of  hard,  compact, 
limestone,  beautifully  white,  described  by 
the  person  employed  to  excavate  it,  as  being 
two  or  three  feet  in  thickness,  immedi¬ 
ately  below  this  sand  occurs  again.  These 
two  were  the  only  localities  known  to  my 
informants,  whose  occupation  is  to  sink 
wells  and  buolees.  A  bare  inspection  of 
the  specimens  obtained  from  a  large  quan¬ 
tity  of  this  limestone,  may  enable  any  one 
unhesitatingly  to  pronounce  it  a  deposit. 
The  above  outline  of  facts  are  interesting 
to  the  geological  enquirer.  How  much 
further  to  the  westward,  amidst  almost 
interminable  sands  these  geological  features 
extend,  remains  to  be  determined  ;  but 
from  within  one  march  of  Delhi  to  Jhoon¬ 
jhnoo  in  Sheikhawat  calcareous  concre¬ 
tions,  containing  the  small  white  shells  al¬ 
luded  to  cainc  within  the  sphere  of  my  own 
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observation.  I  leave  others  to  speculate 
on  the  question  of  fresh  and  salt-water 
formations,  having  satisfied  myself  with 
the  fact  of  their  existence  over  a  space  of 
about  150  miles,  above  and  beneath  the 
surface  of  the  sand.  Without  improving 
the  motives  of  writers  who  have  indulged 
so  freely  in  fanciful  conjectures,  when  treat¬ 
ing  on  this  interesting  subject,  it  is  painful 
often  to  see  the  reckless  daring  with  which 
they  have  “  travelled  beyond  the  record,” 
“assigning  repeated”  revolutions  to  our 
globe,  as  often  as  the  disruption  of  the 
strata  suggests  to  the  fertile  imagination 
so  convenient  an  explanation!  !  A  “  vigo¬ 
rous  uncompromising  search  after  truth,” 
sometimes  being  considered  a  sufficient 
answer  to  the  sober  remonstrances  of  calm 
and  reasonable  objections.  The  result  of 
patient  philosophical  investigation  in  this, 
or  any  other  branch  of  physical  research, 
need  not  be  doubted.  With  Buckland  and 
Carevbeare  and  Ledgwich,  the  issue  might 
be  fairly  left,  but  with  “  Penn’s  compara¬ 
tive  estimate”  in  his  hand,  the  Christian  geo¬ 
logist  may  proceed  with  confidence,  assured 
of  meeting  with  a  satisfactory  reward  in 
his  own  attractive  investigation  ;  firmly — 

Infinite  strength,  and  equal  skill, 

Shine  through  the  world  abroad  ; 

Our  souls  with  vast  amazement  fill. 

And  speak  its  builder—  GOD. 

Whose  essence  is  a  vast  abyss. 

Which  angels  cannot  sound  ; 

An  ocean  of  infinities 
Where  all  our  thoughts  are  drown’d. 

A  few  small  patches  of  cultivation  near 
the  camp  of  the  22d  serve  to  prove  that 
with  sufficient  irrigation,  and  adequate  secu¬ 
rity  to  the  cultivators,  an  ample  return 
would  be  afforded.  The  harvest  is  later 
than  in  the  provinces  to  the  eastward  in 
consequence  of  the  frosts,  which  deter  the 
laborers  from  putting  the  barley  and  wheat 
into  the  ground  until  the  spring  com¬ 
mences.  Bajru,  jowd,  and  mout,  are 
grown,  and  carrots  and  onions  have  been 
also  raised,  among  other  horticultural 
attempts.  An  intoxicating  beverage  is 
made  in  the  bazar  from  poppy  capsules, 
brought  from  the  vicinity  of  Singhaun, 
which  on  being  bruised  and  macerated  in 
water,  yield  an  infusion  pretty  generally 
used  as  a  substitute  for  opium. 

The  climate  of  Islampore  has  hitherto 
been  considered  healthy  ;  about  the  10th  of 
the  present  month  strong  western  winds  pre¬ 
vailed,  which  for  a  few  days  yielded  to  east¬ 
ern  breezes  ;  the  former,  however,  appear  to 
be  setting  in  again,  with  a  gradually  increas¬ 
ing  temperature.  The  Therm,  at  noon, 
stands  in  the  shade  at  77v  8^  F.  and  the 
mornings  and  evenings  continue  cool. 
The  warming  below  60°.  In  the  hottest 
weather  the  nights  were  very  refresh¬ 
ing. 


ON  THE  CANINE  DISTEMPER  OP 
BENGAL. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — A  great  deal  has  been  said  upo-n 
the  diseases  to  which  men.  who  come  into 
the  tropics  from  a  cold  and  distant  lali 
tude,  are  subject.  It  has  appeared  on 
the  clearest  evidence  that  diseases  in  Eu¬ 
rope,  known  by  certain  names  and  a  cer¬ 
tain  train  of  symptoms,  differ  exceedingly 
from  diseases  which  bear  the  same  name 
in  the  tropics,  and  faintly  show  the  same 
symptoms :  so  great  is  the  difference  that 
at  times  it  is  hard  for  a  young  practitioner 
to  identify  them.  The  imported  dog  is  no 
less  subject  to  differ  in  ailments  from  the 
dog  on  his  native  soil.  Every  sportsman 
knows  that  European  dogs  lose  their  acute 
scent  on  coming  into  the  tropics  ;  but  few 
care  about  the  more  secret,  and  malignant 
effects  of  Bengali  climate.  It  is,  therefore, 
my  intention  to  devote  a  page  or  two  on 
the  canine  distemper  of  this  country. 
The  canine  distemper  of  Bengal  assumes 
some  characteristic  type,  like  the  disease  in 
Europe;  but  season  of  this  country  his 
more  power  over  the  canine  race  than  in 
Europe  :  for  instance,  the  distemper 
here  is  most  frequently  of  the  lank  kind, 
raging  about  the  months  of  April  and  May, 
a  period  at  which  sheep  also  become  affect¬ 
ed  with  a  species  of  emaciation,  attended 
with  diarrhoea,  the  malady  seldom  fails 
to  destroy.  Goats  brought  down  from  the 
high  countries  into  Bengal  are  also  very 
liable  to  die  of  a  disease  very  similar  to 
what  sheep  are  subject  ;  the  symptoms  are 
lankness,  diarrhoea,  great  discharge  of 
mucus  from  the  nasal  membranes,  and  in 
the  last  stage,  maggots  in  the  nose.  Im¬ 
ported  dogs  are  very  rarely  affected  with 
that  kind  of  distemper  which  attacks  the 
pariahs  of  Bengal.  The  latter  suffer  from 
the  mange,  and  at  the  same  time  there  is 
present  a  dry  cough  with  equivocal  symp¬ 
toms  of  distemper.  But  in  English  dogs 
this  scourge  of  the  canine  race  seems  to 
assail  with  acute  power,  and  unmanageable 
disease.  Sometimes  ulceration  of  the 
pituitary  membranes  occur,  with  profuse 
discharges  from  the  nose  and  eyes.  Some¬ 
times  with  these  appearances  are  united 
much  cerebral  congestion.  The  lungs  are 
affected  ;  the  bronchial  passages  are  blocked 
up  by  an  accumulation  of  thick  mucus. 
When  the  nose  is  hot  and  dry,  it  indicates 
inflamatorv  tendency  in  some  of  the  vis¬ 
cera  ;  to  remove  obstinate  costiveness 
croton  oil  is  the  best  purgative,  and  may  be 
given  to  the  extent  of  iv.  grs.  Purgative 
enemas  are  also  attended  with  good  effects. 
Although  this  is  rarely  requisite,  for  the 
distemper  of  Bengal  is  more  frequently 
accompanied  by  a  diarrhoea.  I  have  seen 
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the  complaint  come  on  in  a  very  distressing 
state  soon  after  the  breeding  season,  which 
commonly  lasts  from  the  month  of  Novem¬ 
ber  to  March,  a  period  when  the  atmosphere 
isVery  humid  and  cold.  Dogs  by  going  about 
the  yard  during  night  contract  tlie  distemper 
in  very  severe  form,  and  very  often  enteritis 
of  an  acute  and  fatal  nature.  It  is  there¬ 
fore  advisable  to  keep  these  animals  in  a 
warm  room,  allowing  straw  or  coarse 
blankets.  In  the  hottest  months  when 
distemper  of  the  putrid  kind  proves  most 
fatal  to  dogs,  a  cool  place  is  necessary  ;  but 
Mr.  Blaine  is  right  when  he  advises  their 
being  kept  warm  in  every  stage  but  the 
putrid.  In  animals  of  the  canine  race, 
there  is  such  a  high  degree  of  momentum 
in  the  circulation,  that  it  is  not  easy  to 
ascertain  whether  they  labour  under  any 
organic  inflammatory  disease  :  none  but  ex¬ 
perienced  veterenarians  are  able  to  tell  by 
the  pulse  the  precise  state  of  the  system, 
inasmuch  as  relates  to  inflammation  or 
strength.  Now  we  are  always  at  a  loss 
for  want  of  symptoms  to  form  a  proper 
diagnosis,  A  discharge  from  the  nose 
very  occasionally  attends  the  canine  dis¬ 
temper  of  Bengal.  In  the  very  worst  cases 
this  symptom  is  present,  whether  it  is  an 
effort  of  nature  to  relieve  herself,  or  whe¬ 
ther  it  depends  upon  some  morbid  action, 
my  experience  does  not  enable  me  to  decide  : 
a  spongy  dryness  of  the  nose  is  looked  upon 
as  a  bad  prognostic  ;  it  warns  us  that  in¬ 
flammation  is  gathering  somewhere.  In 
enteritis  and  cholic  it  is  present,  a  moderate 
moisture  on  the  nose  is  nothing  more 
than  the  mucus  natural  to  the  parts,  and 
is  in  my  opinion,  a  healthy  symptom. 

Whatever  the  distemper  may  be  in  Eng¬ 
land,  in  this  country  it  seems  to  arise  from 
other  causes,  as  well  as  contagion,  chiefly 
when  the  subject  is  weak  or  badly  fed.  I 
am  of  opinion,  with  regard  to  distemper,  as 
Dr.  Moseley  is  to  the  rabies  in  the  West 
Indies.  I  think  it  may  come  on  like  the 
latter  disease  from  the  operations  of  heat 
and  moisture  in  the  atmosphere.*  Jackals 
belong  to  the  canine  genus,  and  I  have 
frequently  shot  in  the  same  season  two  or 
three,  which  seemed  to  have  suffered  from 
distemper  of  a  chronic  nature.  Blaine  is 
doubtful  about  jackals  or  wolfs  being  liable 
to  distemper ;  but  the  worthy  pathologist 
had  not  opportunities  enough  to  ascertain 
facts  relating  to  this  matter,  had  he  seen 
half  the  number  of  jackals  I  have,  he  would 
think  them  liable  to  half  the  diseases  in  his 
catalogue.  My  experience  enables  me  to 
say  that  foxes  are  also  liable  to  a  number 
of  diseases  in  this  country,  for  I  have  met 
mangy  and  emaciated  ones  very  often  in 
the  jungles  of  India.  I  cannot  answer  for 
the  wolf,  but  suspect  that  with  the  other 
members  of  the  canine  tribe,  he  is  also  lia¬ 

*  Moseley  on  Tropical  Diseases  p. 


ble  to  distemper.  It  is  to  be  remembered 
that  distemper  is  a  disease  which  puts  on  a 
variety  of  forms,  and  is  blended  with  other 
ailments  such  as  enteritis,  diarrhoea,  and 
mange.  Nay,  there  are  some  doubts  in  my 
mind  as  to  the  distemper  being  connected 
with  the  rabies,  for  there  are  many  symp¬ 
toms  in  the  latter,  which  closely  resemble 
those  in  the  former.  One  thing  is  certain, 
that  distemper  may  come  on  without  con¬ 
tagion,  and  that  it  depends  more  upon 
some  organic  disease,  or  derangement  in 
the  animal  functions  than  upon  the  com¬ 
munication  of  a  specific  virus  :however 
I  do  not  deny  the  power  of  contagion  to 
distemper.  Commonly  in  this  country  the 
organic  derangements  are  in  the  lungs,  in 
the  mucous  membranes  of  the  head,  in  the 
bowels  and  other  viscera.  I  have  seen  a 
kind  of  distemper  here  which  lasts  for 
some  months  during  the  rainy  and  cold 
season,  and  disappears  in  the  hot  weather  ; 
it  is  most  frequently  attended  with  cough, 
pulmonary  congestion  and  lankness;  another 
type  of  the  disease  comes  on  in  the  very 
hottest  months,  chiefly  in  imported  strong 
dogs  ;  it  is  acute  for  a  few  days  and  termi¬ 
nates  fatally  when  the  victim  dies  in  great 
agony,  howling  and  tossing. 

Sullcea,  April ,  1836.  J.  G. 

SURGICAL  CLINIQUE,  CAWNPGRE. 

OPERATIONS  FOR  FISTULA  LACHRYMALES. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — The  unsatisfactory  result  of  the  ordi¬ 
nary  mode  of  operating  until  the  introduction 
of  the  simple  and  beautiful  method,  adopted 
by  Dupuytren  must  have  occurred  to  every 
Surgeon,  who  has  had  occasion  to  treat  this 
disease.  The  description  of  the  instruments 
is  given  by  Dupuytren  at  full  length  in  the 


By  the  improved  plan,  the  cure  is  effected 
immediately,  and  the  operation  accomplish¬ 
ed  with  facility  and  expedition.  The  pain 
being  inconsiderable.  Indeed,  to  use  the 
words  of  Dupuytren,  “  the  patient  is  gene¬ 
rally  unaware  that  any  thing  has  been  in¬ 
troduced  into  the  lachrymal  sac-” 

V 

Dupuytren  has  given  no  plan  of  the  in¬ 
strument,  but  tlie  description  is  so  clear,  that 
it  can  be  easily  made,  and  some  are  now  in¬ 
cluded  in  the  more  complete  sets  of  eve 
instruments  sent,  out  to  this  country,  though 
not  so  well  made  as  they  should  be,  and 
consisting  of  copper  instead  of  silver  and 

gold. 
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The  following  is  a  representation  of  the 
instrument,  consisting  of  a  canula  of  8  or 
9  lines  for  the  adult  and  five  or  six  for  the 
children,  and  a  stilet.  The  stilet,  when 
nsed,  is  inserted  into  the  canula,  which  it 
should  accurately  fit,  and  is  of  finely  polish¬ 
ed  steel. 

The  incision  into  the  lachrymal  sac  is 
made  in  the  usual  manner  with  the  sharp 
pointed  bistoury,  between  the  tendon  of 
the  orbicularis,  and  nasal  angle  of  the  supe¬ 
rior  maxillary  bone,  and  the  canula  mounted 
on  the  stilet  is  immediately  introduced  into 
the  nasal  canal.  The  stilet  is  then  withdrawn 
and  the  canula  allowed  to  remain  in  the 
cannlis  lachrymalis,  with  its  head  resting 
on  the  lower  part  of  the  lachrymal  sac. 
The  wound  generally  heals  by  first  inten¬ 
tion  and  all  vestige  of  the  disease  gene¬ 
rally  disappears.  To  ascertain  the  accura¬ 
cy  of  the  operation,  the  nostrils  are  closed 
and  the  patient  is  desired  to  make  an  effort 
of  expiration,  when  the  air  passing  along,  the 
canula  escapes  above  with  a  hissing  sound. 
If  again  the  nasal  passage  be  left  full,  and 
the  action  of  blowing  the  nose  expel  blood 
or  matter  by  the  nostril,  the  counter  proof  of 
free  communication  is  obtained. 

Case  1st. — A  fine  boy  received  a  violent 
kick  from  a  horse,  by  which  the  nasal  bones, 
and  the  nasal  portion  of  the  superior  maxil¬ 
lary  bone  were  fractured,  and  driven 
inwards  ;  the  nasal  canal  injured  and  ulti¬ 
mately  obliterated,  and  the  poor  little  fellow 
had  suffered  most  severely  for  10  mouths  ; 
the  sensibility  of  the  eye  being  severe,  the 
redness  of  the  conjunction  and  discharge  of 
tears  considerable  he  suffered  from  head¬ 
ache  ;  there  was  likewise  much  swelling  of 
the  eye-lids,  and  the  nostril  was  of  course 
dry  ;  there  was  cicatrix  and  deep  intentation 
of  the  nasal  bones  ;  a  fistula  lachrymalis 
having  been  the  consequence  of  the  injury. 
In  this  condition  he  was  brought  to  me  ; 
the  integument  opposite  the  lachrymal  sac 
being  highly  erysipelatous  and  the  fistula  dis¬ 
charging  perruient  matter,  mucus,  and  tears. 
After  a  short  process  of  antiphlogistic 
treatment,  with  soothing  applications  lo¬ 
cally,  the  operation  was  accomplished,  the 
nasal  canal  was  found  to  be  quite  imper¬ 
vious,  and  it  was  necessary  to  force  the  canula 
through,  where  it  was  allowed  to  remain. 
The  wound  healed  in  a  few  days,  and  the 
child  was  perfectly  cured. 

Case  2d. — Bhola  set.  50.  zemindari  .pri 
soner  in  the  Cawnpore  jail,  affected  with 
fistula  lachrymalis  for  2  years  ;  the  operation 
performed  as  above  and  the  paient  cured. 

Other  cases  might  be  adduced  in  illus¬ 
tration,  but  the  superiority  of  the  operation 
is  so  evident  that  they  would  be  superlluous 

F.  H,  Brett. 


INTRO-SUSCEPTIO. 

Bv  T.  E.  Baker,  Esquire. 

10 th  Light  Cavalry. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, 

March  Uth. — Early  this  morning  Mr. 
Peake’s  infant,  about  4  months'  old,  without 
any  apparent  cause,  cried  most  violent  lyr 
and  it  was  supposed  the  servant  had  let  it 
fall. 

A  dose  of  castor  oil  was  given,  which 
has  rejected  ;  soon  after  it  bad  a  very  copi¬ 
ous  motion,  and  vomited  two  or  three  times. 
The  child  continuing  uneasy,  l  was  request¬ 
ed  to  see  it.  There  was  no  appearance  of 
any  injury  having  been  received,  but  it  was 
in  pain  when  moved  ;  the  pulse  was  good, 
and  the  skin  cool,  but  it  frequently  drew  the 
knees  up,  and  appeared  to  have  pain  in  the 
abdomen,  which  was  increased  on  pressure. 

I  ordered  fomentations  to  be  applied,  and 
an  injection  with  castor  oil  and  conjee. 

P.  M.  Continues  much  in  the  same  state, 
with  intervals  of  ease,  when  it  readily  takes 
the  breast.  Mas  passed  some  blood  and 
mucus,  but  no  feces.  Apply  eight  leeches 
to  the  abdomen,  afterwards  use  fomentations 
and  the  warm  bath,  and  laxative  enema  to 
be  repeated.  If  in  pain  during  the  night, 
to  use  injections,  with  ten  drops  of  lauda¬ 
num  and  conjee  water. 

V2ih. — Slept  a  great  deal  during  the 
night  and  appears  easier  this  morning. 
Has  not  had  any  motion  but  merely  passed 
a  little  mucus.  The  pulse  was  very  low 
after  the  leeches  were  applied,  but  it  is 
now  firm  and  rather  quick. 

To  give  three  grains  of  calomel,  and  an 
hour  after,  a  dose  of  castor  oil.  The  oil 
was  rejected,  when  the  calomel  was  again 
given,  and  afterwards  a  dose  of  rhubarb 
and  magnesia,  and  the  laxative  enemas 
were  repeated.  From  the  symptoms,  and 
the  very  small  quantity  of  the  injections 
retained,  I  expressed  my  opinion  that  the 
child  had  intro-susceptio,  and  that  there 
could  be  little,  or  no  hope  of  recovery. 

P.  M.  Much  the  same  this  evening  ; 
has  been  sick  two  or  three  times,  and 
threw  up  a  little  bile. 

To  continue  the  fomentations,  warm 
bath,  and  enemas. 

13 th. — Is  worse  this  morning;  cried 
frequently  during  the  night,  and  appeared 
very  uneasy.  The  same  treatment  continu¬ 
ed,  as  it  gave  some  relief,  but  the  child 
gradually  sunk  and  died  at  10  o’clock. 

Inspection. — The  parents  very  properly 
requested  that  the  body  might  be  examined 
and  the  cause  of  death  ascertained  ;  and  it 
was  inspected  by  Mr.  assistant  surgeon 
McRae  and  mvself  six  hours  after  its  de- 
cease. 
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We  found  the  small  intestines  very 
much  distended  with  air  and  feces,  and  on 
turning  them  over  to  the  right  side  dis¬ 
covered  the  seat  of  the  disorder.  There 
was  an  intro-susceptio  of  the  colon  on  the 
left  side,  where  it  dips  into  the  pelvis. 
About  an  inch  of  the  ilium,  and  the  whole  of 
the  colon,  from  the  capet  coli  to  the  rectum, 
were  involved  in  the  intro-susceptio.  These 
parts  were  completely  removed  from  their 
natural  position,  and  puckered  up  into  a 
hard  mass,  three  inches  in  length,  in  the 
situation  of  the,  sigmoid  flexure  of  the  colon. 
Tire  mass  externally  was  not  changed  in 
color,  but  had  a  corrugated  appearance,  and 
felt  when  handled,  like  a  portion  of  the  colon 
distended  with  feces.  The  impaction  of  the 
inverted  intestine  was  so  firm,  that  although 
adhesion  had  not  formed,  it  required  consi¬ 
derable  force  to  pull  out  the  parts  from  their 
unnatural  position,  and  the  last  six  or  seven 
inches  could  not  be  unsheathed  without 
tearing  the  intestine.  About  three  inches 
was  thickened  and  inflamed,  or  rather  had 
the  appearance  of  congestion  than  inflamma¬ 
tion.  The  rest  of  the  intestine  was  in  a  na¬ 
tural  state,  though  about  fourteen  inches  were 
included  in  the  intro-susceptio. 

This  was  a  remarkably  fine  healthy  child, 
and  when  first  taken  ill,  I  was  doubtful  as  to 
the  nature  of  the  disorder.  For  a  considerable 
time  it  remained  perfectly  free  from  pain, 
took  its  nourishment  and  slept;  suddenly  it 
would  appear  uneasy,  draw  up  the  knees, 
and  throw  back  the  head.  It  was  often  five 
or  six  hours  without  rejecting  its  food,  and 
passed  its  urine  as  usual.  So  small  a  quantity 
of  the  injections  being  retained,  it  was  sup¬ 
posed  the  obstruction  might  be  in  the  rectum, 
and  a  bougie  was  introduced,  but  it  passed 
up  without  any  difficulty. 


HOSPITAL  PRACTICE. 

2nd  OR  QUEEN’S  ROYAL  REGIMENT. 
By  R.  H.  Hunter,  Esq. 

GASTRO  ENTERIC. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — No.  1.  T.  L.  /Etat.  30.  Healthy  habit. 
Admitted  24th  May,  1835.  Vesp.  complains 
of  headache  and  pains  in  his  loins  and 
limbs  of  three  days’  standing  ;  some  tender¬ 
ness  of  abd.  and  flatulence.  Skin  warm 
and  dry.  T.  covered  with  a  yellow 
fur.  Thirst,  Anorex.  B.  relaxed.  P.  92, 
moderately  firm,  V.  S.  ad.  §  x.  Cal.  gx. 
c.  opii  gr  iss.  25th.  Blood  loose.  Remission. 
P.  92.  Tenderness  and  increased  resonance 
of  abd.  ol.  resin  3iv.  Hirud.  xxiv.  Abal.  et 
form  Calid.  Vesp.  Exacerbation.  Rept, 
Cal.  and  Op.  Ung,  Hyd.  in  Axillas,  nocte 


manaque  3ss.  2fith.  Frequent  dark  watery 
motions  in  the  night.  Remission.  P.  76. 
Abd.  full,  tender  and  very  resonant.  Hirud. 
xii.  Abd  Pil.  Hyd  at  Pul.  Rhae.  a  a  gr.  iii, 
3  g.  g.  bora.  Contr.  Form,  et  Ung.  Hyd. 
27th.  Six  foetid  watery  motions.  S.  cool.  T. 
white.  Some  appetite.  P.  64.  Abd.  very  reso¬ 
nant,  but  not  tender.  Ol.  Ricini,  3iv- 
Cont.  Pil.  et  Ung.  28th.  No  motion  since  9 
p.  m.  Mouth  sore.  Ap.  improving.  P.  72, 
Reptr.  Ol.et  Contr.  Pil.  Omit.  Ung.  Hyd. 
29th.  Only  one  bilious  motion  in  the  night. 
No  pain.  P.  64.  Habt  ter  in  dies  Ol.  Ricin. 
3jj.  Omit.  Pil.  30th.  Three  loose  bilious 
motions  Apvrexia  Contr.  Ol. 31st.  Motions 
more  consistent,  and  of  natural  appear¬ 
ance.  Mouth  still  sore.  A  pyrexia.  Cont. 
Ol.  June  1st.  Convalescent.  Mist.  Aper. 
A  mar.  ter,  in  dies  §  jj. 

No.  2.  J.  C.  H£tat.  28.  Healthy  habit. 
Admitted  10th  July,  1835.  States  that  two 
evenings  ago,  he  was  seized  with  shi¬ 
vering,  followed  by  increased  heat,  which 
went  off  by  sweating  yesterday  afternoon. 
Heat  returned  in  the  evening,  unpreceded 
by  chill.  Now  perspiring.  T.  furred,  rather 
dry.  Thirst,  Anorexia.  B.open.  U.  high  co¬ 
lored.  P.  96,  moderate.  Stat.  Cal.  g.  x.  c. 
Pulv.  Jalap  C  gr.  xx.  et  Pulv.  Ant.  gr.  v. 
Meredie,  Sulph.  Magnes  3iv.  Vesp.  B.  free¬ 
ly  moved.  Trunk  warm  and  dry.  Extremi¬ 
ties  cool.  P.  84,  rather  firm.  Epigast.  tender. 
Abd.  very  resonant.  V.  S.  ad.  3X*  Pil*  Hyd. 
et  Pulv.  Rhie.  a  a,  gr.  iv.  ter  in  dies.  Haust. 
Salin  Diaph.  tertia  g.  g.  bora.  11th.  Blood 
loose.  Chest  and  Ab.  warm  and  dry.  Ex¬ 
tremities  cool.  B.  free.  P.  88.  Abd.  full, 
with  some  tenderness  in  unbilieal  region. 
Hirud.  xxiv.  Abl.  et  Form.  Calid.  Stat. 
Sulph.  Magnes.  3^-  still  confined  to  the 
trunk.  Abd.  full  and  very  resonant.  Hirud. 
xxjjj.  Ab.  Contr.  Fom.  et  omniaalia.  12th. 
Some  headache,  but  tenderness  of  Abd. 
gone  Sk.  cool.T.  cleaning  at  edges.  Thirst. 
Anonex.  B.  open.  P.  84,  small.  Contr.  Pil.  ; 
Ung.  ;  et  Haust.  Vesp.  Again  some  tender¬ 
ness  of  Abd.  Hirud.  xjj.  Abl.  Reptr.  Fom. 
Contr.  Alia.  13th.  Headache.  Sk.cool.  P-72. 
Contr.  Vesp.  mouth  sore,  still  some  tender¬ 
ness  of  Abd.  P.  94,  small  and  soft.  Cont. 
Fom.  et  Haust.  Contr.  Alia.  14th.  Mouth 
very  sore.  Tenderness  gone.  A  pyrexia. 
Sulph.  Magnes.  ^jj-  stat,  omit.  Alia.  15th. 
Had  a  return  of  pain  for  two  hours  in  the 
night.  Mouth  very  sore.  Apyrexia.  Stat. 
01.  Ricin.  3vj-  16*  Vesp.  Had  a  cold  chill 
at  2  p.  m.,  succeeded  by  increased  heat. 
Now  sweating.  P.  92,  rather  sharp.  Haust. 
Salin.  Diaph.  p.  v.  n.  17th.  Apyrexia  Haust. 
Sulph.  quinine,  tertia.  g.  g.  hora.  22d.  No 
return  of  fever.  Convalescent.  August  1st. 
Discharged. 

CATARRHAL. 

No.  3.  W.  D.  .TEtat.  35.  Healthy  habits 
Admitted  26th  September,  1835.  Complain. 
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of  weight  and  oppression  at  chest,  and 
general  soreness,  unpreceded  by  chill. 
Sk.  warm  and  dry.  T.  furred.  Thirst. 
Anorex.  P.  96,  rather  firm.  Resp.  clear, 
V.  S.  ad  §  xii.  Stat.  Cal.  gr.  x.,  Pulv. 
Ant.  gr.  v  et  Jalap.  C.  gr.xx.  27th.  Blood 
red,  frothy,  and  slightly  sizy  :  medicine  has 
not  operated.  Pyrexia.  Solut.  Tartarizat, 
2da,  g  g.  h.  §jj.  28th.  Vesp.  B  freely 
moved.  Feels  much  better.  P.  108,  small. 
Pil.  Hyd.  gr.  iv.  c.  Pulv.  Rhae,  gr.  iv. 
et.  eras,  mane,  Sulph.  Magnes.  $iv.  29th* 
Vesp.  Fever  exacerbated  at  3  p  m.  with 
shivering.  Skin,  hot  and  dry.  Pil.  Hyd  gr. 

v.  c.  Pulv.  Rhae.  gr.jjj.  ter  in  dies.  Haust, 
Salin.  Diaph.  3  g.  g.  hora.  30th .  Perspi¬ 
red  freely  towards  morning.  Skin  pretty 
cool.  B.  slow  P.  100,  small.  Some  tender¬ 
ness  in  right  iliac  region.  Hirud  xjj.  p.  d., 
et  Fom.  Cal.  Sulph.  Magnes.  3iv.  Contr. 
alia  Oct.  1st.  Fever  exacerbated  with  chill 
towards  evening,  and  has  continued  all 
night.  B.  free.  P.  100,  small.  Pain  gone. 
Contr.  Pil.  ut  Haust.  Ung.  Hyd.  5ss.,  in 
axillas,  noete  mane,  que  2nd.  Remission 
B.  slow.  P.  9*2.  Sulph.  Magnes.  3iv.  Contr. 
alia.  3rd.  No  exacerbation  Ap  returning. 
P.  92,  small.  B.  rather  confd.  Calom.  g. 

vi.  stat.;  et  Meridie,  Sulph.  Magnes  3iv. 
Contr.  alia.  4th.  No  exacerbation.  B.  free. 
P-  84.  moderate.  Haunt.  Sulph.  Quinin. 

3  g.  g.  hora.  Contr.  Ung.  omit.  alia.  5th. 
Mouth  not  sore.  Ap.  returning  Reptr.  Pil. 
s.  g.  nocte,  Contr.  quinin  omit,  alia  6th. 
Apvrexia,  Contr.  9th.  Convalescent.  18th. 

Discharged. 

No.  4  J.  C.  iEtat.  29.  Healthy  habit. 
AdmittedSlst  December,  1835.  Vesp.  Com¬ 
plains  of  acute  headache  and  general  sore- 
ness,  together  with  a  feeling  of  cold  and 
shivering.  Skin  warm,  T.  loaded.  Thirst. 
Anorexia.  B.  confined.  P.  120,  oppressed. 
The  above  commenced  yesterday.  V.  S.  ad. 
z  xii.  Pulv.  Purg.  Solat.  Tartarizat  2do. 
g  g*  h.  §  jj.  January  2d.  B.  freely  moved. 
Headache  continues.  Skin  dry  and  burning. 
Thirst  urgent.  P.  96,  firm.  V.  S.  ad.  §  viii. 
Cal.gr.  iij.  c.  Pulv.  Ant.  gr.  iij.  et.  op.  gr.ss. 
ter  in  dies.  Haust.  Salin.  Diaph.,  tertia,  g.  g. 
h.  3rd.  Crassamentof  blood  adhering  to  ves¬ 
sel  all  round,  and  covered  with  a  thin  bnffy, 
layer.  Headache  gone.  B.  free.  P.  78.4th. 
Fever  exacerbated  at  7  p.  m.  with  shivering; 
headache  returned.  T.  loaded.  P.  100,  firm 
and  vibrating,  Resp.  distressed  Hirud  xii. 
tempor,  Sulph.  Magnes.  3iv.  Contr.  Pil,  et 
Haust.  5th.  Remission  without  sweating, 
complains  of  a  numbness  over  his  eye¬ 
brows,  T.  clearing,  B.  free.  P.  76.  Sulph- 
quinine,  gr.  ij.  2da  g.  g.  h.,  dum  remission, 
perstat.  Exacerb.  reptr.  Mid.  ut.  hori.  6th. 
Exacerbated  at  3  p.  m.with  shivering.  Head¬ 
ache  violent.  Brow  wrinkled.  Skin  warm 
and  dry.  P.  96,  rather  firm.  Hirud  viii, 
temp.  Aber.  Capil.  et  Applr.  Lana  Fugid. 
Sulph.  Magnes.  3jj.  Ung.  Hyd.  3j.  in  Axil- 


las  nocte  mane,  que  Contr.  Pill  et  Haust. 
Vesp.  Leeches  bled  very  freely.  Head  much 
relieved.  Skin  hot  and  burning.  P.  120.  De¬ 
cubitus  on  side.  Contr.  7th.  Remission, 
Pulse  78,  moderate.  Reptr.  quinin  ut.  antia 
Contr.  Ung.  Hyd.  Intr.  alia.  Vesp.  Remis¬ 
sion  continues,  Contr.  8th.  Felt  rather 
chilly  in  the  night,  followed  by  some  in¬ 
crease  of  heat  and  thirst.  Headache  re¬ 
turned.  P.  96,  firm.  Intr.  quinin,  Alia.  ut. 
Antea.  Vesp.,  Complains  again  of  the 
numbness  over  his  eye  brows,  and  short  dry 
cough.  P.  96.  Features  composed.  Decubi¬ 
tus  on  side,  Cont.  Ung.  Pil.  et  Haust.  9th. 
Remission.  P.  80,  soft.  Reptr,  quinin,  ut. 
Antia,  omit.  Alia  mnia,  10th.  Sulph.  Mag¬ 
nes,  §jj.  Contr.  quinin  L.  C.  11th.  Mouth 
not  affected,  Apvrexia.  Contr.  quinin.  12th. 
Convalescent,  Contr-  quinin,  ter  in  dies 
H.  C. 

GASTRO  HEPATIC. 

No.  5.  G.  W.  3Etat,  35.  Sanguine  tempe¬ 
rament.  Healthy.  Admitted  at  3  p.  m.  14th 
November,  1835,  complaining  of  headache 
and  other  pyrexial  symptoms.  T.  white. 
Thirst  urgent.  B.  slow.  P.  80,  full.  V.  S.  ad. 
§  xii.  Cal.  gr.  x.  c.  Pulv.  Jalap.  C.  3ss. 
Ha  ust.  Cath.  duabus  lioris  postea.  15th. 
Passed  a  good  night.  P.  68.  Nil-  16th. 
Headache  returned  in  the  night.  Skin 
hot.  T.  white.  Thirst.  B.  not  open.  P. 
78,  moderate.  Pulv.  Purg.  ut.  antea. 
Vesp.  Vomited  2  hours  after  the  powder.  B. 
not  moved.  P.  80.  17th.  Bowels  freely 
moved  in  the  night.  T.  white.  P.  78, 
soft.  Pil.  Hyd.  et  Pulv.  Rhei. «  « gr.  iij. 
bis.  indies,  Infus.  Amar.  ter  indies  §jjj. 
18th.  Fever  exacerbated  at  2  p.  m.  with 
vomiting.  Complains  of  nausea  and  head¬ 
ache.  Skin  warm  and  dry.  T.  furred. 
Thirst,  Anorexia.  P.  96,  moderate.  No 
abdominal  fulness  nor  tenderness.  Hirud. 
xii.  Epigast.  Cal.  gr.  iii.  Pulv.  Ant.  gr. 
iv.  et.  op  gss.  ter  in  dies.  Haust.  Salin. 
Diaph/  3i.  g.  g.  h.  1 9 tli .  Nausea  relieved 
after  the  leeches.  Sk.  cool,  rather  moist. 
T.  tolerable.  P.  104,  small.  Sulph.  quinin. 
Exacerbative  Reptr.  Pil.  et.  Haust.  ut  heri. 
20th.  Fever  exacerbated  at 2  p.  m.  and  has 
been  very  severe  all  night,  accompanied 
with  delirium.  Sk.  now  cool.  T.  furred.  P. 
120  small.  Aspect  stupid.  Eyes  jaundiced. 
Abradr.  Capil.  Lana,  frigida.  Capiti.  Empt. 
Lytta.  poster,  nueb.  Ung.  Hyd.  $\.  in 
axilla,  kept,  quinin.  ut.  heri.  Noon.  Fever 
has  again  slightly  exacerbated.  Head  more 
confused.  Eyes  yellow.  Resp.  clear.  Ab. 
in  appearance  natural.  Epigast.  rather  re¬ 
sonant.  P.  very  quick  and  indistinct.  Omit, 
quinin.  Reptr.  Ung.  Hyd.  et.  contr.  Alia. 
Vesp.  Blister  has  risen  well.  Lies  in  a  semi- 
comatose  state.  Sk.  of  extremities,  cold  ;  of 
trunk,  warm,  and  dry.  P.  at  heart,  by  Ste¬ 
thoscope,  144  :  at  wrist,  not  distinct.  Ab¬ 
domen  tympanitic.  21st.  Died  at  4  a.  m. 
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Autopsy,  10  a.m.  No  emaciation.  Sk.  and 
eyes  quite  yellow.  Abd.  tympanitic.  Head  : 
a  few  ounces  of  serum  in  ventricles.  Thorax: 
contents  healthy.  Abdomen  :  liver  large, 
dark  colored  and  softer  than  usual.  Spleen, 
nearly  black  and  extremely  soft,  and  lace- 
rable  ;  stomach  of  a  pink  tinge,  and  mucus 
membrane  of  great  curvature,  thickly 
streaked  with  dark  red  lines  and  spots. 
Same  appearance  in  different  portions  of 
small  intestines. 

No.  6*.  G.  A.  iEtat.  32.  Sanguine  tem¬ 
perament.  Healthy-  Admitted  27th  Nov. 
1835.  States  that  two  mornings  ago  he  was 
seized  with  a  feeiirg  of  cold  and  shivering, 
which  lasted  about  half  an  hour,  and  was 
succeeded  by  increased  heat.  Now  perspir¬ 
ing.  T.  furred  and  tremulous.  Thirst 
Anorexia.  B.  confined,  P.  120,  full  and  soft. 
Stat.  Cal.  gr.  vi.  c.  Pulv.  Jalap,  c.  gr.  xx. 
Meredie  Magnes.  Sulph.  3'v*  Noon. 
Shivering  returned  at  10.  Sk.  now  warm  and 
dry.  Hands  tremulous.  P.  144,  small.  Pil. 
Hvd.  gr..  iv.  et  opengr.  i.  ter  in  dies.  Haust. 
Salin.  Diapli,  3  g.  g.  liora.  Ung.  Hyd. 
3i.  in  Axillas,  bis  in  dies.  Vesp.  Has  again 
been  perspiring.  Feels  much  better.  Sk. 
cool.  P.  100,  of  moderate  force  and  volume. 
Contr.  Pil.  et  Ung.  Haust.  p.  v.  n.  28th. 
Shivering  returned  at  7  p.  m.,  follow¬ 
ed  in  half  an  hour,  by  increased  heat ;  and 
in  the  night,  by  partial  sweatings.  Skin  hot 
and  dry.  T.  loaded  and  tremulous.  B.  open. 
XJ.  scanty,  and  high  colored.  P.  124,  pretty 
firm.  Abd.  natural  in  appearance  and  full ; 
but  on  percussion,  tenderness  is  evinced  in 
Epigas.  Hirud.  viii.  Epigast,  et.  Fom. 
Calid  Contr.  Pil.,  Haust.  et  Ung.  Noon. 
Leeches  are  very  small,  and  more  were 
applied  than  ordered.  Six  or  eight  ounces 
may  have  been  abstracted.  He  feels  much  re¬ 
lieved,  but  complains  of  faintness,  and  great 
thirst.  Skin  warm  with  a  degree  of  mois¬ 
ture.  P.  120,  soft  and  small.  Vesp.  has 
been  perspiring  occasionally,  but  no  regu¬ 
lar  sweating.  Skin  warm  and  moist.  P.  120. 
Contr.  29th.  Had  a  short  shivering  fit  in  the 
night.  Feels  better,  but  very  weak  Skin 
warm.  T.  loaded,  rather  dry.  Less  thirst. 
B.  not  open.  U.  scanty.  P.  100,  small.  Some 
tenderness  again  in  Epigast.  Fom.  Calid. 
Epigast.  Sulph.  Magnes.  3iv.  stat.  Contr. 
alia.  2.  p.  m.  No  shivering,  but  has  felt  very 
hot  all  day.  B.  moved  three  times.  P.  1 14, 
full  and  soft.  Contr.  30th.  Felt  chilly  in  the 
night.  Skin  moist.  B.  slow.  P.  90.  Mouth 
not  affected  by  the  mercury.  Sulph.  Magnes. 
5iv.  stat.  Dec.  1st  Apyrexia.  P.  78.  Sulph. 
quinin  gr.  iij.  ter  in  dies.  2nd.  Convalescent. 

Though  these  cases  have  already  gone  to 
an  extreme  length,  I  would  yet  farther 
trespass,  so  as  to  illustrate  some  points 
connected  with  the  mercurial  plan  in  the 
gastro  hepatic.  For  brevity’s  sake,  however, 
we  shall  omit  the  detail  of  tieatment,  and 
such  parts  of  the  cases  as  do  not  bear  on 


the  point.  The  first  will  also  shew  the  ef¬ 
fect  of  V.  S.  which  was  carried  to  a  great¬ 
er  extent  in  it,  than  in  any  other  of  the 
constitution. 

No.  7.  T.  L.  TEtat.  34.  Stout  habit. 
Admitted  26th  October,  1835,  11  a.  m.  ad¬ 
mitted  with  Pyrexia,  which  was  ushered  in 
yesterday  morning  with  rigor  and  headache. 
P.  90,  full.  Vesp.  headache  relieved  for  a 
time  by  V.  S.,  but  is  again  severe.  Skin 
dry.  Alternate  chills  and  flushes  all  day. 
B.  not  moved.  P.  96.  27th.  As  the  head¬ 
ache  was  not  relieved  by  the  leeches,  V.  S. 
to  12  oz.  was  repeated.  P.  80,  beating 
with  force.  B.  moved  twice.  Vesp.  No 
return  of  chill.  Skin  cool.  B  free.  Slight 
headache.  28th.  Excaberated  at  2  a.  m.  with 
chill.  T  loaded.  P.  90,  rather  full.  Vesp. 
Remitted  at  11  a.  m.  B.  free.  P.  80.  29th. 
Remission  continues.  P.  86,  soft.  T.  furred. 
Thirst  moderate  ;  countenance  jaundiced. 
30th.  Excaberated  at  9  p.  m.  P.  90,  rather 
full.  Vesp.  Remission.  P.  82.  31st.  Gums 
tender.  No  exacerbation.  P.  76.  Vesp. 
Excaberated  at  10  a.  m.  with  chill,  head¬ 
ache  and  pain,  in  loins.  Skin  hot.  P.  98. 
Nov.  1st.  Fever  remitted  at  10  p.  m.  Thirst 
continues.  P.  90.  Vesp.  No  return  of  fever. 
Skin  moist.  B.  free-  2nd.  Restless  and 
slightly  delirious  all  night.  Countenance 
anxious.  >kin  of  an  orange  color.  T.  furred 
and  dry  in  centre,  moist  at  edges.  B. 
moved  three  times.  P.  80,  small  and  very 
compressible.  Vesp.  Some  increase  of  beat 
about  mid-day.  Skin  still  hot.  P.  78.  3rd. 
Remission.  P.  80.  Sulph.  Quinin,  gr.  jjj.  g. 
g.  h.  febre  absente.  Vesp.  Exacerabated  at 
8  p.  m.  with  chill.  Skin  hot  and  dry.  P.  90. 
4th.  Fever  remitted  at  midnight.  P.  80. 
Sulph.  Quinin  ut  lieri.  Vesp.  Exacerbated 
at  noon.  P.  92.  5th.  Apyrexia.  Sulph  Quinin. 
6th.  No  excaberation,  apyrexia.  P.  78.  7th. 
Convalescing.  13th.  Gradually  improved  ; 
mouth  very  sore,  and  ptyalism  profuse  ; 
countenance  bloated,  and  of  a  yellow  tinge. 
22nd.  Mouth  still  very  sore,  contr.  quinin. 
29th.  Convalescent. 

No.  8.  G.  B. — Admitted  26 tli  October, 
1835,  **■*■*  Nov.  6.  Mouth  sore.  Sputa 
tinged  with  blood.  P.  80,  firm.  Haust. 
Aper.  stat.  7th.  Convalescing.  Salivary  dis¬ 
charge  free.  Haust.  Aper.  p.  r.  n.  16th. 
Copious  Ptyalism. B.  regular.  Ap.  good. 22nd. 
Had  a  shivering  fit  for  about  an  hour  yes¬ 
terday  afternoon,  not  followed  by  heat. 
Countenance  bloated  and  jaundiced.  Apy¬ 
rexia.  B.  open.  Sulph.  Quinin,  gr.  jj.  2  dis. 
horis.  23rd.  About  7  p.  m.  yesterday  was 
seized  with  a  feeling  of  weakness,  followed 
by  profuse  perspiration.  Mouth  getting 
well.  B.  open.  Pil.  Hyd.  et  Pulv.  Rhae.  a  a  gr. 
iv.  g.  g.  n.  Haust.  aper  mane,  p.  r.  n. 
Contr.  Quinin.  24th.  No  return,  Contr. 
28ih.  Convalescent.  Haut.  aper.  amar. 
alterna,  g.  g.  mane,  Contr.  alia.  Dec.  4th. 
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Felt  chilly  last  evening,  and  perspired  pro¬ 
fusely  in  the  night.  13.  open.  T.  clean. 
P.  84.  Decoct.  Ancham.  c.  Sulph.  Quinin. 
8th.  No  return.  13th.  Omit.  med.  18th. 
Convalescent  ward.  30th.  Discharged. 

GASTRO-ENTERITIS. 

By  this  is  meant  inflammation,  or  at  least 
a  highly  irritated  state  of  the  lining  mem¬ 
brane  of  the  stomach  and  small  intestines, 
as  indicated  by  abdominal  tenderness,  full¬ 
ness,  and  unnatural  resonance,  accompanied 
by  vomiting,  by  diarrheoe,  or  by  both  ;  or  the 
reverse,  costiveness  ;  and  differing  from  dy¬ 
sentery  chiefly  in  its  seat,  though  it,  must  be 
admitted,  unlike  that  disease  it  seldom  pre¬ 
sents  very  conclusive  evidence  of  inflamma¬ 
tion  after  death  ;  but  this  may  depend 
upon  the  organs  affected  being  more  essen¬ 
tial  to  life.  The  colon,  an  organ  of  waste, 
will  of  course  long  bear  a  degree  of  disease, 
which  would  be  incompatible  with  life  in 
an  organ  of  supply,  and  particularly  such 
organs  as  the  stomach  or  small  intestines. 
Whether  an  inflammation  or  not,  however, 
it  is  best  to  contemplate  it  as  such  in  a 
practical  point  of  view,  as  it  presents 
similar  symptoms,  and  is  benefitted  by  a 
like  treatment. 

The  number  admitted,  it  is  impossible 
accurately  to  fix,  for  having  no  such  disease 
in  our  official  nomenclature  ;  they  have 
necessarily  been  distributed  amongst  others, 
particularly  Enteritis,  (inflammation  more 
or  less  of  all  the  coats  of  intestines,) 
diarrheoe  and  dysentery.  Perhaps  twenty 
or  so,  however,  may  be  about  the  mark. 

To  enlarge  more  upon  this  head  after 
what  has  already  been  said  of  it  under  fever, 
would  be  superfluous.  We  shall,  therefore, 
merely  subjoin  a  case  or  two  in  illustra¬ 
tion. 

No.  1.  April  29,  1835— D.  H.  JEtat.  37* 
Delicate  frame.  Has  been  ailing  for  some 
time  ;  complains  chiefly  of  flatulence  ;  aspect 
sickly  ;  skin  cool.  T.  slightly  coated  ;  ap. 
indifferent  B.  regular.  P.  72.  Pil.  Cath.  No. 
2  stat.  Mist.  Aper.  Amar.  c.  Sulph.  Magnes. 
3i.  ter  in  dies.  30th.  B.  freely  moved. 
Flatulence  continues.  Pil.  Hyd.  gr.  ii.  c. 
Pulv.  Rhei.gr  iij.  ter  in  dies.  Contr.  Mist, 
sine.  Sulph.  Magnes.  May  2nd.  Much  better, 
B.  open.  5th.  Frequent  dark  watery  motions 
in  the  night,  and  has  vomited  twice.  Skin 
warm  and  dry.  T.  white.  Thirst  urgent, 
Anorexia.  P.  94,  moderate.  Abd.  full  and 
very  resonant,  but  not  tender.  V.  S.  ad. 
5 viii.  Hyd.  c.  creta.  gr  vi.  c.  Pulv.  Dover, 
gr.  jjj.  ter  in  dies,  Haust.  Salin,  Diaph.  3 
g.  g.  bora.  Omit.  Alia.  Vespere.  Symptoms 
continue.  Hirud.  xii.  Ab.  et.  Fom.  Calid. 
Ung.  Hyd.  5j.  in  Axillas,  nocteque  mane. 
Contr.  Alia.  6th.  Foetid  watery  purging  all 
night.  No  pain,  griping  nor  straining.  P. 


130,  small  ;  great  prostration  and  thirst. — 
Physical  Signs  :  margin  of  false  ribs,  high 
and  arched.  Thoracic  resonance  on  right 
side  to  space  under  7th  cartilage;  abdomi¬ 
nal  form  ;  cartilaginous  border  of  false  ribs, 
same  side.  Heat  over  Abd.  not  perceptibly 
greater  than  over  Thorax.  Fulness  and 
increased  resonance  but  no  pain.  Stat.  Cal. 
3  j-  c.  opio.  gr.  jj.  Lana.  c.  Spt.  Terebinth 
et.  Tinct.  Opii.  Ab.  Emena  Anodyn.  me- 
redie.  S  sit.  Contr.  Ung.  Hyd.  et. 
Haust.  Vesp.  No  abatement.  Skin  bathed 
in  cold  perspiration,  P.  upwards  of  120, 
and  very  small.  Great  prostration. 

1.  Reptr.  Cal.  et.  opii.  Emplast.  Lvttae, 
Abd.  duabus  horis,  dein,  Cataplas.  Emol- 
Enema  Anodyn.  p.  r  n.  Cras.  mane,  01. 
Ricini  3iv.  Cont.  Ung.  Hyd.  Small  quanti¬ 
ties  of  wine  at  intervals.  7th.  Diarheoe  con¬ 
tinued  all  night.  Motions  green  and  watery. 
Now  moribund,  Nil.  Died  during  the 
visit. 

Antopsy  11  a.  m.  Not  emaciated.  Liver 
pale  yellow,  and  easily  torn.  Gall  bladder 
half  full  of  bile,  and  the  parts  in  its  vici¬ 
nity,  deeply  tinged  with  it.  Stomach  con¬ 
tained  a  quantity  of  fluid  mixed  with  castor 
oil  (the  former  chiefly  barley  water  ;)  its 
mucus  membrane  towards  pyloric  extre¬ 
mity  thickly  set  with  dark  red  stellated 
points.  Small  intestines  contained  an  im¬ 
mense  quantity  of  green  fluid  like  a  mixture 
of  bile  and  water  ;  and  their  lining  mem¬ 
brane  here  and  there  exhibited  the  same 
appearance  as  stomach.  Large  intestines 
contracted,  dark  colored  and  pulpy,  parti' 
cularly  at  segmoid  flexdre.  Bladder  empty 
and  contracted. 

No.  2.  T.  J.  AEtat  30.  Healthy  habit.  Ad¬ 
mitted  5th  June,  1835.  Has  been  vomiting 
and  purging  ;  and  now  complains  nausea 
and  pain  at  epigastrium,  increased  on 
pressure.  Skin  cool.  T.  deeply  furred  and 
chopped.  Thirst.  P  100,  small.  Abdomen 
full,  and  very  resonant.  Hirud  xxxvi.  Epi- 
gast  et.  Fom  calid.  cal.  gr.  xx.  copio  gr.  ij. 
states,  et  mudie.  01.  Ricini,  5iv.  Vespere, 
Reptr.  cal.  et.  op.  6th.  Motions  frequent  and 
watery,  but  without  straining  or  griping. 
T.  clearer.  P.  92  moderate.  01.  Ricin.  3iv. 
stat.  Pil.  Hyd.  et.  Pulv.  Rhae.  a  a  gr.  iij. 
ter  in  dies.  7th.  Only  one  motion,  and  of 
nearly  natural  appearance.  A  pyrexia. 
Contr.  Pil.  Hyd.  et  Pulv.  Rhae.  8th.  Again 
complain  of  pain  at  Epigast.  Skin  cool. 
T.  white  and  chopped  ap.  bad.  B.  moved 
twice  in  the  night.  P.  68.  Hirud.  xviii.  Epi¬ 
gast.  Sulph.  Magnes.  3  jj-  stat.  Contr.  Pil. 
Hyd.  at  Pulv.  Rhae.  9th.  Feels  quite  well, 
T.  still  white  and  chopped.  A  pyrexia.  Contr. 
Pil.  Hyd.  et.  Pulv.  Rhae.  g  g.  nocte,  mist. 
Aper.  Amar.  jjj.  ter  in  dies.  10th.  Conva¬ 
lescent. 
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A  CASE  OF  SNAKE  BITE  SUCCESS¬ 
FULLY  TREATED  BY  BLOOD  LET¬ 
TING  AND  COLD  EFFUSION. 

By  P.  Baddeley,  Esquire. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — In  the  afternoon  of  the  15th  of  Aug 
1832,  a  servant  of  Lt.  B.  Hart  was  bitten 
in  the  heel  by  a  snake  £  of  an  hour  after 
I  saw  him,  he  then  complained  of  pain, 
shooting  lip  his  leg,  which  continued  to 
increase  rapidly ;  took  a  dose  of  liquor 
ammonia  and  ret  her.  In  20  minutes  he 
was  prostrate  and  perfectly  insensible  ; 
frothing  at  the  mouth,  and  breathing  slowly 
and  laboriously  ;  pulse  full  and  strong  ;  eye¬ 
lids  open,  and  balls  turned  upwards.  I 
bled  him  instantly,  and  blood  flowed  in 
a  full  stream,  and  of  a  perfectly  florid 
colour,  with  a  strong  impulse  from  the 
artery  beneath  ;  15  §  were  abstracted  and 
his  respiration  became  much  easier  ;  he 
was  then  deluged  with  cold  water,  imme¬ 
diately  after  which  he  sat  up,  and  in  the 
course  of  10  minutes  walked  home  with  the 
assistance  of  2  men  ;  during  the  night,  the 
vein  opened  anew,  and  he  lost  about  8  or 
10  l  more.  The  following  morning  he 
was  well,  complaining  only  of  a  slight  pain 
in  the  wound,  which  was  reilemotous,  a  poul¬ 
tice  was  applied  and  the  next  day  the  man 
was  about  his  duty. 

In  most  cases  of  snake  bite,  the  symp¬ 
toms  so  much  resemble  entonic  apoplexy, 
that  it  would  appear  that  the  poison  acts 
by  violently  exciting  the  arterial  system 
through  the  medium  of  the  nerves  and  pro¬ 
ducing  death  by  eil'usion  in  the  brain. 

Should  this  be  the  fact,  stimulants  must 
have  a  pernicious  tendency,  and  contribute 
to  hasten  the  fatal  catastrophe. 

\bth  March ,  1836. 

CLINICAL  CASES  WITH  REMARKS. 

By  K.  Macicinnon,  Esq.,  M,  D. 

Assistant-Surgeon  ■ 

LITHOTOMY. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir,— -I  have  reason  to  think  that  calculus 
is  a  more  common  disease  in  this  district  at 
least,  if  not  over  all  India  than  has  usually 
been  supposed,  since  3  performed  the  opera¬ 
tion  in  March  1835  on  the  boy  named  Baros- 
sy,  I  have  had  four  other  patients  brought  to 
me,  on  two  of  whom  I  have  operated  success¬ 
fully,  and  the  other  two  cases  shall  presently 
be  adverted  to. 

Case  1st  — This  boy  named  Bberoo,  of  the 
gwala  casteYis  from  the  immediate  neighbour¬ 


hood  of  the  station ;  when  brought  to  me  in  Oc¬ 
tober  last  he  was  about  6  years  of  age.  The 
symptoms  were  much  the  same  as  usual.  The 
rectum  protruded  occasionally  when  the  fits  of 
pain  and  spasmodic  action  were  very  severe. 
I  made  several  examinations  of  the  bladder 
with  the  sound  ere  I  detected  the  calculus,  but 
having  at  last  succeeded,  I  performed  the 
operation  on  the  14th  October. 

In  this  case  the  transversalis  perinei  ar¬ 
tery  was  divided,  which  I  secured  by  liga¬ 
ture.  The  other  steps  of  the  operation  require 
little  description  ;  the  stone,  a  pretty  large 
one,  was  quickly  extracted  and  the  little 
patient  put  to  bed. 

There  was  a  good  deal  of  bleeding  from 
the  wound  after  the  operation,  which  came 
with  the  urine,  and  I  could  not  detect  a 
haemorrhage  from  the  superficial  scite  of  the 
divided  artery,  though  I  must  candidly 
state  that  I  only  tied  one  end  of  the  divided 
vessel  from  which  only  however  there  was 
haemorrhage.  These  cases  of  haemorrhage 
in  this  operation  are  puzzling,  if  you  cannot 
get  at  the  artery  with  the  tenaculum,  or 
with  a  pressure  that  acts  quite  locally  with¬ 
out  plugging  up  the  wound  ;  it  i3  better  I 
think  to  leave  the  bleeditsg  to  nature  so  as  to 
avoid  one  of  the  chief  causes  of  fatal  termi¬ 
nation  in  Lithotomy,  viz.,  infiltration  of  urine 
into  the  cellular  substance. 

In  a  case  of  this  kind  the  tube  recom¬ 
mended  by  that  eminent  Surgeon,  Mr  Lis¬ 
ton,  to  be  kept  in  the  bladder  for  24  hours, 
would  be  doubly  useful.  It  would  admit  of 
the  free  passage  of  the  urine  and  of  the  com¬ 
pression  of  the  bleeding  surface  at  the  same 
time. 

In  the  case  in  question  I  never  considered 
the  bleeding  serious  enough  to  cause  alarm 
and  it  the  coagula  had  checked  the  free  esrress 
of  urine,  I  should  have  removed  them  by  the 
finger  ;  but  this  was  not  the  case,  and  the  boy 
made  a  rapid  and  complete  recovery.  The 
next  case  was  in  a  boy  about  8  years  of  age, 
in  whom  also  I  experienced  great  difficulty 
in  detecting  the  stone.  I  have  read  of  the 
facility  of  detecting  the  stone  through  the 
rectum  ;  in  these  cases  I  failed  to  do  so, 
though  I  pressed  too  over  the  pubis.  But 
this  stone  too  was  detected  at  last,  and  the 
operation  was  performed  on  the  18th  of 
February  at  33  minutes  before  one;  I  made 
the  outer  incisions  carefully  so  as  to  insure 
their  being  in  the  proper  direction  and  to  avoid 
the  rectum,  before  passing  the  scalpel  on 
left,  some  doubt  arose  that  the  staff  which 
was  larger  than  the  one  I  usually  employ 
had  got  to  the  bladder.  I  therefore 
satisfied  myself  on  this  point  by  withdrawing 
it  and  passing  it  on  again,  getting  into  the 
groove  of  the  staff,  with  my  armed  scalpel  I 
passed  it  on,  but  it  did  not  freely  progress 
nor  did  a  jet  of  urine  to  any  extent  follow  the 
cut.  I  passed  my  finger  to  see  how  mueh  of 
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the  urethra  had  been  divided.  The  knife 
had  just  cut  the  neck  of  the  bladder  and  no 
more.  I  tried  to  pass  on  the  knife  again 
along  the  groove,  but  it  would  not  pass  with¬ 
out  unwarrantable  force.  The  groove  of  the 
staff  was  badly  made  ;  I  then  withdrew  my 
staff  and  again  passed  my  finger,  intending 
to  enlarge  the  opening  with  the  bistoury,  but 
the  opening  into  the  bladder  would  not  ad¬ 
mit  my  finger.  I  now  took  a  smaller  staff  ; 
the  one  I  had  used  in  my  former  operation 
along  which  I  passed  a  bistoury,  with 
which  I  very  carefully  enlarged  the  wound 
in  the  neck  of  the  bladder  and  causing  an 
assistant  to  withdraw  the  staff,  I  passed  my 
finger  a  third  time  and  enlarged  the  wound 
npon  it.  A  free  gush  of  urine  followed  ;  the 
stone  we  now  felt  and  the  forceps  being  pas¬ 
sed  I  attempted  to  grasp  it  ;  and  after  some 
little  delay,  but  without  having  made  use  of 
the  slightest  force,  it  was  brought  away. 
The  operation  lasted  10  minutes.  The  cal¬ 
culus  is  of  the  mulbery  kind  with  a  dent  on 
one  side, upon  which,  however,  the  little  pro¬ 
jections  are  quite  entire.  The  bladder  was 
cleaned  out  with  a  syringe,  the  poor  little  fel¬ 
low  unbound  and  put  to  bed. 

2  P.  M.  Complains  of  some  pain  in  fhe  re¬ 
gion  of  the  bladder;  urine  flowing  by  the 
wound.  To  have  5  drops  laudanum. — 5  r  M. 
he  had  a  sound  refreshing  sleep  ;  the  pain  has 
left  him. 

This  little  fellow  had  not  a  bad  symptom, 
and  what  was  strange,  there  was  at  one  time 
on  the  2d  day  a  free  passage  of  urine  by  the 
natural  outlet.  This  alarmed  me  at  the  time, 
for  it  led  me  to  fear  that  the  wound  must  be 
artificially  blocked  up. 

Had  any  bad  symptoms  appeared,  I  should 
assuredly  have  passed  my  finger  or  a  gum 
catheter  into  the  wound  to  clear  the  obstruc¬ 
tion.  Keeping  the  wound  in  a  state  to  give 
a  free  passage  to  the  urine,  is  one  great 
maxim  in  the  after  treatment,  another  to 
watch  the  constitutional  symptoms,  and  when 
you  can  find  no  local  cause  for  them,  you 
must  try  to  check  them  on  general  principles 

In  the  next  case  of  stone  which  I  have  to 
mention,  the  boy’s  father  would  not  consent 
to  an  operation.  I  dare  sayr  he  will  yet 
return  for  the  purpose.  In  the  next  case 
which  occurred  a  few  days  ago,  a  boy  was 
brought  apparently  with  all  the  symptoms  of 
stone  in  the  bladder,  but  while  passing  the 
sound  for  the  first  time,  I  discovered  great 
constriction  of  the  orifice  of  the  urethra,  con¬ 
sequent,  I  now  learn,  on  an  attack  of  phy- 
mosis  with  violent  inflammation  of  the  whole 
penis.  On  the  stricture  being  dilated,  the 
urine  flowed  freely  and  without  pain,  but  the 
cure  was  not  complete  nor  was  I  yet  satisfied 
that  the  bladder  was  free  from  disease,  when 
during  my  absence  for  one  day,  the  father  took 
the  boy  home  ;  these  and  many  more  annoying 
circumstances  are  the  grievances  we  have  to 


meet  with  in  native  practice,  but  are  these  to 
make  us  stop  in  the  career  of  doing  good  ? 
assuredly  not — for  we  meet  with  an  abundant 
reward.  Must  the  call  upon  an  enlightened 
government  to  come  forward  in  a  cause  like 
this  he  in  vain.  1  hope, I  trust  not  ; — there  is 
lying  in  this  treasury  now  a  sum  collected 
from  ferries  and  court  fines,  and  which  ha3 
been  So  lying  for  four  or  five  years, the  interest 
of  which,  if  put  at  the  disposal  of  the  authori¬ 
ties,  would  suffice  to  establish  an  hospital 
in  which  thousands  of  suffering  wretched 
might  be  relieved  without  the  calls  upon  his 
purse  and  his  patience  which  a  Civil  Sur¬ 
geon  lias  now  to  submit  to.  I  shall  in  my 
next  paper  give  you  as  formerly  pro¬ 
mised  the  particulars  of  the  case  in  which 
a  man  was  tliugged  and  his  life  afterwards 
saved  by  the  gang  of  miscreants  having  cut 
his  throat. 

Tirhoot . 
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Account  of  an  Aceto-Spirituous  Tincture  of 
Cantliarides.  By  D.  S.  Young,  Esq. 

On  the  effects  of  the  Aceto-Spirituous  Tinc¬ 
ture  of  Cantharides.  By  W.  Twining, 
Esq  .presented  Feb.  7. 

Report  on  the  Liquor  Lyttce.  By  D.  Ste¬ 
wart,  Esq.  M.  D.  presented  Feb.  7- 

The  advartage  of  obtaining  immediate 
counter  irritation  in  many  diseases  needs  not 
to  be  dwelt  upon,  and  nothing  hitherto,  sav¬ 
ing  the  painful  and  terrific  application  of  ac¬ 
tual  cautery  in  various  shapes,  has  supplied 
the  desideratum.  The  paper  we  are  now 
about  to  review  communicates  a  more  safe, 
convenient,  and  effectual  application.  It 
appears  that  Mr.  Young  two  years  pre¬ 
vious  to  his  communication,  had  been  in 
the  habit  of  uuig  an  Aceto-Spiritnous 
Tincture  of  Cantharides  as  a  substitute  for 
the  emplastrum  Lyttse  ;  he  had  obtained 
from  Mr.  Snowdon,  of  the  Haymarket,  a 
few  ounces  of  Liquor  Lyttse  with  the 
following  memorandum. 

“  The  Liquor  Lyttse  is  an  Aceto-spirituous 
Tincture  of  Canthaiides,  and  will  be  found 
to  be  a  good  substitute  for  a  common  blister." 

Mr.  Young  received  no  formula,  but  very 
fortunately  succeeded  in  preparing  it  him¬ 
self  as  follows. 

“  Take  of  concentrated  acetic  acid,  nine 
ounces. 
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Rectified  spirits,  three  ounces. 

Spanish  flies  four  ounces. 

The  Spanish  flies  to  be  coarsely  pound¬ 
ed,  and  put  into  a  wide-mouth  glass-stopper 
bottle,  when  the  acetic  acid  and  rectified 
spirits  are  to  be  added.  Let  the  whole  digest 
for  five  days  exposed  to  the  sun,  be  then 
strained  through  flannel,  and  kept  for  use.  The 
quantity  will  be  about  eight  ounces. 

14.  The  modus  operandi  appears  to  be 
simple,  and  may  be  explained  thus  : 

The  immediate  effloresence  of  the  skin  is  in 
all  probability  produced  by  the  acetic  acid,  a 
highly  inflamed  surface  is  thus  presented  to 
the  action  of  the  Cantharides,  by  which  its 
operation  as  a  vesicatory  is  expedited. 

15.  I  am  led  to  this  view  of  the  matter, 
from  having  applied  the  concentrated  acetic 
acid  to  the  skin, — it  produced  an  efflorescence, 
which  terminated  in  simple  dry  desquamation 
of  the  cuticle. 

16.  In  conclusion,  I  may  be  permitted  to 
state,  that  Apothecary  Peacock  had  a  supply 
of  the  Liquor  Lyttae  given  to  him  when  on 
detachment  duty  near  the  Kistnah,  the  Cholera 
broke  out  in  camp,  and  he  describes  in  his 
reports,  in  strong  terms,  the  great  benefits 
derived  from  the  application  of  the  remedy 
in  many  cases  of  the  epidemic,  from  the  ra¬ 
pidity  with  which  vesication  was  produced.” 

Mr.  Twining  has  stated  that  the  Accto-spi- 
rituous  Tincture  of  Cantharides  had  been  em¬ 
ployed  in  sixteen  cases  at  the  General  Hospi¬ 
tal.  It  acted  as  a  rubifacient  if  quickly  brush¬ 
ed  over  the  skin,  and  when  it  was  freely  wet¬ 
ted  with  the  tincture  and  rubbed  for  the  space 
of  three  minutes,  a  perfect  vesication  was 
formed  in  about  two  or  three  hours.  Mr. 
Twining  added  a  fact  of  infinite  importance 
in  clinical  practice,  viz.,  that  the  blister  had 
been  in  all  cases  more  complete,  and  con¬ 
tained  more  serum  than  that  produced  in 
twelve  hours  by  the  Emplas  Lyttas.  It  can 
be  more  exactly  confined  to  the  spot,  the 
margin  of  the  vesication  being  well  defined, 
the  whole  of  the  article  more  generally 
removed,  and  a  more  prompt  and  free  sup¬ 
puration  takes  place  than  results  from  the 
application  of  common  blistering  plaster. 
The  pain  from  the  use  of  the  tincture  is 
however  more  severe  but  transient :  one  in 
sixteen  cases  was  affected  with  irritation  in 
the  urinary  passages.  The  great  advantage 
of  the  tincture  is,  that  it  requires  no  binding, 
which  is  of  importance  in  the  treatment  of 
children  and  of  adults  laboring  under 
delirium,  &c.  Dr.  Stewart  tried  this  fluid 
in  six  cases,  by  means  of  a  dossil  of  lint. 


ART.  II.  CASES  OF  COLICA  PICTONUM 

WITH  OBSERVATIONS,  BY  D.  STEWART, 

ESQ.,  M.  D.  PRESENTED  DEC.  4. 

Several  seamen  entered  the  Hospital  at 
Howrah,  complaining  of  Colica  Pictonum  ; 
out  of  six  cases,  one  of  the  first  who  was  ad¬ 
mitted,  died  :  the  following  was  the  result 
of  the  examination  of  the  body. 

“  A  considerable  serous  effusion  was  found 
under  the  tunica  arachnoidea,  and  in  the 
ventricles. 

The  cerebral  mass  itself  was  not  particu¬ 
larly  vascular  ;  the  membranes  at  the  base  of 
the  brain  were  greatly  congested,  though  none 
of  the  products  of  inflammation  were  there 
perceptible. 

The  small  bowels  lay  coiled  in  a  ball,  pale, 
empty,  and  contracted,  covered  by  a  thin 
transparent  healthy  omentum.  The  mesen¬ 
tery  and  its  glands  were  perfectly  natural. 
The  colon  throughout  was  enormously  dis¬ 
tended,  very  thin,  of  a  dark  leaden  colour ;  in 
several  places  it  was  partially  crossed  by  nar¬ 
row  bands  of  white  intestine,  which  never 
quite  surrounded  it  :  a  portion  of  the  ascend¬ 
ing  colon,  of  about  three  inches  long,  had 
one-half  of  its  cylinder  of  a  natural  colour  and 
thickness,  while  the  opposite  half,  bulged 
out  like  an  aneurismal  bag,  was  quite  thin, 
and  of  a  dark  leaden  colour.” 

Now  the  result  of  this  examination  is  of 
very  great  importance,  settling  in  a  great 
measure  the  question  that  colica  pictonum 
is  according  to  M.  Rangue,  Med.  en  Chef 
de  l’Hotel  Dieu,  d’ Orleans,  originally  and 
commonly  an  affection  of  the  nervous  ap" 
paratus  of  the  elementary  canal  ;  and  that 
it  affects  other  parts  of  the  system  conse- 
quetively.  Dr.  James  Johnson  believes  that 
the  disease  may  run  its  course  without 
materially  or  evidently  affecting  the  vascu¬ 
lar  system.  In  the  sixth  case,  however, 
which  Dr.  Stewart  narrates,  he  suspects  in¬ 
flammation. 

“  No.  VI. — A  lad  was  admitted  from  the 
same  ship  on  the  20th  of  the  present  month, 
suffering  severely  from  colic  pains,  like  the 
others,  chiefly  attacking  him  at  night  ;  the 
greater  part  of  which  he  passed  in  bed  upon 
his  knees,  the  only  position  which  gave  him 
relief:  he  had  a  hard  retracted  belly,  pains 
in  the  back  and  limbs,  no  head-ache,  a  dry 
foul  tongue,  and  a  pale  sallow  countenance. 

The  bowels  were  obstinately  costive,  and 
common  enemata  had  no  effect.  The  case 
differed  from  the  others  in  the  existence  of 
an  acute  pain  along  the  ascending  and  de¬ 
scending  colon,  felt  upon  pressure  with  the 
points  of  the  fingers,  although  greatly  relieved 
by  pressure  with  the  flat  hand.  The  pulse 
was  not  affected. 

Concluding  from  this  complication  of 
symptoms,  that  besides  the  specific  effects  of 
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the  poison  upon  the  muscular  coat,  there  ex¬ 
isted  a  distinct  inflammation,  confined  to  the 
peritoneal  coat  of  the  bowel,  twelve  leeches 
were  applied  on  either  side,  and  repeated  after 
six  hours  ;  Calomel  in  small  doses,  with 
Ipecacuanha,  Aloes,  and  Hyosciamus  being 
given  every  hour  meanwhile.  Next  day 
copious  evacuations  were  procured,  by  in¬ 
jections  and  Senna  mixture  ;  after  which,  the 
usual  draughts  were  given  to  recruit  the 
health  and  restore  the  tone  of  the  bowels. 

Ifa  pathological  deduction  may  be  drawn 
from  such  scanty  premises,  may  we  not  con¬ 
sider  the  appearances  on  dissection  of  Ca-e 
No.  I.  and  the  symptoms  in  No.  VI.  as  strik¬ 
ingly  corroborative  of  Dr.  Abercrombie’s 
views  of  the  nature  of  Jlius; — are  we  not 
also  justified,  by  the  evident  good  effect  of 
depletion  at  the  outset,  and  powerful  effect 
of  the  saline  laxatives  afterwards,  in  conclud¬ 
ing,  that  the  disturbance  of  the  nervous  func¬ 
tions,  the  cerebral  lesions,  the  violent  pains, 
the  loss  of  muscular  tone  in  the  bowels,  &c. 
are  primary  effects  of  the  poison,  and  not 
consecutive,  or  sympathetic,  merely  of  the 
alimentary  affection  ? 

This  supposition  is  strengthened  by  the 
fact,  that  in  all  recorded  death  from  Coliea 
Pictonum  morbid  appearances  have  been 
found,  in  the  cerebral  structure,  and  that 
the  deaths  are  usually  sudden  ;  and  conse¬ 
quent  upon  some  apoplectic  or  epileptic 
seizure.” 

Dr.  Clutterbuck  thought  that  the  affection 
was  not  simply  spasmodic  contraction  of 
the  intestines,  from  its  dissimilarity  to  vvliat 
takes  place  in  Uius  or  spasmodic  colic. 
In  the  latter  case  the  constipation  being 
removed,  the  complaint  in  general  is  also 
instantly  removed,  and  it  most  commonly 
goes  off  with  a  copious  evacuation.  In 
the  colica  pictonums,  the  evacuations,  when 
effected,  are  always  sparing  and  the  relief 
obtained  is  of  very  short  duration.  A 
fresh  accumulation  of  fceces  immediately 
begins  to  take  place,  and  distention  and 
pain  in  a  short  time  succeed.  This  charac¬ 
ter  of  the  disease  was  particularly  marked 
in  Dr.  Stewart’s  first  case. 

“  One  ounce  of  turpentine  and  the  same 
quantity  of  castor  oil  was  given  :  the  head 
was  shaved,  and  kept  cool.  Stimulant  em¬ 
brocations  were  employed  for  two  hours  along 
the  spine,  and  one  or  two  domestic  enemata 
were  administered.  In  the  evening,  no  stool 
having  been  procured,  the  belly  being  distend¬ 
ed,  an  infusion  of  10  grains  of  tobacco  in 
six  ounces  of  water  was  thrown  up,  into  the 
head  of  the  colon,  by  means  of  the  long  flexi¬ 
ble  tube  of  Read’s  patent  syringe,  and  repeat¬ 
ed  twice,  with  half  an  hour’s  interval.  This 
was  followed  by  copious,  green,  feculent,  and 
mucous  discharges,  with  much  disengage¬ 
ment  of  wind  ;  but  the  abdomen  was  not 
reduced  in  size. 


A  severe  paroxysm  of  colic  came  on  about  9 
p.  m.  and  wassoon  fo llowed by  violent,  con¬ 
vulsions  of  the  limbs,  and  high  deliiium.” 

It  is  highly  important  that  we  should 
possess  a  clear  view  of  the  proximate 
cause  of  the  affection,  as  it  leads  to  im¬ 
portant  deductions  as  regards  the  treat¬ 
ment  which,  as  adopted  by  our  author,  was 
remarkably  successful.  We  shall  quote 
the  treatment  of  case  the  second  as  an  ex¬ 
ample  of  the  rest. 

“  No.  IT.— The  second  case  was  that  of  a 
boy  who  had  a  fit  of  some  sort  on  board,  and 
was  bled  ;  after  which,  he  was  sent  into 
hospital.  Besides  the  usual  symptoms,  viz. 
nightly  paroxysms  of  colic,  obstinate  costive¬ 
ness,  pains  in  the  loins  and  limbs,  he  bad  a 
large  flabby  tongue,  thickly  furred,  and  para¬ 
lysed  on  one  side.  How  long  it  had  been  so 
I  could  not  ascertain.  Fifteen  leeches  and  a 
blister  were  applied  to  the  nape.  The  to¬ 
bacco  injection  was  the  first  thing  to  procure 
alvine  evacuations  ;  an  opiate  enema  was  ad¬ 
ministered  at  night  ;  and  the  only  medicine 
afterwards  given  was  the  following  draught, 
three  times  a  day  :  ' 

R.  Ferri  Sulphat. 

Quininae  Sulphat.  aa  gr.  1|. 

Magnesias  Sulph.  3  ii* 

Tinct.  Sennas  3 

Acid.  Sulph.  Dilut.  gtt.,  xii. 

Infus.  Gentian.  3  Ft.  ITaustus. 

Under  the  continued  use  of  these  simple 
draughts,  and  an  embrocation  along  the 
spine,  for  eight  days,  copious  evacuations 
were  procured  daily  :  his  tongue  gradually 
grew  clean,  and  recovered  its  functions  ; 
iris  bloated  sallow  appearances  went  off,  and 
his  general  health  and  appetite  improved.” 

The  above  management  shews  clearly 
that  the  disease  bad  nothing  to  do  with  in¬ 
flammation.  We  may,  to  substantiate  the 
position,  state  that  Dr.  Roberts*  found 
nitrate  of  silver  very  powerful  and  capable  of 
overcoming  both  the  cause  of  the  spasmodic 
contractions  and  the  consequent  paralysis 
attendant  on  colica  pictonum. 

An  important  part  of  the  paper  now  be¬ 
fore  us  is  an  inquiry  into  the  cause  of  these 
attacks  of  colica  pictonum.  Dr.  Stewart, 
with  a  zeal  and  perseverance  highly  credit¬ 
able  to  him  as  the  medical  attendant,  dis¬ 
charging  his  duty  faithfully  to  his  sick,  took 
the  most  effectual  method  to  find  it  out :  he 
observes. — 

“  The  patients  were  part  of  the  crew  of  a 
vessel  lately  from  England,  who  during  their 
voyage  to  Madras,  a  period  of  about  four 
months,  had  lived  upon  salt-meat,  which  was 
transferred  once  a  fortnight,  from  the  barrels 
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in  which  it  was  stored,  into  a  large  leaden 
tank,  from  which  the  daily  rations  were 
served  out. 

The  tank  is  said  to  have  been  carefully 
cleaned  out  on  these  occasions  ;  but  a  crust 
of  white-lead  was  always  found  to  have  ac¬ 
cumulated  in  the  intervals. 

From  the  date  of  arrival  at  Madras,  until 
the  time  here,  when  the  sickness  became 
general,  eight  or  nine  weeks  elapsed;  and, 
as  1  understood  from  the  surgeon  of  the  ship, 
twenty  cases  of  violent  colic  came  on  nearly 
at  tire  same  time — nine  of  which  have  proved 
fatal.  For  several  weeks  previous,  a  general 
unhealthiness  of  appearance  had  manifested 
itself  among  the  crew;  and  sickness  charac¬ 
terized  by  irregularity  of  bowels,  headache, 
lethargy,  loss  of  appetite,  &c.  was  general  ; 
but  the  probable  cause  was  not  once  suspect¬ 
ed,  until  a  case  of  marked  colic  occured, 
which  was  not  until  eight  weeks  after  the 
vessel’s  arrival  at  Madras. 

From  that  period,  (their  arrival  at  Madras,) 
very  little  of  the  tainted  meat  was  used,  and 
the  crew,  under  the  command  of  a  most  hu¬ 
mane  captain,  had  a  plentiful  allowance  of 
fresh  meat  and  vegetables  (hiil;/. 

The  fits  of  colic  generally  came  on  at  night, 
with  violent  spasms  of  the  lower  belly,  shoot¬ 
ing  down  the  inside  of  the  thighs  and  legs, 
sometimes  affecting  the  chest  and  loins  ; 
generally  also  some  degree  of  head-ache  was 
acknowledged,  though  not  complained  of ; 
the  principal  nervous  symptoms  being  anxiety 
of  countenance,  low  spirits,  and  lethargy. 
Costiveness  was  an  invariable  symptom  ;  and 
I  believe  all  the  worst  cases  proved  fatal  with 
convulsions.” 

We  further  learn  from  a  late  discussion 
at  the  Medical  and  Physical  Society’s 
Meeting,  that  Dr.  Stewart  visited  the  ship, 
and  upon  inspecting  the  leaden  tanks  into 
which  the  salt  junk  was  wont  to  be  trans¬ 
ferred  once  a  fortnight,  for  ready  daily  use, 
he  had  observed  on  the  inside  of  each,  at 
the  level  mark  of  the  brine,  a  pretty  broad 
white  belt,  and  upon  enquiry,  received  a 
distinct  acknowledgment  by  the  chief 
officer,  that  upon  occasions  of  emptying  and 
replenishing  the  tank,  a  considerable  encrus¬ 
tation  of  a  white  powder  had  frequently 
been  discovered  just  at  the  line  where  the 
brine  coming  in  contact  with  the  external 
air  was  most  sure  to  act  upon  the  lead  and 
oxydize  it.  Here  then  was  “  palpable  evi¬ 
dence”  of  the  fact  of  white  lead  having  been 
mixed  with  injesta  of  the  crew  during  the 
voyage.  Mr.  Twining,  as  will  be  seen  by  his 
paper,  of  which  some  account  is  given  in  the 
discussion,  instead  of  taking  a  similar  course 
to  that  pursued  by  Dr.  Stewart  to  ascertain 
the  cause,  had  recource  to  a  series  of  experi¬ 


ments  to  ascertain  whether  water,  brandy,  or 
arrack,  &c.  became  impregnated  with  lead. 
We  are  astonished  that  Mr.  Twining  should 
have  been  so  little  acquainted  with  the  writ¬ 
ings  of  others  as  not  to  know  that  repeated 
experiments  had  proved  the  facts  he  then 
employed  his  valuable  time  in  endeavouring 
to  prove.  It  has  been  repeatedly  shewn  how 
easily  water,  syrups,  and  brandy  become  im¬ 
pregnated  with  lead,  as  well  as  food  cooked  in 
leaden  vessels,  &c.  We  have  given  an  inter¬ 
esting  paper,  dated  Oct  1835,  on  Colica  Pic- 
tonum,  which  will  be  found  among  our 
selections. 


THE  INDIA  JOURNAL 

OF 

MEDICAL  AND  PHYSICAL  SCIENCE. 

Calcutta  :  June  1,  1S36. 

FEVER  HOSPITAL— AN  APPEAL  TO 
THE  GOVERNMENT. 

While  we  admire  the  benevolence  which 
actuated  the  distinguished  Individuals  who 
attended  the  recent  meeting  held  at  the 
Town  Hall  for  the  purpose  of  establishing 
a  Fever  Hospital,  we  feel  it  our  duty  to 
dissent  from  the  resolution  carried  on  the 
occasion,  viz.,  to  appeal  to  the  European 
community  for  the  pecuniary  aid  required. 
Because  such  a  measure  instead  of  tending 
to  relieve  the  necessities  of  the  sick  poor 
natives  of  India,  we  contend  that  will 
tend  to  prevent  the  adoption  of  the  only 
means  by  which  the  important  and  humane 
end  in  view  can  possibly  be  attained. 
Our  survey  of  the  necessities  of  this  des¬ 
cription  of  people  is  not  limited  to  the  few 
found  in  the  capital  of  India,  but  it  is  ex¬ 
tended  to  the  vast  population,  the  millions 
subject  to  the  British  rule ;  a  power  which 
is  at  present  reaping  the  harvest  without  al¬ 
lowing  the  poor  and  the  destitute  to  glean 
even  the  smallest  quantity  of  corn  which 
may  fall  from  the  rich  and  abundant  sheaves, 
and  exhibiting  an  indifference  to  the  rights 
of  the  destitute,  which  we  have  in  former 
articles  on  this  subject  not  only  asserted,  but 
proved  by  appeal  to  laws  human  and  divine. 

But  let  us  examine  more  minutely  the 
probable  result  of  the  resolution  carried  at 
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the  meeting  held  at  the  Town  Hall — “  That 
the  committee  appeal  to  the  European  com¬ 
munity  for  such  assistance  as  may  suffice  to 
form  a  fund,  the  interest  of  which  would 
furnish  means  of  renting  a  building  suited 
to  the  purposes  of  a  Hospital.4”  To  raise 
such  a  building  by  such  means  would  be  in 
our  opinion  to  tell  the  people  of  India  that 
the  gratuitous  assistance  to  be  derived  from 
the  European  community  is  the  only  re¬ 
source  the  sick  poor  have  to  look  to  in 
this  country.  Let  us  then  turn  to  official 
documents  now  on  our  table,  taken  from  the 
report  of  the  select  committee  of  the  House 
of  Commons.  We  shall  first  solicit  atten¬ 
tion  to  an  abstract  of  the  extent  and  popu¬ 
lation  of  British  India,  and  of  the  extent  of 
the  allied  or  protected  states  so  far  as  the 
same  has  been  ascertained. 


— — 

Extent  in 
Square 
Miles. 

Population 

Beng  a  i.P  residency: 

Districts  of  the  Po¬ 
pulation  of  which 
statements  have 
been  received  . 

Lower  Provinces. . 

153,802 

37,503,265 

Upper  or  Western 
Provinces . 

66,510 

32,206,808 

Fort  St.  George 
Presidency . 

141, 023^ 

13,508,535 

BombayP  residency: 

Districts  of  the  Po¬ 
pulation  of  which 
returns  have  been 
received . 

59,438| 

6, 251,546 

Prince  of  Wales’ 
Island, Singapore, 
and  Malacca  .... 

1,317 

107,054 

Total.  . 

422,990| 

89,577,206 

Territories  of  the 
Population  of  which 
no  accounts  can  be 
traced : 

Under  Bengal  .... 

85,700 

No  census. 

Under  Bombay  . . 

5,500 

No  census. 

Total  British  Ter. 

514,190| 

— 

Add.  Allied  or  Pro¬ 
tected  States  .... 

614,610 

No  census. 

Grand  Total:  Ex¬ 
tent  in  SquareMiles 
of  British  Territory 
in  India,  and  Ter¬ 
ritories  protected  by 
Great  Britain  .... 

1,128,800| 

East-lndia  House,  THOS.  ^FISHER, 
Sept.  14, 1831,  Searcher  of  the  Records. 


*  Englishman  May  9th. 


Now,  then,  there  is  a  population  of 
89,577,206,  the  sick  poor  of  whom  are 
made  to  depend  upon  the  European  com¬ 
munity,  the  extent  of  which,  excepting 
civil  and  military,  is  thus  given  from  official 
documents. 

A  Return  of  the  Number  of  Europeans  in 
British  India,  not  in  the  Service  of  His 
Majesty,  or  of  the  East-Tndia  Company; 
distinguishing  those  residing  within  the 
Presidencies  of  Bengal,  Madras,  Bombay, 
and  each  of  the  British  Settlements  within 
the  Straits  of  Malacca,  respectively,  on  the 
1st  of  May  1814,  and  on  the  1st  of  May 
1830,  as  far  as  can  be  made  up. 


There  are  no  official  Returns  at  the  East- 
lndia  House  from  which  an  exact  Statement 
can  be  prepared  of  the  Number  of  Europeans 
resident  at  the  several  Presidencies  of  India 
on  the  days  stated.  The  following  Statement, 
which  has  been  compiled  from  the  best  Au¬ 
thorities  which  could  be  referred  to,  chiefly 
from  Almanacks  published  in  India,  will 
afford  some  information  respecting  the  com¬ 
parative  numbers  of  the  Europeans  resident 
at  the  several  Presidencies  in  India  at  or 
about  the  periods  referred  to. 


1815. 


1828. 


Bengal . 

Fort  St.  George  . . . . 

Bombay . 

Prince  Wales’ Island 

Singapore . 

Malacca . 


1,100 

115 

240 

46 


1,595 

116 

286 

19 


East-lndia  House,  THOS.  FISHER, 
Nov.  1,  1831.  Searcher  of  the  Records. 

We  believe  there  are  many  more  Euro¬ 
pean  residents  than  shewn  by  the  above 
table ;  but  including  Civil  and  Military, 
we  will  venture  to  prove  that  the  number  of 
those  who  have  the  means  and  the  inclina¬ 
tion  to  contribute  to  charitable  institutions 
do  not  exceed  a  few  hundreds.  The  few 
who  do  contribute  to  any  one  of  the  in¬ 
stitutions  are  generally  contributors  ac¬ 
cording  to  their  means  to  the  whole,  and 
it  is  well  known  that  including  religious 
societies,  in  no  part  of  the  world  do  they 
abound  more  than  in  India  ;  hence  the  in¬ 
ference  is  that  the  amount  they  will  contri¬ 
bute  for  the  Fever  Hospitals  must  be  a  trifle 
indeed,  and  therefore  it  is  not  to  be  ex¬ 
pected  they  can  be  established  according  to 
the  wants  of  the  people  even  in  situations 
where  the  greatest  number  and  wealthiest 
European  residents  dwell. 


SHOULD  BE  REMOVED  BY  GOVERNMENT. 
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But  the  plan  lias  been  tried,  and  as  we 
have  fully  shown  in  a  former  number, 
signally  failed.  Now,  then,  we  once  more 
enquire  whether  the  destitute  native  sick  of 
the  millions  of  the  population  under 
British  rule  are  to  rest  upon  such  a  broken 
reed  as  the  resources  of  the  European 
community  must  prove  to  be  5  such  resources 
should  in  our  opinion  be  rather  reserved 
for  the  numerous  sojourners  and  indige¬ 
nous  Christian  poor,  who  crowd  the  streets 
in  all  the  principal  cities  and  towns  through' 
out  the  country  ;  who  have  no  other  refuge 
than  in  the  pity  and  benevolence  of  those  of 
a  similar  faith  and  creed. 

We  once  more  then  implore  Government 
to  take  the  wants  of  the  people  into  con¬ 
sideration,  and.  to  exalt  its  name  by  extend¬ 
ing  the  means  of  help  and  of  mercy  to  the 
sick-— the  necessitous — the  decrepid,  and 
the  helpless.  In  a  former  number  we  re¬ 
ferred  to  Mr.  St.  G.  Tucker’s  opinion  as  to 
the  duty  of  Government  in  looking  to  the 
wants  of  the  people,  and  when  we  consider 
the  value  of  the  opinion  of  one  of  such 
great  power  and  influence  in  the  Direction, 
we  shall  be  excused  for  once  more  quoting 
it. 

ii  If  the  public  revenue  should  become 
more  'productive ,  it  would  be  the  duty  of 
Government  to  repeal  or  reduce  objectionable 
taxes,  to  increase  the  judicial  and  other 
establishments ,  so  as  to  render  justice  more 
accessible  to  the  qreat  body  of  the  people,  to 
endovo  public  institutions  for  providing  better 
means  of  education,  and  hospitals  for  the 
care  of  the  siclc  and  the  destitute ,  *  *  *  * 
which  may  conduce  to  the  comfort,  con¬ 
venience,  and  well  being  of  our  native 
subjects.” 

A  remark  of  our  talented  and  benevolent 
correspondent,  Dr.  Mackinnon,  which  ap¬ 
pears  in  our  present  number,  is  also  worthy 
of  being  quoted  here. 

“  There  is  lying  in  this  treasury  now  a  sum 
collected  from  ferries  and  court  fines,  and 
which  has  been  so  lying  for  four  or  five  years, 
the  interest  of  which,  if  put  at  the  disposal  of 
the  authorities,  would  suffice  to  establish  an 
hospital  in  which  thousands  of  suffering 
wretched  might  be  relieved  without  the  calls 
upon  his  purse  and  his  patience  which  a  Civil 
Surgeon  has  now  to  submit  to.” 


LECTURE 

INTRODUCTORY  TO  A  COURSE 

ON  SURGERY. 

DELIVERED  AT  THE  ALDERSG ATE  SCHOOL  OP 

MEDICtNE,  OCT.  4,  1835, 

By  Mr.  SKEY. 

Gentlemen, — It  will  be  my  duty  in  the 
ensuing  course  of  lectures,  to  point  out  to 
you  the  means  which  we  employ,  in  either 
curing  or  alleviating  those  diseases  which 
custom  has  allotted  to  the  care  of  the  surgeon. 

I  presume  I  need  hardly  tell  you,  that  these 
diseases  are  for  the  most  part  external ;  yet 
they  follow  that  general  rule  not  unexcep- 
tionably,  or,  rather,  there  exists  a  sort  of  neu¬ 
tral  ground  on  which  the  external  region  of  the 
surgeon  is  met  by  the  purely  medical  treat¬ 
ment  of  the  physician.  I  will  not  dilate  on 
this  topic,  because  it  necessarily  follows  from 
the  present  system  of  practice,  that  the  large 
majority  of  my  auditors  comprises  the  future 
practitioners  of  all  classes  of  disease  ;  and  be¬ 
tween  myself  and  the  accomplished  physician 
on  whom  devolves  the  task  of  instruction  in 
the  department  of  medicine  in  this  school, 
there  need  be  no  jealousy,  no  rivalry  or  dif¬ 
ference  of  opinion,  as  regards  the  extent  or 
boundaries  of  our  respective  duty.  One  thing 
is  certain,  viz.,  that  the  ground-work  is  the 
same,  that  however  apparently  various  or 
distinct  may  be  the  structure,  the  proximate 
cause  of  disease,  with  some  modification,  is 
the  same;  and  the  principles  of  treatment 
can  therefore  but  slighty  differ.  The  practice 
by  manipulation  is  however  the  exclusive 
province  of  the  surgeon,  and  this  includes  the 
extensive  and  highly  important  department  of 
operative  surgery,  which,  if  any,  presents  the 
most  eminent  characteristic  of  surgical  prac¬ 
tice. 

A  course  of  lectures  on  surgical  science 
admits  two  very  distinct  objects  of  study  ; 
the  fiist  comprises  the  principles  which  guide 
us  ;  the  second,  the  application  of  those  prin¬ 
ciples,  known  under  the  term  of  practice  or 
treatment  ;  and  on  these  two  subjects  I 
beg  to  engage  your  attention  for  a  few  mi¬ 
nutes.  By  principles,  we  understand  general 
rules,  which,  although  modified  by  circum¬ 
stances,  are  applicable  to  all  similar  ex¬ 
amples  of  disease.  The  principles  which 
govern  practice  are  based  on  a  knowledge  of 
life,  both  physical  and  moral;  namely,  phy¬ 
siology  ;  but  surgery  demands  the  knowledge 
of  the  anatomist,  by  which  alone  we  can  de¬ 
tect  deviations  from  healthy  structure  ;  and 
without  which  we  cannot  advance  one  step 
towards  their  removal.  In  speaking  then  on 
the  subject  of  the  principles  of  surgical  prac¬ 
tice,  1  return  to  those  of  anatomy  and  phy¬ 
siology.  The  first  tells  us  the  situation,  form, 
relation,  and  structure,  of  every  pait  subject 
to  disease.  Physiology  expounds  their  heal¬ 
thy  functions,  and  their  mutual  dependence 
on  each  other  :  we  must  be  conversant  with 
both.  With  respect  to  anatomy,  then,  how 
can  the  man  who  is  ignorant  of  the  healthy 
appearance  of  the  human  eye,  determine  its 
diseased  condition  ?  How  will  he  distinguish 
the  extent  to  which  that  delicate  membrane 
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the  iris  deviates  from  healthy  or  normal  ap¬ 
pearance  and  character  ?  How  will  he  be 
enabled  to  pass  a  needle  into  the  interior  of 
the  globe,  for  the  purpose  of  displacing  the 
opake  crystalline  lens,  in  cataract,  if  he  be 
unacquainted  with  the  size,  form,  and  con¬ 
nexion  of  that  body?  Look  at  the  numerous 
forms  of  accidents  attending  joints,  and  say  if 
it  is  possible  that  the  man  who  is  ignorant  of 
their  natural  form,  and  the  connexion  of  their 
parts,  can  determine  on  the  one  hand,  or  at¬ 
tempt  to  remedy  on  the  other,  the  accidental 
injury  they  have  sustained. 

There  are,  however,  doubtless  many  sur¬ 
gical  diseases,  the  treatment  of  which  may  be 
effected,  without  any  immediate  reference  to 
the  science  of  anatomy  ;  but  is  there  any  that 
does  not  bear,  more  or  less,  immediately  on 
that  of  pathology  ?  Certainly  none.  Take  the 
simplest  form  of  surgical  disease,  an  ulcer. 
By  what  means  is  its  progress  arrested  ?  We 
know  that  in  the  condition  of  health,  the  ar¬ 
terial  circulation  of  a  part  should  remain 
steady  and  unexcited;  its  temperature  cool 
and  uniform.  We  find  it  hot,  red,  painful, 
and  the  vessels  are  unnaturally  distended 
with  blood  ;  they  relieve  themselves  by  pour¬ 
ing  out  matter  ;  the  skin  bursts;  the  unheal¬ 
thy  condition  of  the  vessels  remains;  thesur- 
face  fails  to  heal, and  an  ulcer  follows, for  there 
is  a  variety  of  ways  in  which  such  a  malady 
may  arise.  How  shall  we  determine  the  treat¬ 
ment?  We  observe  the  character,  whether 
inflammatory  or  otherwise;  we  reduce  the 
undue  action  of  the  vessels  by  such  remedies 
as  experience  has  taught  us  are  beneficial ; 
and,  having  accomplished  this,  we  proceed  to 
another  stage  of  the  treatment,  which  consists 
in  urging  nature  to  heal  the  wound.  In  the 
attempt  to  avert  or  cure  disease,  the  impor¬ 
tance  of  this  branch  of  physiology  is  inestima¬ 
ble;  I  would  say  it  is  the  ground -work  of 
all  medicine, — in  its  most  comprehensive 
sense,  a  knowledge  of  the  principles  of  life. 

Nature  has  endowed  the  organized  world, 
both  animal  and  vegetable,  with  a  principle 
which  cherishes  growth  and  which  presides 
over  every  action  of  which  its  organization  is 
susceptible.  The  same  spirit,  jealous  of  de¬ 
fect,  controls  disease,  repairs  injury,  and  by 
its  continued  influence  tends  to  maintain  the 
outward  physical  form,  as  well  as  to  repair 
the  inward  defect  of  function  to  which  the 
frame  is  liable.  It  has  been  called  the  vis 
medicatrix  naturae.  In  the  language  of  the 
Latin  poet, — 

“  Spiritus  intus  alit,  totamqueinfusa  per  artus 

Mens  agitat  molem  et  magnose  corpore  miscet.” 

It  consists  in  an  evident  and  universally  ac¬ 
knowledged  effoit  on  the  part  of  nature,  to 
ward  off  disease  and  to  preserve  life.  “A 
spirit  of  health,”  predominating  over  the 
body,  ever  rejoicing  in  its  salubrity,  ever  con¬ 
tending  against  injury.  Need  1  illustrate  it 
by  examples?  They  are  endless  in  vaiiety. 
Why  does  an  abscess  invariably  advance 
towaids  the  surface,  but  for  the  purpose  of 
discharging  its  contents  without  injury  to  the 
body?  The  liver  would  appear  to  possess 
discrimination  in  evacuating  the  contents  of  a 
similar  disease  through  the  abdominal  pa- 
rietes,  in  preference  to  the  cavities  of  the 
abdomen  and  chest,  to  which  it  would  have 


nearer  access.  In  tubercular  abscess,  the 
large  vessels  of  the  lungs  are,  as  it  were,  en¬ 
crusted  with  lymph,  lest  their  rupture  should 
be  fatal  to  life  ;  and  this  effort  is  especially 
beautiful,  inasmuch  as  the  disease  itself  is 
necessarily  fatal  in  its  termination.  For  here 
we  see  the  contention  most  vividly  between  an 
irremediable  disease  and  the  unremitting  ef¬ 
fort  ofthis  “  spirit  of  health.” 

In  the  disease  of  bones,  how  beautiful,  how 
varied  are  the  exertions  of  this  protecting 
principle,  in  which  a  bone  is  destroyed  by  a 
wasting  disease,  arresting  all  chance  or  power 
of  reparation, — during  the  process  of  destruc¬ 
tion,  a  new  pillar  is  in  process  of  erection  by 
which  the  diseased  fabric  is  fortified,  and  the 
limb  restored  to  health  and  action  !  Observe 
the  structure  of  artificial  joints,  or  those  from 
which  the  cartilage  is  absorbed  ;  here  we  see 
the  respective  ends  of  the  bone  or  bones  care¬ 
fully  rounded  off  and  polished,  to  simulate  as 
much  as  possible  the  original  structure.  The 
formation  and  increase  of  large  aneurysmal 
sacs  ;  their  temporary  protection  from  rupture 
by  the  dense  layer  of  coagulum  by  which  they 
are  lined  ;  their  evident  desire  (if  I  may  so 
express  it)  for  contraction  and  subsequent 
obliteration  ; — the  contraction  of  the  divided 
ends  of  large  arteries  ; — the  formation  of  ac¬ 
cidental  burs®,  for  the  protection  of  the  sub¬ 
jacent  bone,  whenever  the  skin  is  subjected  to 
continued  pressure  or  friction  ; — the  almost 
dental  hardness  of  the  gum,  consequent  on 
the  loss  of  teeth,  and  the  approximation  of 
the  teeth  on  the  loss  of  one  or  more; — the 
inflammatory  and  lymph-effusing  condition  of 
a  wounded  intestine,  by  which  its  injured  sur¬ 
face  becomes  agglutinated  to  the  parietesof 
the  abdomen,  or  to  another  portion  of  intes¬ 
tine,  thus  closing  the  otherwise  fatal  aperture  ; 
— the  really  astonishing  co-operation  ofthis 
healing,  this  protecting  influence,  with  the 
hands  of  surgeon,  in  transmitting  the  contents 
of  the  intestine,  along  a  devious  track,  in  arti¬ 
ficial  anus,  from  the  upper  to  the  lower 
opening,  and  the  subsequent  earnestness 
with  which  the  margins  of  the  bowel  unite 
for  the  purpose  of  restoring  the  integrity  of 
the  canal.  Observe  the  analogy  in  this  res¬ 
pect  of  vegetable  to  animal  life.  Plants  are 
provided  with  muscles,  by  which  they  open 
and  shut  their  flowers,  and  turn  their  leaves  to 
the  sun,  even  if  they  have  been  repeatedly 
folded  back  from  it  ;  the  turn  of  a  bop  plant 
is  invariably  directed  towaids  the  course  of 
the  sun,  and  it  soon  dies  if  artificially  forced 
into  an  opposite  line  of  growth  ;  remove  the 
obstacle,  and  the  plant  quickly  returns  to  its 
former  position.  When  tine  straight  branches 
of  the  honeysuckle  can  no  longer  suppoit 
themselves,  they  acquire  strength  by  becoming 
spiral;  when  they  meet  with  other  branches 
of  the  same  kind,  they  coalesce  for  mutual 
support,  and  one  spiral  turns  to  the  right,  the 
other  to  the  left,  thus  increasing  the  probabi¬ 
lity  of  their  finding  support  by  the  diversity 
of  their  course.  If  a  plant  be  placed  in  a 
room  which  has  no  light,  except  from  a  hole 
in  the  wall, it  will  shoot  towards  the  hole, 
pass  through  it  into  the  open  air,  and  then 
vegetate  upwards  in  its  natural  direction. 
The  shoots  or  tendrils  of  creeping  plants,  are 
invariably  directed  towaids  the  nearest  object. 
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to  which  they  cling,  and  the  direction  of  the 
tendril  may  be  repeatedly  altered,  by  chang¬ 
ing  the  position  of  the  object  attracting  them. 
From  these,  and  a  variety  of  similar  evidences 
of  spontaneity,  it  has  been  inferred  that  vege- 
tatdes  have  a  limited  degree  of  sensation  and 
enjoyment,  and  that  they  have  an  inferior- 
participation  in  the  common  allotments  of 
vitality. 

1  might  cite  endless  examples  of  Nature’s 
anxiety  to  maintain  health,  by  throwing  off 
disease  or  obviating  deformity.  Now,  where 
does  this  power  reside  1  In  what  does  it  con¬ 
sist  ?  The  advance  of  time  had  made  consi¬ 
derable  encroachments  on  the  eighteenth 
century,  before  the  antiquated  doctrines  of 
the  chemists  and  mathematicians  succumbed 
to  the  more  just  and  reasonable  views  of  the 
vitalists.  For  this  revolution  we  are  greatly 
indebted  to  Stahl,  who  was  forcibly  impres¬ 
sed  with  the  difference  between  the  changes 
which  the  components  of  the  body  experience 
during  life,  and  what  would  occur  in  the 
same  substances  under  other  circumstances  ; 
hence  he  concluded  that  when  they  form  a 
part  of  a  living  system,  they  must  be  possess¬ 
ed  of  some  additional  principle,  that  counter¬ 
acts  the  effects  that  would  otherwise  be  pro¬ 
duced.  To  the  agent  that  thus  opposes  the 
hysical  powers  of  matter,  and  to  which  the 
ody  owes  its  vital  properties,  he  gave  the 
name  of  anima.  lie  considered  it  to  possess 
powers  of  a  specific  nature,  and  attributed 
to  it  a  species  of  intelligence  which  enables 
it  to  act  the  part  of  a  rational  agent,  and  to 
superintend  all  our  corporeal  operations. 
Van  Helmont  applied  to  the  same  principle 
the  term  “  Archeus.” 

But  what  are  we  to  understand  by  these 
terms'?  The  immediate  nature  of  this  princi¬ 
ple,  or  the  mode  of  its  operation,  we  are  totally 
ignorant  of.  It  is  sufficient  for  our  present 
object  that  we  acknowledge  its  existence, 
observe  its  influence,  and  obey  its  dictates. 

I  say  emphatically,  obey  its  dictates.  We 
talk  of  many  diseases  in  a  tone  of  arrogant 
defiance  of  the  very  laws  which  direct  our 
every  step.  'l  ake  a  wound  for  example.  The 
utmost  limit  that  the  surgeon  can  advance  to, 
is  that  of  bringing  the  margins  in  close  con¬ 
tact,  and  keeping  its  surface  clean,  and  where 
he  fails  in  this  end,  nature  is  compelled  to 
come  to  our  assistance,  and  heal  by  new  sub¬ 
stance  what  with  a  little  extra  aid  she  would 
have  accomplished  with  much  more  ease  and 
readiness.  What  is  the  extent  of  the  boast 
here  ?  That  of  an  humble  and  almost  power¬ 
less  assistant ;  and  thus  it  ever  must  be.  We 
must  ever  continue  humble  followers  in  the 
path  of  nature,  and  dependent  on  her  bounty. 

The  first  part  of  my  duty  here,  then,  as 
your  intructor  is,  to  disabuse  your  minds,  by 
directing  your  attention  to  that  influence  and 
authority  which  you  do  not  possess.  Nature 
is  imperative  ;  she  is  arbitrary  ;  her  laws  are 
immutable  ;  she  will  sustain  no  interference, 
and  listen  to  no  compromise.  This  I  con¬ 
ceive  to  be  the  first  and  most  paramount  con¬ 
cession  to  her  power,  demanded  of  the  prac¬ 
titioners  of  our  art,  that  we  enter  on  our  task 
prepared  to  watch  and  to  obey-  Let  us  then 
study  her  peculiarities  and,  as  far  as  possible, 
imitate  her  example.  It  will  thus  be  my 


wish  to  inculcate  a  simplicity  of  practice,  in 
which  consists  the  only  true  philosophy  of  the 
art  of  healing.  Wo  are  the  sappers  and 
miners  in  the  forces  of  nature.  We  attend 
her  path  with  the  view  to  remove  obstruc¬ 
tions — to  cleanse  impurities — and  having  ac¬ 
complished  this,  to  leave  her  unmolested  and 
uncontrolled.  If  l  dwell  on  this  subject,  it  is 
because  here  I  would  place  the  gravamen  of  a 
charge  against  those  members  of  our  profes¬ 
sion,  who,  wanting  a  firmness  of  reliance  on 
the  authority  of  nature,  or  patience  in  its  ap¬ 
plication,  intrude  upon  her  path  with  an  un¬ 
seasonable  and  officious  zeal,  perverting  her 
energies  by  the  application  of  means  subver¬ 
sive  of  her  most  obvious  intentions. 

To  Mr.  Aeernethy,  whom  I  am  proud  to 
havecalled  my  friend  as  well  as  my  instructor, 
the  profession  owes  a  debt  of  gratitude  of 
enforcing,  both  by  his  precept  and  by  his  ex¬ 
ample,  the  value  of  this  all-important  prin¬ 
ciple.  “Subdue  local  irritation,”  says  he, 
“  and  regulate  the  action  of  the  digestive 
system,  and  you  control  all  controllable 
disease.”  To  him  it  appeared  (how  is  it  sur¬ 
prising  that  it  should  have  done  so?)  the 
philosopher’s  stone  of  medical  practice  ;  and 
if  I  express  my  regret  that  his  application  of 
it  should  have  been  so  universal,  I  am  bound 
to  declare  that  within  the  circle  of  rny  expe¬ 
rience  no  man  was  so  successful  in  the  con¬ 
trolling  infinence  over  chronic  disease  as  he. 

I  say  again,  study  nature,  assist  and  second 
her  intentions,  but  do  not  attempt  to  lead 
her.  The  influence  of  remedies  for  the  most 
part  is  but  negative. 

These  primary  principles  admitted,  we 
proceed  to  the  theory  or  principles  which 
more  immeditately  influence  our  treatment. 
I  have  already  stated  them  as  “  general 
rules,  which,  though  modified  by  circum¬ 
stances,  are  applicable  to  all  similar  exam¬ 
ples  of  disease.”  Now  there  is  an  obvious 
distinction  between  the  theory  of  a  disease 
and  its  treatment.  By  theory  we  understand 
the  contemplation  of,  the ^  reflecting  or  rea¬ 
soning  upon,  a  subject.  This  one  would sup¬ 
pose  an  essential  prelude  to  the  treatment  of 
all  maladies,  but  it  is  not  really  so,  inasmuch 
as  the  principles  of  life,  or,  rather,  the  views 
and  objects  which  nature  may  have  in  con¬ 
templation  in  the  cure  of  any  paiticular 
disease,  may  not  be  so  obvious  as  to  obtain 
the  unanimous  concurrence  of  all  physiolo¬ 
gists.  They  may  be  susceptible  of  various 
explanations  ;  whence  the  number  of  irrecon¬ 
cilable  views  taken  by  different  authorities  ; 
and,  as  regards  many  diseases,  their  treatment 
was  adopted  on  unknown  or  ill-understood 
data,  and  numerous  theories  have  been  based 
upon  them,  to  suit  the  prejudices  of  their  nu¬ 
merous  inventors.  1  here  is  a  natuial  and 
well-grounded  prejudice  against  what  are 
called  theorists.  The  tendency  of  a  man’s 
mind  to  theorize  is,  ceteris  paribus,  just  pro¬ 
portionate  to  the  activity  of  his  imagination, 
and  as  nature  has  so  ordained  it,  men’sjudg- 
ment  is  ordinarily  defective,  as  their  imagina¬ 
tion  or  love  of  speculation  is  acute-  J  hus  it 
is  that  minds  naturally  imaginative,  whose 
flight  of  thoughtequal  in  celerity  the  move¬ 
ments  of  the  playful  Puck,  “  who  could  put  a 
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girdle  round  about  the  earth  in  forty  mi¬ 
nutes,”  and  whose  speculations  cost  them 
neither  time  nor  labour,  see  through  the 
mysteries  of  diseased  action,  trace  the  move¬ 
ments  of  the  master  mind  that  wills  it,  “  and 
give  a  local  habitation  and  a  name”  to  the 
self-created  authorities  of  their  ill-guided  ima¬ 
gination.  It  is  not  from  men  so  gifted  that 
our  profession  will  derive  much  advantage  or 
instruction.  Pray  you  avoid  them. 

There  is  another  class  of  men,  the  objec¬ 
tion  to  whom  is  so  closely  associated  with 
the  preceding,  that  I  cannot  forbear  allud¬ 
ing  to  them,— they  are  mathematical  sur¬ 
geons.  A  man’s  mind  that  has  been  long 
accustomed  to  direct  and  palpable  evidence, 
and  whose  conclusions  are  inevitable,  though 
the  very  reverse  of  the  imaginative,  endeavour 
to  reduce  the  question  of  principle  to  the  level 
of  direct  reasoning,  who  will  believe  nothing 
that  he  cannot  explain  upon  the  same  irre¬ 
fragable  principles  of  reasoning,  as  lead  to 
the  positive  deductions  of  mathematical 
science.  The  tone  of  mind  which  this  study 
engenders,  appears  to  me  not  the  most  desira¬ 
ble  for  a  practitioner  of  our  art,  notwithstand¬ 
ing  the  immense  advantages  which  it  affords 
in  invigorating  the  reasoning  powers.  I 
should  be  sorry  to  be  supposed  desirous  of 
withholding  my  tribute  of  admiration  for 
highly  cultivated  intellect  or  reasoning 
power  ;  but  I  assert,  that  so  long  as  the  data 
are  but  imperfectly  known^  or  understood, 
and  until  the  principles  of  life  and  the  nature 
of  their  operation  are  brought  within  the 
grasp  of  our  comprehension,  that  that  man’s 
practice  must  be  (to  use  the  mildest  term) 
most  imperfect,  who  would  postpone  for  one 
hour  the  application  of  a  remedy,  because  he 
could  not  explain  the  rationale  or  the  princi¬ 
ples  of  its  action  ;  and  there  are  too  many 
practitioners  of  this  class. 

With  the  action  of  how  few  of  the  innu¬ 
merable  remedies  of  our  Pharmacopoeia  are 
we  thoroughly  acquainted  !  This  may  be 
deemed  a  species  of  empiricism,  but  within 
a  certain  restraint  it  is  essential  to  every  prac  - 
tical  department  of  our  profession.  You  must 
not  expect,  then,  that  you  are  entering  on  a 
study,  the  principles  of  which  can  be  reduced 
to  a  course  of  reasoning  as  certain  and  as  con¬ 
clusive  as  that  of  mathematical  science.  Em¬ 
piricism  means  practice.  It  consists  in  the 
application  of  remedies  which  experience  has 
taught  us  the  value  of,  but  which  we  have 
obtained  through  any  means  but  those  of  rea¬ 
son.  Take,  for  example,  the  treatment  of  some 
forms  of  disease  of  the  testicle.  We  find  them 
essentially  benefited  by  the  use  of  emetics. 
Whatis  the  rationale  of  this  1  Does  the  disease 
depend  on  a  morbid  condition  of  the  stomach  ? 
If  so,  a  form  of  aperient  that  would  relieve  it 
of  its  contents  in  common  with  the  whole  of 
the  intestinal  canal,  ought  to  accomplish  the 
same  end,  but  it  does  not.  Local  depletives, 
aperients,  diaphoretics,  are  equally  inefficient, 
and  an  emetic  finally  removes  the  evil.  Now 
the  stomach  and  the  testicle  have  neither  ves¬ 
sels  nor  nerves  in  common.  It  is  referred  to 
sympathy.  Is  this  satisfactory  I  To  me  I.  con¬ 
fess  it  is  not,  and  in  the  state  of  our  knowledge 
I  should  largely  prefer  acknowledging  my  en¬ 
tire  ignorance  of  the  modus  operandi  of  the 


remedy,  than  I  would  mask  the  real  difficulty 
by  a  pretended  explanation,  that  would  never 
be  borne  out  by  close  physiological  investiga¬ 
tion.  The  conviction  of  our  ignorance  is  the 
first  step  towards  the  improvement  of  our 
knowledge. 

But,  in  the  mean  time,  shall  we  withhold  the 
emetic  till  we  can  explain  the  phenomena  of 
its  use  I  Certainly  not  ;  therefore  the  prac¬ 
tice  by  empiricism  is  a  necessary  part  of  our 
duty.  The  late  Dr.  Gooch,  the  most  able 
and  most  amusing  lecturer  of  his  day,  was  in 
the  habit  of  recommending  to  his  class  some 
forms  of  medicine,  which  comprised  a  combi¬ 
nation  of  a  large  variety  of  medicines  in  a 
single  dose.  In  commenting  on  this  “  mess,” 
as  he  was  accustomed  to  denominate  it,  he 
used  to  say,  “  I  combine  these  medicines  to¬ 
gether,  because,  I  find  them  answer  the  ob¬ 
ject  I  have  in  view  ;  I  do  not  attempt  to  ex¬ 
plain  the  theory  of  their  application,  but  I  find 
them  useful,  therefore  I  employ  them.”  With 
regard  to  this  subject  let  me  observe,  that  the 
chief  object  of  my  reference  is,  that  I  am 
desirous  that  you  should  not  commit  your¬ 
selves  to  an  explanation  of  the  modus 
operandi  of  a  remedy,  unless  you  see  its  ope¬ 
ration  clearly  and  distinctly.  Its  considera¬ 
tion  will  conduce  to  a  most  important  end, — 
that  of  leading  you  to  reflect  and  reason, — to 
establish,  as  your  groundwork,  clear  compre¬ 
hensive  premises,  on  which  your  treatment  is 
based;  to  eschew  the  surgeon  of  wards  with 
which  the  really  ignorant  man  involves  in  a 
mystery  of  technicalities  the  statement  of  his 
opinions,  and  to  endeavour  to  trace  the  work¬ 
ings  of  disease  by  simple  and  concatenated 
steps  to  their  ultimate  termination,  I  attach 
the  highest  value  to  that  instruction  which 
teaches  simple  principles, — which  places  be¬ 
fore  the  eye  of  the  student  the  first  process  of 
disease.  I  should  be  content  rather,  were  lie 
about  to  abandon  instruction,  to  place  him 
in  the  path  of  improvement,  having  adopted 
simple  and  distinct,  but  intelligible  views  of 
the  early  stages  of  disease,  than  I  would  en¬ 
deavour  to  excite  his  interest  or  his  attention 
by  vivid  descriptions  of  extensive  and  uncon¬ 
trollable  disease.  I  should  prefer  to  study 
nature  in  a  case  of  common  ulceration,  in 
which  my  assistance  might  be  valuable,  to 
pursuing  the  endless  ravages  of  a  malignant 
growth,  of  the  nature  and  source  of  which  I 
maybe  totally  ignorant,  and  in  which  the  only 
advantage  I  could  confer,  would  be  sympathy 
for  the  sufferer.  And  here  let  me  advert  to  a 
common  error  among  students,  which  owes 
its  existence  to  a  defect  in  their  education, — 
that  of  misnaming  cases  of  disease  by  the  ap¬ 
plication  of  the  epithet  “  good.”  You  hear 
that  Mr.  So-and-so  has  a  “  good  case”  in 
such  a  ward,  or  “a  good  case  of  accident  has 
just  come  in  ;  they  are  gone  for  the  surgeon 
to  cut  his  leg  off.”  Gentlemen,  these  are 
not  good,  but  ”  bad”  cases, — bad  in  every 
application  of  the  word, — bad  as  regards  the 
patient,  for  his  body  is  mutilated  by  the 
knife, — bad  as  regards  the  art,  for  they  justly 
expose  it  to  obloquy, — and  bad  as  regards 
ourselves,  for  they  afford  you  no  knowledge 
beyond  that  derived  from  beholding  a  painful 
operation,  which  you  may  possibly  witness 
for  the  first  and  last  time  in  your  lives.  I 
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conceive  a  good  case  to  be  suspectible  of 
relief  or  cure,  and  then  the  more  extensive  the 
malady,  the  greater  the  “  goodness,” — a  case 
in  which  the  art  of thesurgeon  triumphs  over 
disease,  efficiently  co-operating  with  nature  in 
its  eradication, — not  one  in  which  thesurgeon 
takes  the  case  into  his  own  exclusive  charge, 
and  effectually  extirpates  it  by  the  amputation 
of  the  limb  of  which  it  formed  a  part. 

Now,  Gentlemen,  if  for  the  purpose  of 
warning  you  against  unphilosophical  and 
unreasoning  views,  of  exposing  to  you  the 
real  level  of  our  knowledge,  and  of  preparing 
you  for  the  necessity  of  availing  yourselves  of 
the  aid  of  remedies,  the  action  of  which  in 
the  present  state  of  our  knowledge  admits  of 
no  satisfactory  solution,  1  have  for  one  mo¬ 
ment  become  the  advocate  of  empiricism,  l 
trust  that  the  principles  of  education  I  have 
subsequently  advocated,  will  guarantee  to  you 
my  conviction  of  its  utter  incompetency  to 
advance  professional  knowledge.  Empiricism 
may  be  employed  as  the  refuge,  without 
being  the  cloak,  of  our  ignorance.  It  may 
prove  a  valuable  resource.  It  may  tempora¬ 
rily  represent,  it  can  never  supersede,  the 
practice  of  reason.  We  may  employ  it  a.s  the 
homage  due  to  the  unexplained  mysteries  of 
nature  ;  but  it  must  ever  be  deemed  a  de¬ 
tracting  blot  on  the  real  dignity  and  intellec¬ 
tual  rank  of  our  profession. 


ON  THE 

TREATMENT  OP  FRACTURES 

WITHOUT  THE  A  ID  OF  SPLINTS. 

By  W.  C.  Radley,  Esq.,  M.  R.  C.  S.  L., 

Newton  Abbot,  Devonshire. 

The  illustrious  Sydenham,  in  his  old  age. 
said,  “  Don  Quixote  is  a  good  hook:  I  read 
him  still.”  i  think  and  act  with  Sydenham 
in  this  respect,  and  am  induced  to  select 
from  the  pages  of  Cervantes  the  following 
quotation  as  a  preface  to  the  observations  1 
am  about  to  make  on  an  important  branch  of 
surgical  art:— “At  all  times,  in  all  places, 
and  by  all  the  learned,  simple  means  of  cure 
are  more  esteemed  than  those  that  are  com¬ 
pound.”  1  have  watched  the  simplicity  of 
nature  in  all  things  natural,  and  endeavour 
to  imitate  her  in  all  tilings  artificial,  — espe¬ 
cially  in  the  practice  of  surgery  ;  and  thus 
it  is  that  in  the  -treatment  of  the  accidents 
of  which  I  am  about,  to  speak,  I  have  been 
enabled  to  throw  off  the  useless  lumber  of 
art  in  the  shape  of  splints,  and  to  effect  cures 
with  less  pain  to  patient,  in  shorter  periods, 
and  in  a  far  more  creditable  style  of  surgery, 
than  is  generally  possible  under  those  old 
encumbrances. 

Nearly  twenty  years  have  elapsed  since 
my  first  attempt  was  made  to  cure  a  frac¬ 
ture  without  force  and  coercion,  and  success 
has  invariably  followed  every  subsequent 
effort;  and  1  now  assert,  that  every  species 
of  fracture  which  is  curable  with  splints,  may 
be  much  better  cured  without  them.  More¬ 
over,  l  affirm,  that  splints  are  not  only  useless. 


but  positively  injurious;  productive  of  great 
pain  and  inconvenience  to  the  patient,  and  in 
no  case  can  give  aid  to  the  cure.  On  the  con¬ 
trary,  I  consider  that  they  retard  that  desire- 
able  termination  of  our  services.  Fully 
aware  am  I,  that  assertions  which  condemn 
the  practice  and  views  of  ages,  should  be  ad¬ 
vanced  with  caution;  and  influence  by  the 
considerations  which  innovations  always 
create,  I  have  hitherto  been  deterred  from 
presenting  my  thoughts  and  practice  in  writ¬ 
ing  on  these  matters  to  the  attention  of  the 
profession.  As  to  public  opinion  (founded  on 
ignorance  of  the  resources  of  nature  in  curing 
fractures  and  other  injuries),  among  those 
persons  who  have  been  my  patients,  as  well 
as  a  host  of  friends  whose  feelingsof  interest 
have  been  awakened  on  the  subject,  I  used 
continually  to  find  them  to  he  active  opposers 
of  a  mild  system  of  cure.  By  far  the  greater 
number  of  persons  think  that  a  broken  bone 
cannot  “  be  set”  without  the  use  of  force  ; 
nor  afterwards  retained  in  a  proper  positiou 
but  by  strong  compression,  or  what  I  have 
termed  coercion.  In  all  such  cases  I  had 
ever  found  my  pafients  more  disposed,  through 
fear  of  the  results,  to  suffer  the  irksome  tyran¬ 
ny  of  the  splint,  than  to  have  themselves  al¬ 
lowed  the  use  of  a  soft  pillow. 

But  not  so  now.  Opposition  to  the  plan 
has  ceased  among  them;  and  where  my  as- 
sistance  is  required,  bystanders,  though  yet 
half  incredulous,  let  me  proceed  without 
remonstrance,  while  I  assure  them  my  aim 
is  to  make  the  patient  easy  and  to  keep 
him,  referring  to  numerous  cases  in  proof  of 
its  efficacy.  I  mention  this  popular  preju¬ 
dice  in  favour  of  long-established  usage,  be¬ 
cause  many  preposterous  modes  of  cure  in 
medicine  and  surgery  will  readily  occur  to 
the  mind  of  every  practitioner,  wherein  ab¬ 
surdities  no  longer  have  a  place  in  practice  ; 
and  of  which  the  wonder  is  that  they  should 
have  ever  been  adopted  at  all.  Let  any 
candid  surgeon  read  a  modern  catalogue  of 
surgical  instruments,  and  reflect  on  the  an¬ 
nouncement  it  makes.  He  will  there  find 
offered  to  him  a  choice  of  “  Mr.  Amesbnry’s 
apparatus”  (excellent  of  its  kind)  “  with 
splints  complete.”  There  are  splints  bear¬ 
ing  the  names  of  the  venerated  Pott,  of 
Cline,  of  Sharpe,  and  of  Martin,  “  whale¬ 
bone  splints,”  ‘‘improved  fracture  cradles, 
used  at  Guy’s  and  St.  Thomas’s,”  “  japanued” 
and  even  “iron  splints,”  and,  last  but  not 
least,  “  long  splints,  to  reach  from  the  foot 
to  the  arm-pit,” — to  keep  one  set  of  mus¬ 
cles  in  protracted  and  painful  extension, 
while  their  antagonists  wait  in  an  agony  for 
their  turn  to  move.  Are  these  the  resources 
of  surgery  in  the  year  1835?  They  consti¬ 
tute  the  abuse  of  surgical  mechanism,  which 
ought  for  ever  to  have  given  place  to  chemi¬ 
cal  science  ?  When  a  fracture  is  properly  re¬ 
duced,  the  cure  proceeds  to  its  accomplish¬ 
ment,  not  on  mechanical,  but  vital  princi¬ 
ples,  assisted  by  rest  and  a  general  atmo¬ 
sphere.  I  assert,  therefore,  that  mechanical 
aids  should  ever  be  passive  and  not  active, 
where  there  is  no  displacement  for  the  hand 
to  reduce.  All  force  or  external  pressure 
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that  produces  pain  is  mischievous,  and  should 
be  avoided. 

In  such  a  state  of  things,  one  indication 
alone  should  influence  our  minds —  the  pain 
which  the  patient  feels.  Pain  is  concurrent 
with  irritation,  and,  in  this  casp,  with  the 
undue  accumulation  of  heat  around  the  limb, 
which  is  confined  by  splints  and  tight  bandage  ; 
for  if  they  be  not  tightly  applied,  neither  the 
splints  nor  the  bandage  can  be  of  use.  Even 
if  the  limb  be  not  in  a  malposition,  yet  irrita¬ 
tion,  passing-  into  active  inflammation :  tends 
to  delay  the  result  of  our  efforts  ;  and  to  secure 
ease  to  the  patient,  we  should  sedulously  ob¬ 
viate  those  errors,  and  prevent  the  evil  of 
malposition,  by  frequent  examinations  of  the 
limb. 

The  suffering  produced  by  fracture  audits 
usual  complications  are  three-fold.  First,  the 
mental  anguish ;  secondly,  the  pain  produced 
by  awkward  motion,  clumsy  handling,  and  the 
supererogatory  offices  of‘*  setting”  by  com¬ 
pression  and  restraint;  and  thirdly,  the  per¬ 
manent  evil  consequences  that  too  frequently 
follow, — evils  which  are  much  more  commonly 
produced  by  maltreatment  than  by  the  simple 
effects  of  the  accident  alone. 

Not  long  since,  a  young  peasant  in  a  neigh¬ 
bouring  village  fractured  the  femur  rather 
below  the  centre  of  the  shaft.  Twelve  weeks 
afterwards  I  accidentally  saw  him,  with  his 
thigh  tightly  splinted  up,  and  unable  to  set  his 
foot  on  the  ground;  for  the  muscles,  bv  the 
compression,  had  lost  the  power  of  motion,* 
in  consequence  of  which  the  muscular  energy 
of  the  limb  continued  for  a  long  period  im 
paired,  requiring  much  patience  and  assidu¬ 
ous  discipline  to  restore  it  to  health,  though 
the  patient  was  a  hearty  and  vigorous  youth. 

Another  fine  athletic  fellow  whom  I  saw, 
by  falling  across  a  low  grassy  bank,  frac¬ 
tured  his  femur  very  near  the  centre.  Six 
months  afterwards  I  saw  him,  weak,  pale, 
and  emaciated,  with  a  pair  of  long  splints 
bound  upon  his  thigh  with  a  degree  of  force 
that  brought  to  my  mind  the  sailor’s  mode 
of  fishing  a  broken  mast,  and  all  this  inflic¬ 
tion  for  the  vain  and  ideal  purpose  of  keen¬ 
ing  the  bone  “  right,”  though  without  any 
such  force,  the  limb  would  have  re-obtained 
its  use  in  one  fourth  of  the  time  which  was  oc¬ 
cupied  in  the  cure.  Each  ofthese  was  a  case 
of  simple  fracture. 

Let  me  seriously  ask,  Do  surgeons  ever 
apply  splints  to  a  broken  rib  ?  The  practice  is 
not  possible  ;  but  does  not  the  bone  unite  and 
heal  without  it,  and  simply  w  ith  a  little  plaster 
spread  on  lamb-skin,  although  the  bone  is  not 
deeply  seated  in  and  clothed  with  muscle  like 
the  thigh,  the  leg,  or  the  arm,  hut.  merely 
covered  by  integuments  ;  and  moreover,  is  re¬ 
peatedly  in  motion,  from  the  convulsive  shock 
of  the  cough  which  the  accident  excites.  There 
are  exceptions  to  the  rule,  but  they  do  not 
affect  the  argument. 

In  fractures  of  the  clavicle,  1  have  never  yet 
heard  that  the  inventive  power  of  surgical 
genius  has  designed  a  splint.  Yet  look  at  the 
situation  of  this  osseous  appendage  to  the 

*  It  was  actual  ly  at  onetime  a  part  of  French 
surgical  practice  to  “  benumb”  the  muscles,  in 
order  to  prevent  motion  in  fracture. 


breast  and  shoulders,  close  to  air,  and  nearly 
uncovered  ;  yet  not  (infrequently  even  without 
surgical  aid  it  unites,  and  a  cure  is  perfected. 

In  fractures  of  the  lower  jaw  the  same 
method  is  pursued.  Like  the  clavicle,  it  is 
merely  bound  round  with  common  integument, 

I  think  no  surgeon  (unless  some  Quixotic  pro¬ 
fessor)  would  splint  up  a  broken  jaw-  A  mao 
had  the  right  lower  maxillary  bone  fractured; 
the  broken  side  was  firmly  supported 
in  situ  naturale,  by  a  pad  of  lint  and  a  silk 
handkerchief,  so  managed  as  to  press  most  on 
the  dependent  portion.  The  blow  was  a  heavy 
one  ;  hut  after  he  had  lain  ten  days  in  bed, 
he  got  up.  moved  about,  could  eat  sufficient, 
talk  enough,  and  slept  soundly,  until  the  six¬ 
teenth  day  from  the  accident,  when  the  frolics 
of  a  country  revel  tempted  him  from  home, 
when  he  got  half  drunk,  and  entered  with 
much  volubility  into  the  particulars  of  his 
accident,  the  result  of  which  was,  a  stiffness 
of  the  parts  on  the  followingday  ;  but  common 
care  soon  enabled  him  again  to  put  the  jaw 
to  all  its  appropriate  uses. 

Long  fissures  and  fractures  of  the  bones  of 
the  cranium  become  filled  up  with  ossific  mat¬ 
ter,  and  unite,  with  common  warmth  and  quiet, 
without  splinting. 

If  in  these  comparatively  unfavourable  situa  - 
tions  the  union  ot  bones  is  perfected  without 
the  aid  of  splints,  how  much  more  certainly 
and  rapidly  will  union  take  place,  where  the 
bones  are  imbedded  in  thick  muscular  parts 
possessing  strong  vascular  action  !  I  write  at 
a  disadvantage,  because  splinting  has  long 
been  the  custom,  and  the  custom  it  will  con¬ 
tinue  to  be,  until  a  fair  trial  shall  have  been 
given  to  some  such  plan  as  I  am  about  to 
advocate,  in  which  simple  precepts  and  a 
greater  reliance  on  the  resources  of  nature, 
tend  to  make  the  application  of  the  splint  a 
barbarous  and  obsolete  fashion.*  I  have  waded 
through  some  quartos  for  the  purpose  of  culling 
facts  from  the  practice  of  others,  to  support 
my  views  in  the  cure  of  fracture,  but  with 
little  success,  and  that  of  tire  negative  kind, 
the  statements  being  made  without  the  de¬ 
sign  of  militating  against  the  general  doc¬ 
trine.  Sir  Astiey  Cooper’s  elaborate  work 
on  dislocations  and  fractures  of  the  joints, 
is  authority  enough  on  the  general  employ¬ 
ment  of  the  “  splint  and  fracture  box”  at 
the  great  London  hospitals  ;  and  Dr.  Bush, 
of  Totness,  a  gentleman  of  great  profes¬ 
sional  talents,  on  lately  returning  from  the 
Parisian  schools,  informed  me  that  the 
practice  of  splinting  bore  away  at  all  the 
French  hospitals  ;  but  I  hope,  that  notwith¬ 
standing  this  array,  the  cases  and  facts  bear- 
ing  on  my  mode  of  practice  will  be  found 


*  A  favourite  dog  belonging  to  one  of  Sir 
Walter  Carew’s  packs  of  foxhounds  ventured 
too  near  the  heels  of  a  vicious  horse  ,  which  kick¬ 
ed  back  and  broke  the  dog’s  leg.  He  was  cured 
without  splinting,  for  after  the  lapse  of  three 
days  he  industriously  gnawed  off’  every  thing 
that  was  put  upon  the  limb.  He  was  confined 
until  well,  getting  fat  the  while  ;  and  he  has 
since  hunted  as  before  the  fracture.  An  African 
pigeon,  which  had  its  thigh  broken,  was  cured 
without  a  splint  or  deformity. 
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to  advance  ns  one  step  at  least  towards  the 
perfection  of  surgical  art.  At  page  96  of 
Sir  Astley’s  Treatise,  there  is  an  example  of 
surgical  treatment  which  I  cannot  pass  by 
without  remark  in  this  place: — “  Pressure/’ 
says  Sir  Astley,  “  between  the  broken  extre¬ 
mities  of  bones,  greatly  conduces  to  the 
union  of  fractures  ;  for  if  two  broken  bones 
overlap  each  other;  on  that  side  on  which 
they  are  pressed  together,  there  is  an  abun¬ 
dant  ossific  deposit  ;  but  on  the  opposite 
side,  where  there  is  no  pressure,  scarcely 
any  change  is  observed.  So  also  we  find, 
that  if  the  ends  of  the  bones  be  drawn  from 
each  other  by  the  action  of  muscles,  as  sorae- 
times.  happens  in  the  fractures  of  the  os 
femoris,  the  tibia,  the  os  humeri,  and  the 
radius  and  ulna,  union  is  not  effected  until 
the  surgeon,  by  a  strong  leathern  bandage, 
tightly  buckled  around  the  limb,  compels 
the  bones  to  press  upon  each  other,  and 
thus  support  the  necessary  inflammation 
for  the  production  of  ossific  nnion.” 

The  first  sentence  contains  truths  that  I 
never  wish  to  see  exemplified  in  my  practice. 
It  is  with  pleasure  that  I  am  enabled  to  record, 
that  in  every  case  of  fracture  (excepting  in  two 
persons  who  died  of  dreadful  compound  frac¬ 
tures,  which  I  will  hereafter  describe)  treated 
by  me,  the  bones  healed,  or,  rather,  united 
by  the  first  intention.  Perhaps  some  surgeons 
will  think  with  me,  that  it  is  as  proper  to  say 
that  the  broken  ends  of  a  fractured  bone  unite 
by  the  first  intention,  as  it  is  to  assert  that  the 
sides  of  a  fresh  wound  are  healed  by  the  first 
intention.  In  the  fractures  which  1  have 
treated  all  irritating  causes  were  either  pre¬ 
vented  or  removed  by  timely  care,  therefore 
the  bones  were  allowed  to  lie  quiescent,  with 
their  fractured  ends  in  apposition  from  the 
first;  while  the  absence  of  irritating  causes 
did  not  ever,  in  any  one  case,  excite  the 
muscles  to  draw  them  asunder,  so  that  they 
united,  as  l  shall  show,  with  the  aid  of  the 
first,  moderated,  well-governed  inflammatory 
action,  which,  whilst  moderate,  is  always 
curative  in  its  nature.  On  the  contrary, 
when  the  first  inflammation  is  severe,  and 
has  not  been  well  subdued  or  obviated,  the 
curative  process  is  entirely  perverted.  Se¬ 
condary  and  tertiary  inflammations,  and  we 
know  not  how  many  attacks  of  spasm  and 
abscess,  or  other  evils,  may  separate  the 
bones,  so  as  to  prevent  union,  ad  infinitum. 
The  importance  of  cure  bv  first  intention 
in  fractures,  through  continued  gentle  ma¬ 
nagement,  is  to  me  very  probable.  The  last 
sentence  in  the  quotation  seems  to  me  to  be 
unworthy  of  Sir  Astley’s  celebrity.  The 
case  of  a  Mr.  Kidd  is  particularly  described 
in  the  Treatise,  where  a  lealher  strap  and 
buckle  were  applied  around  the  lower  part 
of  the  thigh  during  a  period  of  several 
months,  “  to  compel  the  hones  to  press  upon 
each  other.”  Why,  what  were  the  other 
effects  of  this  belt?  Were  there  no  nerves 
to  be  compressed,  no  arteries  to  suffer  in 
their  circulation  from  this  violent  pressure 
above  the  knee, — a  pressure,  too,  which  is 
general  and  not  specific,  though  a  specific 
pressure  was  the  only  pressure  that  was 
needed  ?  Surely  from  the  four  great  me¬ 


chanical  powers, — the  lever,  the  wedge,  the 
pulley,  and  the  screw, —  a  better  might  have 
been  chosen,  and  not  the  worst  that  could 
be  devised.  The  pad  of  a  common  tourni¬ 
quet  placed  to  advantage  over  the  loose 
ends  of  the  bone,  would  have  been  prefer¬ 
able  if  any  pressure  was  desirable  at  all.  A 
long  and  thick  pad  placed  in  the  course  of 
the  ham,  with  a  piece  of  mill-board  upon  it 
for  the  baud  of  the  tourniquet  to  bear  against, 
would  have  prevented  material  compression 
of  the  popliteal  artery,  nerve,  and  vein.  Nor 
would  that  considerable  anastomosing  branch 
of  artery,  which  perforates  the  vastus  inter- 
nus,  have  had  its  circulation  much  impeded  -; 
while  the  irritable  muscles,  not  being  so 
much  pinched  would  have  had  less  reason 
to  complain  of  irritation.  Suppose  a  com¬ 
mon  stirrup-iron  had  been  taken  as  a  pat¬ 
tern  for  a  broad  band  of  steel,  an  oblong 
arc  of  a  circle  or  an  elliptic,  with  a  straight 
horizontal  base,  or  the  stirrup-iron  has. 
This  broad  band,  made  as  the  spring  of  a 
truss,  plane  on  plane  to  alter  the  size  of  the 
circle,  might  be  drilled  to  receive  a  male 
9crew  in  the  centre  of  its  upper  convexity  or 
summit;  which  screw,  on  passing  down, 
should  rest  in  a  moveable  shoe  or  hole,  press¬ 
ing  under  it  a  small  arc,  convex  above  and 
concave  in  its  under  surface;  in  this  con¬ 
vexity  a  pad  attached  to  it  would,  in  any  si¬ 
tuation,  laterally  or  vertically,  just  span  the 
projecting  part  of  a  bone,  and  preserve  a 
steady  pressure  at  that  point,  and  the  patient 
himself  with  a  turn  of  the  screw  could  accom¬ 
modate  the  pressure  to  his  pain,  and  restore 
the  continuity  between  the  ends  of  a  fractured 
bone. 

It  seems  to  me  to  be  bad  surgery  to  allow 
muscles  to  be  so  much  under  irritative  influ¬ 
ence,  as  actually  to  *'  draw  the  fractured  ends 
of  bones  apart  and  render  Sir  Astley’s  ex¬ 
pedient  necessary.  The  precepts  of  that 
deservedly  estimated  anatomistJoshuaBrookes, 
in  his  simple  “  classification  of  the  muscles  of 
the  extremities,  according  to  their  uses,  and 
his  doctrine  of  muscular  actions,  tended  to 
teach  me  to  place  the  limbs  in  such  easy  and 
natural  positions,  as  to  prevent  the  incitement 
of  a  muscle  to  commit  the  great  fault  of  draw¬ 
ing  the  fractured  ends  of  bones  from  each 
other.  A  fracture  ofthe  radius  a  little  above 
the  wrist  is,  I  presume,  the  most  intractable 
fracture  that  can  he  met  with  ;  yet  I  defy  any 
one  to  refer  to  a  single  patient,  old  or  young, 
ofthe  numbers  in  whom  1  have  treated  this 
common  fracture,  whose  radius  has  lost  so 
much  as  one-fourth  of  the  extent  ofits  natural 
range  of  rotation.  The  reason  ot  so  much 
success  is  to  be  found  in  the  fact,  that  1  have 
never  used  force  to  subdue  the  action  of 
muscles.  Force  they  continually  elude  ; 
failure  continually  attends  the  attempt  to  fix 
them.  .Esop  significantly  tells  ns  that  the 
quiet  and  insinuating  rays  of  the  sun  induced 
the  traveller  to  abandon  the  cloak  which  the 
“  hyperborean  blast  ”  could  not  succeed  in  re¬ 
moving.  The  muscles  will  only  yield  after 
a  struggle  of  many  days,  when  their  energy 
is  worn  out  and  overcome  by  brute  force, 
and  they  have  sunk  into  a  state  of  inanition; 
when  again  recruited  and  roused  into  action 
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by  coercion,  tliev  give  the  surgeon  the  trouble 
and  vexation  of  doing  his  work  over  again. 
This  is  not  an  overcharged  statement  of  the 
effects  of  the  prevailing  curative  efforts. 
“  Curative”  do  1  soy  ?  I  will  relate  a  case 
demonstrative  of  the  error  of  the  term. 

A  midwife  to  the  poor  women  of  her  neigh¬ 
bourhood,  one  night,  mounted  behind  a  boy 
on  a  horse  which  was  not  accustomed  to  the 
rustling  of  petticoats,  was  flung  into  a  dry 
ditch,  prone  on  the  palm  other  hand  by  which 
the  radius  was  simply  fractured  four  inches 
below  the  first  joint  of  the  thumb.  A  long 
splint  was  applied  in  front  and  rear  of  the 
radius  and  ulna,  and  strong  compression  was 
used  during  six  weeks.  I  happened  to  see 
the  case  at  the  end  of  the  tenth  week,  w  hen 
the  patient  was  still  wearing  the  “padded 
splints,”  but  not  so  tight  then,  she  told  me,  as 
they  had  before  been  worn  in  the  course  of 
the  treatment.  The  actions  of  pronation  and 
supination  were  now  effectually  destroyed  — 
not  bv  the  accident,  but  by  the  long  continued 
splinting  and  tight  bandaging,  and  the  neglect 
of  the  usual  motions.  She  was  recommended 
to  immerse  the  extremity  in  warm  water,  and 
was  shown  how  to  attempt  to  restore  its 
proper  motions  ;  but  up  to  that  moment,  so  far 
had  the  process  been  from  one  of  a  curative 
nature,  that  she  had  better  have  placed  at  first 
a  simple  wet  rag  around  the  part,  and  worn 
it  in  a  sling,  for  then  unassisted  nature  might 
have  done  her  own  work  as  a  curative  agent 
in  the  affair,  I  have  made  many  very  good 
cures  of  this  fracture  with  a  light  circular 
bandage,  without  splint  of  any  sort,  only  first 
laying  a  long  narrow  pad  over  the  edge  of  the 
fractured  bone,  so  far  as  the  wrist,  and  then 
lightly  passing  a  wetted  bandage  over  it.  But 
in  labourers  and  artizans,  who  must  and  do,  I 
am  sorry  to  say,  labour  prematurely  after 
those  accidents,  a  tbin  flat  slip  of  fir,  rather 
wide  as  far  as  the  thumb,  and  then  narrowed 
away  to  pass  into  the  palm  of  the  hand,  may 
be  used,  preventing  it  from  galling  the  soft 
parts,  by  winding  around  it  soft  clothes.  A 
pad  is  laid  along  the  course  of  the  carpal 
extremity  of  the  radius,  the  slip  is  secured 
by  circular  turns  of  bandage  to  the  thumb, 
metacarpal  bones,  and  wrist,  not  lightly,  and 
not  so  as  to  press  at  all  on  the  fractured  part , 
which  is  merely  surrounded  by  wet  rags. 
The  bandage  is  made  to  escape  this  part, 
and  merely  to  confine  the  slip  of  fir  to  the 
arm,  near  the  elbow,  and  downward,  so  as 
to  fix  the  orbicular  portion  ofthe  radius  to 
the  ulna.  Such  a  mode  1  have  found  in  scores 
of  cases  will  allow  a  cure  to  be  rapidly  made, 
without  any  “  weight  and  pulley  to  the 
thumb” — a  petty  torture  recommended  by 
Mr.  Cline, — or  the  employment  of  any  de¬ 
scription  of  force.  With  the  arm  in  a  sling, 
quiescent,  no  muscles  will  long  exhibit 
spasmodic  action,  or  strong  regular  contrac¬ 
tions,  if  not  irritated  thereto  by  maltreatment, 
a  faulty  position,  or  bv  fragments  of  bone 
pricking  the  nerves.  Who  likes  to  girth  up  a 
sound  limb?  How  much  less  a  painful,  lace¬ 
rated,  and  broken  limb  ! 

But  there  is  no  end  to  these  pernicious  influ¬ 
ences.  Let  Sir  Astley’s  testimony  be  heard,  at 
page  369  of  his  Treatise  : — f‘  In  a  case  of  com¬ 


pound  fracture,  the  bones  were  easily  replaced, 
and  the  parts  were  carefully  brought  together. 
The  limb  was  laid  upon  a  splint,  lightly 
bandaged.  The  only  check  was  an  abscess,” 
&c.  Check  enough,  and  no  wouder.  Sup¬ 
posing  the  arm  had  been  laid  on  a  soft  pillow 
with  a  tailed  bandage,  would  irritation  have 
risen  so  high  as  to  run  into  suppurative  in¬ 
flammation,  ending  in  abscess  ?* 

Again  in  page  370,  we  read,  “  In  a  case 
of  compound  fracture  of  the  elbow-joint  (the 
subject  was  a  gentleman  aged  74,  a  neighbour 
of  Sir  Astley’s),  a  pasteboard  splint  and  an 
evaporating  lotion  were  used.  This  dressing 
was  not  disturbed  until  the  twenty-fifth  day 
after  the  accident.”  “  The  wound  was  some 
time  in  healing,  being  prevented  by  the  pres¬ 
sure  of  the  splint.’’  This  suffering  was  endured 
lor  a  montit,  wanting  three  days  only,  by  an 
old  man  with  all  the  fidgety  uneasiness  of 
seventy-four  years  upon  him.  I  fear  this 
case  did  not  end  to  the  patient’s  comfort  at 
those  gastronomic  seasons,  when  he  wanted 
tocarry  a  cup  ora  folk  to  his  mouth.  This 
recluse  system  of  casing  up  limbs  from  the 
eye  for  a  month,  much  as  I  admire  Sir  Astley 
Cooper  as  an  operative  surgeon,  takes  I  think 
from  his  credit  for  penetration  into  the  re¬ 
medial  processes  of  the  body.f 


*  I  have  seen  a  hundred  cases  of  maltreated 
fractures.  I  quote  one  to  the  point : — 

An  elderly  gentleman,  of  Exter,  Mr.  W. 

H - m,  some  years  since  fractured  his  tibia  on 

the  edge  of  a  curb  stone,  about  four  inches  above 
the  malleolus  internus.  I  rode  up  and  saw  him 
trying  to  rest  his  leg  upon  its  outer  surface  on 
a  fashionably-made  splint,  with  a  pretty  ex ca 
vated  oval  hole  to  receive  the  external  ankle.  I 
contented  myself  by  saying  that  the  fracture 
was  well  reduced  (as  it  was),  and  lay  with  the 
muscles  relaxed,  and  that  it  would  apparently 
do  well,  the  inflammatory  action  being  then  mo¬ 
derate  and  curative ;  adding,  that  in  the  event 
of  his  feeling  much  pain  from  the  splint,  it  might 
he  removed,  as  opinions  differed  respecting  it3 
utility.  Newton  is  fifteen  or  sixteen  miles  from 
Exeter,  and  in  a  week  I  saw  him  again.  Vesicles 
then  covered  the  fore  part  of  his  leg,  and  there 
was  much  irritation  from  the  splint,  still  under 
the  outer  ankle.  My  friend  was  a  man  of  for¬ 
titude,  and  could  bear,  pain,  but  he  kept  shifting 
his  splint  again  and  again,  but  without  obtaining 
ease.  “  I  should  be  pretty  well,”  he  said,  “  and 
should  sleep,  were  it  not  for  this  splint.”  “  Why 
do  you  endure  it  then  ?  It  might  be  as  well  re 
moved.”  “  Mr. — ,  my  medical  man,  whose 
abilities  you  well  know,  tells  me  that  it  is  neces¬ 
sary.”  I  remained  at  his  house  that  night,  and 
he  was  prevailed  on  to  remove  the  splint  before 
going-  to  bed.  He  then  slept  soundly  for  the  first 
night  after  the  misfortune.  The  splint  was  not 
afterwards  putin  requisition,  except  pro  forma. 

f  A  very  ugly  “  cure  ”  of  fracture  at  the  upper 
portion  of  the  tibia,  four  or  five  inches  from  the 
inferior  point  of  the  patella,  occurred  to  a  respect¬ 
able  farmer  in  the  prime  of  life,  a  few  miles 
from  hence,  by  a  cart  wheel  passing  over  it. 
The  surgeon  splinted  and  bandaged  as  usual. 
The  legs  was  seldom  examined,  the  real  posi¬ 
tion  of  the  fractured  ends  of  the  bones  was  for 
the  greater  part  of  the  time  concealed  :  and 
when  the  limb  was  examined,  the  soreness  was 
so  great  from  the  pressure,  and  tumefaction  so 
long-  remained,  that  little  good  was  done  by 
gentle  extensions  from  time  to  time,  or  any  other 
kind  of  motion.  Twelve  months  afterwards  the 
good  man  showed  me  the  limb.  I  concealed  my 
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At  page  259  of  the  treatise,  we  are  recom¬ 
mended  to  apply  a  manv-tailed  baudage  ;  and 
at  page  370  “  a  light  bandage  in  cases  of' 
fracture,  wetted  with  spirits  of  wine  and 
water.”  This  application  to  most  recent 
cases  of  fracture  is  decidedly  bad.  Let  spirit 
be  diluted  with  water  ever  so  much,  still  the 
compound  will  be  a  stimulant.  The  first 
indication  of  surgery  in  these  cases  is  to 
prevent  heat  which  stimulation  excites,  and 
the  second  is  to  allay  and  subdue  heat  when 
it  has  been  excited.  The  injury  of  the  frac¬ 
ture  itself,  when  effected  with  as  little 
violence  as  may  be,  the  jagging  extremities 
of  the  bone  acting  on  the  soft  parts,  will 
always  be  a  powerful  exciting  cause  of  heat, 
irritation,  and  pain.  But  in  cases  where 
severe  confusion  has  been  unfortunately, 
snperadded,  I  have  found  ample  employment 
in  obviating  the  accession  of  heat  and  its 
effects  in  the  use  of  a  very  weak  lotion  of 
water  and  superacetate  of  lead,  or  some  de¬ 
cided  sedative  ;  or  in  tepid  bathing,  with 
exposure  to  the  atmosphere  to  promote  eva¬ 
poration.  This  object  cannot  be  attended  to 
under  the  customary  mode  of  proceeding. 


NEW  THE  ATM  ENT  OF  CROUP. 

By  Dr.  Kirby,  Prof,  of  Med.  in  the  R.  C.  S. 
in  Ireland. 


The  attention  of  the  profession  has  been 
very  properly  directed  to  a  new  method  of 
treating  croup,  pursued  by  Dr.  Lehman, 
Staff  Surgeon  at  Torgan,  consisting  in  the 
application  of  hot  water  to  the  region  of  the 
larynx,  at  the  commencement  of  the  disease. 
Dr.  Lehman  affirms  that  it  lias  not  yet  failed 
in  his  hands  when  seasonably  applied,  and 
that  it  had  been  used  successfully  in  several 
families,  before  his  assistance  could  be  pro¬ 
cured.  My  own  personal  experience  for 
nearly  twenty  years  in  t lie  efficacy  of  a  some¬ 
what  similar  plan  gives  me  the  greatest  confi¬ 
dence  in  his  report,  and  I  am  encouraged  to 
lay  before  the  profession  the  treatment  I  re¬ 
commend  during  the  first  hours  of  an  attack 
of  croup.  1  believe  there  is  a  disposition  to 
this  disease  in  the  children  of  certain  families  ; 
and  when  one  suffers,  I  think  it  prudent  to 
examine  the  other  members  of  the  group,  and 
advise  such  precaution  as  circumstances  may 
suggest. 


surprise,  for  the  projection  of  the  superior  edge 
of  the  fractured  portion  of  the  tibia,  over  the 
inferior  portion  of  the  bone,  was  full  three  quar¬ 
ters  of  an  inch.  Of  course  that  projection  was 
anteriorly  and  superiorly.  Here  was  a  “  cure  1” 
Why  it  was  five  years  before  the  man  could  bear 
to  step  firmly  with  the  leg,  the  weight  of  his 
body  overhanging  the  line  of  bearing  on  the  foot ! 
He  was  told  by  his  surgeon  that  all  this  displace¬ 
ment  and  weakness  was  a  part  of  the  conse¬ 
quences  naturally  attendant  on  so  bad  a  species  of 
fracture.  Of  course  I  did  not  disturb  this  opi¬ 
nion.  I  only  recommended  him  to  make  “  the 
best  of  a  bad  matter,”  encouraging  him  with  the 
hope  that  time  would  mend  it  a  little,  under  the 
long-continued  auspices  of  a  plastered,  circular, 
dressed  skin,  and  a  bandage  which  he  wore  for 
a  year  having  them  from  time  to  time  renewed. 


My  first  advice  is,  that  the  neck  shall  be 
surrounded  with  a  flannel  bolster  of  hot  salt, 
quickly  heated  to  a  temperature  of  which  the 
hand  is  impatient.  A  wosllen  stocking  will 
do,  not  too  tightly  stuffed,  to  accommodate 
itself  to  the  form  of  the  parts  with  which  it  is 
to  lie  in  contact.  This  remedy  acts  as  a  ru¬ 
befacient,  and  much  beyond  the  limits  of  its 
contact.  The  face  and  thorax  soon  become 
florid.  The  temperature  of  the  whole  surface 
of  the  trunk  and  extremities  is  soon  increased, 
and  the  pulse  is  accelerated,  with  a  fulness 
and  softness  which  promise  a  copious  perspi¬ 
ration  ;  and  when  that  is  established,  it  is 
astonishing  to  witness  the  rapidity  with  which 
the  uneasiness  about  the  larynx,  the  almost 
pathognomic  cough,  and  the  embarrassment 
of  respiration,  disappear.  A  triumph  over  the 
disease  has  now  been  obtained,  but  the  reme¬ 
dy  is  to  be  renewed  to  confirm  the  advantage. 
Tepid  drinks  should  also  be  given,  and  even 
small  quantities  of  cold  water,  which  is  ex- 
ceedinglv  grateful,  and  eagerly  wished  for. 
The  medicine  I  uniformly  prescribe  is  a  mix¬ 
ture  of  ammonia,  saturated  with  vinegar  or 
lemon-juice,  and  a  few  drops  of  laudanum, 
the  doses  of  which  I  alternate  with  two-grain 
doses  of  calomel  and  James’s  powder.  Dia¬ 
phoresis  may  thus  be  continued  for  twelve 
hours.  It  may  (lien  be  allowed  to  subside, 
by  changing  the  application  less  frequently, 
and  employing  a  lower  temperature.  But 
these  remedies  should  not  wholly  be  laid  aside 
for  two  or  three  days,  or  even  for  more, 
should  there  be  any  cough,  or  the  slightest 
trace  of  preternatural  laryngeal  sound.  While 
the  perspiration  continues,  I  do  not  risk  its 
suppression  by  purgatives  ;  but  when  it  has 
nearly  ceased,  I  administer  tincture  of  jalap, 
magnesia  calcined,  electuary  of  scammony, 
and  water.  This  combination  agrees  well 
with  the  stomach,  acts  in  small  doses,  and  its 
operation  is  more  certain  than  any  other  medi¬ 
cine  I  am  acquainted  with.  The  discharges 
are  sufficiently  abundant,  and  the  whole  bu¬ 
siness  is  soon  at  an  end.  The  cough,  which 
sometimes  continues  for  a  few  days,  appears 
to  me  to  be  best  treated  by  low  diet,  and  mu¬ 
cilaginous  mixtures,  to  which  squill,  hippo, 
laudanum,  are  sometimes  added  with  much 
advantage. 

The  annotator  on  Dr.  Lehman’s  mode  of 
practice  advises  the  instant  abstraction  of 
blood  from  one  or  both  arms,  or  from  the  jugu¬ 
lar  vein.  Now,  I  am  quite  aware  of  the  value 
of  the  abstraction  of  blood  under  certain  cir¬ 
cumstances,  but  experience  assures  me  that 
it  may  frustrate  the  secretion  of  perspiration, 
which  should  be  perfect  ;  and  I  believe  that 
it  not  uncommonly  disturbs  an  important  cnra- 
tive  function  in  sudden  diseases  of  the 
respiratory  apparatus. 

If  the  means  I  advocate  disappoint  expec¬ 
tation,  and  the  lungs  participate  in  the  disease, 
the  attendant  distress  will  be  alleviated  by  a 
full  bleeding,  and  the  skin  may  probably  be 
thus  brought  into  a  state  of  diaphoresis. 
I  remember  a  remarkable  instance  to  the 
point.  A  fine  child  of  seven  years  ofage,  and 
of  unusual  obesity,  suffered  from  the  hi g Lest  in¬ 
flammatory  stage  of  croup,  when  i  was  called 
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to  perform  venesection,  which  had  been  seve¬ 
ral  times  attempted  by  the  persons  in  atten¬ 
dance.  In  a  patient  of'  so  great  corpulency, 

I  (1  mbted  my  success,  and  therefore  opened 
mi  artery  on  the  instep.  Diaphoresis  soon 
followed  and  the  alarming  symptoms  rapidly 
disappeared. 

Emetic  tartar  being  mentioned  by  the  an¬ 
notator  as  a  remedy  to  be  used  after  venesec¬ 
tion,  I  cannot  close  this  notice  without  an 
expression  of  its  influence  on  croup-  Like 
venesection,  when  too  early  employed,  it 
withholds  a  salutary  diaphoresis,  and  promotes 
a  thin  cold  moisture  on  the  surface,  the  result 
of  its  depressing  influence.  Leeches  and  blis¬ 
ters  are  often  the  resource  of  men  who  pursue 
a  practice  of  routine.  I  have  never  seen 
these  means  decided iy  useful.  I  have  known 
leeches  to  be  prescribed  in  such  ill-judged 
number,  the  child  died  of  hemorrhage  almost 
before  they  were  disengaged.  The  delay  in 
the  action  of  a  blister  is  an  insuperable  ob¬ 
jection  to  it.  The  value  of  a  counter-irritaut 
is  strongly  displayed  in  the  following  case, 
A  boy  aged  two  years  was  brought  to  the 
hospital  in  the  most  unpromising  stage  of 
croup.  I  said  1  had  no  hope,  but  1  would  try 
an  experiment.  I  applied  a  piece  of  lapis 
inf ernalis ,  extensively  to  the  back  of  the  neck, 
ns  if  1  designed  to  establish  a  large  issue. 
The  boy  was  quickly  relieved,  and  rapidly 
recovered.  Mercury  is  a  remedy  upon  which 
reliance  cannot  be  reposed.  To  wait  for  its 
ffficts  is  to  waste  time.  In  conclusion  I  shall 
observe,  that  1  never  saw  a  case  in  a  child,  of 
twelve  hours’  duration,  which  did  rot  resist 
all  the  usual  remedies  of  routine.  It  is  high 
time  to  pass  from  a  fruitless  track  into  a  new 
course.  That,  however,  which  I  recommend 
is  suited  only  to  the  period  of  invasion. — 
Lancet. 


PATHOLOGICAL  ANATOMY. 

Pathological  Anatomy  is  treated  in  this 
country  with  a  degree  of  neglect  which  can 
be  explained  only  on  the  supposition  that  the 
importance  of  its  study  is  generally  unknown. 
We  have,  indeed,  a  few  distinguished  men 
amongst  us  who  labour  to  support  the  national 
reputation  on  a  level  with  t hat  of  other 
European  nations,  but  the  great  mass  of  medi¬ 
cal  men,  through  the  imperfect  precepts  of  their 
teachers,  or  an  ill-founded  fear  of  inability  to 
acquire  a  sufficient  knowledge  of  morbid  ana¬ 
tomy,  or  under  the  culpable  reflection  that  if 
they  simply  tread  in  the  steps  of  their  fathers 
they  will  do  well  enough, — this  class  of  the 
profession  continue  to  practise  medicine 
purely  in  an  empirical  manner,  and  would 
never  contribute  to  the  advancement  of  the 
science  were  each  to  realise  the  Spanish  com¬ 
pliment,  and  live  a  thousand  years.  With 
such  examples,  however,  before  them  as  are 
to  be  found  in  the  “  high  places”  of  medicine, 
what  have  we  to  expect?  Yet  that  it  is  time 
snch  a  state  of  things  should  cease,  and  that 
farther  and  more  extended  efforts  should  be 
made  to  place  medicine  on  a  footing  with  the 
other  sciences,  who  is“  conservative”  enough 
to  deny  ?  “  Exact”  we  may  never  call  the 


science,  but  we  are  satisfied  that  a  searching 
examination  into  the  nature  and  operation  of 
those  causes  which  have  for  so  many  ages  re¬ 
tarded  the  progress  of  the  healing  art  would 
enable  us  to  show  that  the  compaiative  slow¬ 
ness  with  which  it  has  advanced,  and  the  im¬ 
perfections  which  are  everywhere  confes£ed  to 
exist,  depend  not  so  much  on  the  impossibility 
or  the  difficulty  of  raising  medicine  to  an  equa¬ 
lity  with  the  precise  sciences,  as  on  the  manner 
in  which  it  has  hitherto  been  studied,  and  the 
obstacles  which  have  been  thrown  in  its  path 
by  those  very  persons  who  are  most  inte¬ 
rested  in  the  perfectibility  of  medicine.  The 
mathematic  and  algebraic  arts  are  based  on 
fixed  principles,  and  their  elements,  if  we 
may  so  call  their  symbols,  are  passive  and 
obedient  agents  in  the  hand  of  the  professor 
who  works  them.  But  what  wo  Id  be  the 
consequence  if  o®-J- 2.tt/ -J-t/*  could  say  to 
the  unfortunate  algebraist,  “Nothing  know 
“  you  of  vour  business.  My  root  no  longer 
“  shall  you  work.  I  will  depart  to  S.  or  to 
“  L.  !”  Or  what  answer  could  we  expect  from 
a  mathematician  were  we  to  require  him 
to  determine  distances  with  but  two  angles, 
and  without  a  side  of  the  triangle  ?  It.  is  thus 
with  medicine.  The  great  mass  of  the  com¬ 
munity,  so  long  as  they  remain  in  ignorance, 
will  resemble  the.  refractory  symbols  of  the 
square  root,  and  counteract  every  effort  at  a 
solution  of  the  grand  problem  of  medicine  ; 
while  those  who  neglect  pathological  ana¬ 
tomy,  commit  an  error  analogous  to  trigono- 
metrists  who  would  say  “  Give  me  two  angles 
and  I  will  find  you  the  side.” 

The  practice  of  medicine  consists  of  four 
parts: — 1.  The  observation  of  external  phe¬ 
nomena,  or  symptomatology.  2.  The  ob¬ 
servation  of  internal  phenomena,  or  patho¬ 
logical  anatomy.  3,  The  study  of  the  con¬ 
nexion  between  the  signs  and  their  causes. 
4.  And,  finally,  the  administration  of  medi¬ 
cinal  agents,  or  therapeutics. 

Of  the  four  different  parts,  the  first  and  last 
require  the  least  degree  of  talent  for  their 
cultivation.  Any  person  can  observe  and  note 
down  symptoms.  Symptoms  can  never  be 
observed  too  closely,  for  although  several  ex¬ 
ternal  phenomena  may  present  themselves 
w  hich  are,  apparently,  of  little  note  or  value, 
they  should,  nevertheless,  be  observed.  They 
are  abnormal  appearances,  and  although  the 
relations  between  cause  and  effect  may  now 
be  hid,  it  may  at  some  future  time  be  discover¬ 
ed.  Thus  the  sudamina  and  rosy  spots  which 
so  peculiarly  characterize  typhoid  fevers,  were 
no  doubt  observed  many  years  ago,  but  the 
idea  that  they  were  iusignificant  phenomena 
led  to  their  neglect ;  whereas  now  they  form 
a  very  principal  element  in  the  distinction  of 
that  species  of  fever. 

The  adminisf  rationof  medicine,  or  the  thera¬ 
peutic  portion  of  the  art  of  medicine,  does  not, 
we  have  said,  require  the  exercise  of  much 
talent.  The  statement  demands  a  few  words 
of  explanation.  We  fear,  from  the  nature  of 
things,  that  this,  the  practical  part  of  medicine, 
will  ever  remain  empirical.  The  efficacy  of 
medicines  in  disease  can  never  be  established 
by  d  priori  reasoning.  We  caD,  therefore. 
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only  administer  them  with  caution-  We  hear 
speak  of  new  medicines,  and  not  their  effects; 
but  to  advance  medicine  by  observation  of 
tlie  effects  of  medicinal  agents,  it  is  obvious 
that  we  should  previously  be  thoroughly  ac¬ 
quainted  with  the  three  other  branches  of 
medicine,  especially  with  the  doctrine  of 
svmptoms,  and  with  morbid  anatomy.  In  a 
word,  that  our  diagnosis  of  disease  should 
be  as  perfect  as  it  can  possibly  be  made. 
Without  this  perfection  of  diagnosis,  the  prac¬ 
tice  of  medicine,  instead  of  advancing  with 
the  experiments  made  in  a  therapeutic  point  of 
view,  will  naturally  retrograde  in  direct  pro¬ 
portion  to  the  number  of  those  experiments, 
for  this  simple  reason,  that  a  confusion  of  re¬ 
sults  is  the  consequence,  and  that  it  is  impos¬ 
sible  to  see  clearly  through  a  multitude  of  con¬ 
flicting  statements.  Hence,  next  to  a  careful 
examination  of  the  patient  at  the  bedside,  the 
most  important  branch  of  medicine  is  patho¬ 
logical  anatomy,  and  we  trust  that  some  per- 
sexering  effort  will  he  made  to  place  this  too- 
long-neglected  branch  of  medical  education  on 
a  proper  footing.  There  is  not  so  much  an 
ahsence  of  good  works  on  pathological  ana¬ 
tomy  amongst  us,  original  or  translated,  as 
the  want  of  a  system  of  instruction,  and  a 
constant  and  efficient  attendance  in  the  dead- 
houses  of  the  hospitals.  It  is  unnecessary 
to  dwell  on  the  common  observation,  “  that 
“  pathological  anatomy  is  oi  no  use,  unless 
“  connected  with  symptomatology  It  is  cer¬ 
tainly  studied  with  most  advantage  in  cases 
where  the  pupil  has  been  made  acquainted 
with  the  previous  history  of  the  patient,  has 
observed  every  stage  of  the  case  w  ith  cate, 
and  having  become  fully  possessed  oi  a  know¬ 
ledge  of  the  external  signs,  is  ready  tocompare 
and  examine  them  in  connexion  with  the  ap¬ 
pearances  which  present  themselves  after 
death.  This  is  the  true  wav  of  learning  mor¬ 
bid  anatomy,  and  we  earnestly  recommend 
the  rising  generation  of  practitioners  to  avail 
themselves  of  every  opportunity  of  this  kind 
which  mav  offer.  They  may  be  assured  that 
thus  (independently  of  the  feelings  ot  con 
fidence  in  the  practice  of  the  profession,  which 
will  arise  from  a  consciousness  ot  knowledge 
of  the  nature  of  the  changes  that  take  place  in 
the  internal  and  invisible  surfaces,  nearly  as 
complete  as  of  those  which  pass  before  our 
eves)  the  whole  aspect  of  medical  science  will 
become  changed,  and  the  profession  will  rise 
in  an  instant  from  the  depths  of  quackery,  to 
the  rank  of  a  noble  science.  In  our  hospitals, 
men  of  tried  merit  should  preside,  whose  duty 
it  should  he  to  arrange  the  clinical  cases,  and 
examine  the  bodies  of  those  who  die-  In  some 
of  the  continental  hospitals,  there  are  voting 
men  expressly  appointed  and  paid  to  fulfil 
this  duty,  and  we  believe,  lodged  in  the  hospi¬ 
tals.  who,  not  being  distracted  by  the  cares  of 
an  enormons  practice,  can  devote  their  atten¬ 
tion  to  the  instruction  of  the  pnplis  to  an  extent 
which  non-resident  hospital  functionaries  are 
not  disposed  to,  and  never  wilt  give. 

We  are  induced  to  make  these  remarks  at. 
the  present  moment,  under  the  impression 
that  we  could  not.  choose  a  more  appropriate 
time  or  place  to  draw  the  observation  of  pu¬ 
pils  and  conscientious  and  influential  teachers 
to  the  subject. — Lnncet,  1835. 


RUST’S  MAG AZTNE. 

PROFESSOR  RENEDICT’S  FRAGMENTS. 

The  first  article  we  have  to  notice  in  the 
present  No.  of  Rust’s  Magazine,  is  a  kind 
of  review  of  the  surgical  clinique  at  the  Uni¬ 
versity  of  Breslau  for  the  years  1828  to  1833 
inclusive.  The  number  of  patients  treated 
during  that  period  was  5712,  viz.,  2812  sur¬ 
gical,  and  2900  ophthalmological  cases  ; 
however,  the  number  of  the  former  selected 
for  clinical  purposes  did  not  exceed  700. 
LITHOTOMY. 

This  operation  was  performed  during  the 
six  years,  thirteen  times  ;  one  on  a  girl  of 
twelve  years  ;  the  rest  on  males,  the  oldest 
of  whom  had  reached  the  age  of  fifty-three. 
All  these  patients  were  cured,  with  the  ex¬ 
ception  of  four,  none  of  whom  died  imme¬ 
diately  after  the  operation.  Thus  one  of 
these  four,  a  hoy  sixteen  years  of  age,  had 
been  dismissed  cured  from  the  establish¬ 
ment,  but  died  eleven  weeks  after  of  typhus 

fever.  The  second  died  fourteen  davs  after 

«/ 

the  operation,  when  the  left  kidney  was 
found  in  a  state  of  suppuration,  and  the 
right  one  engorged.  In  the  third  case, 
death  on  the  11th  day,  evidenced  suppuration 
of  the  left  kidney,  extending  down  to  the 
pelvis.  The  fourth  case  was  fatal  on  the 
fourth  day  from  peritonitis.  In  reference  to 
lithotomy.  Professor  Benedict  relates  a  very 
curious  Case,  which,  on  account  of  its  termi¬ 
nation,  is  worthy  of  record.  The  patient, 
fifty-three  years  oi  age,  who  had  long  suffered 
from  symptoms  of  stone,  was  received  into 
the  hospital  in  1816,  but  left  it  without  an 
operation  having  been  performed.  After  a 
lapse  of  twelve  years  the  patient  presented 
himself  again,  but  during  this  time  the  cal¬ 
culus  had  acquired  such  a  magnitude,  that 
whenever  the  sound  was  passed  between  it 
and  the  bladder,  it  became  locked.  It  was 
thought  scarcely  possible  to  remove  the 
stone  by  an  operation  ;  however,  this  was 
under-taken,  and  the  incision  being  prolong¬ 
ed  considerably  towards  the  rectum  (which 
was  not  injured),  the  calculus  was  extracted 
after  its  outer  shell  had  given  way  under 
the  forceps.  The  stone  weighed  seven  and 
a  half  ounces,  without  counting  several 
fragment  that,  were  lost.  On  the  fifth  day 
the  patient  was  seized  with  low  typhus 
fever,  without  any  signs  of  inflammation  of 
the  urinary  or  abdominal  organs.  The  usual 
stimulants  seemed  of  no  avail,  when  the 
author  accidentally  learned,  that  his  patient 
was  a  confirmed  brandy  drinker.  All  other 
means  were  at  once  laid  aside,  and  the  pa¬ 
tient.  given  a  table-spoonful  of  brand;/  every 
two  hours.  This  t.rea:ment  was  followed  by 
such  happy  results,  that  in  four  days  fhe 
quantity  of  brandy  could  be  diminished,  and 
the  patient  was  content  with  a  glass  at 
breakfast.  'Fhe  patient  was  discharged  cured 
after  some  months. — Lancet,  1835. 
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BEFORE 

CHRIST 


Chronology 

doubtful. 


EGYPTIAN  MEDICINE. 

First  practised  by  Priests. — A  temple 
erected  to  the  Squill  plant,  under 
the  name  of  Crommyon  (KpOjULflVOv); 

Lapis  setites  (a  native  oxide  of  iron)  ; 
Fumigations  with  Cyphi  a 

mixture  of  16  drugs;  Slime  of  Nile; 
Nitrum  (Carbonate  of  Soda?);  Plas¬ 
ters  and  Unguents;  Dietetical  means. 


HINDU  MEDICINE. 


Regimen;  Unguents; 
Fumigations; 


Cataplasms ; 
Baths. 


HEBREW  MEDICINE. 
Hygiene  ;  Cataplasms;  Ablutions, &c. 


GREEK  MEDICINE. 


To 

430  B.  C. 


From 

430  B.  C.  to 
150 

AFTER 

CHRIST. 


From 
150  A.  D. 
to 

700  A.  D. 


BEFORE  HIPPOCRATES.— 1398 b.  c.  Melampus  cured  Madnessby  Hel¬ 
lebore,  and  Impotence  by  Iron  Wine.  1270,  Chiron  the  Centaur  ( Chironea 
Centaureum ).  1263,  Esculapius  :  his  sons  Machaon  and  Podilirius  ;  the 
latter  used  Blood-letting.  Hecate,  Circe,  and  Medea,  (Enchantresses), 
acquainted  with  poisonous  plants.  Aconite;  Moly  (Allium?);  Nepen¬ 
thes  (Opium  ?).  Asclepiadeee,  descendants  of  Esculapius.  Mineral  waters  ; 
Hemlock;  Elaterium  ( ?)  Scammony ;  Euphorbium  ;  Cnidia  coccus 
(Daphne  Gnidium  ?)  ;  Colocynth,  &e.  Silphium  (Asafcetida?)  discovered 
by  Aristaeus.  617.  530—500,  Pythagoras:  employed  Magic,  Dietetics, 
Mustard,  Aniseed,  Vinegar  of  Squills,  &c. 


HIPPOCRATES.  460—  (  ?)  b.  c.  Hippocrates  of  Cos,  the  founder  of 
Scientific  Medicine.  Employed  Hygienic  means  (Diet,  Baths,  Exercise, 
&c.)  ;  Venesection  and  Cupping  ;  Malva,  Linurn,  Glycyrrhiza,  Mel,  Cera, 
Rosa,  Gallse,  Punica  granatum,  Allium,  Scilla,  Veratrum,  Helleborus,  Sta- 
phisagria,  Sinapis,  Elaterium  (?),  Scammonia,  Daphne,  Ruta,  K avOapLS 

(MylabrisCichorii?),  Piper, Cardamomum,  Cinnamomum,  Cassia,  Mentha, 
Anisum,  Coriandrum,  Cuminum,  Anethum,  Ammoniacum,  Sagapenum, 
Galbanum,  Silphium  (Asafcetida?),  Pix,  juniper,  Styrax,  Mastisches, 
Myrrha,  Castoreum,  Crocus,  Conium,  Hyoscyamus,  Opium,  Sulphur,  Ni- 
tium,  Aluinen,  Sal  commune,  Cerussa,  Acetas  Cupri,  Ferrum,  Arsenicum, 
&c. 

ANCIENT  DOGMATIC  SCHOOL.  308  b.  c.  Founded  by  Thessalus 
and  Draco  (sons  of  Hippocrates)  in  conjunction  with  Polybius. 

NATURAL  HISTORIANS.  350  b.  c.  Diodes  of  Carystus,  'Pi^oTOjUiKa 

384— 322  b.  c.  Aristotle  on  Animals  (also  Plants  and  Pharmacy).  371  to 
286,  Theophrastus  of  Eiesus,  founder  of  Botany. 

ALEXANDRIAN  SCHOOL.  300  b.  c.  Medicine  separated  into  Dietetics, 
Pharmacy,  and  Surgery.  295,  Herophilus  of  Chalcedony  employed  Com¬ 
pound  Medicines.  293,  Erasistratus  of  Cos  rejected  Blood-letting  :  Simple 
Medicines. 

EMPIRIC  SECT.  286  b.  c.  Founded  by  Philinus  of  Cos.  240.  Serapion 
of  Alexandria.  Heraclidesof  Tarentum  (the  “  Prince  of  Empirics.”)  Attalus, 
138,  Nicander  Gijpia/ca anc^  (AXc^t^ajO/xaica.)  lt55’  Mithridates. 

METHODIC  SECT.  100,  b.  c.  Asclepiades  of  Bithynia:  60,  his  pupil  The- 
mison  founder  of  the  sect.  All  medicines  Astringents  or  Relaxants. 


54  a.  d.  (?)  Pedacius  Dioscorides,  the 
most  celebrated  of  the  old  writers  on 
Materia  Medica.  Date  unceitain 


ITALIANS. 

23  a.  d.  Menecrates  ;  employed  Escha- 
rotics  ;  Diachylon  Plaster.  50,  Celsus 
(from  13  to  55  )  Nourishing  Cly¬ 
sters  ;  Frictions  with  Oil.  70,  Pliny, 
the  Natural  Historian ;  died  79. 
230,  Caelius  Aurelianus. 


GALEN  TO  THE  FALL  OF  THE 
GREEK  SCHOOL.  131— 200  a.  d. 

Claudius  Galen,  born  atPergamus. 

Diseases  produced  by  alterations  of  the  Humours,  or  7r vevfia.  Medicines 

act  bv  their  elementary  qualities  (heat,  cold,  dryness,  moisture,)  of  each 
of  which  there  are  four  degrees.  This  doctrine  was  held  for  1400  years. 
360  a.d.  Oribasius.  550,  AEtius :  Camphor,  Musk,  &c.  560,  Alexander  of 
Tralles;  Rhubarb,  mild  Laxatives.  650,  Paulus  Egineta. 
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AFTER 

CHRIST. 


From 
700  A.  D. 
to 

1100  A.  D. 


From 
1100  a.  D 
to 

1500  A.  D. 


CHRISTIANS. 


SCHOOL  of  SALERNUM,  Foundedby 
Benedictine  Monks  :  became  celebrated 
about  the  eighth  century.  1087,  Con 
stantine  the  African  died.  1100,John  of 
Milan  (“  Regimen  Sanitatis  Salerni.”) 
1 1 10,  Nicolus  Praepositus.  Diplomas 
granted.  1140,  Mathew  Plauter. 


ARABIANS. 


Doctrines  of  Galen.  Mild  Laxatives 
(Manna,  Tamarinds,  Senna,  Rhubarb, 
Cassia)  in  place  of  Drastics.  Chemical 
Medicines.  Syrups,  Juleps,  Conserves, 
Loochs,  Robs. 

Schools  of  Nisapour,  Eagdad,  Damas 
cus,  and  Cordova. 

7l!‘2  a.  d.  Geber,  the  patriarch  of  Che¬ 
mistry.  852  to  932,  Rhazes.  865,  Me- 
sue  the  Elder.  880,  Alkendi.  978.  to 
1036,  Avicenna  :  for  many  centuries 
regarded  as  infallible.  1002,  Serapion 
the  Young.  1017,  Mesue  the  Younger. 


DARK  AGES.  Medicine  practised  by 
Monks,  who  mixed  superstition,  magic, 
and  astrology,  with  the  grossest  impo¬ 
sition. 

1215,  Gilbert:  Acetate  Ammonia;  Oil 
of  Tartar  per  deliquium  ;  Bath  Waters 
M93—1282,  Albertus  Magnus.  1260,  John  of  St.  Amand.  1214 — 1284,  Roger 
Bacon.  1240 — 1313,  Arnold  of  Villa  Nova  1235 — 1315,  Raymond  Lully. 

1317,  Matthew  Sylvaticus  1343,  Dondis  (father  and  son).  J.  Platear.  St. 
Ardouin:  Hydrarg.  Oxyd.  Rub.  1394,  Basil  Valentine:  Prepared  Chemical 
Medicines;  introduced  Antimonials,  Preparations  of  Lead,  Ammonia,  &c. 
1407,  Mercurial  Fumigations.  I5l)8,  Guaiacum.  1518,  Mercury  internally. 
1545,  Rad.  Chinee. 

PARACELSUS.  1493 — 1541.  Doctrine  of  Signatures.  Overturned  Galenism. 
Used  Chemical  Medicines;  formed  Tinctures,  Essences,  and  Extracts. 


GREAT  BRITAIN. 


From 
1500  A. D, 
to  the 

Present  Time. 


1579  Winter’s  Bark 
1683  Serpentaria  (Johnson) 

1674  Willis  (Pharmaceutice) 

1682  Lister  (Mineral  Waters) 

1693  Dale  (Dispensatory) 

1695  Epsom  Salt  (Grew) 

1697  Sulphuric  Acid  from  Sulphur 
17*12  Mead  (Poisons) 

1736  Senega  (Tennent) 

1739  Spigelia  (Brown) 

1753  Lewis  (Dispensatory) 

1758  Kino  (Fothergill) 

1763  Willow  Bark  (Rev.  E.  Stone) 
J770  Alston  (Lect.  Mat.  Med) 

1774  Oxygen  (Priestley) 

1775  Digitalis  (JiVithering) 

1778  Simaruba  (Wright) 

1779  Red  Bark  (Saunders) 

1780  Brown,  (Elem.  Medicinae).  All 

medicines  regarded  as  stimu¬ 
lants. 

1783  Angustura  Bark  (Ewer) 


Monro,  Donald  (Pharmacy) 

1789  Cullen,  (Mat.  Med.)  A  solidist. 

All  medicines  act  by  motions 
excited  and  propagated  in  the 
nervous  system. 

1791  Woodville,  (Med.  Bot.) 

1793  Rhus.  Toxicodendron  (Alderson) 

1794  Yellow  Bark  (Relph) 

1796  Pneumatic  Medicine  (Beddoes  & 
180o  Duncan,  Jan  (Dispen sot  )  [Watt) 
18(3  Cinchonia  (Duncan) 

1804  Murray  (Mat.  Med.) 

1805  Hamilton  (Purgatives) 

1806  Pearson  (Synopsis) 

1811  A.T  Thomson  (Dispensatory) 

1812  Paris  (Pharmacologia) 

1813  Ainslie  (Mat  lndica) 

IB 1 3  Young  (Classificat.  Mat.  Med.) 
1820  Iodine  in  Bronchocele  (Coindet) 
1825  Phillips  (Pharmacopeia) 

1825  Brande  ( Pharmacy) 

1829  Christison  (Poisons.) 


GERMANY. 


1535  sulphuric  Hither  (Yaler.  Cor.ius) 
1538  Cammerarius,  Jun.  (Bot.) 

1631  Tartar  Emetic  ( Mynsicht) 

1658  Sulphate  of  Soda  ( Glauber) 

1669  Phosphorus  (Brandt) 

1677  Wedelius  (Pharmacy) 

1679  Weepfer  (Poisons) 

1681  Nitric  Hither  (Kunkel) 

1637  Cascarilla  (Stisser) 

16&8  Magistery  of  Opium 

(i.  e.  Morphia:  Ludwig.) 

1701  Rivinus 
171 2  Kasmpfer 

17 1 7  01.  Cajuputi  (Locher) 

1718  Hoffmann 

1740  Neumann  (Pharm-  Chem.) 

1758  Vogel,  R  A.  (Hist,  Mat.  Med.) 
1760  Stoerck.  (Crantz) 

1767  Munch  (Belladonna) 

1774  Murray  (App.  Med.) 

1790  Gren  ( Pharmacology) 

1791  Ajnemann  (Mat.  Med  ) 

1792  Trommsdorf  (Pharmacy) 

1793  Schlegel  (Thesaurus) 


1795  Gemelin  (Min.  Mat.  Med.) 

1 80o  Swediaur  (Mat.  Med  ) 

1802  Frank  (Mat.  Med) 

1302  Hayne  (Botany) 

1804  Morphia  and  Aleconic  Ac;d 

(Ser  turner) 

1805  Bertele  (Pharmacodynam.) 

1807  Burdach  (Mat.  Med  ) 

1808  Pfaff  (Mat.  Med.) 

lt-10  Hahnemann  (Homoiopathia) 

1816  Htifeland  (Consp.  Mat.  Med.) 

Voigtels  (Mat.  Med.) 

I <19-22  Schwartze  (Pharm.  Tables) 

1820  Tiedemann  and  Gmelin  (Physiol.) 

1821  Vogt  (Pharmacodynam.) 

Nees  von  Esenbeck  (Botany) 

1825  Biscoft’  (Mat.  Med.) 

1826  Bergen  (Cinchona) 

Richter  (Mat.  Med.) 

1827  Geiger  <  Pharmacy) 

Gobel  (Pharmacognosia)  [Zool  ) 
Brandt  and  Ratzburg  (Mat.  Med. 
1830  Creosote  ( Reicbenbach)  • 

1832  T.  W.  C.  Martins  (Pharmacog.) 
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FRANCE. 


From 
1500  A. D. 
to  the 

Present  Tim®. 


1544  Sylvius  (Meth.  Medic.  Compon.) 
1568  Antimony  proscribed 
1666  Antimony  permitted 
1672  Tartarized  Soda  (Seignette) 

1694  Pomet  (Drugs) 

1697  Lemery  ( Pharmacopoeia) 

1700  Goulard  (on  Lead) 

1702  Boracic  Acid 
1707  Kermes  Mineral 
1709  Chomel  (Plants) 

1717  Tournefort  (Mat.  Med.) 

1723  Simaruba 

1741  Geoffroy  ( Mat.  Med.) 

1762  Baume  (Pharmacy) 

1780  Vend  (Mat.  Med.) 

171-9  Desbois  de  Rochefort 

1803  Narcotine  (Derosne) 

1804  Decandolle  (Me.  Prop.  Plants) 
Alibert  (Mat.  Med.) 

1805  Schwilgue  (Mat.  Med.) 

Barbier  (Mat.  Med.) 

1809  Magendie  (Act.  Straychni) 

1812  Chlorides  of  Lime  and  Soda 

(Mazyer) 

Picrotoxine  (Boullay) 


1813  Iodine  (Courtois) 

1814  Morphia  (Robiquet) 

!8i4  Orfila  (Toxicology) 

1817  Emetia  (Pelletier  and  Magendie) 
Medicinal  use  of  Prussic  Acid 

(Magendie) 

1818  Strychnia  (Pellet,  and  Caventou) 

1819  Brucia  (do.) 

Veratria  (do.) 

1819  Loiseleur  Deslongchamps  (Med. 

Plants) 

1820  Quinia  (Pelletier  and  Caventou) 
Virey  (Nat  Hist.  Med.) 

Guibourt  (Drugs) 

1S21  Chlorides  of  Lime  and  Soda 

( Labarraque) 

1822  Barthez  (Mat.  Med.) 

1823  Richard  (Med.  Bot.) 

1824  Fee  (Nat.  Hist.  Med.) 

1825  Chevallier 

18-26  Bromine  (Balard) 

1829  Merat&De  Lens  (Diet.  Mat.  Med.) 
1832  Narceine  (Pelletier) 

Codeine 

Meconine  (Couerbe) 
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LECTURES  ON  DISEASES  OF  THE 
RECTUM  ; 

Delivered  at  St,  George’s  Hospital , 

Gy  Sir  B.  C.  Brodie,  Bart. 


ABSCESSES  CONNECTED  WITH  THE  RECTUM — 
FISTULA  IN  ANO. 

I  have  already  mentioned  two  kinds  of  ah- 
scesses  which  occur  in  connexion  with  piles. 
First,  abscess  forms  in  an  external  pile,  and 
bursts  externally.  Sometimes  it  will  heal  and 
not  form  again  ;  at  other  times  it  will  heal,  and 
then  form  a  second  time.  I  stated  that  the 
shortest  way  of  caring  this  kind  of  abscess 
was  to  excise  the  pile  in  which  it  is  situated. 
Secondly,  an  abscess  forms  in  internal  piles, 
which  bursts  into  the  cavity  of  the  rectum  ; 
and  this  sometimes  heals  spontaneously,  and 
sometimes  not.  When  an  internal  pile,  in 
which  an  abscess  has  formed,  becomes  pro¬ 
truded  externally,  you  may  remove  it  either 
by  the.  scissars  or  by  ligature  ;  or  where  that 
cannot  be  done,  the  patient  may  be  cured  by  a 
long-continued  course  of  Ward’s  paste,  or 
confectio  piperis  composita.  Then  I  mentioned, 
in  a  former  lecture,  abscesses  which  occur  in 
connexion  with  stricture  of  the  rectum,  or  with 
malignant  and  other  organic  diseases  of  that 
organ  None  of  these,  however,  are  the  ab¬ 
scesses  which  terminate  in  the  disease  com¬ 
monly  called  fistula  in  ano. 

Abscesses  which  become  fistulous  generally 
occur  in  persons  of  costive  bowels.  Those 
who  have  been  long  subject  to  piles  are  more 
liable  to  them  than  others  ;  I  suppose  in  con¬ 
sequence  of  the  inflammation  originally  occur¬ 
ring  in  the  pile  extending  to  the  neighbouring 
textures.  Sometimes  this  inflammation,  which 
precedes  the  formation  of  such  an  abscess, 
occasions  the  patient  so  little  pain  that  he  is 
hardly  conscious  of  any  disease  existing  in 
the  part.  I  remember  a  gentleman  in  whom 
an  abscess  formed  by  the  side  of  the  rectum, 
and  who  was  not  conscious  of  any  local  symp¬ 
toms.  But  he  had  been  for  some  time  subject 
to  headach,  was  languid,  forced  to  go  home 
and  lie  down  in  the  middle  of  the  day.  One 
day,  walking  in  the  streets  the  abscess  burst ; 
and  that  was  the  first  thing  which  gave  him 
any  notion  of  its  existence.  In  general,  how¬ 
ever,  the  abscess  forms,  attended,  in  the  first 
instance,  by  a  moderate  degree  of  pain,  and 
some  tumefaction  aud  induration  are  percep¬ 
tible  in  the  neighbourhood  of  the  anus.  The 
iuflammation  goes  on,  the  pain  and  tenderness 
become  greater,  the  induration  more  exten¬ 
sive,  and  at  last  the  parts  are  so  painful  and 
tender  that  the  patient  can  scarcely  walk. 
The  system  sympathizes  with  the  local  inflam, 
mation,  and  the  pulse  becomes  frequent,  the 
skin  hot,  and  perhaps  the  patient  has  rigors. 
Thus  the  symptoms  run  on  until  the  abscess 
bursts.  Sometime  it  bursts  into  the  rectum, 
and  not  externally  ;  more  frequently  it  pre¬ 
sents  itself  externally,  and  bursts  at  a  little 
distance  from  the  anus.  In  many  cases  the 
abscess  communicates  with  the  inside  of  the 
gut,  aud  opens  externally  also.  As  soon  as 
the  abscess  has  burst,  the  symptoms  are  all  re¬ 
lieved.  The  pua  which  is  discharged  is  seldom 


healthy,  like  that  formed  in  an  abscess  situa¬ 
ted  elsewhere.  For  the  most  part  it  js  dark- 
coloured,  putrid,  and  offensive.  Whether 
these  qualities  are  given  to  the  pus  in  conse¬ 
quence  of  a  small  quantity  of  faeces  penetrating 
through  an  aperture  in  the  mucous  membrane 
into  the  cavity  of  the  abscess,  or  whether  it  is 
that  there  is  any  transudation  of  fsecnlent 
matter,  or  gaa,  through  the  mucous  membrane, 
without  there  actually  being  an  aperture  in  it, 
I  am  unable  to  determine.  1  think  it  very 
likely  that  in  many  cases,  at  least,  the  offen¬ 
sive  quality  of  the  pus  is  to  be  attributed 
merely  to  transudation.  I  have  known  many 
facts  which  prove  that  transudation,  to  a 
certain  extent,  takes  place  in  living  bodies  as 
well  as  in  the  dead  subject.  For  exanple,  a 
gentleman  had  an  encysted  tumor  in  the  neck, 
which  contained  cheesy  matter,  such  as  is 
found  in  the  common  subcutaneous  encysted 
tumors.  This  cheesy  matter  had  become  ran¬ 
cid,  and  whet)  the  tumor  was  dissected  out 
the  smell  was  exceedingly  disgusting.  Before 
the  operation,  the  effluvia  penetrated  not  onlv 
through  the  coats  of  the  cyst,  but  also  through 
the  skin  of  the  neck  ;  so  that  you  could 
scarcely  bear  to  stand  npar  the  patient  :  I 
mean  that  you  could  smell  the  rancid  contents 
of  the  cyst,  when  the  cyst  itself  and  the  skin 
over  it  were  entire. 

When  the  abscesses  has  burst  externally,  it 
sometimes  heals  as  any  other  abscess  Would 
do.  This  however,  is  only  an  exception  to 
a  general  rule.  For  the  most  part  the  orifice 
of  it  remains  open,  and  it  continues  to  dis¬ 
charge  a  little  matter  ;  or  if  the  orifice  closes, 
it  is  only  for  a  time,  the  matter  being  again 
collected  at  the  bottom  of  the  orifice,  and  the 
skin  once  more  ulcerating.  In  the  course  of 
time  the  margin  of  the  orifice  becomes  hard 
and  projecting,  a  sort  of  button  or  tubercle 
being  formed  round  it,  and  it  is  while  in  this 
state  that  the  abscess  is  said  to  be  converted 
into  a  fistula  in  ano. 

I  say  the  general  rule  is  that  this  kind  of 
abscess  does  not  heal.  But  abscesses  iu  other 
situations  do,  unless  there  is  some  particular 
local  cause  operating,  or  the  palient’s  general 
health  be  bad.  An  abscess  may  be  preven¬ 
ted  from  healing  by  a  portion  of  dead  bone, 
by  a  diseased  gland,  or  by  a  piece  of  dead 
tendon  or  ligament  at  the  bottom  of  it.  But 
what  is  it  that  prevents  an  abscess  from  heal¬ 
ing  that  forms  bv  the  side  of  the  rectum  ? 
Here  is  a  preparation  [presenting  it]  which 
I  think  will  explain  how  this  happens.  Here 
has  been  a  fistula  in  ano;  the  mucous  mem¬ 
brane  lias  been  dissected  off,  and  a  piece  of 
bougie  has  been  passed  into  the  fistula.  The 
fibres  of  the  sphincter  muscle  pass  over  the 
bougie,  and  they  pass  under  it  also,  so  that, 
as  you  perceive,  the  sinus  in  fact  is  in  the 
substance  of  the  sphincter  muscle;  and  I  am 
certain  that  that  is  generally  the  case.  If 
you  look  at  the  position  of  sinus  in  the  living 
person,  you  will  be  satisfied  that  for  the  most 
part  it  runs  through  the  sphincter  muscle  ;and 
dissection,  as  you  have  seen,  confirms  the  ob¬ 
servation.  The  sphincter  muscle  is  constanly 
in  motion,  contracting  and  dilating,  and  con¬ 
sequently  there  is  not  the  repose  which  is 
necessary  for  the  cure  of  the  abscess.  The 
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action  of  the  muscle,  in  fact,  prevents  the  ab¬ 
scess  from  bpcoming  consolidated.  In  illustra¬ 
tion  of  the  effect  of  muscular  action  in  preven¬ 
ting  the  healing  of  an  abscess,  I  may  mention 
this  case: — A  man  was  in  the  hospital  on 
account  of  an  abscess  which  burrowed  in  the 
muscles  of  the  thigh.  There  was  no  lodg¬ 
ment  of  matter,  no  dead  bone,  no  diseased 
glands  at  the  bottom  ;  but  the  abscess  pene¬ 
trated  in  various  directions  among  the  muscles, 
and  they  were  in  constant  action  around  it. 
As  long  as  the  patient  was  walking  about  and 
using  the  limb,  the  abscess  never  healed.  I 
put  him  to  bed,  and  kept  the  limb  in  a  state  of 
perfect  repose,  as  if  the  bone  had  been  broken. 
Under  this  treatment  the  abscess,  which  would 
not.  heal  before,  healed  readily. 

I  have  said  that  the  abscess  forms  in  the 
vicinity  of  the  gut.  But  it  may  extend  in  any 
direction  ;  so  that  there  may  be  a  very  large 
abscess  running  all  the  way  from  the  rectum 
to  the  nates.  Such  an  extension  of  the  abscess 
makes  no  alteration  in  its  character:  it  is 
still  a  fistula  in  ano. 

An  abscess  sometimes  form  high  up  by  the 
side  of  rectum,  above  the  sphincter  muscle  ; 
but  this  is  of  comparat  ively  rare  occurrence. 
These  abscesses  attain  very  large  size  before 
the  patient  suffers  much  pain  or  inconveni¬ 
ence.  There  is  at  first  merely  a  sense  of 
bearing-down  of  the  rectum,  occasioned  by 
the  pressure  of  the  abscess  on  it  ;  but  as  the 
abscess  increases  in  size,  the  patient  has  vio¬ 
lent  painful  spasms,  and  a  constant  feelingas 
if  he  wanted  to  pass  a  motion,  while  there  are 
no  faeces  in  the  bowel.  His  sufferings  are  now 
excessive.  Yon  examine  the  external  parts, 
and  you  see  nothing.  You  introduce  your 
finger  into  the  rectum,  and  there  you  perceive 
the  abscess  pressing  on  one  side  of  the  gut, 
and  very  much  diminishing  its  diameter.  Hav¬ 
ing  thus  ascertained  the  position  of  the 
abscess,  if  you  examine  the  external  parts 
again,  although  you  could  discover  nothing 
in  the  first  instance,  you  will  probably  be  able 
to  detect  it,  deep-seated  as  it  is,  at  the  side 
of  the  anus.  More  resistance  will  he  offered 
to  the  pressure  of  the  finger  here  than  else¬ 
where  ;  or  if  you  introduce  two  fingers  of  the 
left  hand  into  the  rectum,  which  you  may 
easily  do,  and  press  on  the  abscess  from 
within,  you  will  make  it  actually  bulge  a  little 
externally.  These  absceses  high  up  by  the 
side  of  the  rectum  given  the  patientan  extraor- 
dinary  degree  of  suffering,  and  that  for  a  great 
length  of  time.  If  left  to  themselves,  they 
generally  burst  into  the  rectum.  It  is  your 
business,  as  1  shall  explain  to  you  hereafter, 
to  give  the  abscess  an  opening  externally, 
before  it  has  made  another  opening  for  itself. 

I  have  told  you  that  absceses  of  the  rectum 
occur  in  persons  who  are  costive,and  have  been 
the  subjects  ol  piles  ;  but  1  have  no  doubt  that 
sometimes  they  are  produced  by  foreign  bo¬ 
dies  penetrating  through  the  mucous  membrane 
of  the  bowel  and  sphincter  muscle  into  the 
cellular  membrane.  I  was  sent  for  to  a  gen¬ 
tleman  who  had  a  very  uneasy  feeling  in  the 
rectum.  I  thought  he  laboured  under  internal 
piles,  and  prescribed  him  something  which, 
however,  did  not  relieve  him.  The  next  day, 
as  he  was  not  better,  l  examined  the  rectum, 


and  found  a  hard  substance  sticking  in  the 
mucous  membrane.  With  some  difficulty  I 
extracted  it,  and  found  it  to  be  part  of  the  core 
of  an  apole,  which  the  patient  had  eaten  the 
day  before.  Suppose  this  had  not  been  ex¬ 
tracted,  the  apple  core,  having  penetrated 
through  the  mucous  membrane,  would  have 
produced  an  abscess  by  the  side  of  the  gut.  I 
was  sent  for  to  another  gentleman,  a  year  or 
two  ago,  with  a  very  large  ahscess  formed  by 
the,  side  of  the  gut.  He  suffered  a  great  deal 
ol  local  pain  ;  had  a  very  frequpnt  pulse,  brown 
dry  tongue,  very  hot  skin,  and  typhoid  symp¬ 
toms.  I  opened  the  abscess,  and  let  out  a 
quantity  of  very  putrid  offensive  matter,  which 
sufficiently  explained  the  typhoid  symptoms 
under  which  the  patient  laboured.  Alter  1 
had  opened  the  abscess,  I  introduced  my  fin¬ 
ger  into  the  cavity,  and,  sticking  across  it,  I 
found  a  long  fish  bone,  which  I  extracted. 
The  fish  bone  had  evidently  penetrated  through 
the  mucous  membrane  of  the  bowel,  and  in  all 
probability  some  small  portion  of  feculent 
matter  had  passed  by  the  side  of  the  fish  bone, 
thus  accounting  for  the  remarkable  putridity 
of  the  matter. 

A.  fistula  in  perineo  is  a  very  different  affec¬ 
tion  from  a  fistula  in  ano .  It  is  an  abscess 
communicating  with  the  urethra,  and  the  urine 
flows  through  it  when  the  patient  makes 
water. 

It  is  generally  caused  by  some  obstruction 
in  the  urethra,  and  all  that  is  necessary  for 
its  cure  is  to  dilate  the  obstructed  canal. 

Sometimes,  however,  a  fistula  inperineo 
is  complicated  with  the  disease  of  which  1  am 
now  treating.  1  have  seen  of  this  only  a  very 
few  examples.  One  of  these  is  a  patient  in 
the  hospital  at  present.  This  man  had,  if  I  re¬ 
member  right,  a  severe  attack  of  gonorrhoea. 
This  was  followed  by  an  abscess  communicat¬ 
ing  with  the  urethra,  which,  instead  of  mak¬ 
ing  its  way  directly  to  the  perineum,  ran  (I 
suppose)  behind  the  triangular  ligament  of 
the  perineum  to  the  rectum  ;  and  then  again 
burrowed  in  front  of  the  latter,  and  at  fast 
burst  by  the  side  of  the  anus;  so  that  it  had 
all  the  characters  of  a  fistula  in  ano,  though 
it  communicated  at  the  same  time  with  the 
perineum  and  urethra. 

1  have  mentioned  that  abscess  connected 
with  the  rectum  may  occur  in  persons  in  the 
best  state  of  health.  But  those  who  are  in 
bad  health  aremore  liable  to  them  than  others. 
They  occur  frequently  in  connexion  with 
disease  of  the  lungs  :  patients  labouring  under 
tubercles  and  abscesses  of  the  lungs  heing 
very  liable  to  abscesses  by  the  side  of  the  rec¬ 
tum,  which  have  all  Ihe  characters  of  com¬ 
mon  fistula  in  ano.  You  should  always  take 
care,  before  you  operate  on  a  patient  for  fistula, 
to  ascertain  whether  the  lungs  are  sound.  Per¬ 
sons  w  ith  diseases  are  also  liable  to  the  for¬ 
mation  of  these  abscesses.  The.  distinction 
of  these  cases  from  those  which  occur  in  other¬ 
wise  healthy  subjects,  is  very  important,  inas¬ 
much  as  the  practice  which  is  proper  in  the 
one  case  is  quite  improper  in  the  other. 

I  have  said  that  for  the  most  part  an  abscess 
by  the  side  of  the  rectum  has  no  disposition  to 
heal.  What,  then,  will  happen  if  you  do  no- 
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thing  in  such  a  case?  The  fistula  will  remain 
open,  sometimes  discharging  little  and  some¬ 
times  much  ;  the  orifice  alternately  closing  and 
opening.  I  have  known  several  cases  in  which 
a  neglected  fistula  has  continued  in  this  state 
for  years.  This,  however,  is  what  ought  not 
to  he  allowed,  for  sooner  or  later  the  day  of 
reckoning  comes,  and  the  fistula  which  was 
a  trifling  disease  originally,  assumes  a  for¬ 
midable  character.  A  gentleman  who  had 
had  an  abscess  by  the  side  of  the  rectum  for 
twenty  years,  and  it  went  on  as  I  have  men¬ 
tioned,  sometimes  discharging  a  little  matter, 
then  stopping,  and  then  discharging  again. 
Some  three  or  four  months  before  I  was 
consulted,  the  external  orifice  closed,  and  did 
not  open  again  as  usual.  By  and  bye  he  began 
to  suffer  a  great  deal  of  pain,  became  ex¬ 
ceedingly  ill,  and  I  was  sent  for  to  see  him  in 
the  country.  He  appeared  to  be  all  but 
dying;  he  was  not  in  articulo  mortis,  but  I 
do  not  think  he  would  have  lived  twenty-four 
hours  longer.  1  examined  the  rectum,  and 
satisfied  myself  that  there  was  one  of  those 
large  deep  abscesses  which  I  have  just  now 
described.  I  introduced  a  lancet  by  the  side 
of  the  gut,  and  thrust  it  in  quite  up  to  the 
handle  before  T  could  reach  the  matter.  I 
was  sure  of  the  right  direction  of  the  lancet, 
and  carried  it  onwards  until  I  succeeded  in 
my  object.  When  a  little  matter  hadescaped, 

1  introduced  a  probe-pointed  bistoury,  and 
dilated  the  orifice  freely.  Immediately  there 
flowed  a  pint  or  more  of  matter  so  putrid  as 
to  cause  the  whole  house  to  stink  ;  so  that 
you  could  smell  it  in  every  room.  This  opera¬ 
tion  saved  the  patient’s  life.  It  was  neces¬ 
sary,  on  a  future  day,  to  enlarge  the  opening 
st il  1  further  into  the  rectum,  because  the 
matter  did  not  escape  with  sufficient  freedom  ; 
hut  from  that  time  the  patient  went  on  well. 
This  monstrous  and  dangerous  disease  bad 
been  produced  in  consequence  of  the  neglect 
of  a  trifling  affection,  which  might  easily  have 
been  cured  in  the  beginning. 

A  fistula  in  ano  is  sometimes  a  simple  fis¬ 
tula,  such  as  I  have  before  mentioned.  It 
may  communicate  with  the  got  and  notopen 
externally  ;  or  vice  versa ;  or  it  may  open  ex¬ 
ternally,  and  communicate  with  the  inside  of 
the  gut  also.  But  sometimes  the  fistula  is 
complicated,  so  that  there  is  a  sinus  in  one 
direction,  and  a  second  in  another.  There 
may  be  even  three  or  four  different  sinuses 
produced,  by  the  abscess  burrowing  first  in 
one  direction,  and  then  being  stopped  and 
burrowing  in  another;  thus  pursuing  a  circuit¬ 
ous  course  until  it  finds  its  way  to  the  surface. 

I  have  adverted  to  a  case  in  which  a  common 
fistula  in  ano  gave  rise  to  the  formation  ol  a 
large  deep-seated  abscess,  high  up  by  the 
side  of  the  rectum  ;  and  I  have  no  doubt  that 
many  such  deep-seated  abscesses  are  formed 
in  this  manner.  Sometimes,  in  attempting 
to  cure  what  seems  to  be  a  common  fistula, 
you  find  that  it  does  not  get  well  as  usual, 
and  then  at  last  you  discover  a  large  abscess 
above,  which  prevented  the  closing  of  the 
smaller  sinus  below. 

TREATMENT. — When  inflammation  takes 
place  by  the  side  of  the  gut,  such  as  you 


might  expect  to  terminate  in  abscess,  it  will 
do  so  in  most  cases  in  spite  of  all  your  efforts 
to  prevent  it.  There  are,  however,  some  ex¬ 
ceptions  to  this  rule  ;  I  have  every  now  and 
then  known  a  patient  who  has  been  thus 
threatened  put  on  leeches  and  keep  quiet,  the 
inflammation  subsiding  afterwards  without 
suppuration;  hut  in  nineteen  cases  out  of  twen¬ 
ty  the  abscess  sooner  or  latter  forms.  If  you 
are  called  to  the  patient  quite  early  in  the 
disease,  you  may  pht  on  leeches,  keep  him 
quiet  and  give  him  the  small  chance  of  pre¬ 
venting  suppuration  which  diis  treatment  will 
afford  ;  hut  otherwise  your  best  plan  is  to 
poultice  the  part,  foment  it  and  encourage 
thp  formation  of  matter  as  much  as  possible. 
When  yon  are  satisfied  that  matter  has  formed, 
the  sooner  you  open  the  abscess  the  better;  for 
the  longer  you  leave  it  the  more  mischief  will 
the  matter  do,  by  burrowing  in  the  neighbour¬ 
hood  of  the  gut.  You  need  not  wait  till  the 
matter  can  be  felt  externally ;  if  the  symptoms 
indicate  that  matter  has  formed,  and  you  feel 
the  hardness  externally,  you  may  venture  to 
introduce  your  lancet.  Bear  in  mind  the  ana¬ 
tomical  position  of  the  parts,  and  you  will  be 
able  to  introduce  a  lancet  with  perfect  safety, 
until  you  reach  the  cavity  of  the  abscess,  even 
although  it  be  very  deep  seated. 

I  have  stated  that  abscess  sometimes  heals, 
but  that  it  generally  does  not,  and  that  then 
it  forms  a  fistula.  What  are  you  to  do  in 
this  stage  of  the  disease?  how  are  you  to  heal 
the  fistula?  It  was  formerly  the  custom  to 
dissect  out  all  the  hard  callous  parts  around 
the  abscess,  and  a  most  frightful  operation  it 
was.  I  believe  itwasMr.  Pott  who  made 
this  great  improvement  in  this  department  of 
surgery,  hv  allowing  that  such  a  dissection  is 
quite  unnecessary,  andthat  all  that  is  required 
is,  to  lay  the  abscess  freely  open  into  the 
bowel.  If  yon  look  at  this  preparation  {’pre¬ 
senting  it],  I  think  you  will  see  how  it  is  that 
this  simple  operation  is  sufficient  to  produce  a 
cure.  The  matter  runs  freely  out  of  the  ab¬ 
scess,  and  yet  the  patient  does  not  get  well, 
because, as  I  told  you, there  are  the  fibres  of 
the  sphincter  muscle  constantly  acting  on 
the  abscess,  and  preventing  the  healing  process. 
When  the  abscess  is  laid  open,  the  fibres  be¬ 
tween  it  and  the  bowel  must  be  divided,  and 
the  sphincter  muscle  being  thus  set  at  liberty, 
not  only  is  there  a  free  and  immediate  escape 
of  the  matter,  but  the  action  of  the  muscle, 
which  prevents  the  healing  of  the  abscess,  is 
put  an  end  to.  This,  then,  is  the  mode  of 
curing  the  abscess  ;  lay  it  open  into  the  bowel, 
dividing  at  the  same  time  the  fibres  of  the 
sphincter  muscle  w  hich  lie  over  it. 

But  before  I  proceed  to  describe  the  opera¬ 
tion  in  detail,  and  to  explain  all  the  various 
circumstances  which  require  to  be  attended 
to,  as  connected  with  it,  I  must  speak  to  you 
concerning  the  cases  in  which  the  operation  is, 
and  those  in  which  it  is  not,  proper  to  be  per¬ 
formed.  It  may  be  performed  in  healthy 
persons,  but  not  in  those  who  are  in  a  state  of 
disease.  The  operation  is  proper  if  the  rectum 
be  otherwise  sound,  if  the  lungs  and  the  liver 
be  sound,  if  there  be  no  organic  or  visceral 
disease  ;  but  if  the  rectum  be  not  otherwise  in 
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a  healthy  state,  if  there  be  stricture,  carcino¬ 
ma,  or  any  other  disease  of  this  organ,  the 
operation  ought  not  to  be  performed  ;  for 
under  these  circumstances  the  sinus  will  not 
heal,  even  though  it  be  laid  open.  If  the  patient 
labour  under  visceral  disease,  it  is  seldom 
that  the  abscess  will  heal  ;  hut  if  it  should, 
the  visceral  disease  will  make  increased  pro¬ 
gress,  and  the  patient  will  die  sooner  if  the 
operation  be  performed  than  if  it  were  let 
alone.  If  a  person  come  to  you  with  fistula  in 
ano,  and  he  looks  as  if  he  laboured  under 
some  other  disease,  always  inquire  into  the 
state  of  his  general  health,  and  take  care 
never  to  perform  the  operation  except  when 
you  are  satisfied  that  his  health  is  good. — 
Medical  Gazette ,  1835. 


CASES 

OCCURRING  AT  THE 

NORTH  LONDON  HOSPITAL, 

IN  WHICH  THE 

CREOSOTE  WAS  EMPLOYED 

FOR  THE 

PREVENTION  OF  SICKNESS. 


To  the  Editor  of  the  Lancet. 

Sir, — The  attention  of  the  medical  public 
has,  of  late  been  frequently  directed  to  the 
virtues  of  Creosote  in  various  diseases.  Dif¬ 
ferent  opinions  are  still  entertained  on  this 
subject,  and  since  the  question  is  one  which 
can  be  decided  only  by  an  examination  of 
facts,  perhaps  you  will  oblige  me  by  insert¬ 
ing  the  following  cases  in  the  Lancet.  I  have 
selected  those  only  in  which  this  remedy  was 
used  for  the  prevention  or  alleviation  of  sick¬ 
ness.  The  patients  were  treated  in  the 
North  London  Hospital,  by  Dr.  Elliotson,  to 
whom,  1  believe  the  profession  is  indebted 
for  most  of  what  is  really  known  on  the 
subject.  Iam,  Sir,  your  very  obedient  ser¬ 
vant, 

John  Taylor, 

Apothecary. 

North  London  Hospital, 

August  5th,  1835. 


Case  1. — Ellen  Connoly,  admitted  Nov. 
11th.  Has  been  working  in  a  white  lead 
manufactory,  and  has  had  colica  pictonum 
for  several  weeks  past.  The  bowels  were 
obstinately  constipated,  hut  for  the  last  few 
days  she  has  had  a  diarrhoea.  She  now  com¬ 
plains  of  pain  in  the  stomach,  of  a  spasmodic 
character,  and  she  vomits  everything  she 
takes.  No  sign  of  gastritis.  Ordered  Creos. 
m.  ij  ;  Mucil.  ;  Aquae  3  j.  4ta  q.  q,  h. 

12.  The  vomiting  and  pain  havequite  gone. 

14.  Has  vomited  once.  Creos.  m.  iv. 

15.  The  vomiting  has  not  returned. 

^Case  2.— Eliza  Harman,  admitted  June 
13th.  Has  been  living  with  a  painter,  and  in 
newly  painted  rooms.  About  a  fortnight  ago 
was  attacked  with  severe  pain  in  the  abdomen, 
of  an  intermittent  character,  and  attended 
with  vomiting  and  constipation.  She  was 


seen  by  a  medical  practitioner,  who  bled  her, 
and  gave  her  a  variety  of  purgative  medicines, 
which  were  all  rejected.  The  vomiting  con¬ 
tinues  unabated,  and  her  bowels  have  not 
been  relieved  for  fourteen  days. 

Ordered  immediately  01.  Terebinth.  |  iij ; 
Decoct  Avence  Oiij,  as  an  enema  ;  and  Cal. 
9j  ;  to  be  preceeded  by  a  draught  containing 
Creos.  m.ij  If  these  do  not  operate,  to  have 
a  pill  containing  Croton  Oil  m.j,  preceded  by 
a  similar  draught,  and  repeated  every  few 
hours  if  necessary. 

The  enema  and  calomel  produced  no  effect, 
and  two  of  the  pills  were  required  before  the 
bowels  were  opened.  Not  a  single  dose  of 
the  medicine  was  vomited.  Nothing  but  an 
occasional  aperient  was  given  afterwards, 
and  she  was  discharged  well  in  a  few  days. 

Case  3. — Mary  Chatters,  admitted  April 
19th.  Five  days  ago  was  atiacked  with 
vomiting  and  severespasmodic  pain  in  the  low¬ 
er  part  of  the  abdomen.  She  has  not  had  a 
motion  for  a  week.  She  has  been  seen  by  a 
surgeon,  who  bled  her,  and  ordered  her  an 
enema  and  some  purgatives.  All  the  medi¬ 
cines  were  rejected  immediately. 

To  have  an  enema  of  01.  Tereb,  and  gruel, 
and  also  a  pill  containing  Croton  Oil  m.j  ;  to 
be  preceded  by  a  draught  containing  Creos . 
m.ij.  and  repeated  every  thiee  hours  until  it 

operates. 

It  was  necessary  to  take  three  pills,  not  one 
of  which  was  vomited,  before  the  bowels 
were  freely  moved.  The  symptoms  then  dis¬ 
appeared,  and  she  was  discharged  in  a  few 
days. 

Case  4.— Margaret  Franklin,  transfer¬ 
red  from  Mr.  Liston,  under  whose  care  she 
was  admitted  June  11th,  for  suspected  disease 
ofthe  rectum.  For  the  last  twelve  months 
has  been  troubled  with  obstinate  constipation  ; 
frequently  having  no  motion  for  a  fortnight. 
There  is  no  stricture  of  the  rectum,  nor  any 
obvious  cause  for  the  costiveness. 

Ordered  Croton  Oil  m.j.  in  a  pill  every 
3  hours  until  it  operates,  and  afterwards  once 
or  twice  a  day.  The  pills  could  not  he  retained 
on  the  stomach,  and  therefore  Creos.  m.ij. 
was  given  before  each.  This  prevented  the 
sickness,  and  the  bowels  were  soon  relieved. 

Case  5. — William  Daymond,  admitted 
December  16th,  has  severe  colicky  pains  in 
the  abdomen,  and  vomits  every  thing  he  takes  ; 
has  been  ill  several  days  ;  has  had  the  same 
complaint  several  times  before,  and  was  al¬ 
ways  treated  for  Painter’s  Colic.  From  this 
circumstance,  together  with  a  condsierable 
wasting  of  the  muscles  of  the  fore-arm  and 
thumb,  it  is  supposed  to  be  the  consequence 
ofsome  exposure  to  lead,  though  that  cannot 
be  ascertained. 

To  have  Creos.  m.iij  3tia  q.  q.  h. 

17.  Sickness  gone  ;  but  tire  pain,  was  so 
severe  that  he  was  ordered  an  opiate  in  ad¬ 
dition  to  the  purgatives. 

18.  Bowels  not  relieved.  He  left  the  hos¬ 
pital  from  the  supposition  that  some  opera¬ 
tion  was  about  to  be  performed  upon  him. 
The  sickness  never  returned. 

Case  6. — James  Macintosh,  admitted  July 
4th,  a  painter.  During  the  last  ten  days  has 
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had  several  attacks  of  colic,  attended  with 
constipation  and  vomiting.  Complains  still 
of  the  pain,  but  his  bowels  have  been  opened 
by  medicine;  he  is  distressed  by  constant 
sickness.  Pulse  60. 

To  have  Cal.  gr.  v  ;  Ojni  gr.  j ;  st.,  and  01. 
Bicini  §j;  Tr  Opii  m.xv  vesperi,  et repet. 
si  opus  sit. 

5.  Bowels  being  confined,  to  haveaTere- 
binthinate  enema,  and  01  Croton  gttj,  to  be 
repeated  if  necessary  ;  also  Creos.  m.ij  p, 
r.  n. 

7.  The  sickness  was  stopped  very  speedily 
by  the  creosote.  He  continued  better,  and 
was  discharged  on  the  14th. 

Case  7. — Catherine  Seman,  admitted  No¬ 
vember  1st,  complains  of  burning  pain  at 
the  epigastrium ,  and  a  sense  of  heat  extending 
tip  the  oesophagus  ;  great  tenderness  on  pres¬ 
sure  ;  the  pain  increased  after  taking  food. 
She  vomits  every  thing  she  takes.  There  is 
extreme  tenderness  of  the  integuments  over 
the  sternum  and  adjacent  parts  ;  a  choking 
sensation  in  the  throat,  and,  occasionally,  re¬ 
gular  paroxysms  of  hysteria  She  has  been 
ill  for  eighteen  months,  and  attributes  her 
affliction  to  a  moral  cause. 

To  have  Creos.  m.iij  ter  quotidie,  and  Ext. 
Coloc.  Co.  every  night  to  keep  the  bowels 
open. 

2.  Sickness  a  little  relieved,  but  still  se¬ 
vere.  It  was  ascertained  to-day  from  her 
previous  medical  attendant,  that  she  had  been 
taking  the  creosote  in  doses  of  three  drops 
before  coming  to  the  hospital.  It  was  now, 
therefore,  increased  to  m.vi. 

4.  Sickness  and  pain  better,  but  the  tender¬ 
ness  continues.  The  sickness  and  burning 
pain  returned  at  intervals,  and  were  parti- 
culary  severe  when  any  thing  happened  to 
distuib  her  mind,  as  was  the  case  on  several 
occasions,  from  other  patients  in  the  ward  hav¬ 
ing  fits,  and  from  receiving  unpleasant  news 
from  her  friends.  On  this  account  it  was 
necessary  to  increase  the  dose  of  the  creosote, 
at  moderate  intervals,  to  obtain  the  same 
relief. 

22.  Ordered,  in  addition,  Carb.  Ferri  3j 
ter  quotidie,  to  be  taken  immediately  after  the 
creosote,  with  the  view  of  relieving  the 
hysterical  symptoms.  Before  she  came  into 
the  hospital  she  had  attempted  to  take  the 
iron,  but  the  stomach  would  never  bear  it. 
In  conjunction  with  tne  creosote,  however, 
the  stomach  bore  it  very  well.  She  continued 
improving  ;  the  dose  of  the  iron  was  gradually 
increased  to  ^  ss,  and  of  the  creosote  to 
m.xiv.  She  was  discharged  Dec-  23rd,  the 
sickness  having  disappeared,  and  the  pain  of 
the  stomach  and  sensibility  of  the  surface  be¬ 
ing  almost  gone. 

Case  8.-Ann  Body  has  been  in  the  hos¬ 
pital  several  months  under  the  care  of  the 
surgeons,  but  was  transferred  to  Dr.  Elliot- 
-son,  June  30th.  She  has  decidedly  marked 
hysterical  symptoms ;  great  sensibility  of  the 
surface  over  the  anterior  part  of  the  chest  ; 
sense  of  choking  in  the  throat,  and  very  often 
regular  paroxysms  of  the  disease.  She  also 


complains  of  a  burning  pain  at  the  pit  of  the 
stomach,  extending  tip  the  oesophagus  ;  tender¬ 
ness  of  the  epigastrium ,  and  frequent  vomiting, 
The  pain  is  increased  by  cold  drinks,  and 
relieved  by  tv  arm  ones  ;  tongue  healthy ,  having 
no  preternatural  redness.  False  GO  skin  coot. 
All  these  symptoms  being  considered  hysteri¬ 
cal,  she  was  ordered  to  take  Carb,  Ferri  3i 
ter  quotidie,  and  Creos  m,j,  when  required 
for  the  sickness.  The  dose  of  each  was  sub¬ 
sequently  increased,  and  she  still  continues  to 
take  them.  The  symptoms  are  all  relieved, 
but  the  pain  and  sickness  still  return  occa¬ 
sionally.  The  creosote  always  removes  the 
sickness,  and  affords  much  more  relief  from 
the  pain  than  any  other  medicine. 

Case  9. — David  Walker,  admitted  Nov. 
10th,  with  anasarca,  ascites,  and  probably 
organic  disease  in  several  of  the  abdominal 
viscera.  Is  distressed  with  constant  nausea 
and  frequent  vomiting.  No  signs  of  gastri¬ 
tis.  The  sickness  had  been  relieved  by  cre¬ 
osote  before  he  came  to  the  hospital,  but  re¬ 
turned  when  the  medicine  was  omitted. 

Creos.  m.iij  ter  quotidie. 

12.  I'he  sickness  has  been  completely  re¬ 
lieved.  He  continued  to  take  the  medicine 
up  to  the  time  of  his  death  on  the  25th,  with 
the  same  effect. 

Case  10. — Charles  Watkins,  admitted 
April  28th,  for  the  last  four  years  has  vomited 
all  food  and  drink  almost  immediately  after 
swallowing  it.  He  appears  quite  well,  has 
no  pain  in  the  stomach,  and  but  very  slight 
tenderness  over  the  epigastrium.  Tongue 
slightly  coated,  but  in  other  respects  healthy. 
Has  a  slight  giddiness  occasionally,  but  no  pain 
in  the  head.  Has  been  an  out-patient  of  the 
Middlesex  Hospital,  and  has  been  treated 
by  several  private  practitioners,  but  in  every 
instance  without  success.  Until  a  month 
ago  he  did  not  vomit  his  medicines,  -  but 
during  this  period  nothing  has  remained 
on  the  stomach.  The  creosote  was  the  last 
medicine  he  took  before  he  came  into  the 
hospital,  and  it  was  retained  after  all  others 
were  rejected. 

Creos.  m.i  ;  Mucil  3j  >  Aquoe  5hj. 

This  was  repeated  seven  times,  another 
dose  being  given  as  soon  as  the  preceding  was 
vomited,  but  all  without  any  effect.  Two 
and  three  drops  were  then  administered  with 
the  same  result.  It  was  next  tried  on  sugar, 
but  still  unsuccessfully. 

May  4.  Took  thirty  doses  of  three  drops 
each  in  immediate  succession.  They  were  all 
vomited  instantly,  but  produced  no  giddiness 
nor  any  other  unpleasant  symptom,  except 
a  temporary  sense  of  heat  in  the  stomach  and 
fauces. 

5.  Ac.  Hydrocyan,  m.j  ;  ex  Aquoe  f«3i  ; 
ter  quotidie. 

6.  M.ij.  These  were  vomited  just  as  the 
creosote. 

9,  Creos  m.iv;  Ac.  Hydrocyan,  m.iv; 
Mucil.  3j  ;  Aquoe  §  ss  ;  ter  quotidie. 

12,  Creos .  m.v  ;  Ac,  Hydrocyan.  m  v. 

None  of  these  produced  any  good  effect. 
As  there  was  no  obvious  disease  in  the 
stomach,  Dr.  Elliotson  thought  it  possible 
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that  the  vomiting  might  depend  upon  some 
morbid  condition  of  the  brain,  especially  as 
the  patient  complained  of  occasional  giddi¬ 
ness,  and  intended  to  modify  his  treatment 
accordingly  but.  tire  boy  was  unsettled,  never 
having  left  home  much,  and  his  mother  took 
him  away 

Case  11. — John  Jarvis,  admitted  Novem¬ 
ber  4th,  with  decided  symptoms  of  phthisis. 
Has  had  a  diarrhoea  for  the  last  two  years  ; 
for  this  he  was  ordered  the  compound  kino 
powder,  which  checked  it  for  a  time,  but  as 
it  returned  he  was  ordered  on  the  11th  Sulph 
Cuprs  gr.  5  ter  quotidie  in  forma  pilulae. 

13.  The  purging  is  better,  but  the  pills 
make  him  sick.  To  have  a  draught  contain¬ 
ing  Ac  Hydrocy.  m.ij,  ten  minutes  before 
each  pill. 

18.  The  draughts  prevented  the  sickness  at 
first,  but  are  losing  their  influence.  To  have 
m.iij  in  each. 

20.  M.iv. 

22.  M.v  in  each,  for  the  same  reason. 

29.  The  diarrhoea  having  returned,  he  was 
ordered  Sulph  Cupri  gr.  ss  ;  Opii  gr.  ss,  8va 
q.  q.  h.,  and  the  same  dose  of  the  acid. 

Dec.  2.  The  pills  still  produce  sickness, 
and  the  diarrhoea  continue.  To  take  them 
every  six  hours,  and  a  drop  of  creosote  before 
each.  Omit  the  acid. 

4.  The  sickness  continues,  m.iij. 

7.  The  last  dose  relieved  the  sickness,  but 
as  it  has  begun  to  return  occasionally,  to 
have  m.v. 

From  this  ti  ne  he  had  scarcely  any  sick¬ 
ness,  the  diarrhoea  alternately  ceased  and 
returned,  and  on  the  13th  he  died. 

Case  12. — Michael  M'Avoy,  admitted 
Nov.  24th,  with  chronic  bronchitis,  and 
symptoms  of  incipient  phthisis. 

Dec.  23.  To  have  Sulph  Ferri  gr.  ij,  bis 
quotidie,  as  a  tonic. 

26  Gr.  iv. 

27.  He  vomits  every  thing  he  takes. 

Jan.  I.  Vomiting  continues.  To  have 
Creos.  m.ij,  6ta  q.  q.  h. 

3.  Says  the  first  dose  of  the  creosote 
stopped  the  vomiting,  and  it  has  not  since 
returned. 

6.  The  vomiting  has.  returned,  m.iv. 
6ta  q.  q.  h. 

13.  Discharged.  Has  had  no  more  sick¬ 
ness. 

The  narration  of  the  preceding  cases  has 
already  occupied  so  much  space  that  1  will 
merely  enumerate  a  few  more,  without  enter¬ 
ing  into  any  details.  In  all  the  cases  which 
follow,  the  creosote  was  used  to  relieve  nausea 
or  vomiting  produced  by  taking  hydriodate 
of  potass,  and  in  every  one  it  succeeded  per¬ 
fectly.  In  most  of  them  it  was  found  neces¬ 
sary  to  increase  the  dose  of  the  creosote,  up 
to  a  certain  extent,  simultaneously  with  that 
of  the  salt,  in  order  to  maintain  its  effect. 
Case  13. — Sophia  Flower— ascites  and 
anasarca. 

-  14. — Bridget  Dayle — inflammatory 

neuralgia. 

- 15.—  Thomas  Stone— dropsy. 

- 16. — Jas.  Shields— universal  dropsy. 


- *  17. — William  Wright — aneurysm  of 

the  abdominal  aorta. 

- 18.— Elizabeth  Powell — hypertrophy 

of  the  heart  with  dropsy. 

- 19. — Mary  Greenslade — inflammatory 

anasarca. 

I  have  hitherto  confined  my  statements 
to  such  cases  as  have  come  under  my  own 
immediate  observation,  but  I  could  refer  to 
many  others,  equally  satisfactory,  which 
have  been  communicated  to  me  by  several 
private  practitioners.  Dr.  Elliotson,  1  be¬ 
lieve,  has  employed  it  with  success  to  relieve 
the  sickness  in  two  cases  of  the  malignant 
cholera,  and  also  in  one  or  more  cases  of  sea¬ 
sickness. 

Remarks. 

From  a  consideration  of  the  abovemention- 
ed  facts  I  am  unable  to  arrive  at  any  other 
conclusion  than  the  following,  viz.,  that  the 
creosote  possesses  great  power  in  controlling 
vomiting  from  certain  causes.  I  have  men¬ 
tioned  nineteen  cases,  in  one  only  of  which  it 
has  failed  ;  in  that  solitary  instance  no  other 
remedy  succeeded.  The  creosote  was  retained 
by  the  stomach  after  every  other  medicine 
was  rejected,  and  I  might  add,  that  time  was 
not  allowed  for  a  full  trial  of  its  influence.  I 
have  had  but  little  opportunity  of  observing 
the  comparative  powers  of  this  substance, 
and  of  hydrocyanic  acid.  They  were  both 
used  in  two  of  the  preceding  cases,  Nos.  10 
and  11.  In  the  one,  the  creosote  succeeded 
after  the  acid  had  failed  ;  in  the  other  were 
almost  equally  unsuccessful. 

I  have  observed  scarcely  any  bad  effects 
from  the  employment  of  this  medicine.  In 
one  case  in  which  it  had  been  given  for  a 
considerable  time  and  in  large  doses,  the  pa¬ 
tient  complained  of  giddiness,  tremors,  and 
a  sense  of  debility  ;  but  these  symptoms  sub¬ 
sided  on  lessening  the  dose.  In  Case  10,  as 
many  as  ninety  drops  were  given  in  less  than 
half  a  day,  without  any  bad  symptom.  Once 
or  twice  the  nurse  had  had  told  me,  that  the 
urine  has  become  dark-coloured,  but  I  have 
never  yet  seen  any  alteration  in  it.  The  taste 
of  the  medicine  is  not  agreeable  to  most  per¬ 
sons,  but  patients  do  not  complain  more  of 
of  it  than  of  many  substances  in  com¬ 
mon  use. 

In  the  use  of  this,  as  of  every  other  reme¬ 
dial  agent,  certain  circumstances  must  be  at¬ 
tended  to  in  order  to  ensure  success.  A  care¬ 
ful  diagnosis  ought  to  be  made,  that  the  me¬ 
dicine  may  be  given  in  those  cases  only  in 
which  its  beneficial  influence  has  been  ob¬ 
served  ;  the  article  should  be  obtained  pure, 
and  every  precaution  should  be  attended  to 
in  its  administration  which  experience  has 
proved  to  be  important.  These  considera¬ 
tions  will  appear  to  many  too  obvious  to  be 
mentioned  ;  but  as  I  am  satisfied  that  much, 
if,  not  all,  the  difference  ofopinion  existing  on 
this  subject  has  arisen  from  inattention  to  one 
or  more  of  them,  perhaps  I  may  be  allowed 
to  conclude  this  already  protracted  communi¬ 
cation  with  one  or  two  additional  observations 
bearing  on  the  same  point. 
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First.  The  creosote  should  never  be  given 
when  there  is  any  gastric  inflammation.  This 
consequence  might  be  deduced  from  a  consi¬ 
deration  of  its  properties,  which  are  powerfully 
stimulant,  and  experience  may  be  adduced  in 
confirmation  of  it.  1  have  seen  more  than  one 
instance  of  inflammatory  tenderness  of  the 
mucous  coat  of  the  stomach  where  the  creosote 
was  given  for  another  complaint,  and  in 
which  the  symptoms  were  immediately  aggra¬ 
vated.  This  rule  may  appear  to  some  to  have 
been  violated  in  Cases  7  and  8  in  which  there 
were  present  many  of  the  symptoms  of  gas¬ 
tritis  ;  but  1  entertain  a  different  opinion. 
From  the  observation  of  a  considerable 
number  of  cases,  1  am  pretty  well  satisfied, 
that  in  hysterical  females  the  interior  of  the 
stomach  and  bowels  (and  probable  also  of  the 
head  and  chest)  may  become  affected  with  the 
same  increased  sensibility,  of  a  purely  nervous 
character,  which  is  so  often  observed  in  the 
integuments  of  the  chest  and  abdomen  of  the 
same  class  of  persons.  These  two  cases  i 
consider  to  be  of  this  kind  ;  they  are  distin¬ 
guished  from  gastritis  by  several  striking 
peculiarities.  In  the  cases  of  hysteria,  the 
pain  is  increased  by  cold  drinks,  and  relieved 
by  warm  ones  and  by  stimulants  generally; 
the  pulse  and  tongue  are  often  unaltered  ; 
there  is  no  feverishness,  and  generally  there 
are  other  syptoms  of  hysteria  present.  This 
pain,  which  is  often  exceeding-ly  troublesome 
and  persistent,  I  have  observed  to  be  relieved 
much  more  by  creosote  than  by  any  other 
medicine. 

Secondly.  The  dose  should  be  carefully  re¬ 
gulated.  if  too  large  a  quantity  be  given  at 
the  commencement,  it  is  such  a  powerful 
local  stimulant,  that  it  will  often  be  rejected, 
whilst  a  smaller  quantity  will  afterwards  be 
retained.  It  is  best  to  begin  with  one  or  two 
drops  dissolved  in  f.Jj  of  distilled  water,  by 
means  of  a  little  mucilage.  Again,  if  it  be 
continued  for  some  time,  it  is  necessary  gra¬ 
dually  to  increase  the  dose,  and  this  is 
particularly  required  if  it  be  used  to  retain 
some  acrid  substance  on  the  stomach,  and  the 
dose  of  the  sub-dance  itself  is  being  increased. 

Lastly.  The  dose  should  be  repeated  more 
or  less  frequently,  according  to  the  nature  of 
the  case.  In  most  instances  thrice  a  day  will 
be  sufficient ;  if  it  be  employed  in  conjunc¬ 
tion  with  another  medicine,  it  should  be  given 
with  each  dose  of  that  medicine,  and  in  a  few 
cases  it  will  be  necessary  to  repeat  it  at  very 
short  intervals,  with  the  view  of  keeping  the 
stomach  completely  under  its  influence. — 
Lancet,  1835. 


STONE  IN  THE  BLADDER  CURED 

BY 

LITHOTRIPSY. 


To  the  Editor  of  the  Lancet. 

Sin,— You  will  oblige  me  by  inserting  in 
an  early  number  of  The  Lancet  the  following 
case  of  stone  treated  by  lithotripsy.  1  am, 
Sir,  yours  very  respectfully, 

W.  Jeaffreson. 

Surgeon. 

Framlingham,  Aug.  9th,  1835. 


Charles  Levell,  aged  fifty-eight  years, 
farming  bailiff,  living  in  the  parish  of  Pulham, 
St.  Margaret,  Norfolk,  applied  to  me  on  the 
23rd  of  last  May,  in  consequence  of  ex¬ 
periencing  severe  symptoms  of  stone  in  the 
bladder.  He  had  passed  at  intervals,  during 
twenty-three  years,  numerous  small  calculi 
and  during  the  harvest  of  1 833,  after  much 
pain  he  passed  one  of  the  size  and  shape 
of  a  common  horse-bean,  but  without  deriving 
the  complete  relief  therefrom  which  he  had 
previously  experienced  on  passing  calculi. 
From  this  time  his  sypmtoms  became  pro¬ 
gressively  more  urgent,  inducing  him  to  have 
his  bladder  several  times,  examined  by  his 
medical  attendant,  but  without  any  calculus 
being  discovered. 

After  injecting  his  bladder  I  had  no  diffi¬ 
culty  in  detecting  the  presence  of  a  cal¬ 
culus.  I  soon  also  grasped  it  with  the  per- 
cussor,  in  what  1  believed  to  be  its  long  dia¬ 
meter  (measuring  twelve  lines),  but  after 
giving  a  few  gentle  taps  with  the  hammer, 
it  escaped  from  the  instrument,  and  I  did  not 
think  it  right  to  do  more  on  a  first  sitting. 
On  passing  the  instruments  through  that  por¬ 
tion  of  the  urethra,  which  is  immediately  be¬ 
hind  the  pubes,  1  felt  them  more  strongly 
embraced  than  usual,  but  so  little  incon¬ 
venience  was  experienced,  that  my  patient, 
who  had  taken  lodgings  in  the  town,  came 
to  me  on  the  26th  for  another  sitting  ;  but, 
on  attempting  to  introduce  the  instrument  to 
enable  me  to  inject  the  bladder,  I  could  not 
pass  that  part  at  which  I  had  before  felt  it 
unusually  grasped.  On  examining  per  rec¬ 
tum  I  discovered  an  enlarged  prostate,  and 
after  withdrawing  the  instrument  somewhat  I 
endeavoured  to  make  its  distal  extremity 
describe  a  portion  of  the  arc  of  a  circle,  as 
recommended  by  surgical  writers;  but,  after 
trying  this  gently  for  a  few  minutes  without 
effect,  it  occurred  to  me  that  it  might  be  the 
third  or  posteiior  lobe  of  the  prostate  which 
presented  the  difficulty,  and  on  sliding  the 
extremity  of  the  instrument  gently  behind 
the  arch  of  the  pubes,  it  passed  into  the  blad¬ 
der.  Always  giving  it  this  direction,  I  never 
afterwards  had  any  difficulty.  At  this  sitting 
the  calculus  was  crushed  throughout  its  en¬ 
tire  substance,  and  I  afterwards  crushed  one 
of  its  largest  fragments. 

29.  'Three  fragments  were  seized  and  crush¬ 
ed,  and  the  patient  brought  with  him  a  scru¬ 
ple  weight  of  detritus,  the  result  of  the  last 
sitting. 

June  1.  Crushed  three  or  four  fragments, 
and  from  this  date  until  the  19th  1  repeated 
the  operation  every  other  day  ;  but  I  then 
experienced  difficulty,  from  the  detention  of 
a  large  fragment  at  the  membranous  part  of 
the  urethra.  1  accordingly  immediately  sent 
for  Mr.  Costello’s  improved  urethral  forceps, 
but  before  its  arrival,  I  had  succeeded  in 
bringing  away  the  fragment,  with  a  modifi¬ 
cation  of  the  polypus  forceps,  with  reversed 
blades,  which  1  had  made  for  me  in  this 
town. 

20.  Severe  rigor  during  the  night,  follow¬ 
ed  by  erysipelas  of  the  face  ;  but  this  was 
not  accompuined  by  increased  irritation  in 
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the  bladder.  The  erysipelas  was  treated  on 
Mr.  Higginbotham’s  plan,  and  receded  most 
satisfactorily  and  on  my  evening  visit  I  found 
him  almost  free  from  constitutional  irritation, 
and  that  he  had  passed  several  large  fragments 
from  the  bladder. 

22.  Repealed  the  operation,  crushing  four 
fragments.  He  brought  with  him  sixty- two 
grains  passed  since  the  last  sitting. 

I  repeated  the  operation  on  the  24th,  26th, 
and  29th  of  June,  and  on  the  1st  and  3rd  of 
July,  on  which  day  I  could  detect  only  one 
small  fragment,  which  was  crushed.  On  the 
4th  he  was  called  home  to  a  sick  wife,  but  he 
brought  me  a  scruple  weight  of  detritus. 

22.  Returned,  bringing  one  small  fragment, 
assuring  me  that  he  had  lost  every  symptom 
of  stone.  After  injecting  and  carefully  exa¬ 
mining  the  bladder  1  could  detect  no  fragment. 

24.  Repeated  the  examination  with  the  same 
Tesult,  when  he  left  me  quite  well,  taking 
with  him  3'v  Srs<  vxij  of  detritus.-- -Lancet, 
1835. 


RECOVERY  IN  A  CASE  OF 
HYDROPHOBIA 

AFTER 

EXCISION  OF  THE  BITTEN  PARTS. 


To  the  Editor  of  the  Lancet. 

Sir, — Should  you  consider  the  subjoined  case 
worthy  the  notice  of  your  numerous  readers, 
you  will  oblige  us  by  inserting  it.  We  have 
the  honour  to  be,  your  obedient  servants, 

T.  Tomkin,  Witham,  Essex. 

E.  S.  Varenne,  Kelvedon,  Essex- 
August  9,  1835. 

Lucy  Farrer,  aetat.  35,  had  a  favourite 
dog,  which  became  sickly  about  the  middle 
of  last  June.  It  was  restless  and  averse  to 
food.  On  the  22nd,  while  she  was  coaxing 
the  animal  to  eat  and  drink,  it  became 
irritable,  snapped  at  and  bit  her  in  the  little- 
finger  of  the  right  hand  and  walked  away. 
The  wounds,  which  were  very  trifling,  be¬ 
coming  painful,  were  poulticed  in  the  even¬ 
ing,  and  on  the  third  day  they  healed.  The 
dog  was  allowed  to  remain  at  large  for  the 
ensuing  two  or  three  days,  and  during  that 
period  bit  a  cat.  to  which  he  had  previously 
been  much  attached,  and  snapped  at  one  or 
two  persons  in  the  neighbourhood.  At  the 
end  of  a  week,  he,  as  well  as  the  cat,  were, 
unfortunately  killed  ;  not,  however,  before 
the  throat  and  salivary  glands  of  the  dog  had 
become  enlarged,  the  flow  of  saliva  much 
increased,  and  the  eyes  slightly  inflamed. 

About  four  p.m.  of  the  30th,  the  patient 
suddenly  felt  a  pain  in  the  back  of  the  head, 
accompanied  immediately  by  the  appearance 
of  a  dark  curtain,  which  seemed  “  full  of 
bright  spears”  before  the  eyes,  and  which  was 
followed  by  a  slight  loss  of  sense.  This  short¬ 
ly  disappeared,  leaving  a  painful  sensation  in 
the  left  side.  These  fits  were  repeated  at  un¬ 
certain  intervals  for  several  successive  days, 


but  never  without  some  uneasiness  in  the 
neighbourhood  of  the  little  finger.  About  the 
same  time  she  had  became  averse  to  solid  food 
and  to  drink,  and  this  aversion  along  with  the 
other  symptoms  gradually  increased  until  the 
evening  of  the  5th  of  July,  when  she  first  ap¬ 
plied  for  medical  assistance.  It  afterwards 
transpired  that  on  the  preceding  day  she  hap¬ 
pened  to  be  drawing  some  beer  from  a  cask, 
when  she  suddenly  became  insensible  and 
giddy,  but  immediately  recovered  on  stopping 
the  cock.  It  does  not  appear  that  the  person 
who  is  the  subject  of  the  present  remarks  is 
of  a  nervous  temperament  or  very  irritable, 
but,  on  the  contrary  has  always  proved  her¬ 
self  in  her  humble  sphere  of  life  to  be  a 
strong-minded  woman.  And  although  the  dog 
was  destroyed  at  her  request,  in  consequence 
of  a  vulgar  prejudice,  neither  fear  nor  dread 
induced  the  disease,  because  until  the  morning 
when  she  underwent  the  operation,  she  was 
perfectly  unaware  of  the  nature  of  her  disor¬ 
der,  and  had  also  previously  reprimanded  her 
felloyv-servants  for  informing  her  fisrt  medical 
attendant  that  she  had  been  bilten,  a  subject 
she  herself  had  refrained  from  mentioning, 
not  considering  it  of  sufficient  importance. 

July  5.  Ni  ne  p.m.  Pulse  80  ;  eyes  bright 
and  rather  prominent,  but  not  tolerant  of 
light  ;  with  slightly  contracted  pupil.  Mind 
comfortable.  Her  chief  complaint  is  of  pain 
in  the  side.  Bowels  in  their  ordinary  condi¬ 
tion, 

V.  S.  ad  §  xvj.  Mist  Aperientis  ^iss,  6tis 
horis. 

G.  Four  p  m.  Bowelsbut  little  opened.  Eyes 
and  head  somewhat  relieved,  though  the  aver¬ 
sion  to  solid  food  and  drink  continues.  Has 
taken  the  medicine  with  difficulty,  each  dose 
having  been  followed  by  a  convulsive  fit.  Arm 
and  hand  slightly  mottled.  Continuatur 
mistura. 

7.  Eleven  a.  m.  To-day,  at  the  express  desire 
of  the  patient,  Mr.  Tomkin  of  YVitham  was 
called  in  in  consultation.  The  aversion  to 
swallowing  and  to  the  sight  of  fluids,  and  also 
the  intolerance  of  light,  are  greatly  increased. 
With  some  difficulty  she  was  prevailed  upon 
to  take  a  little  milk,  which  immediately  pro¬ 
duced  spasm  of  the  throat,  and  a  fit,  of  which 
the  following  were  the  chief  symptoms.  A 
sensation  of  pain  proceeded  from  the  little  fin¬ 
ger  across  the  back  of  the  hand  to  the  radial 
side  of  the  fore-arm  ;  thence  towards  the  el¬ 
bow,  and  along  the  inner  side  of  the  arm  to 
axilla.  It  then  followed  its  course  up  the 
neck  in  the  direction  of  the  sterno-cleido-mas- 
toideus  muscle,  and  was  most  intense  imme¬ 
diately  beneath  the  ear.  Acute  pain  in  the 
back  of  the  head  was  next  experienced,  the 
dark  cloud  at  the  same  moment  appearing 
before  her  eyes,  and  she  became  senseless. 
The  pulse,  which  had  gradually  quickened 
from  the  time  of  the  fluid  being  presented  to 
her,  was  now  weak  and  fluttering  ;  the  face 
was  flushed,  the  neck  tumid  and  reddened  ; 
the  salivary  secretion  was  increased  ;  the 
breathing  was  hurried  ;  and  the  arms  and  head 
were  thrown  about  in  all  directions.  All  this 
occupied  about  five  minutes,  after  which  she 
became  gradually  sensible,  and  then  complain- 
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edofsevere  pain  in  the  side.  There  was  no  hydrophobia,  and  also  as  one  which  ought  to 
thirst  of  any  consequence,  but  a  constant  be  adopted,  if  practicable,  even  when  the 
burning  in  the  mouth  and  pharynx,  so  that  disease  has  set  in,  unti  1  experience  shall  have 
the  passage  of  fluid  was  compared  to  “  the  decided  upon  its  utility.  Dr.  Bardsley,  of 
hissing  of  water  thrown  upon  hot  iron.”  The  Manchester,  in  his  able  article  on  the  subject 
pain  undergone  was  described  to  be  of  the  in  the  “  Cyclopaedia  of  Practical  Medicine,” 
most  violent  description,  and  yet  if  asked  to  quotes  a  case,  related  by  Professor  Rust, 
drink  by  either  of  her  surgeons,  she  never  where  the  wound  was  excised  thirty-one  days 


positively  refused  to  do  so,  much  rather  en¬ 
deavouring  than  otherwise  to  overcome  the 
great  dislike  she  had  to  fluids.  Mr.  Tomkin 
suggested  a  trial  of  the  liquor  aisenicalis,  and 
the  use  of  unguentum  veratrise  to  the  arm  and 
throat. 

R  Lig  A  rsinecalis  gutt.  xv,  lacte,  stat.  el 
repet,  in  dosibus  guttarum  x,  4tis  horis. 

8.  Eleven  a.m.  On  taking  the  medicine, 
the  quantity  of  which  did  not  exceed  a  table¬ 
spoonful,  some  severe  fits  of  the  same  convul¬ 
sive  character  were  produced,  followed  by 
distressing  tremor,  and  constriction  about  the 
chest.  Says  she  has  also  felt  very  sick,  but 
has  not  vomited.  Has  had  several  fits  during 
the  night  without  any  apparent  exciting  cause, 
and  four  this  morning  since  six  o’clock.  Fore¬ 
arm  painful.  One  of  the  wounds  slightly  i  n- 
flamed.  With  the  concurrence  of  Mr.  Tom- 
kin  the  bitten  parts  were  freely  cut  away  by 
Mr.  Varenne. 

I^  Lig  Arsenic.  m.v,  4tis  horis  ;  Vera - 
trice  gr.  vii  ;  Adipis  3'v.  M.  Brachis 
et  coleo  infricatus  per  sextam  horae 
partem. 

9.  Eleven  a.  m.  Has  had  no  pain  in  the 
fore-arm  since  the  excision,  and  but  one  fit. 
She  was  senseles  for  twenty  minutes  during 
the  night.  The  ointment,  the  entire  quantity 
of  which  was  applied  in  the  evening,  produ¬ 
ced  a  general  glow  over  the  arm  and  neck, 
and  seems  to  have  been  serviceable  in  allay¬ 
ing  the  pain  of  the  throat,  which  pain  has 
been  constant  for  the  last  two  days.  Each 
dose  of  the  medicine  makes  her  sick.  Aver¬ 
sion  to  fluids  diminished. 

Lig  Arsenicalis  gutt.  ij,  4tis  horis  Rep. 
Unguent.  Pars  magnitud.  nucis  avel- 
lanae  partibus  afifecttis  4tis  horis  in- 
fricatur. 

15.  Since  the  9th  the  patient  has  been 
gradually  improving,  though  the  process  of 
deglutition  is  even  at  present  rather  painful, 
and  the  trickling  of  water  cannot  be  borne 
without  uneasiness.  Her  gums  are  swelling, 
probable  from  the  effects  of  the  arsenic,  which 
she  has  been  taking  in  the  last-mentioned 
dose  ever  since.  From  the  steady  progress 
which  has  already  been  made  towards  reco¬ 
very,  there  seems  every  chance  of  a  perma¬ 
nent  cure. 

Aug.  10.  Up  to  the  present  time  there  has 
been  no  return  of  the  complaint. 

All  the  symptoms  of  hydrophobia  which  this 
woman  had,  appear  to  have  arisen  from 
nervous  irritation,  and  not  altogether  from 
absorption  of  the  virus,  the  pain  being  clearly 
traced  along  the  course  of  the  musculo-spinal 
nerve  towards  the  elbow-joint,  and  from 
thence  to  the  axilla,  and  afterwards  to  the 
brain.  The  case  warrants,  we  think,  the  free 
excision  of  bitten  parts  at  any  period  after  an 
accident,  as  a  practice  likely  ro  prove  the  best 
prophylactic  against  the  terribe  disorder  of 


after  the  bite,  and  after  hydrophobic  symptoms 
had  appeared,  and  where  the  patient’s  life  was 
saved. — Lancet,  1835. 


HOPITAL  DES  ENFANS  MALADES 
PARIS. 


CROUP. 

In  France  the  name  of  “croup”  is  con¬ 
fined  exclusively  to  inflammation  of  the  larynx 
and  trachea,  accompanied  by  a  pseudo-mem¬ 
branous  exudation.  During  the  last  five 
years  this  affection  had  been  extremely  rare 
at  the  Hopital  des  Enfans,  and  not  more 
than  three  or  four  cases  were  observed;  but 
it  presented  itself  much  more  frequently  in  the 
course  of  the  year  1835,  during  which  we 
have  observed  no  less  than  ten  cases,  affect¬ 
ing  children  from  two  to  six  years  of  age. 
The  treatment  employed  in  the  majority  of 
these  cases  consisted  in  the  use  of  emetics, 
purgatives,  local  blood-letting,  and  cutaneous 
revulsives  (blisters  to  the  pole  or  front  of  the 
neck,  to  the  superior  or  inferior  extremities, 
&c.)  The  operation  of  tracheotomy  was 
performed  four  times,  and  always  accompa¬ 
nied  by  a  momentary  improvement  in  the 
symptoms,  but  the  cases  have  nevertheless 
been  fatal  ;  in  two  patients  death  took  place 
about  thirty-six  hours  after  the  operation, 
once  in  forty-eight  hours,  and  in  the  fourth, 
the  fatal  termination  did  not  arrive  before 
a  lapse  of  eight  days.  In  some  of  the 
cases  above  enumerated  the  diagnosis  was  at¬ 
tended  with  considerable  difficulty  :  thus,  in 
one  case,  we  have  seen  a  physician  attached 
to  the  hospital  mistake  a  real  croup  for  an 
oedematous  angina  ( oedema  glotidis )  ;  we 
have  also  seen  a  case  of  simple  inflammation 
of  the  larynx  and  trachea  mistaken  for  croup  ; 
we  shall  report  the  latter  case  after  having 
detailed  one  which  did  not  present  the  slight¬ 
est  doubt,  from  the  well-marked  symptoms 
by  which  it  was  accompanied. 

Case — Child  five  years  old.  Cough  and 
hoarseness  at  the  commencement;  emetic; 
amelioration  for  two  days;  then  alteration 
of  the  timbre  of  the  voice;  croupal  cough  ; 
expectoration  of  false  membrane  ;  two  appli¬ 
cations  of  leeches  to  the  neck  ;  frequent  eme¬ 
tics.  Death  on  the  seventh  day  ;  membran¬ 
ous  concretion  in  the  larynx  and  trachea; 
puriform  mucosities  in  the  bronchi. 

Delorme  Antoinette,  a  girl  five  years  of 
age,  of  a  good  constitution,  was  siezed  on  the 
21st  of  August,  together  with  one  of  her 
sisters  aged  two  years,  with  cough  and  hoarse¬ 
ness,  and  dyspnoea.  A  physician  being 
called  in,  prescribed  an  emetic  for  both  the 
children  ;  the  accidents  increased  rapidly  in 
the  case  of  the  younger  child,  who  died  with 
the  symptoms  of  croup  in  three  days.  The 
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elder  sister  felt  some  relief  from  the  effects 
of  the  emetic,  which  persisted  on  the  2(ith 
and  27th,  but  on  the  following  night  she  was 
seized  with  a  frightful  access  of  dyspnoea, 
which  determined  the  parents  to  transport 
her  to  the  hospital.  On  the  patient’s  arrival 
she  was  immediately  given  an  emetic,  which 
produced  copious  vomiting  accompanied  by 
efforts  to  cough;  in  i he  midst  of  the  matter 
thrown  up  was  found  a  morsel  of  false  mem¬ 
brane,  organized,  and  as  large  as  the  thumb 
nail. 

29,  At  the  visit  in  the  morning  we  found 
the  child  lying  on  the  right  side ;  the  head 
thrown  back  ;  the  face  pale  ;  the  neck  tender  , 
the  cervical  glands  on  the.  left  side  engorged; 
pseudo-membranous  concretion  on  the  amyg¬ 
dala  of  the  same  side;  respiration  sifflante, 
twenty-eight  per  minute;  fit  of  a  hoarse  dry 
cough  ;  alteration  of  the  voice,  which  is  weak 
aud  barking  ;  pulse  accelerated  ;  skin  hot ; 
intelligence  perfect. 

Ten  leeches  along  the  centre  of  the  neck 
under  the  chin. 

R.  1  'art.  Antim ,  et  Potass,  gr.  j.;  Syrop. 

Ipecacuan.  §  j.  Oxymel  Scyllw  §  ss.  To  be 

taken  in  three  portions.  Than  de  Mauve  ; 

diete. 

The  patient  appeared  to  have  been  much 
weakened  by  the  application  of  the  leeches. 
The  two  first  portions  of  the  emetic  draught 
were  given,  with  an  interval  of  a  few  hours  ; 
these  produced  some  vomiting,  and  towards 
evening  the  child  had  several  accesses  of  suf¬ 
focation  ;  the  pulse  rose  to  1G0. 

30.  The  child’s  state  seems  a  little  im¬ 
proved,  she  answers  the  questions  addressed 
to  her,  asks  for  something  to  eat,  and  says 
she  feels  no  pain  anywhere.  The  timbre  of 
the  voice  is  still  strong,  and  the  respiration 
more  sonorous  than  yesterday  ;  coug  h  croupy  ; 
pulse  120 ;  respiration  30 ;  tongue  moist ; 
the  child  has  not  been  to  stool  for  the  last  two 
days.  Purgative  lavement ;  four  leeches  to 
the  neck;  emetics;  sinapisms  to  the  lower 
extremities  ;  milk.  During  the  day  the  child 
was  seized,  frem  time  to  time,  with  fits  of 
suffocation,  which  on  the  31st  were  repeated 
almost  without  interruption,  from  five  o’clock 
in  the  morning  to  nine  o'clock,  when  the 
child  died, 

Body  examined  twenty-six  hours  after  death. 

General  appearance  of  fat ;  skin  pale  ;  no 
cadaveric  rigidity  ;  injection  of  the  vessels  on 
the  surface  of  the  brain  ;  gray  substance  na¬ 
tural  ;  white  substance  somewhat  injected  ; 
ventricles  contain  no  fluid  ;  the  amygdalre, 
the  pharynx,  and  the  epiglottis,  do  not  pre¬ 
sent  any  appearance  of  a  pseudo-membranous 
exudation,  nor  is  the  mucous  membrane  lin¬ 
ing  those  parts  of  a  colour  remarkably  red. 
The  ventricles  of  the  larynx  are  filled  with  a 
muco-purulent  fluid,  and  below  them  we  find 
the  commencement  of  a  membranous  concre¬ 
tion,  which  extends  as  far  down  as  the  bifur¬ 
cation  of  the  bronchi  ;  it  is  about  half  a  line 
thick;  the  subjacent  mucous  membrane  is 
red  and  thickened  ;  the  bronchi  contain  some 
purulent  mucosities,  but  do  not  present  any 
trace  of  false  membrane.  The  mucous  mem¬ 
brane  of  the  stomach  and  intestinal  canal  is 


free  from  all  injection  or  membranous  con¬ 
cretion.  11  owever,  several  of  the  glanduim 
solitari*  are  developed  in  a  very  remarkable 
degree,  without  being  injected.  Nothing  par¬ 
ticular  in  the  other  viscera. 

1  he  symptoms  by  which  this  case  was  cha¬ 
racterized  were  very  clearly  marked  and  evi¬ 
dent— viz.  alteration  of  the  voice,  croupal 
cough,  respiration  siffiant,  false  membranes 
on  the  amygdala,  and  also  an  expectation  of 
organized  membranes  from  the  trachea.  The 
greater  part  of  these  symptoms  were  absent 
in  the  following  case,  which  w'as  mistaken 
for  croup  : — 

Case  2.— SIMPLE  LARYNGO-TRA- 

CHE1TIS  MISTAKEN  FOR  PSEU¬ 
DO-MEMBRANOUS  LARYNGITIS. 
—  Child  tin  ee  years  old  ;  pain  in  the  throat 
after  exposure  to  cold  ,  then  cough  ;  hoarse¬ 
ness  ;  dyspnoea;  sonorous  respiration;  ac¬ 
cess  of  suffocation.  Death;  redness  of  the 
lower  part  of  the  larynx,  trachea,  and 
bronchi ;  no  false  membrane. 

Garope  Adele,  three  years  of  age,  a  child 
remarkably  fat  and  well-looking  ;  never  had 
any  previous  illness,  except  a  mild  small-pox 
in  her  infancy  ;  had  been  three  days  ill  when 
she  was  brought  to  the  hospital  on  the  10th 
of  August  last.  According  to  the  account 
giveu  by  the  mother,  it  would  appear  that  this 
young  cliild,  alter  having  amused  herself  all 
day  on  the  8th  on  the  banks  of  the  river,  was 
seized  with  hoarseness  aud  cough  in  the  even¬ 
ing  on  returning  home.  These  symptoms 
persisted  the  following  day ;  the  appetite 
seemed  then  diminished,  but  on  the  night  of 
the  9th  the  infant  was  seized  with  fits  of 
suffocation,  which  made  the  parent  believe 
she  would  suffocate  every  moment.  The  fits 
did  not  continue  the  next  morning,  but  as  tr.e 
cough,  hoaiseness  of  voice,  and  dyspnoea,  in¬ 
creased,  the  patient  was  brought  to  M. 
Trousseau,  who  declared  that  she  was 
affected  with  croup,  and  immediaiely  sent 
her  to  the  Hopital  des  Enfans  Malades,  with 
a  written  invitation  to  the  person  on  duty  to 
piactise  as  soon  as  possible  the  operation  of 
tracheotomy  ;  he  also  obligingly  sent  a  box  of 
instruments,  lest  the  interne  might  not  be  fur¬ 
nished  with  everything  necessary  for  the 
operation. 

Immediately  after  the  child’s  arrival  at  the 
hospital,  the  back  of  the  mouth  and  throat 
were  examined,  and  nothing  was  observed 
except  some  redness  and  tumefaction  of  the 
amygdalae.  The  hoarseness  of  the  voice  and 
cough  showed  clearly  enough  that  the  inflam¬ 
mation  had  extended  to  the  air-passages ;  but 
there  was,  at  the  same  time,  every  reason  to 
believe  that  the  inflammation  of  the  larynx 
and  trachea  was  of  the  same  nature  as  that 
observed  in  the  throat;  ten  leeches  were  ac¬ 
cordingly  applied  on  the  sides  of  the  larynx. 

A  simple  lavement  given,  and  mustard  poul¬ 
tices  applied  to  the  lower  extremities.  'The 
child  slept  very  profoundly  during  a  great 
part  of  this  night. 

August  11.  We  saw  the  child  to-day  for 
the  first  time ;  the  lace  was  moderately  co¬ 
loured  ;  the  position  of  the  child  in  bed  va¬ 
ried  ;  the  intelligence  was  perfect;  she  spoke 
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to  her  parents  who  visited  her,  and  entreated 
to  be  taken  home.  The  voice  and  cough 
were  hoarse;  the  inspiration  sonorous,  but 
not  sifflant,  thiitv-six  in  a  minute  ;  degluti¬ 
tion  easy  ;  the  redness  and  tumefaction  of  the 
amygdalae  are  somewhat  diminished  ;  skin 
warm  ;  pulse  accelerated,  but  we  cannot  count 
it,  from  the  restlessness  of  the  child. 

Tartar.  Antim.  et  Potass,  gr.  I.;  Ipe- 
cacuan.  ^ss  jn  four  parts  ;  mustard  poul¬ 
tices  to  legs.  Diete. 

Momentary  calm  after  the  vomiting.  In 
the  evening  a  few  fits  of  dry  hoarse  coughing, 
and  dyspnoea. 

12.  Face  is  more  coloured  ;  the  child 
affects  the  upright  posture;  the  inspiration 
continues  sonorous,  and  is  heard  at  a  good 
distance  from  the  child;  the  voice  is  hoarse, 
but  does  not  resemble  the  voice  of  croup  ; 
the  cough  at  times  resembles  the  barking  of  a 
small  dog ;  when  asked  where  she  suffers, 
the  patient  sometimes  says  in  the  neck,  some¬ 
times  in  the  belly  ;  there  is  no  appearance  of 
false  membrane  in  the  back  of  the  throat ;  the 
redness  of  the  palate  and  amygdalae  are  much 
diminished. 

Sulphur,  sublimed  and  washed,  Sugar 

3*  ;  in  six  doses.  Same  emetic  as  yester¬ 
day,  to  inspire  the  vapour  of  sulphuric 
ether. 

This  day  was  passed  quietly,  but  towards 
evening  agitation  and  dyspnoea. 

13.  The  cough,  voice,  and  respiration,  pre¬ 
sent  the  same  characters  as  during  the  former- 
days  ;  the  anxiety  of  the  patient  is  somewhat 
increased  ;  the  sulphur  and  emetic  powder 
were  continued,  and  a  large  blister  was  ap¬ 
plied  to  the  anterior  and  superior  surface  of 
the  thorax ;  the  neck  was  rubbed  with  an 
ammoniacal  lotion;  during  the  day  abundant 
diarrhoea. 

14.  At  the  moment  of  the  visit  tire  patient 
was  in  a  profound  sleep  ;  on  awaking  she 
made  some  efforts  at  coughing  :  the  cough  is 
more  moist  than  yesterday,  and  is  followed  by 
some  expectoration  of  a  matter  produced  in 
the  oesophagus.  We  observe  some  little  an¬ 
xiety,  some  grinding  of  the  teeth,  but  nothing 
announces  an  approaching  termination  of  the 
disease.  The  stools  are  extremely  frequent, 
and  the  matter  passed  is  clear,  like  water. 
The  abdomen  is  painful  to  pressure  ;  nothing 
remarkable  took  place  in  the  course  of  the 
day  or  night,  but  at  seven  o’clock  in  the 
morning  the  child  was  suddenly  seized  with  a 
fit  of  suffocation  which  carried  her  off  before 
anything  could  be  done  for  her  relief. 

Body  examined  twenty-four  hours  after  death. 

Exterior  Habit,—  Considerable  embonpoint ; 
purplish  tint  of  posterior  part  of  trunk,  and  of 
upper  part  of  chest  and  neck.  The  dissec¬ 
tion  was  commenced  by  dividing  the  lower 
jaw;  the  cavity  of  the  mouth  was  then  ex¬ 
amined  with  care,  and  no  alteration  discover¬ 
ed.  The  amygdalfe  were  as  large  as  a  small 
filbert ;  they  do  not  exhibit  any  inflammatory 
injection  either  externally  or  internally;  the 
velum  palati  healthy  ;  pharynx  of  a  violet 
colour;  the  mucous  membrane  of  the  epig¬ 
lottis  and  superior  part  of  the  larynx  are  paie 


and  not  thickened.  We  do  not  observe  any 
trace  of  false  membrane  or  ulceration.  The 
inferior  moiety  of  the  larynx  and  the  traches 
are  red  ;  their  lining  membrane  thickened  ; 
the  same  lesion  is  found  in  the  bronchial 
tubes  of  large  calibre,  which,  moreover,  con¬ 
tain  some  purulent  mucosities.  The  left  lung 
adheres  at  the  summit  to  the  pleura  costalis 
for  the  extent  of  about  a  twenty-sous  piece, 
and  at  the  level  of  this  adhesion  the  pulmo¬ 
nary  tissue  contains  a  cretaceous  tubercle  of 
the  size  of  a  pea  ;  the  remainder  of  the  supe¬ 
rior  lobe  is  soft  and  crepitant ;  the  inferior 
lobe  is  slightly  engoue  ;  right  lung  healthy  ; 
heart  and  pericardium  free  from  alteration. 

Abdomen.—  I  he  mucous  membrane  of  the 
stomach,  of  a  white  rosy  tint,  presents  every¬ 
where  a  good  consistence  ;  the  small  intes¬ 
tines  show  here  and  there  some  patches  of 
injection,  and  contain  a  single  lumbiicus  ;  in 
the  colon,  deep  red  injection,  disposed  in 
striae  very  closely  applied  to  each  other,  with 
ramollissement  of  the  mucous  membrane. 
Nothing  worthy  of  notice  in  the  other  viscera. 

From  this  latter  fact,  to  which  we  might 
add  several  other  analogous  ones,  we  think 
ourselves  justified  in  concluding, — 

1st.  That  the  diagnosis  of  croup  occasion¬ 
ally  presents  many  difficulties  at  the  bedside 
of  the  patient. 

2nd.  That  we  ought  not  to  decide  on  per¬ 
forming  the  operation  of  tracheotomy  with¬ 
out  a  full  and  careful  examination  of  all  the 
symptoms  ;  for  this  operation  is,  to  say  the 
least,  useless  in  cases  where  no  false  mem¬ 
brane  exists. 

3rd.  That  simple  inflammation  of  the  tra¬ 
chea  and  larynx  may  give  rise  to  fits  of  suf¬ 
focation,  which  resemble  closely  enough 
those  observed  in  the  pseudo-membranous 
laryngilis  or  ti  ue  croup. 

We  may  observe,  in  conclusion,  that  in 
the  case  just  reported,  the  error  of  diagnosis 
was  not  without  prejudice  to  the  patient  ;  for 
if  the  physician,  instead  of  giving  repeated 
emetics,  which  perhaps  gave  rise  to  the  in- 
flamatory  condition  of  the  colon  observed 
after  death,  had  repeated  the  sanguineous 
emissions,  under  whose  influence  the  inflam¬ 
mation  of  the  throat  was  dissipated,  he  might 
also  have  been  fortunate  enough  to  subdue 
the  analogous  inflammation  of  the  air-tubes. 


MENINGITIS. 

Inflammation  of  the  membranes  of  the 
brain  is  a  disease  much  more  common  at  the 
Children’s  Hospital  than  at  any  of  those  con¬ 
secrated  to  the  reception  of  adult*.  This  af¬ 
fection,  considered  under  the  double  relation 
of  its  march  and  antomical  character,  pre¬ 
sents  itself  in  infancy  under  two  forms  that 
are  sufficiently  distinct.  On  the  first,  the 
inflammation  of  the  cerebral  membranes  is, 
in  most  cases,  primitive  and  acute  ;  is  de¬ 
veloped  under  the  influence  of  appreciable, 
causes  (such  as  blows  on  the  head,  &c.) ; 
passes  rapidly  through  its  different  stages  ; 
and  when  death  supervenes  leaves,  as  pa¬ 
thological  characters,  serous,  sero-purulent, 
or  sero-albuminous  effusions  in  the  piamater, 
ventricles,  or  ( much  more  rarely )  in  the 
grand  cavity  of  the  arachnoid. 
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In  the  second,  which  is  so  much  more  fre¬ 
quent  at  the  French  Hospital  for  Children, 
that  it  may  be  regarded  as  the  type  of  the 
disease,  the  affection  commences  under  a 
chronic  form,  and  does  not  become  acute 
until  a  period  more  or  less  near  the  fatal  ter¬ 
mination  ;  but  when  the  acute  stage  com¬ 
mences,  both  forms  exhibit  symptoms  so 
analogous  as  not  to  be  distinguished  by  any 
means  that  we  as  yet  possess.  This  form 
attacks  principally  scrofulous  patients,  and 
presents  for  anatomical  characters,  the  ex¬ 
istence  of  whitish  or  yellow-white,  tuber¬ 
cular  granulations,  varying  in  size  fiorn  a 
millet-seed  to  that  of  a  rape-seed.  These 
granulations  are  always  found  in  the  pia- 
mater,  where  they  are  sometimes  dissemi¬ 
nated,  sometimes  conglomerated,  so  as  to 
form  spots  of  more  or  less  magnitude,  which 
compress  the  cerebral  substance,  and  are 
frequently  united  with  it  in  a  very  close 
manner. 

We  would  denominate  the  first  form,  sim¬ 
ple  acute  meningitis,  and  would  consecrate  to 
the  latter  a  new  term  (which  sufficiently  de¬ 
signates  its  most  essential  character),  tuber¬ 
cular  meningitis,  or,  in  popular  language, 
scrofulous  hydrocephalus. 

The  two  following  cases  offer  examples  cf 
the  first  of  these  fortns.  In  a  succeeding 
Number  we  shall  give  examples  of  the  se¬ 
cond,  or  tubercular  disease  : — ■ 

Case  I.-ACUTE  MININGITIS  OF  THE 
CONVEXITY. —  Patient  aged  six  years , 
headache  ;  general  malaise  ;  delirium  ;  after¬ 
wards  convulsions  ;  loss  of  speech  ;  stupor  ; 
coma  ;  local  blood-letting  ;  blister  to  the 
neck.  Death  on  the  Kith  day  of  the  disease ; 
opacity  and  thick  ennui  g  of  the  arachnoid  on 
the  convexity  of  the  brain  ;  serous  infiltra¬ 
tion  of  the  pia-mater,  sufficiently  abundant 
to  distend  the  convolutions. 

Adelaid  Baldy,  six  years  of  age,  of  a  feeble 
constitution,  after  having  passed  the  whole  of 
the  7th  of  June  exposed  to  the  rays  of  the  burn¬ 
ing  sun,  returned  home  in  the  evening  with 
headache,  and  pains  in  the  limbs,  which 
persisted  on  the  8th  and  9th.  During  the 
night  she  was  unable  to  sleep  was  agi¬ 
tated,  and  had  some  delirium.  On  the  10th 
some  convulsive  movements  appeared,  with 
trisumus,  stravismus,  and  grinding  of  the  teeth. 
The  convulsive  symptoms  ceased  after  the 
expiration  of  a  few  hours,  and  returned  again 
two  days  afterwards.  From  this  time  up  to 
the  17th,  the  day  of  her  reception  into  the 
hospital,  loss  ofspeech,  stupor,  constipation  ; 
no  bilious  vomiting  ;  the  patient  merely  threw 
up  some  spoonfuls  of  tisan.  On  the  9th,  some 
leeches  were  applied  to  the  epigastrium  ;  and 
on  the  12th,  a  blister  between  tbe  shoulders  : 
the  child  bad  also  some  refrigerating  draughts, 
and  simple  enemata,  and  sinapisms  had  been 
placed  daily  on  the  lower  extremities. 

June  17th  (10th  day  of  the  disease).  The 
child  presented  the  following  symptoms:  — 
Decubitus  dorsal  ;  no  renversement  of  the 
head  backwards  ;  face  full  ;  eyelids  half 
open,  pupils  moderately  dilated  and  move- 
able  ;  no  strabismus  ;  sight  preserved.  The 
patient  is  in  a  state  of  stupor,  and  does  not 


answer  any  question  put  to  her  ;  shows  her 
tongue  when  bid,  and  then  falls  again  into  a 
state  of  stupor  ;  sensibility  of  the  skin  is 
dulled,  but  equal  on  both  sides  of  the  body  ; 
automatic  movements  of  the  left  arm,  which 
the  patient  carries  constantly  to  the  nose  ; 
the  other  members  are  numbed  ;  grinding  of 
the  teeth  from  time  to  time  ;  the  tongue  is 
moist,  and  covered  with  a  grayish  coat  ;  de¬ 
glutition  easy  ;  no  vomiting;  abdomen  indolent; 
no  stool  for  the  last  twenty-four  hours  ;  pulse 
108  ;  respiration  30. 

Emulcent  decoct .;  eight  leeches,  two  to  each 
temple,  and  two  behind  each  ear  ;  sina¬ 
pisms  to  the  feet ;  frictions  with  acetic 
ether  on  the  limbs. 

During  the  day  constaut  stupor;  the  patient 
does  not  speak  a  single  word  ;  passes  her 
urine  involuntarily. 

18.  The  stupor  is  less  marked;  f lie  child 
answers  in  monosyllables  to  some  of  the  ques¬ 
tions  put  to  her  ;  makes  an  effort  to  show  her 
tongue,  but  is  unable  ;  no  convulsive  move¬ 
ment ;  no  paralysis;  pulse  120  ;  inspiration 
36  ;  dry  cough  from  time  to  time. 

Continue  remedies,  without  the  leeches. 

19.  No  remarkable  change  in  the  symp¬ 
toms. 

20.  No  answer  to  questions  addressed  ; 
low  groans  from  time  to  time  ;  patient  puts 
out  her  tongue,  which  is  dry,  and  presents 
some  aphthae  on  the  surface;  some  diarrhoea 
has  set  in,  and  the  abdomen  is  painful  to 
pressure  ;  pulse  still  120  ;  face  very  dull. 
To-day  the  appearance  of  the  patient,  and 
the  symptoms  which  she  presents,  are  very 
much  those  of  a  child  labouring  uuder  ty¬ 
phus  fever. 

Frictions  with  Camphor  Oil  on  abdomen — 

on  the  limbs  until  Acetic  Ether  ;  tea-spoon¬ 
ful  of  Sulphuric  Ether  internally . 

22.  The  diarrhcei  has  ceased,  and  the  stu¬ 
por  has  become  more  deep.  Some  convul¬ 
sive  movements  of  the  face  ;  no  acute  cries 
(called  hy  dr  encephalic  in  France)  ;  no  deliri¬ 
um  ;  the  child  sighs  from  time  to  time  ;  pulse 
116.  Blisters  to  the  lower  extremities. 

23.  At  eight  o’clock,  general  convulsions  ; 
at  nine  o’clock,  permanent  contraction  of  the 
right  arm,  which  is  demifiexed  ;  carpology 
in  the  left  wrist;  inferior  extremities  in  a 
state  of  relaxation  :  mouth  deviated  to  the 
left  side  ;  pupils  diliated  and  oscillant  ;  stra¬ 
bismus  ;  trismus  ;  two  involuntary  dejections 
since  the  visit  ;  pulse  130  ;  respiration  30. 

Three  Leeches  behind  each  ear  ;  Blister 

to  the  neck. 

After  the  application  of  the  leeches,  gene¬ 
ral  convulsions  set  in  ;  the  trismus  was  so 
complete,  that  a  single  spoonful  of  liquid 
could  not  be  introduced  into  the  mouth. 
Death  at  six  o’clock  p.m. 

Body  examined  thirty -six  hours  after 
death. 

Skull  well  formed  ;  dura- mater  healthy  ; 
spacity  and  milky  colour  of  the  arachnoid 
which  lines  the  convex  surface  of  the  hemi¬ 
spheres  ;  under  this  membrane  we  find  a  quan¬ 
tity  of  troubled  serum,  sufficiently  abundant  to 
form  a  layer,  some  lines  iu  thickness,  between 
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the  membranes  and  cerebral  substance  ;  the 
quantity  of  this  serosity  was  so  great  as  to 
distend  the  anfractuosities,  and  even  separate 
the  convolutions  from  one  another.  The 
nrachoid,  which  is  thickened,  may  be  detached 
in  layers  from  one  to  two  inches  long,  and  the 
pia-niater  is  not  adherent  to  the  cerebral  sub¬ 
stance  ;  in  the  parts  in  contact  with  the  liquid 
the  substance  is  pale,  and  seems  to  have  un¬ 
dergone  a  kind  of  maceration.  The  cortical 
substance  is  pale  and  not  firm  ;  the  fluid  effused 
under  the  membranes  is  more  abundant  on  the 
left  side  than  on  the  right,  and  posteriorly 
more  than  anteriorly.  The  membranes  lining 
the  base  of  the  skull  do  not  present  any  alter¬ 
ation.  The  ventricles  contain  only  a  spoon¬ 
ful  of  clear  serum  ;  the  central  portions  of  the 
brain  preserve  their  normal  colour  and  consis¬ 
tence.  The  rest  of  the  brain  and  cerebellum 
is  healthy. 

Chest. ~ Old  adhesions  between  the  right 
lung  and  the  pleura  costalis  ;  the  lung  is  of  a 
rosy  colour  externally,  soft  and  crepitant,  does 
not  contain  a  single  tubercle.  Bronchial 
glands,  heart,  and  pericardium,  healthy. 

Abdomen. — The  stomach  presents  some  small 
red  bands  parallel  to  its  great  curve  ;  the  rest 
of  the  mucous  membrane  is  pale.  The  portion 
which  lines  the  great  curvature  is  in  contact 
with  a  fluid  resembling  wine-lees,  in  colour,  of 
an  acid  smell,  and  is  softened  ;  intestinal 
mucous  membrane  is  pale,  and  of  the  natural 
consistence.  The  glandnlse  and  solitarise  are 
scarcely  apparent.  The  mesenteric  ganglia 
are  healthy. 

Case  2. — 'Acute  Meningitis  of  the  BasE  of 
the  Brain,  with  Effusion  into  the  Ven¬ 
tricles,  and  Softening  of  the  Central 
Parts. 

(  The  “  Acute  Hydrocephalus”  of  Abercrombie ,) 
Male,  three  years.  After  some  days  of  malaise, 
intense  headache,  with  bilious  vomiting  for 
four  days  ;  convulsive  movements  of  the  mus¬ 
cles  of  the  face  ;  somnolence  ;  sighing  respi¬ 
ration  ;  coma  ;  renversement  of  the  head 
backwards.  Death  the  fifteenth  day  ;  sero- 
purulent  infiltration  of  the  pia-mater  at  the 
base  of  the  brain,  effusion  into  the  ventricles', 
softening  of  the  central  parts. 

Auguste  Colson,  three  years  of  age,  having 
the  skull  and  thorax  malformed,  exhibited  for  a 
few  days  malaise,  dulness,  and  a  disinclina¬ 
tion  for  movement;  when  on  the  29th  of  August 
last,  withont  any  known  cause,  he  was  seized 
with  very  severe  headache  and  bilious  vomit¬ 
ings.  These  symptoms  persisted  for  four  days 
On  the  31st,  some  convulsive  motion  of  the 
muscles  of  the  face  and  limbs;  obstinate  con¬ 
stipation  for  the  first  three  days.  No  active 
treatment  pursued. 

On  being  carried  to  the  hospital,  the  1st  of 
September  1835,  we  observed  the  following 
symptoms  at  the  visit  of  the  2nd. 

Child  isin  a demi-somnolentstate,interrupted 
by  low  cries  now  and  then;  face  alternately 
red  and  pale  ;  eyelids  closed  ;  eyeballs  pro¬ 
minent,  sensible  to  the  light  ;  pupils  seem 
moderately  dilated  ;  senses  of  seeing  and 
hearing  intact ;  does  not  answer  when  spoken 
to;  sensibility  ofthe  skin  is  greatly  exaggera¬ 
ted  ;  the  least  touch  makes  the  child  cry  out  ; 


equally  so  at  both  sides  of  the  body  ;  no  stiff¬ 
ness  or  paralysis  of  the  limbs  ;  the  left  eyelid 
contracts  strongly  when  we  endeavour  to  exa¬ 
mine  the  eyeball  ;  the  other  opens  with  the 
greatest  ease,  as  if  it  were  paralysed  ;  pulse 
slow  and  intermittent,  64;  respiration  unequal, 
mixed  with  sighs,  36  ;  skin  moderately  warm  • 
tongue  natural  ;  one  copious  vomiting  this 
morning  ;  constipation  persists  ;  abdomen  sup¬ 
ple,  is  very  sensitive  to  the  touch  ;  emission  of 
urine  involuntary. 

M.  Guersent  diagnosticated  a  meniDgitist  of 
the  base  of  the  brain,  and  prescribed  a  large 
blister  to  the  head,  a  laxative  enema,  and  an 
einulcent  drink. 

3,  The  blister  has  acted  with  sufficient 
energy  ;  the  pulse  continues  slow  and  inter¬ 
mittent,  56;  the  respiration  is  somewhat  more 
accelerated  than  yesterday,  40 ;  the  cerebral 
symptoms  noted  yesterday  persist,  and  we  now 
notice  that  the  left  side  of  the  face  is  much  less 
developed  than  the  right,  as  if  from  retraction 
of  its  muscles  ;  same  condition  ofmusclesof 
eyelids  as  yesterday  ;  no  strabismus  constipati¬ 
on  persists  in  spite  of  the  enema.  The  child 
appears  less  cross  than  yesterday. 

Oxymel ;  Mustard  Foot-bath-,  Purgative 
Enema  ;  keep  open  the  Blister, 

4,  The  face  colours  brightly  whenever  the 
child  is  excited  ;  the  drowsy  state  persists  ; 
machonnement  now  visible  ;  no  convulsion  or 
aralvsis  of  the  limbs  ;  same  state  of  eyelids 
as  before  ;  and  we  now  find  that  the  right 
cheek  is  less  sensible  than  the  left,  and  that 
the  right  pupil  is  a  little  more  dilated  than  the 
left;  no  acute  cries;  pulse  is  less  irregular 
than  yesterday,  72  ;  respiration  unequal.  54; 
the  abdomen  still  very  sensible  to  pressure  ; 
the  right  arm  is  less  sensible  than  the  left; 
legs  equally  so.  Three  stools  produced  by 
the  enema;  the  skin  is  now  very  warm, 
almost  burning  hot.  In  the  evening  an  exacer¬ 
bation  ;  pulse  116  ;  skin  much  more  warm  than 
in  the  morning  of  the  3rd. 

5,  The  child  is  not  much  assonpi,  as  during 
the  former  days  ;  does  not  evince  the  same  sen¬ 
sibility  when  touched  ;  abdomen  not  so  tender 
as  before  ;  lie  sighs  from  time  to  time  ;  skin  not 
so  warm  as  yesterday  ;  pulse  112,  very  irregu¬ 
lar  ;  respiration  very  unequal,  32  to  36  ;  one 
stool  ;  same  alternations  of  flushing  and  pale¬ 
ness  ;  general  sypraptoms  the  same  as  yester¬ 
day,  In  eveniug  at  four  o’clock,  a  slight 
exacerbation,  which  lasted  till  five  o’clock. 
Continue  remedies. 

6,  To-day  the  child  is  able  to  sit  up  in  bed 
without  support,  and  there  was  but  little  stupor 
during  the  night  ;  the  left  cheek  is  now  very 
much  flushed,  the  other  one  pale  ;  the  abdomen 
is  still  slightly  tender;  two  liquid  yellow 
stools  ;  pulse  varies  from  112  to  124,  is  regu¬ 
lar  ;  respiration  quick,  regular,  52 ;  skin  warm  ; 
pupils  moderately  dilated  ;  we  still  observe 
the  peculiar  sighing  from  time  to  time. 

Oxymel;  simple  Enema;  Foot-bath:  sup¬ 
puration  to  be  kept  up.  Diet , 

7,  Child  lies  quiet  in  bed  ;  eyelids  wide 
open  ;  very  little  stupor :  same  alternate 
flushing  of  the  left  cheek  only  ;  same  contrac- 
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tion  of  left,  and  complete  relaxation  of  their 
eyelid  ;  skin  warm  ;  pulse  regular,  106  ;  right 
cheek  is  less  sensible  than  the.  left  when  we 
pinch  them  with  the  naiis  ;  right  arm  seems 
relaxed,  for  when  we  raise  it  up,  it  drops  down 
deadly  on  the  side  ;  the  angle  of  the  mouth 
seems  a  little,  prolonged  towards  the  left 
side  ;  no  convulsive  motions  or  cries. 

Oxymel  ;  Calomel,  gr.  iv  ;  Purgative  Enema 
if  required.  Diet:. 

9.  One  small  stool  after  the  enema  ;  pulse 
regular,  104  ;  respiration  from  34  to  36 ; 
thirst ;  but  little  change  since  yesterday  ;  skin 
warm  ;  not  much  stupor  ;  same  state  of  eyelids 
as  before;  no  vomiting  since  the  first  one  ; 
no  convulsive  movement ;  no  rigidity  or  relaxa¬ 
tion  of  the,  limbs. 

Oxymel  ;  Calomel  gr.  vi  ;  Purgative  Enema 
if  necessary , 

Immediately  beneath  the  above  notes  (which 
are  here  much  curtailed),  we  find  the  follow¬ 
ing  observations  in  our  portefeuille  : — 

“  If  we  had  seen  this  child  to-day  for  the 
first  time,  and  had  not  known  the  history 
of  the  case,  or  observed  the  symptoms  and 
their  march  very  closely,  we  should  have 
found  it  extremely  difficult  to  form  a  diagno¬ 
sis.  The  stupor  or  sleepiness  peculiar  to 
meningitis  was  now  barely  perceptible  ;  the 
pulse  and  respiration  had  now  become  regu¬ 
lar,  and  very  nearly  natural  ;  they  were  not 
slow  ;  in  fact  there  was  no  symptom  of  cere¬ 
bral  disease  to  be  observed,  except  the 
constipation,  the  difference,  so  well  marked,  of 
contractility  between  t lie  two  eyelids,  and 
the  difference  in  bulk  between  the  sides  of 
the  face,  which  latter  symptom,  besides, 
might  very  easily  have  escaped  notice,  as  it 
was  not  striking.  W e  confess  the  appearance 
and  state  of  the  child  to-day  have  much  stag¬ 
gered  us  ;  however,  from  a  consideration  of 
what  has  preceded,  we  find  ourselves  compel¬ 
led  to  conclude,  that  he  ought  to  have  menin¬ 
gitis,  and  that  in  consequence  the  case  will 
be  fatal.” 

9.  No  cries  during  the  night ;  no  vomiting  ; 
no  stool.  When  we  came  into  the  ward  we 
found  the  child  sitting  up  in  the  bed,  without 
any  support,  and  presenting  a  sufficiently  na¬ 
tural  appearance.  The  face  is  pale  ;  no 
flushing  now  observed  ;  no  convulsive  motion 
of  face  or  eyes  ;  some  grinding  of  the  teeth  ; 
skin  cool  ;  pulse  small,  sharp,  regular,  and 
equal,  134;  the  right  arm  has  to-day  recovered 
its  motion, — on  the  contrary  it  feels  a  little 
stiff;  child  still  sighs  occasionally;  respiration 
quite  regular,  32  ;  thirst  ;  deglutition  is  quite 
easy  ;  abdomen  tender  to  pressure  ;  no  pheno¬ 
menon  of  motility,  or  change  in  sensibility  of 
limbs. 

Oxymel ;  Calomel  gr,  viii  ;  Purgative  Enema. 

10.  To-day  is  a  litte  sleepy,  but  not  so  much 
so  as  in  the  first  days  ;  two  stools  ;  no  cries  ; 
face  pale  ;  no  change  of  colour  remarked  for 
last  two  days;  skin  very  little  warm  ;  pulse 
regular,  120  ;  respiration  quiet  and  regular, 
38;  some  contractility  of  left  orbicularis 
muscles,  which  prevents  us  from  examining 
the  state,  of  the  pupil  ;  right  one,  though  now 
slightly  contractile,  is  easily  opened;  no  con¬ 
traction  or  relaxation  of  extremities,  or 


vigiditv  of  trunk  ;  abdomen  neither  ballonne 
nor  retracted,  tender. 

Oxymel  ;  Calomel  gr.  ix  ;  a  little  rice.  At 
three  o’clock  p.m.  a  slight  exacerbation. 

11.  Stupor  ;  a  little  sighing  from  time  to 
time  ;  face  pale  ;  no  change  in  its  colour  ; 
both  orbicular  muscles  to-day  contract  most 
powerfully  when  we  attempt  to  open  the  eve- 
lid  ;  pupils  very  slightly  dilated  ;  skin  cool  ; 
pulse  very  small,  130  to  140;  respiratioa  very 
irregular,  22  ;  right  arm  now  cannot  be  flexed 
easily,  and  left  arm  cannot  be  extended  ;  three 
stools  ;  abdomen  tender.  Remedies  as  before. 

12,  During  the  day,  yesterday,  the  child 
became  quite  stiff  at  different  times  ;  during 
the  day  also  he,  frequently  carried  his  hand  to 
the  head,  but  uttered  no  complaint;  now  lies 
quietly  on  back  ;  lids  open  ;  eyes  rolling  up¬ 
wards  ;  upper  extremities  stiff,  as  also  the 
right  lower  one  ;  pupils  dilated,  immoveable  ; 
conjunctivae  injected;  pulse  very  small, 
140  ;  respiration  36;  face  very  pale  ;  skin 
cool. 

Death  at  five  o’clock  a.un  on  the  13th. 

Body  examined  on  the  14t/t  at  nine  o’clock. 

The  spinal  marrow,  which  was  the  part 
first  examined,  presents  a  natural  appearance 
Nothing  observable  except  some  injection  of 
the  membranes  at  the  inferior  part. 

Brain  examined  from  bellow  upwards.  The 
membranes  covering  the  right  side  of  base  not 
more  injected  than  natural  ;  on  the  left  side 
the  whole  blunt  end  of  the  middle  lobe,  imme¬ 
diately  behind  the  fissure  ofSylvius,  presents, 
for  the  space  of  two  to  three  inches  long  by  a 
half  broad,  a  straw-coloured  infiltration  under 
the  arachnoid  ;  here  the  membranes  are  ad¬ 
herent  and  thickened,  but  the  membranes 
themselves  here,  or  iu  the  surroundihg  parts, 
do  not  exhibit  the  red  vascular  appearance  of 
recent  inflammation. 

On  the  upper  surface  (of  brain  the  difference 
between  the  appearance  of  the  two  hemispheres 
was  most  remarkable  ;  on  the  light  side  the 
injection  of  the  vessels  of  the  pia-mater  was 
moderate,  perhaps  a  little  more  than  natural : 
on  the  left  side  the  whole  surface  of  the  hemis¬ 
phere  is  covered  with  fine  vessels,  and  between 
the  convolutions  the  trunks  ascending  from  the 
base  of  the  brain  are  excessively  gorged  with 
dark  blood  ;  here  and  there  we  observe  some 
rosy  spots  under  the  arachnoid,  as  if  from  the 
infiltration  of  bloody  serum.  The  medullary 
substance  of  the  left  side  is  also  much  more 
injected  than  that  of  the  right.  We  do  not  ob¬ 
serve  any  granulations  in  the  pia-mater. 

The  ventricles  are  considerably  developed 
posteriorly,  and  contain  about  three  ounces  of 
clear  serum.  The  inferior  surface  of  the  cor¬ 
pus  callosum,  the  fornix,  septum  lucidum,  &c. , 
are  very  much  softened,  and  reduced  to  a  pulp; 
the  floor  of  the  ventricles  is  of  a  pinkish  hue. 
Cerebellum  r.nd  medulla  oblongata  healthy. 

Lungs  healthy' — merely  some  tubercular 
matter  in  the  bronchial  glands. 

Abdomen  not  examined. 

In  this  last  case  a  blister  to  the  head  was 
the  only  treatment  employed  ;  but  we  are  not 
to  conclude  that  M.  Gnersent  has  recourse  to 
no  other  means-  We  have  repeatedly  seen 
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him  try  bleeding,  especially  local  purgatives, 
and  a  long-continued  stream  of  cold  water  on 
the  head  (for  eight  days  without  intermission): 
but  as  all  those  cases  in  which  bloodletting 
was  employed  terminated  fatally,  he  wished  to 
observe  the  match  of  this  affection  under  the 
influence  of  other  remedies. — Lancet,  1835. 


ON  FRACTURE  OF  THE  PATELLA; 

WITH  A 

DESCRIPTION  OF  AN  INSTRUMENT  PRO¬ 
PER  FOR  ITS  TREATMENT. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — I  send  you  the  description  of  an  instru 
ment  for  treating  fractures  of  the  patella, 
by  which  the  direct  apposition  of  the  two 
portions  ofbone  can  always  be  obtained,  and 
the  length  of  ligamentous  union  prevented, 
which  is  so  often  found  to  exist  after  this  kind 
of  injury,  where  the  ordinary  treatment  is  em¬ 
ployed.  If  you  can  insert  it  in  your  valuable 
Journal,  1  shall  feel  obliged. 

1  remain,  sir. 

Your  obedient  servant, 

Edward  F.  Lonsdale. 

S,  Berners-Street, 

Oct.  9,  1835. 

The  difficulty  in  treating  fractures  of  the 
patella,  by  the  ordinary  method,  depends 
upon  the  great  degree  of  constriction  it  is 
necessary  to  make  round  the  whole  joint  be¬ 
fore  a  fixed  point  can  be  gained  for  the  ban¬ 
dages  to  act  upon,  in  order  to  bring  the  two 
portions  ofbone  into  contact ;  the  consequence 
of  which  is,  that  the  joint  is  unable  to  bear  the 
pressure  and  becomes  swollen  and  painful, 
rendering  it  necessary  to  discontinue  the  ban¬ 
dages  altogether,  or  else  to  slacken  them  so 
much,  that  all  purchase  on  the  bone  is  lost; 
and  the  muscles  are  then  allowed  to  act  upon 
fractured  portions,  and  produce  separation 
between  them,  the  upper  portion  being  drawn 
from  the  lower. 

It  often  happens  that  swelling  of  the  joint 
comes  on  immediately  after  the  fracture,  mak¬ 
ing  it  quite  impracticable  to  employ  the  ordi¬ 
nary  mode  of  treatment  at  an  early  period, 
and  rendering  it  necessary  to  wait  some  time 
before  any  pressure  can  be  made  upon  the 
part,  or  before  any  attempt  can  be  made  to 
approximate  the  two  portions  of  bone  ;  the 
consequence  of  which  is,  that  much  time  is 
lost  that  is  important  for  the  production  of 
bony  union  ;  and  the  muscles  having  contract¬ 
ed  to  a  great  extent,  have  become  adopted  to 
their  new  situation,  and  are  liable  to  yield 
afterwards  when  extension  is  mane  upon  them, 
rendering  it  quite  impossible  to  bring  the  up¬ 
per  portion  of  bone  sufficiently  down  to  the 
lower,  to  lie  in  contact.  Ligamentous  union 
is  then  a  necessary  consequence. 

A  case  occurred  lately  at  the  Middlesex 
Hospital,  in  which  the  least  attempt  to  ap¬ 
proximate  the  two  portions  of  bone  by  the 
ordinary  treatment  of  placing  the  two  lateral 
slips  of  bandage  on  either  side  of  the  patella, 
and  confining  them  by  a  circular  bandage  and 


compress,  placed  above  and  below  the  bone, 
could  not  be  borne,  but  caused  so  much  pain  and 
swelling  of  the  joint,  that  it  became  necessary 
to  discontinue  the  pressure  at  two  or  three 
different  periods  ;  the  consequence  of  which 
was,  that  at  the  end  of  a  month  no  approxima¬ 
tion  of  the  two  portions  of  bone  was  effected, 
but  a  distance  of  nearly  three  inches  remain¬ 
ed  between  them. 

It  occurred  to  me  some  time  ago,  that  an 
apparatus  might  be  contrived  by  which  the 
upper  portion  of  bone  could  be  brought  down 
to  the  lower,  by  making  pressure  immediately 
above  the  bone  only,  and  leaving  the  rest  of 
the  joint  free,  and  unexposed  to  the  constric¬ 
tion  necessarily  produced  by  the  ordinary 
mode  of  treatment.  The  above  case  appeared 
to  afford  a  good  opportunity  for  trying  the 
instrument  that  I  had  previously  thought  of, 
which  I  accordingly  had  made  ;  and  with  the 
permission  of  Sir  Charles  Bell,  under  whose 
care  the  patient  was,  I  applied  it. 

It  consists  of  a  thick  wooden  splint,  which 
is  placed  behind  the  knee,  long  enough  to 
pass  half  way  up  the  thigh,  and  half  way 
down  the  leg,  and  sufficiently  wide  to  extend 
beyond  the  knee  on  either  side.  From  a  little, 
above  the  centre  of  the  splint,  a  bar  of  iron, 
about  half  an  inch  thick,  is  thrown  across,  so 
as  to  form  a  square  or  arch,  which  surrounds 
the  joint,  but  does  not  come  in  contact  with 
it ;  leaving  a  space  of  about  three  inches  above 
the  knee,  and  of  about  an  inch  on  either  side 
of  it,  so  that  the  upper  and  lateral  parts  of  the 
joint  are  free  from  all  pressure.  Through  the 
central  part  of  this  square  a  flat  bar  slides 
backwards,  and  forwards  and  is  perfor¬ 
ated  at  its  extremity  to  admit  a  vertical 
screw,  to  the  lower  end  of  which  is  attached 
a  horizontal  plate,  wide  enough  to  extend 
an  inch  on  either  side  of  the  patella,  and 
slightly  hollowed  anteriorly,  to  fit  the  upper 
convex  margin  of  the  bone.  The  object  of 
this  part  of  the  apparatus  is  to  press  imme¬ 
diately  above  the  patella,  and  so  fix  the  up¬ 
per  portion  of  bone,  which,  having  been  pre¬ 
viously  brought  into  contact  with  the  lower, 
is  kept  there,  and  prevented  being  drawn  up 
the  limb  by  means  of  the  sliding  bar,  which  is 
fixed  by  a  small  screw  made  to  turn  upon  it. 
The  annexed  drawing  represents  the  instru¬ 
ment,  and  its  application  to  the  knee. 


a  a,  The  wooden  splint  applied  to  the  back  of 
the  knee,  extending  half-way  up  the  thigh 
and  down  the  leg. 

b  b,  The  iron  bar  forming  the  square  or  arch 
round  the  joint. 

c,  The  sliding  bar  fixed  by  the  screw  <1. 
e.  The  vertical  screw  which  presses  upon 
/,  The  horizontal  plate. 
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g,  The  patella  fractured,  illustrating  the  manner 

in  which  it  is  fixed  by  the  plate/. 

h,  The  strap  fixing  the  lower  portion  of  the  bone. 

i,  The  thigh. 
k,  The  leg. 

It  is  applied  as  follows  : — The  muscles 
attached  to  the  patella  are  to  be  relaxed,  as, 
in  the  ordinary  treatment,  by  extending- the  leg 
and  raising-  the  heel  and  soulders  of  the 
patient,  so  as  to  flex  the  hip-joint.  The  limb 
is  then  to  be  placed  upon  the  back  splint  a  a, 
which  is  done  by  passing  the  foot  through  the 
square  formed  by  the  bar  b  b,  having  pre  vi¬ 
ously  elevated  the  vertical  screw  e.  The 
upper  portion  of  the  pattella  is  then  to  be 
drawn  down  close  to  the  lower,  and  to  be 
held  there,  care  being  taken  that  the  integument 
is  not  pulled  with  it,  so  as  to  be  included  be¬ 
tween  the  two  portions  of  bone.  The  sliding 
bar,  c,  is  now  to  be  fixed  at  such  a  point,  by 
means  of  the  screw  d,  that  the  vertical  screw 
e,  when  turned  down,  may  cause  the  hori¬ 
zontal  plate,/,  to  press  :  not  upon  the  patella, 
but  immediately  above  it,  so  that,  if  the  pres¬ 
sure  be  sufficient,  it  will  lie  at  a  lower  level 
than  the  bone,  and  prevent  the  upper  portion 
being  drawn  up  the  limb.  The  lower  portion 
requires  but  little  fixing;  it  may  be  done  by 
the  strap  h,  with  a  small  compress  of  lint 
placed  between  it  and  the  bone.  The  splint 
itself  is  steadied  by  the  weight  of  the  limb, 
but  an  additional  security  may  be  given  by  at¬ 
taching  a  bit  of  bandage  to  either  side  of  the 
splint,  and  passing  it  under  the  sole  of  the 
foot.  It  will  now  be  seen  how  the  retraction 
of  the  upper  portion  of  bone  is  prevented,  by 
means  of  the  horizontal  place  ;  for  if  the  slid¬ 
ing  bar  be  firmly  fixed,  it  cannot  be  pushed  up¬ 
wards  without  the  whole  apparatus  goes  with 
it,  which  is  prevented  by  the  bandage  that 
passes  under  the  sole  of  the  foot,  and  by  the 
weight  of  the  limb  pressing  upon  it. 

The  advantage  of  this  mode  of  fixing  the 
patella  is,  that  the  pressure  employed  is  con¬ 
fined  to  so  small  a  part  of  the  joint,  and  is  ap¬ 
plied  to  the  part  that  is  best  able  to  bear  it, 
namely,  upon  the  thick  tendon  formed  by  the 
extensor  muscles  of  the  thigh.  The  rest  of  the 
joint  is  left  quite  free  and  unexposed  to  pres¬ 
sure,  and  open  for  the  application  of  local  re¬ 
medies  ;  while  in  the  ordinary  treatment  the 
whole  joint  is  necessarily  confined  and  con¬ 
stricted  to  as  great  extent,  by  which  any  in¬ 
flammation  that  may  arise  is  increased,  and 
the  employment  of  local  remedies,  as  leeches, 
&c.  as  prevented,  without  removing  all  the 
bandages,  when  the  apposition  of  the  two 
portions  of  bone  must  be  disturbed,  and  an 
additional  evil  produced. 

By  the  mode  of  treatment  now  recommended, 
the  portions  of  bone  may  be  brought  into  con¬ 
tact  immediately  after  the  injury ;  for  the 
swelling  that  takes  place  is  mostly  at  the  lateral 
and  inferior  parts  of  the  joint,  which  parts  are 
now  free  and  unconfined. 

The  important  point  gained  in  this,  as  in 
other  fractures,  by  the  early  approximation 
of  the  two  portions  of  bone,  is,  that  union  can 
be  effected  at  a  much  earlier  period,  and  a 
more  direct  apposition  of  the  fractured  sur¬ 
faces  obtained,  than  can  be  the  case  where 
the  two  portions  of  bone  are  allowed  to  re¬ 
main  a  long  time  before  they  are  brought  into 


contact,  owing  to  the  state  of  the  joint  being 
such  as  not  to  bear  pressure  generally  upon 
it  to  the  extent  produced  by  the  ordinary  mode 
of  treating  fractures  of  the  patella.  This 
early  approximation  of  the  two  portions  of 
bone,  then,  can  be  obtained  by  the  splint  now 
recommended;  for  as  the  pressure  does  not 
confine  the  joint,  any  swelling  that  may  arise 
will  be  free  and  unconstrained, and  not  require 
the  removal  of  any  part  by  which  the  apposi¬ 
tion  of  the  portions  of  bone  will  be  disturbed. 

The  advantage  of  the  splint  was  shewn  in  the 
above  case,  for  it  could  be  borne  from  its  first 
application,  although  the  joint  would  not  bear 
the  pressure  produced  by  the  ordinary  treat¬ 
ment.  The  two  portions  of  bone,  however, 
could  not  be  brought  into  direct  contact ;  nor 
was  this  to  be  expected  in  this  case,  for  the 
fracture  had  existed  a  month  before  the  splint 
was  applied  ;  during  which  time  the  parts 
around  the  bone-had  become  thickened,  and  no 
doubt  ligamentous  union  already  commenced, 
which  would  of  course  prevent  the  fractured 
surfaces  being  brought  into  immediate  contact. 
The  two  portions  of  bone,  however,  were 
brought  so  near,  that  a  distance  of  only  half 
an  inch  existed  between  them,  the  distance 
at  first  being  nearly  three  inches. 

I  have  no  doubt  that  when  the  splint  can  be 
applied,  at  an  early  period,  the  portions  of  bone 
can  be  brought  into  direct  contact,  and  so  offer 
every  chance  for  the  production  of  bony 
union,  the  absence  of  which,  in  almost  every 
case  of  fracture  of  the  patella,  renders  this 
kind  of  injury  of  so  serious  a  nature,  by  depriv¬ 
ing  the  patient  of  the  free  use  and  strength  of 
the  limb,  and  causing  lameness  for  life. 


NORTH  LONDON  HOSPITAL. 

COMPOUND  DISLOCATION  OF  THE  ANKLE  WITH¬ 
OUT  FRACTURE. 

William  Broughten,  aged  21,  was  admitted 
July  16th,  under  the  care  of  Mr.  Liston.  He 
was  one  of  the  men  who  were  working  in  a 
tunnel  of  the  London  and  Birmingham  Rail-* 
way,  when  a  heavy  load  of  clay  fell  upon  the 
labourers.  He  observed  the  mass  of  earth 
giving  way,  and  attempted  to  retreat,  but  in 
doing  so  his  foot  got  entangled  under  one  of 
the  slippers  of  the  railway,  and  he  was  crush¬ 
ed.  When  brought  into  the  hospital  he  was 
in  a  state  of  collapse,  the  skin  was  rather  cold, 
and  covered  with  a  copious  sweat.  Both 
thighs  were  much  contused  about  the  mid¬ 
dle  and  upper  parts  ;  the  right  was  much 
swelled  on  the  outer  side,  where  there  was  a 
small  wound  of  some  depth,  which  admitted 
the  little-finger.  There  was  transverse  wound 
about  three  inches  long,  which  exposed  the 
cavity  of  the  joint  over  the  external  malleolus, 
which  projected  about  one  inch  and  a  half. 

The  foot  was  very  much  inverted,  and  was 
placed  almost  at  right  angles.  The  internal 
malleolus  rested  on  the  inner  side  of  the  astra¬ 
galus,  the  articular  surface  of  which  was  seen 
through  the  wound. 

After  a  most  careful  examination  by  Mr. 
Duncan,  the  house  surgeon,  no  fracture  could 
be  detected.  The  dislocation  was  very  easily 
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reduced  by  extending  the  foot  and  everting  it 
— it  was  put  on  McIntyre’s  splint ;  and  as 
soon  as  the  oozing  from  the  wound  has  ceased, 
the  edges  were  approximated  by  isinglass  plas¬ 
ters. 

Aug.  3.  Going  on  well ;  a  small  abscess 
which  had  fromed  on  the  upper  part  of  the 
foot  was  opened  to-day. 

Mr.  Liston  remarked  that  this  was  rather 
an  uncommon  case,  considering  that  the  dis¬ 
placement  had  occurred  to  such  an  extent 
without  the  breaking  off  of  either  of  the  mal¬ 
leoli.  He  referred  to  several  simple  luxations 
of  this  joint,  some  under  treatment,  in  which 
fracture  of  one  or  both  bones  near  their  extre¬ 
mities  had  taken  place.  In  speaking  of  the 
state  of  the  patient  on  his  admission,  he  warn¬ 
ed  the  pupils  against  committing  a  very 
common  and  serious  error,  one  occasionally 
followed  by  serious  consequences  ;  namely, 
the  abstraction  of  blood  immediately  on  the 
receipt  of  a  severe  injury,  Paragraphs  often 
appear  he  said  in  the  public  prints,  in  which 
it  was  stated  that  persons  who  had  been  dread¬ 
fully  wounded  and  mangled  weretakentoa 
surgeon’s  and  bled,  notwithstanding  they  were 
not  expected  to  recover.  Some  did  live  in 
spite  of  such  an  unjustifiable  proceedings  but 
many  who  undoubtedly  would  otherwise  have 
recovered,  perished  speedily  in  consequence 
of  the  loss  perhaps  of  no  great  quantity  of 
blood  whilst  in  a  state  of  collapse,  the  circula¬ 
tion  being  almost  suspended.  In  such  cases 
time  should  be  given,  and  powerful  means 
must  often  the  resorted  to,  before  the  circula¬ 
ting  system  could  again  be  brought  into  ac¬ 
tion,  when,  and  not  till  then,  bleeding  might 
be  advantageously  practised ,  He  did  not  anti¬ 
cipate  any  unfavourable  event  in  the  present 
case,  In  fact,  in  cases  where  the  bones  were 
so  very  much  broken  and  comminuted  as  to 
demand  their  free  removal  by  the  saw,  it  hap¬ 
pened  that  very  little  constitutional  distur¬ 
bance  followed,  the  limb  being  preserved 
strong  and  useful.  The  injured  part  was  put 
up  differently  from  those  cases  of  simple  luxa¬ 
tion  that  had  come  under  the  notice  of  the 
pupils  now  attending.  The  part  secured  in 
a  good  position  on  the  splint  employed,  and 
great  facility  was  at  the  same  time  given  for 
attending  to  the  wound,  and  observing  what¬ 
ever  changes  might  occur  in  it. 


TRACHITIS  AND  LARYNGITIS. 

Margaret  Holder,  aged  32,  was  admitted 
31st  of  July,  under  the  care  of  Dr.  A.  T. 
Thomson,  In  February  last  she  caught  cold, 
from  the  effects  of  which  she  suffered  conti¬ 
nually,  with  cough  and  hoarseness.  She  was 
bled  twice  a  week  for  three  weeks,  and  took 
medicines  with  some  benefit ;  but  about  a 
month  ago  she  contracted  a  fresh  cold,  the 
symptoms  of  which  have  been  gradually 
getting  worse,  At  present  there  is  a  wheezing 
inspiration,  with  a  crowing  sound  on  cough¬ 
ing  or  speaking,  difficulty  in  breathing,  with 
pain  along  the  course  of  the  trachea  ;  scarce¬ 
ly  any  expectoration,  and  the  little  that  does 
come  up  is  frothy;  the  mucous  membrane  of 
the  mouth  and  fauces  is  scarcely  redder  than 
natural ;  the  throat  is  very  tender  to  the  touch  ; 
there  is  sonorous  respiration  at  the  upper  part 
of  the  chest.  Pulse  90,  full.  Tongue  dry  and 


furred.  Dr,  Elliotson,  in  Dr,  Thomson’s 
absence,  ordered  her  to  be  bled  to  approa¬ 
ching  faintness  ;  twelve  leeches  to  be  appli¬ 
ed  to  the  neck  above  the  strenum,  and  five 
grains  of  calomel  to  be  given  every  hour. 

August  1.  Blood  slightly  buffed  and  cup¬ 
ped,  breathes  much  more  freely  in  coughing  ; 
fifteen  leeches  over  the  larynx. 

3.  Was  bled  again  yesterday  to  syncope  ; 
blood  much  buffed  and  cupped  ;  the  bleeding 
excited  vomiting. 

5.  Mouth  very  sore ;  tenderness  of  the 
throat  nearly  gone.  No  cough,  wheezing, 
or  crowing  noise.  Can  inspire  freely  without 
inconvenience,  Discontinue  the  calomel. 

6.  Has  had  profuse  diarrhoea,  which  was 
relieved  by  a  mixture  of  chalk  and  kino. 

10.  Nearly  well  ;  to  be  discharged  in  a 
few  days. 


CHRONIC  GASTRITIS. 

Anne  Kertland,  aged  18,  was  admitted  July 
21,  under  the  care  of  Dr.  A.  T.  Thomson  ; 
she  has  always  enjoyed  pretty  good  health  until 
three  weeks  since,  when  after  much  exercise 
during  the  day,  she  was  suddenly  seized  in  the 
evening  with  a  shooting  pain  over  the  precor¬ 
dial  region,  between  the  fifth  and  sixth  ribs; 
this  pain  increased  in  severity,  and  extended 
over  a  large  surface,  chiefly  over  the  heart  and 
the  left  hypochondriac  region.  On  standing 
or  sitting  up,  she  feels  giddy.  On  taking  solid 
food  she  has  pain  ;  but  neither  hot  or  cold 
drinks  affect  her.  There  is  frequently  nausea, 
the  bowels  are  costive,  appetite  there  is  none. 

Just  before  her  admission  she  took  an  aperi¬ 
ent,  and  applied  a  strengthening  plaster  to  the 
stomach  ;  the  first  gave  her  slight  relief  by 
opening  the  bowels,  the  other  increased  the 
pain-  The  pain  in  the  side  on  inspection,  and 
when  pressure  is  applied,  is  more  acute.  Du¬ 
ring  the  last  fortnight,  in  addition  to  the  other 
symptoms,  she  has  suffered  from  a  severe 
shooting  pain  extending  from  the  knee  to  the 
hip  ;  this  was  so  severe  last  night  that  she 
could  notsleep.  Pulse  85,  full ;  tongue  moist, 
with  a  whitish  brown  fur  in  the  middle; 
respiratory  murmur  natural ;  catamenia  regu¬ 
lar. 

Dr.  Elliotson,  in  Dr.  T.’s  absence,  directed 
her  to  be  bled  to  Jx,  and  to  have  a  blister  on 
the  right  side.  Five  grains  of  calomel  every 
night. 

24.  Blood  not  buffed  ;  the  bleeding  relieved 
the  breath;  she  can  take  a  deep  inspiration 
much  more  easily  ;  the  tenderness  on  pressure 
at  the  left  side  continues. 

28.  The  mouth  being  sore,  the  pills  were 
omitted  yesterday,  and  two  minims  of  the 
hydrocyanic  acid  in  an  ounce  of  water  were 
given  three  times  a  day. 

30.  The  medicine  has  rather  affected  the 
head  ;  she  is  otheiwise  decidedly  improving. 

August 4.  Discharged  well. — Lancet,  1835. 


ESSAI  SUR  LA  COL1QUE  DE  PLOMB. 

These  de  M.  A.  Grisolle,  Interne  Hotel 
Dieu. 

This  essay  is  one  of  those  productions  which 
from  time  to  time  reflect  so  much  credit  on 
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Paris  as  a  school  of  medicine.  It  is  not  a 
simple  thesis,  written  for  the  mere  purpose  of 
obtaining  a  diploma,  but  a  profound  investi¬ 
gation  of  a  subject  which  has  often  occupied 
the  serious  attention  of  practitioners,  without 
receiving  too  much  light  from  their  researches. 
M.  Grisolle  is  a  pupil  of  the  Louis  school,  and 
the  thesis  now  before  us  is  a  proof  of  the  im¬ 
mense  superiority  derived  from  a  careful  and 
accurate  examination  notonlyof  the  symptoms 
generally  attributed  to  any  particular  disease, 
but  of  all  the  symptoms  which  the  patient  may 
present  during  the  course  of  his  malady. 
Pursuing  this  method,  M.  Louis  and  his  school 
have  not  only  arrived  at  the  discovery  of  se¬ 
veral  principles  which  had  been  overlooked, 
from  time  immemorial,  from  want  of  attention 
and  corolleraticn,  but  they  have  also  thrown 
an  immense  light  on  symptomatology  and  di¬ 
agnosis.  M.  Grisolle’s  thesis  consists  in  an 
analysis  bf  fifty-eight  cases  of  painter’s  colic 
observed  bv  him  with  minute  attention  at  the 
Hopital  Beaujon  during  the  year  1834.  We 
shall  notice  some  of  the  most  interesting  Lets 
which  he  has  established. 

M.  Chomel  is  of  opinion  that  painter’s  colic 
is  much  more  frequent  in  summer  than  in  win¬ 
ter,  and  attributes  this  difference  to  the  great¬ 
er  activity  of  the  works  in  lead  during  that 
season  ;  but  in  a  manufactory,  where  the  same 
number  of  workmen  w'ere  employed  the  whole 
year  round,  the  author  found  the  average  pro¬ 
portions  as  follows: — for  the  warm  months 
(May,  June,  July,  and  August)  103;  for  the 
middle  season  93;  for  the  cold  months  (No¬ 
vember  to  February)  89. 

The  age  seems  to  exercise  a  certain  influ¬ 
ence  on  the  susceptibility  of  contracting  the 
disease,  for  if  we  divide  the  ages  of  those  re¬ 
ceived  into  the  hospital  during  the  last  8  years 
into  four  groups,  viz.,  from  18  to  30,  from  30 
to  40,  40  to  50,  and  50  to  57  ;  we  find  the 
following  to  be  the  mean  residence  for  each  in 
the  workshops,  before  contraction  of  the  di¬ 
sease,  65,  60,  58,  and  37 ;  hence  the  number  of 
days  necessary  to  gain  the  disease,  evidently 
diminishes  with  the  age. 

Authors  are  generally  of  opinion  that  the 
red  lead  is  more  injurious  than  the  white,  but 
there  are  few  or  none  who  support  this  as¬ 
sertion  by  a  comparison  of  numbers;  in  the 
absence  of  other  facts  we  must  accept  the  tes¬ 
timony  of  the  author,  who  found  that  eleven 
workmen  at  Clichv  could  work  at  red  lead 
dining  a  period  of  seventy  three  days  before 
they  fell  ill,  while  the  workmen  on  white  lead 
at  the  same  establishment  fall  ill  before  a 
lapse  of  sixty-five  days. 

As  it  is  not  our  intention  to  follow  t he  au¬ 
thor  through  the  whole  of  the  laborious  re¬ 
searches  which  he  has  made  on  all  points  of 
the  disease,  we  shall  merely  give  a  resume  of 
the  symptoms  which  constitute  the  disease, 
viz.,  intense  pain  in  the  abdomen,  constantly 
affecting  the  patient  when  the  disease  was 
fully  established  ;  but,  however,  becoming 
exasperated  at  intervals,  more  or  less  ap¬ 
proaching  one  another.  The  colicky  pains 
irradiate  towards  the  b  ins,  the  rachis,  the 
parietes  of  the  thorax,  and  even  to  the  genital 
organs  or  thighs.  Their  essential  character 
is  in  general  to  be  calmed  under  pressure  : 


they  are  sometimes  accompanied  with  retrac¬ 
tion  of  the  abdominal  muscles  :  symptoms  of 
gastric  derangement  now  sooq  come  on,  such 
as  bitterness  in  the  mouth,  ^nausea,  billions 
green  vomiting:  in  the  intestinal  canal  we 
have  almost  the  appearance  of  strangulation  : 
there  is  a  stop  to  the  passage  of  stercoral,  and 
even  of  gaseous  matter  :  the  urine  is  secreted 
in  less  abundance  ;  but  in  the  midst  of  these 
sufferings,  which  are  sometimes  terrific,  the 
pulse  remains  calm,  and  even  frequently  de¬ 
scends  below  the  normal  number.  Finally, 
we  sometimes  observe,  either  during  the 
disease,  or  as  consecutive  symptoms  various 
accidents  relative  to  the  functions  of  the  cere¬ 
brospinal  axis,  as  convulsions,  delirium,  coma, 
general  or  partial  paralysis  affecting  the  limbs 
or  organs  of  sense. 

The  abdominal  pains  are  among  the  most 
constant  symptoms  of  colica  pictonum,and  that 
by  which  the  commencement  of  the  disease  is 
most  clearly  characterized.  As  to  the  circum¬ 
stance  so  generally  noticed  by  authors,  of  their 
being  relieved  by  pressure,  we  find  the  follow¬ 
ing  results  from  an  analysis  of  the  fifty-two 
cases  which  M.  Grisolle  has  followed  ;  viz.,  In 
forty  cases  the  pains  were  relieved  hv  pres¬ 
sure  ;  in  seven,  pressure  neither  augmented 
nor  relieved  the  pain  ; and,  finally,  in  five  cases 
the  patient's  sufferings  were  exasperated  by 
pressure  ou  the  abdomen,  whether  moderate 
or  powerful. 

detraction  of  the  belly  has  also  been  describ¬ 
ed  as  a  special  symptom  of  the  colica  picto- 
num  ;  however,  it  is  not  a  constant  one  :  thus, 
in  forty-six  cases  in  which  the  author  sought 
this  symptom  with  the  utmost  care,  he  found 
thirty-one  in  which  the  abdomen  presented 
the  ordinary  volume  and  appearance  ;  in 
fifteen  only  he  found  the  abdomen  retracted, 
and  even  in  many  of  these  cases  the  symptom 
was  so  little  apparent,  that  it  required  a  good 
deal  of  care  to  determine  its  existence. 

Nausea  and  vomiting  are  also  symptoms 
which  frequently  exist.  The  author  has 
observed  them  thirty-two  times  in  forty-six  ; 
the  matters  ejected  were  always  greenish, 
and  excessively  hitter  ;  they  bore  no  relation 
to  the  intensity  of  the  disease,  and  seemed  to 
be  idiopathic, as  they  were  removed  by  mean9 
directly  addressed  to  the  stomach. 

The  slowness  of  the  pulse  is  also  a  symptom 
frequently  noticed  by  authors.  In  the  cases 
reported  by  M.  Grisolle,  the  pulse  varied 
between  forty-eight  and  eightyfonr,  the  first 
few  days  of  the  disease  ;  and  in  all  cases 
where  the  pulse  was  as  low  as  forty-eight, 
the  malady  prevailed  with  great  intensity. 

The  pains  in  the  genital  organs,  w  hich  are 
more  commonly  situated  in  the  traject  of  the 
spermatic  chord  than  in  the  testicles  them¬ 
selves,  were  noted  in  a  little  more  than  one- 
fourth  of  the  patients.  When  pains  existed 
in  the  extremities,  it  was  the  lower  which 
were  most  frequently  affected  (three-fourths 
to  one-half),  while  in  one-third  of  the  patients 
the  loins  were  the  seat  of  pains  not  unsimilar 
to  rheumatic  ones.  The  headache  was  always 
of  short  duration,  and  was  noticed  only  nine 
times  in  thirty-seven  cases.  In  the  seventy- 
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eight  cases  of  colica  pictonum  analyzed  by  M. 
Louis,  the  proportion  is  somewhat  less,  being 
about  one  six  th.  (?)  _ 

Epilepsy  is  one  ot  the  most  grave  accidents 
that  can  arrive  during  the  course  of  colica  pic¬ 
tonum,  but  it  would  not  appear  that  it  is  a  fre¬ 
quent  one.  The  author  observed  only  tuo 
cases  in  his  fifty-eight.  The  disease  appeared 
suddenly,  and  carried  off  both  patients  after 
thirty-six  hours.  Paralysis  also  appears  to  be 
a  consequent  of  rare  occurrence. 

The  inarch  of  colica  pictonum  is  very  ir¬ 
regular,  but  its  termination  is  in  general  fa¬ 
vourable.  The  waut  of  accuracy  prevents 
us  from  giving  any  faith  to  the  results  noted 
at  La  Charite  b y  AIM.  Gardane,  Merat,  and 
Duchesne.  In  the  fifty-six  cases  of  the  pre¬ 
sent  thesis  only  two  died,  as  we  mentioned, 
from  a  sudden  attack  of  epilepsy.  The  in¬ 
testinal  canal  in  these  two  was  examined  with 
the  utmost  care,  but  no  trace  was  found  of 
abnormal  coloration,  softening,  or  hypertro¬ 
phy  of  the  tissues.  The  cerebral  convolutions 
were  generally  flattered,  and  the  anfracluosi- 
ties  nearly  effaced  :  the  consistence  of  the 
brain  was  diminished  throughout,  but  there 
was  no  trace  of  injection  or  of  serous  or  san¬ 
guineous  effusion  in  any  part  of  the  nervous 
centres. 

The  treatment  of  the  colica  pictonum  has 
been  various.  That  employed  in  the  greater 
number  of  cases  recorded  by  the  author  was 
the  method  so  universally  known  as  <(  the 
treatment  of  La  Charite,”  and  which  consists 
in  giving  opium  with  purgatives,  by  the 
mouth  or  rectum.  The  purgatives,  however, 
are  what  we  in  England  would  call  laxatives  ; 
thus  the  lavement  most  commonly  adminis¬ 
tered  was — 

R.  Decoction  of  Senna  §ij;  Sulphate  of 

Soda,  Mercurial  Honey,  aa.  §  ij ;  Wa¬ 
ter  q.  8. 

These  lavements  were  administered  alone, 
or  combined  with  opium,  to  sixteen  of  the 
patients,  of  whom  seven  were  affected  with 
the  disease  in  a  very  intense  form.  During 
the  course  of  the  disease,  which  on  an  average 
lasted  five  days  and  a  quarter,  they  took  six 
lavements,  and  five  grains  of  opium.  The 
other  nine  patients  were  affected  less  intense¬ 
ly  ;  they  were  cured  in  four  daysand  a  quarter 
each,  and  took  about  four  lavements  and  three 
grains  of  opium.  This  latter  remedy  was  ne¬ 
ver  administered  until  the  constipation  had 
been  overcome,  and  the  patient  already  more 
or  less  relieved.  In  six  cases  purgatives  were 
given  at  the  same  time  by  the  month  and  rec¬ 
tum  ;  under  the  latter  form  they  produced 
more  abundant  evacuations  and  most  relief ; 
these  patients  were  cured  in  a  period  of  seven 
daysand  a  quarter.  Three  different  kinds  of 
purgatives  were  employed,  viz.  castor  oil, 
mixed  with  one  to  three  drops  of  croton  oil, 
and  the  huile  d'epurge ,  a  lead  remedy.  En 
resume  the  patients  thus  treated  by  the  eva- 
cuant  method  were  cured  in  a  period  varying 
from  five  days  and  a  quarter  to  eight  days, 
the  maximum  of  treatment. 

Within  the  last  few  years  M.  Gendrin  has 
energetically  insisted  on  the  value  of  sul¬ 
phuric  acid,  both  as  a  prophylactic  against 


the  colica  pictonum,  and  as  a  remedv  for  the 
disease  when  fully  established.  However, 
the  researches  of  M.  Grisolle  seem  to  throw 
more  than  doubt  on  the  first  of  these  proper¬ 
ties.  Thus  at  the  manufactory  of  Clichy, 
the  mean  duration  of  the  workmen  before 
catching  the  disease,  is  seventy  six,  when 
they  have  not  drunk  the  sulphuric  tisan  ; 
while  those  submitted  to  the  prophylactic 
treatment  of  M.  Gendrin,  to  not  remain  more 
than  fifty  days  free.  As  to  the  comparative 
value  of  the  treatment  called  that  of  “La 
Charite,’’  and  the  acid  treatment,  it  requires 
a  more  extensive  comparison  of  facts  than  we 
as  yet  possess,  to  enable  us  to  judge  between 
them. — Lancet,  1835. 


ON  THE 

PRODUCTION  OF  ALVINE  FLATUS, 

AND 

ITS  USES, 

By  F.  Bush,  Esq.,  Surgeon,  Frome. 

The  process  of  digestion  is  a  vital  animal 
operation,  and  is  not  to  be  explained  on  che¬ 
mical  principles.  In  every  species  of  animal 
the  product  of  digestion  is  different  from  that 
of  every  other  species;  the  flesh,  the  secre¬ 
tions,  the  excretions,  differ.  Digestion  is 
analogous  in  the  different  orders,  but  is  not 
similar,  or  the  substances  produced  by  it  would 
also  be  similar. 

In  man,  the  functions  of  the  stomach  and 
alvine  tube,  constituting  as  these  organs  do 
the  fountain  of  supply  by  which  our  growth  is 
perfected,  and  our  constitution  sustained  in 
health,  and  restored  when  impaired  by  disease, 
must  be  contemplated  as  deserving  a  consi¬ 
derable  share  of  the  attention  of  every  person, 
and  more  especially  that  of  the  medical  prac¬ 
titioner,  whose  duties  place  him  in  society  as 
the  guardian  of  health.  Man  soon  becomes 
enervated,  and  incapable  of  useful  exertion, 
and  of  social  enjoyment,  and  even  sinks  to 
death,  when  these  organs,  the  stomach  and 
bowels,  become  the  seat  of  lesion  to  any  con¬ 
siderable  extent.  Disordered  action  will  soon 
be  followed  by  altered  structure, — altered 
structure  by  morbid  secretions  and  imperfect 
excretions;  the  system  will  not  be  supplied 
with  healthy  nutriment,  neither  will  the  excre¬ 
tory  organs  remove  from  it  that  which  is  ne¬ 
cessary  to  be  thrown  off  to  constitute  a  state  of 
health.  Such  consequences  can  only  be 
averted  by  watchfulness  to  avoid  their  causes, 
one  of  the  chief  of  which  is  want  of  attention 
to,  or  want  of  judgment  in,  the  selection  of 
food,  In  the  present  state  of  society  we  are 
so  fettered  by  habit  that  every  act  of  our  lives 
is  influenced  by  one  of  these  causes  ;  but  in 
nothing  is  it  more  apparent  than  in  our  mode 
of  living, — that  is,  in  the  use  of  the  various 
articles  of  diet,  or  our  selection  of  food,  and 
in  the  means  to  which  we  have  recourse  for 
the  purpose  of  counteracting  the  effects  of  the 
errors  we  commit.  Errors  of  this  description 
are  most  frequently  met  with  in  those  walks 
of  life,  where  the  table  is  bountifully  spread, 
and  the  necessity  of  labour, — active  labour. 
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— is  not  imposed  on  those  who  indulge  in  the 
luxuries  with  which  it  is  covered;  such  per¬ 
sons  usually  feel  flatulency,  constipation, 
headach.  &c.  &  c.,  at  a  very  early  period  of  life, 
and  more  especially  such  among  them  as  are, 
from  disposition  or  occupation,  of  sedentary 
habits. 

It  may  be  proper,  then,  here  to  inquire  whe¬ 
ther  gas  or  flatus  in  the  stomach  and  bowels 
be  a  healthy  or  a  morbid  production,  that  is, 
whether  it  conduces  to  health  or  is  productive 
or  symptomatic  of  disease. 

Examination  of  the  bowels  of  animals  in  ge¬ 
neral,  will  show  that  flatus  exists  in  them  all, 
but  that  some  have  more  of  it  than  others.  The 
herbivorous,  such  as  sheep  and  oxen,  when 
slaughtered  in  the  most  healthy  state,  present 
the  bowels  distended  with  flatus:  so  the  horse 
is  in  good  health  when  he  crepitates  loudly 
and  frequently  :  carnivorous  animals  have  the 
bowels  also  distended  with  gas,  but  not.  to  the 
same  extent  as  such  as  feed  on  vegetable  mat¬ 
ter.  The  bowels  of  man  are  also,  when  in  a 
state  of  health,  constantly  distended  with 
flatus. 

Query,  Does  flatus  in  the  bowls  owe  its 
origin  wholly  to  digestion,  or  does  it  exist 
before  birth  ?  The  bladder  contains  urine 
before  birth:  I  have  often  seen  a  child  mic¬ 
turate  as  soon  as  born  ;  and  the  bowels  contaiu 
fecal  matter  before  food  has  been  taken. 

These  facts  would  appear  to  furnish  proof 
that  flatus  in  the  bowels  is  a  healthy  produc¬ 
tion,  and  as  necessary  to  the  well  being  of  the 
animal,  as  the  secretion  of  the  bile  or  urine. 
If  it  were  not,  would  it  be  constantly  found 
to  exist  in  the  bowels  of  all  animals  in  a  state 
of  health  l 

I  shall  now  advert  to  the  use  of  flatus  in 
the  animal  economy.  When  the  structure  of 
the  bowels  is  examined  in  mao,  we  find  it  to 
be  an  irregular  tube  of  various  lengths,  and  of 
unequal  caliber;  this  tube  is  composed  of 
three  coats  or  tissues,  namely,  the  peitoneal  is 
common  to  all  the  abdominal  viscera,  the 
muscular,  peculiar  to  the  bowels,  consisting 
of  fibres,  some  distributed  longitudinally  .others 
in  irregular  circles;  and  the  villous  tissue  or 
coat  is  furnished  with  vessels  to  take  up  nu¬ 
triment  and  admit  mucus,  and  perhaps  to  yield 
gas.  In  whatever  way  gas  is  produced,  it  is 
evident  that  during  the  digestion  of  some 
ingesta,  a  much  greater  quantity  of  it  is  formed 
than  during  the  digestion  of  other  kinds  of 
food.  In  what  part  of  theprimas  vise  gas  is 
generated,  may  be  a  question  not  easily  an¬ 
swered  ;  but  it  is  worthy  of  remark,  that  the 
jejunum,  as  the  name  implies,  is  found 
“empty;”  it  contains  little  or  nothing  more 
than  flatus;  whether  this  portion  of  the  bowels 
be  an  organ  secreting  gas,  or  only  the  recep¬ 
tacle  of  it,  I  am  not  prepared  to  show;  but  the 
circumstance  is  well  known. 

From  the  facts  which  I  have  stated,  I  am 
induced  to  infer  that  flatus  becomes  a  subject 
of  inconvenience  only,  when,  from  some  irre¬ 
gular  action  of  the  muscular  fibres  of  the 
bowels,  it  finds  more  than  ordinary  resistance 
to  its  free  passage  through  the  tube.  From 
the  constraints  of  society,  which  render  it 
impossible,  in  accordance  with  its  usages,  to 


pass  off  flatus  at  all  times  when  our  feelings 
urge  us  to  do  so,  and  from  our  temporary 
painful  sensations  from  retention,  which  go  otf 
without  the  sensible  escape  of  flatus  by  the 
anus  or  month,  I  am  led  to  believe  that  it  may 
be  decomposed  and  taken  up  in  some  way  with 
which  we  are  not  acquainfed.  It  has  been 
before  observed  that  some  substances  are  at¬ 
tended  by  more  flatus  while  undergoing  diges¬ 
tion  than  others  ;  and  such  substances  as  yield 
most  feculent  matter  are  accompanied  by  the 
most  flatus  ;  this  applies  to  the  coarser  vege¬ 
tables  used  as  food  :  on  the  contrary  animal 
food,  and  the  more  nutritious  vegetable  food, 
such  as  wheaten  bread, &.c. ,  are  not  attended 
during  digestion  with  the  same  quantity  of  gas. 
Indeed  it  may  be  received  ns  a  truth,  that  the 
substances  w  hich  give  the  least  nourishment, 
and  are  required  to  be  taken  in  large  quan¬ 
tities  to  support  life,  afford  most  feculent 
matter  and  the  largest  portion  ofgas  ;  this  ap¬ 
pears  to  be  a  provision  to  keep  the  caliber  of 
the  bowels  free,  and  large  enough  for  the  de¬ 
jections  to  pass  easily.  If  this  order  had  not 
beeii  established,  the  frequent,,  if  not  constant 
action  of  the  muscles  by  w  hich  the  peristaltic 
motion  is  effected,  would  soon  close  the  tube, 
from  the  want  of  some  opposing  power  to  those 
muscles.  These  muscles  are  furnished  tor  the 
purpose  of  expulsion,  and  have  no  antagonists  ; 
there  is  no  provision,  but  that  afforded  by  the 
elasticity  of  the  alvine  gas,  for  keeping  the 
caliber  of  the  caual  in  a  healthy  state,  or  of 
restoring  it  to  a  proper  size  when  contracted 
by  disease.  Some  other  examples  in  the  ani¬ 
mal  economy  besides  the  bowels  may  be  addu¬ 
ced,  where  muscular  fibres  have  no  muscular 
antagonists  ;  this  is  the  case  with  the  urinary 
bladder,  gall-bladder,  oesophagus  ;  and  it  may 
be  added,  that  some  of  the  abdominal  muscles, 
and  some  of  the  muscles  of  the  thorax,  are 
without  antagonist  muscles  ;  but  in  each  of 
these  cases,  there  is  some  mechanical  force 
applied  as  a  substitute  for  the  action  of  mus¬ 
cles.  The  oesophagus  is  distended  in  the  act 
of  swallowing  food  ;  the  urinary  bladder  by 
the  accumulation  of  water  ;  the  gall  bladder 
by  bile  ;  the  muscles  of  the  chest  by  the  inha¬ 
lation  of  air  ;  and  the  abdominal  muscles  by 
flatus  in  the  bowels,  as  well  as  from  the  pres¬ 
sure  of  the  atmosphere  acting  on  the  lungs 
during  inspiration,  through  those  on  the  dia¬ 
phragm,  the  contents  of  the  bowels,  and  lastly 
on  the  abdominal  muscles. 

In  intussusception  I  cannot  conceive  any 
power  capable  of  affording  relief  but  the  elas¬ 
tic  agency  of  alvine  gas.  Assuming  then  that 
alvine  gas  in  the  bowels  is  necessary  to  health, 
being  the  antagonist  to  the  muscles  of  the 
bowels,  and  that  it  only  becomes  troublesome 
when  it  does  not  keep  them  sufficiently  disten¬ 
ded  for  the  feces  to  pass  off  freely  ;  if  this 
view  of  the  subject  be  correct,  a  question 
arises  as  to  the  best  mode  to  be  followed  to 
obviate  constipation  and  dyspepsia  ;  that  is,  to 
enable  the  stomach  to  perform  healthy  diges¬ 
tion,  and  the  bowels  to  throw  off  the  feculent 
remainder  ofthat  which  is  taken  as  food,  with¬ 
out  the  use  of  purgatives  or  injections.  From 
the  nature  of  this  question,  it  is  not  to  be  infer¬ 
red  that  a  state  of  torpor,  requiring  even  the 
most  active  purgatives,  can  for  a  moment  be 
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supposed  not  to  occur  often  ;  on  the  contrary, 
from  the  want  of  attention  to  diet,  clothing1, 
nnd  exercise,  purgative  medicines  will  be  re¬ 
quired.  In  most  constitutions  there  is  a 
peculiar  idiosyncracy  or  disposition  to  take  on 
morbid  action  in  some  particular  organ  from 
taking  cold,  which  would  appear  to  be  a  de¬ 
ranged  state,  primarily,  of  that  extensive, 
absorbing,  and  secreting  surface,  the  skin,  The 
bowels  and  liver  often  become  secondarily 
affected,  and  a  train  of  symptoms  follows,  not 
to  be  subdued  but  hv  active  medical  treat¬ 
ment:  that  is  by  depletion,  by  bleeding,  and 
purgatives,  as  well  as  the  use  of  antispasmo- 
dics,  diaphoretics,  &c.  It  is  worthy  of  remark, 
that,  in  cases  of  obstruction  of  the  bow  els  from 
spasm, inflammation,  hernia,  and  costiveness, 
belching  and  sickness  occur;  but  that  no  wind 
passes  by  the  bowels ;  and  that  the  escape  of 
flatus  freely  by  the  rectum  is  a  most  favourable 
event,  being  commonly  followed  by  discharges 
of  sfercoraceous  matter,  and  complete  relief; 
so  that  flatus  may  he  considered  as  the  courier 
avant  of  more  solid  matter.  It  has  been 
stated  that  the  persons  most  subject  to  dysp¬ 
noea  and  constipation,  are  those  fed  at  tables 
spread  wi  h  delicacies,  and  such  as  do  not 
take  freely  of  the  coarser  vegetable  substan¬ 
ces,  This  opinion  is  strengthened  by  the  fact, 
that  the  rustic  labourer  whose  food  is  chiefly 
of  the  coarsest  kind,  is  rarely  the  subject  of 
dvspepsia  and  constipation,  and  the  various 
ills  that  attend  them. 

From  what  has  been  said,  it  may  he  of  some 
interest  to  persona  subject  to  costiveness  and 
dyspepsia  to  direct  the  attention  to  ascertain 
whether  the  best  method  to  bring  the  stomach 
and  bowels  into  a  healthy  state,  is  to  live  chiefly 
on  animal  food,  wheaten  bread,  and  such 
matter  as  is  considered  not  to  yield  much 
flatus  ;  or  to  indulge  freely  in  eating  the  less 
nutritious  vegetable  substances,  such  as  cab¬ 
bage,  spinach,  turnips,  peas,  beans,  onions 
apples,  salads,  and  such  other  of  the  esculent 
vegetables  as  are  known  from  experience  to 
be  attended,  while  passing  through  the  process 
of  digestion 'and  expulsion,  with  much  flatus. 

The  dyspeptic  who  has  avoided  vegetables 
from  an  impression  that  they  are  hard  of  diges¬ 
tion,  and  liable  to  increase  his  unpleasant 
feeling,  would  do  well  not  to  be  discouraged 
from  their  use  ;  if,  on  resuming  them,  he  finds 
himself  a  little  uneasy,  such  a  feeling  must 
necessarily  arise,  if  a  morbid  contracted  state 
of  the  tissues  of  the  bowels  is  to  be  overcome 
by  the  mechanical  elastic  force  of alvine  gas; 
and  if  such  a  state  does  exist,  I  can  conceive 
no  other  means  by  which  such  a  morbid  state 
can  be  removed,  and  a  sound  one  established. 
From,  Aug,  10,  1835. — Lancet,  1835. 


THE 

RESPIRATORY  APPARATUS  IN 
OLD  PERSONS. 

The  Archives  Gcnerales  for  August  con¬ 
tains  an  article  entitled  “  Clinical  Researches 
into  the  Diseases  of  Old  People,  conducted 
at  the  Hospital  of  Salpetriere,  Paris  ;  by 
M.  M.  Howrnannand  M.  Decamber, internes.” 


The  diseases  peculiar  to  persons  advanced 
in  life  have  hitherto  been  sketched  in  a  very- 
slight  manner  by  a  few  authors,  rather  than 
examined  with  that  degree  of  care  which  they 
really  demand.  It  would  seem  as  if  physi¬ 
cians  thought  the  lamp  of  life  at  this  period 
xvas  too  feeble  to  require  any  fostering  at¬ 
tention,  and  that  all  that  was  necessary  to  be 
done  was  to  allow  it  to  burn  out  quietly 
without  any  attempt  being  made  to  prolong 
an  existence,  which,  in  the  order  of  thingsl 
must  very  soon  arrive  at  its  termination. 
We  do  not  w7ant  for  treatises  on  the  diseases 
of  the  infant  state,  or  childhood :  the  mala¬ 
dies  of  adults  have  given  rise  to  works  with¬ 
out  number,  but  we  possess  little  clear  know¬ 
ledge,  either  on  the  modifications  impressed 
by  as  on  the  texture  of  our  organs,  or  on 
the  functions  connected  with  them. 

The  object  of  the  authors  of  the  memoir 
now  before  us  is  to  supply  this  deficiency, 
and  they  commence  with  diseases  of  the  res¬ 
piratory  organs,  which,  though  frequently 
existing  in  old  persons,  assume  certain  forms 
that  in  many  cases  deceive  even  the  most 
rigorous  examinations.  The  observations 
upon  which  their  remarks  are  founded  were 
made  on  the  females  of  the  Hospital  Saltpe- 
triere,  whose  ages  vary  from  60  up  to  90,  or 
beyond  90  years. 

Let  us  first  notice  a  few  anatomical  cir¬ 
cumstances  peculiar  to  the  respiratory  ap¬ 
paratus  of  old  women. 

Thorax . — The  thorax  in  aged  females  pre¬ 
sents  two  states,  very  different  from  one 
another,  which  deserve  to  be  examined. 

The  first  is  a  case  of  exception,  and  found 
in  aged  females  who  conserve  a  consider¬ 
able  share  of  the  freshness  of  youth  ;  the 
mammas  are  voluminous  and  still  consistent ; 
the  w’hole  thorax  is  covered  with  a  layer 
of  fat ;  the  muscles  are  well-coloured  and  the 
costal  cartilages  retain  their  suppleness. 
However,  the  ensemble  of  the  thorax  has 
undergone  a  peculiar  change  belonging  to 
old  age  ;  the  superior  part  is  flattened  late¬ 
rally  in  such  a  way  that  the  antero-posterior 
diameter  is  considerably  increased  at  the  ex¬ 
pense  of  the  transverse  one.  This  change  is 
commonly  accompanied  by  a  gradual  enlarge¬ 
ment  of  the  thorax  towards  the  inferior  part, 
which  then  represents  a  pyramid  with  a  large 
base,  whose  apex  has  been  somewhat  short¬ 
ened. 

The  second  type  is  much  more  frequent. 
Here  the  cavity  of  the  thorax  is  remarkably 
modified,  and  the  lateral  flattening  above  no¬ 
ticed  may  be  carried  to  an  extreme  degree  ; 
in  some  cases  it  produces  an  angular  from  of 
the  thorax,  exactly  like  that  seen  in  rarhitic 
persons  This  disposition  of  the  chest  is  im¬ 
portant  to  study,  for  it  brings  with  it  several 
changes  in  the  relation  and  conformation  of  the 
subjacent  viscera,  which  have  not  as  yet  been 
noticed  by  writers.  Thus  the  liver  is  consi¬ 
derable  pushed  down  from  its  natural  position, 
and  frequently  bear  the  marks  of  pressure 
exercised  on  it  by  a  narrowing  of  the  inferior 
portion  of  the  thorax,  in  females  who  have 
worn  stays.  In  these  cases  also,  the  right 
lung  is  elongated,  and  follows  the  displace- 
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ment  of  the  liver  into  the  abdominal  cavity. 
The  sternum  is,  as  we  mentioned,  always  carri¬ 
ed  forwards,  but  the  xyphoid  cartilage  is  push¬ 
ed  backwards,  and  even  sometimes  complete¬ 
ly  concealed  behind  the  cartilages  of  the  last 
true  ribs.  The  longitudinal  diameter  of  the 
thorax  also  undergoes  a  remarkable  change 
in  old  persons.  This  circumstance  has  been 
noticed  by  all  writers.  Sometimes  the  inter¬ 
vertebral  cartilages  disappear  complete!}'- 
Fischer*  relates  one  case  of  a  man  aged  j00, 
in  whom  nine  vertebrae  were  reduced  to  one 
solid  piece,  and  Boerhaave  -f  met  a  similar 
alteration  affecting  the  whole  spine. 

The  vertebral  column  however  is  not  only 
shortened,  but  becomes  flexed  forwards,  and 
that  often  in  a  permanent  manner.  In  conse¬ 
quence  of  the  weakness  of  the  dorsal  mus¬ 
cles,  the  pressure  is  most  felt  anteriorly,  and 
here  the  bodies  of  the  vertebrae  are  most 
intimately  united.  This  inflexion  usually 
occupies  the  last  cervical  and  first  dorsal  ver¬ 
tebrae,  and  is  often  carried  to  an  extreme 
degree  ;  in  some  of  the  old  women  at  Salpe- 
triereit  is  so  marked,  that  the  posterior  surface 
of  the  scapula  becomes  superior,  and  the  cer¬ 
vical  region  makes  nearly  a  right  angle  with 
the  dorsal.  The  changes  just  pointed  out  in 
the  external  from  of  the  thorax,  must  necessa¬ 
rily  occasion  corresponding  alterations  in  the 
viscera  contained  within  its  cavity,  or  con¬ 
nected  with  it.  The  diaphragm  is  thrown  into 
folds,  which  in  some  cases  leave  their  mark 
on  the  liver,  and  this  viscus  is  pushed  down 
into  the  cavity  of  the  abdomen  several  inches 
below'  its  natural  level  ;  the  tissue  of  the  ribs 
themselves  is  much  rarefied,  but  (contrary  to 
the  assertion  of  authors)  in  a  very  few  cases 
only  do  we  find  an  osseous  incrustation  of  the 
cartilage  of  the  ribs.  The  costo-vertebral 
cartilages  generally  conserve  their  mobility 
to  the  most  advanced  period  of  life. 

Lungs. —  Before  we  pass  to  the  pathologi¬ 
cal  examination  of  an  organ,  we  should  pos¬ 
sess  correct  notions  of  its  structure  at  the 
period  to  which  our  examination  is  limited, 
for  the  former  cannot  fail  to  receive  special 
characters  from  the  latter.  Hence  it  is  of 
great  importance  to  study  the  structure  and 
peculiarities  of  the  pulmonary  tissue  in  old 
persons.  With  respect  to  their  external 
configuration  and  appearance,  the  lungs  of  old 
persons  may  be  ranged  under  three  classes. 

In  the  first,  the  lungs  preserve  nearly  their 
normal  aspect,  and  differ  very  little  from 
those  of  the  adult ;  however,  in  all  cases 
where  the  chest  presented  a  lateral  flattening 
to  any  considerable  degree,  the  authors  found 
a  peculiar  disposition  of  the  interlobulur  fis¬ 
sure.  This  becomes  vertical,  in  such  a  way 
that  the  two  lobes  of  the  left  lung  are  opposed 
to  each  other,  one  directly  forwards,  the  other 
backwards  ;  while  in  the  right  lung,  the  mid¬ 
dle  lobe,  directed  downwards,  is  surmounted 
by  the  inferior  lobe,  which  in  some  cases  even 
constitutes  the  posterior  quarter,  or  those  of 
the  summit  of  the  organ.  Hence  a  pneumony 
of  the  summit  may  occupy  the  inferior  lobe,  as 
we  shall  presently  have  occasion  to  see. 


*  Tractatus  de  SenioejusqueGradibus  et  Morbis, 
t  Praelect  tom.  iii  p.  725. 


In  the  second  class,  the  peculiarity  consists 
in  the  smallness  of  the  lungs.  The  organ  is 
light,  and  little  susceptible  of  being  inflated 
by  the  greatest  force.  They  are  constantly 
bathed  in  the  cavity  of  the  chest  by  a  limpid 
serosity  ;  when  compressed,  their  crepitation 
is  more  diffuse  than  in  the  lung  of  the  adult. 

In  the  third  class  the  lungs  present  a  mass 
unequally  thrown  up  into  eminences,  and  are 
bathed  in  a  much  g  eater  quantity  of  fluid  ; 
they  are  flaccid,  livid,  and  have  altogether 
lost  their  conical  form.  The  division  of  the 
lobes  is  not  less  remarkable  ;  the  latter  are 
merely  united  by  a  fiat,  thin  pedicle,  which 
leaves  them  as  it  were  floating  in  the  thorax  ; 
they  are  extremely  light,  and  give  a  most  pe¬ 
culiar  sensation  to  the  touch  ;  the  heart  is 
sma  ler,  and  often  in  a  state  of  complete  ane¬ 
mia  ;  the  thorax  is  excessively  emaciated. 

Intimate  Structure. — M.  Magendie,  who 
has  made  some  interesting  researches  on  the 
structure  of  the  lungs  in  old  people,  lays  it 
down  as  a  fundamental  rule,  that  the  air-cells 
are  increased  in  magnitude,  giving  rise  to  a 
considerable  diminution  of  their  specific  gra¬ 
vity,  However,  the  exaggeration  of  the 
cellular  structure  is  only  perfectly  seen  in 
those  persons  who  present  the  traces  of  old 
age  in  a  very  high  degree.  The  lungs  of  aged 
persons  were  examined  by  our  authors  nearly 
in  the  same  manner  as  by  M.  Magendie,  but 
they  had  not  recourse  to  insufflation.  I  hey 
arrange  the  lungs,  considered  as  to  structure, 
under  the  three  classes  above  enumerated, 
viz. 

1st.  Case.  “  Lungs  voluminous,  filling  a  tho¬ 
rax  well  developed,  and  whose  soft  parts  are 
still  free  from  emaciation,  or  even  fat.”  A 
thin  cut  of  this  lung  dried  gives  a  number  of 
holes  perfectly  round,  crowded  together  like 
t  'e  meshes  of  lace,  and  presenting  a  diameter 
of  about  a  quarter  of  a  line.  (Fig.  .5.)  The  cells 
are  here  perfectly  regular,  and  everywhere 
iudependant, 

2nd  Class.  “  Lungs  of  regular  form,  but 
small,  bathed  in  serosity  ;  thorax  contracted  ; 
soft  parts  emaciated.”  A  thin  cut  of  this 
lung  dried,  shows  a  texture  somewhat  similar, 
but  dixiering  in  many  respects.  The  cells  are 
no  longer  round  but  elliptical,  and  the  vascular 
apparatus  is  less  numerous  ;  the  cells,  how¬ 
ever,  are  still  limited  by  a  regular  circumfe¬ 
rence,  and  are  independent.  (Fig,  4.) 

3rd  Class,  “  Irregular  form  of  lung,  which 
is  withered-looking,  and  applied  to  the  verte¬ 
bral  column  ;  the  thorax  is  contracted,  and 
reduced  to  an  extreme  degree  ofemaciation.” 
Here  the  pulmonary  vesicles  do  not  present 
any  distinct  form  ;  the  parenchyma  is  convert¬ 
ed  into  a  sort  of  spongy  mass ;  the  microscope 
distinguishes  a  few  vascular  branches,  and 
there  is  no  trace  of  the  lobular  subdivision. 
This  latter  condition  of  the  lung,  which  is 
always  found  in  persons  presenting  the  charac¬ 
ters  of  old  age  in  a  well-marked  form,  is  a 
species  of  natural  emphysema  which  is  well 
worthy  of  attention,  but  it  is  necessary  not  to 
confound  it  with  morbid  lesions,  properly  so 
called. 

If  we  compare  the  relative  sizes  of  the  pul¬ 
monary  cellules  in  the  infant,  the  adult,  aud 
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the  aged  person,  we  shall  find  a  remarkable 
progression  as  we  approach  senility.  This  has 
been  proved  by  the  author,  in  frequent  experi¬ 
ments.  'thus  the  dried  cells  of  the  infant 
lung  are  only  a  twelfth  of  a  line  in  diameter 
(fig.  I)  ;  those  of  the  adult  about  one -eighth  or 
one-sixth  (fig.  2)  ;  finally,  the  diameter  of  the 
air-cell  in  the  aged  (fig.  3),  presents  a  diame¬ 
ter  of  one-fourth  of  a  line.  Hence  the  law 
first  pointed  out  by  M.  Magendie,  that  the 

1.  ~  St-  3. 


EXPLANATION  OF  THE  ENGRAV¬ 


INGS. — The  air-cells  may  be  supposed  to 
occupy  the  entire  surface  of  each  layer. 

No.  1.  Layer  of  the  lung  of  a  child  four 
years  of  age. 

No.  2.  Layer  of  the  lung  of  an  adult  female. 

No.  3.  Layer  of  the  lung  of  an  old  female 
(first  type).  Commencement  of  rarefaction  in 


pulmonary  tissue  becomes  rarefied  directly  in 
proportion  to  age. 

Such  is  a  brief  anatomical  history  of  the 
structure  of  the  thorax  and  lungs  in  aged 
persons  ;  in  a  second  memoir  the  authors  pro¬ 
pose  to  take  up  the  physiological  part,  and 
treat  “  on  respiration  in  old  patients.”  We 
shall  not  fail  to  follow  their  observations, 
which  promise  to  bring  to  light  several  new 
and  interesting  facts. 


the  lungs  ;  cells  round,  but  quite  independent. 

No.  4.  Layer  of  the  lung  of  an  old  female 
(second  type).  Second  degree  of  rarefaction  ; 
cells  elliptical,  but  still  independant. 

No  5.  Layer  of  the  lung  (third  type).  Ex¬ 
treme  degree  of  rarefaction.  Irregularity  and 
confusion  of  the  cells.— Lancet,  1835. 
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We  now  resume  our  Extracts  from 
this  rich  and  interesting  Country. 


ARRACAN. 

(Continued  from,  -page  219.) 
Although  there  are  a  variety  of  tame  as  well 
as  wild  beasts  in  Arracan,  yet  horses  are  so 
scarce,  that  Schouten  saw  but  one  all  the 
while  be  was  in  the  country :  instead  of  them 
they  make  use  of  buffalos  for  ploughing,  and 
other  services.  These  animals  are  very  large 
and  strong,  with  desperate  horns,  wherewith 
they  presently  gore  to  death  those  whom 
they  attack:  as  they  do  strangers,  who  pass 
along  the  roads,  near  which  they  commonly 
feed  ;  especially  if  they  wear  any  thing  which 
is  red,  a  colour  that  enrages  them.  They  are 
so  subtile  as  to  let  a  man  pass  them  quietly, 
and  then,  running  at  him  full-drive,  toss  him 
with  their  horns.  For  all  this,  they  are  tame¬ 
ly  obedient  to  the  blacks  who  keep  them; 
and,  at  the  sound  of  a  horn,  assemble  about 
them  ;  let  them  get  on  their  backs  ;  and,  at 
their  command,  will  carry  them  safely  over 
the  most  rapid  river,  or  rugged  ways  ;  the  rest 
following  one  the  other.  Among  other  ani¬ 


uese  authors,  on  the  History  of 


mals  there  are  infinite  numbers  of  goats,  and 
a  great  quantity  of  game.  There  is  likewise 
plenty  of  geese,  ducks,  and  fowl,  together 
with  excellent  fish.* 

The  kingdom  of  Arralmn  or  empire  of  Mogo, 
is  said  to  comprise  twelve  lesser  kingdoms, 
which  are  always  governed  by  crowned  heads 
(or  those  who  have  the  title  of  kings),  and 
twenty-four  provinces  (E)  :  but  of  these  we 
find  not  the  names  in  authorsf.  This  too 
must  be  understood  of  Arrakan,  when  in  its 
most  powerful  state,  under  its  conquering 
sovereigns.  The  cities,  towns,  and  villages, 
of  this  country  are  very  numerous  and  popul¬ 
ous.  But  scarce  any  of  them  are  known  to 
Europeans,  excepting  such  as  lie  near  the 
coasts. 


*  Ibid.  p.  240,  and  seqq. 
t  Oving.  voy.  Surat,  p.  560,568. 

(E)  Edoardo  Barbosa,  who  had  twelve  palaces* 
one  in  each  wrote  about  1515,  says  the  king  pro* 
vince. 
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The  capital  of  Arrakan  gives  name  to  the 
kingdom.  It  is  nearly  of  the  same  bigness 
with  Amsterdam  :  but  much  more  populous. 
It  is  surrounded  with  suburbs,  which  extend 
some  leagues  in  length*.  This  is  Schouten’s 
account,  who  was  there  in  1661.  By  others 
we  are  farther  informed,  that  it  stands  in  a 
valley,  and  contains  no  less  than  fifteen  miles 
in  compass;  being  quite  environed  with  a 
rigde  of  steep  and  craggy  hills,  which  serve 
it  instead  of  walls  :  and  appear  as  such  to  one 
who  is  in  the  city,  being  artificially  cut  to  re¬ 
semble  a  strong  fortification.  The  outlets, 
which  serve  for  gates,  are  hewn  through  the 
rockq  and,  being  defended  by  bulwarks, 
render  the  place  impregnable.  Besides 
these  outworks,  it  is  defended  by  a  castle  of 
such  incredible  strength,  that  the  king  of 
Erama,  with  an  army  of  three  hundred  thou¬ 
sand  rnen  and  forty  thousand  elephants,  was 
forced  to  raise  the  siege  with  disgrace. 

Through  the  valley  runs  a  large  river  (F), 
which,  dividing  into  several  rivulets  or  streams, 
conveys  merchandize  and  provisions  to  all 
the  streets  of  Arrakan.  Having  past  through 
the  city,  which  is  forty-five  or  fifty  miles  dis¬ 
tant  from  the  sea,  they  unite  again,  above 
half-way  down, in  two  channels;  one  of  which 
falls  northward  into  the  gulf  of  Bengal  at 
Orietan,  the  other  southward,  at  Dobazi,  or 
Duabakum  :  both  which  places  are  much  fre¬ 
quented  by  merchants  ;  only  the  ebbings  and 
flowings  of  the  sea  are  so  violent,  especially 
about  the  time  of  the  full  moon,  that  ships 
can  hardly  ride  safe  in  the  portsf.  This  is  a 
noble  spacious  river,  its  mouth  both  wide  and 
deep,  having  no  less  than  six  fathoms  water 
at  the  entrance,  and  above  twenty  in  some 
places  faither  in  ;  where  it  makes  an  harbour 
large  enough  to  hold  all  the  ships  in  Europe 

This  we  take  to  be  the  river,  which 
in  the  Jesuit’s  map  of  Tibet,  is  named  the 
Great  Tsanpu.  It  rises  in  the  west  parts  of 
that  vast  country,  near  the  springs  of  the 
Ganges,  and  runs  quite  through  it  eastward, 
passing  near  Ldssa,  the  residence  of  the  Great 
Lama  :  till  drawing  near  the  frontiers  of  China, 
it  takes  a  vast  sweep  to  the  sourthward,  and 
turns  south-west,  along  the  borders  of  Assam 
and  Tipra,  into  Arrakan ;  which  it  passes 
through  on  ..he  eastern  side  of  it,  from  north 
to  south,  and  at  length  falls  into  the  gulf  of 
Bengal,  as  before  set  forth.  Astravellers  have 
not  communicated  the  name  given  to  this  river 
in  the  country,  it  is  called  by  our  geographers 
the  river  of  Arrakan, 

Schouten  never  saw  a  city  where  the  build¬ 
ings  were  so  thick,  or  the  streets  so  crowded 
with  people  (G  )  :  but  most  of  the  houses  are 
so  low  that  they  look  more  like  huts,  and  do 
not  answer  to  the  vanity  of  the  nation  ;  for 
the  same  author  never  observed  them  higher 
than  four,  five,  or  fix  feet  at  most.  They 


*  Schout.  ubi  supra,  p.  229,  and  seqq. 

+  Ovingt.  ubi  supra,  p.  554,  and  seqq. 

%  Hamii.t.  ubi  supra,  p.  28,  and  seq.  See  also 
D’anville’s  map  of  India,  for  the  company,  1752, 

(F)  Called  Kli aborts,  by  Maginus. 

(G)  Yet  the  inhabitants  were  computed  at  but 
one  hundred  and  sixty  thousand,  excepting  the 
merchants,  and  (other)  strangers.  Oving - 
ton,  P,  559. 


stand  at  a  distance  from  the  ground  on  pil¬ 
lars;  because,  almost  every  night,  there  rises 
a  fog  which  covers  the  surface  of  the  earth, 
and  continues  till  dissipated  by  the  morning 
sun.  The  houses  are  built  with  the  branches  of 
palm-trees,  bambu  canes,  and  Cocoa,  leaves ; 
they  have  many  little  windows,  and  are  very 
airy.  Those  of  the  better  and  middling  sort 
have  handsome  apartmenls,  which  communi¬ 
cate  one  with  another,  and  are  very  well  con¬ 
trived.  They  have  neither  garrets,  cellars, 
nor  fire-places;  and  the  kitchens  are  without- 
doors,  commonly  under  little  penthouses  near 
the  entrance,  where  the  women  dress  their 
meat  in  earthen  pots.  They  sleep  on  car¬ 
pets  and  mats,  covering  themselves  with 
pieces  of  linen  or  cotton  to  keep  them  warm*. 
But  although  the  buildings  are  for  the  gene¬ 
ral  mean,  yet  one  meets  with  several  spacious 
piazzas,  where  trade  is  carried  on.  The 
piinces  and  nobility  employ  a  different  kind 
of  timber  in  their  houses,  and  are  profuse  in 
adorning  their  apartments  with  exquisite 
carving  and  gildings  ;  nor  are  the  inferior  soft 
de-titute  of  embellishments.  They  reckon  no 
fewer  than  six  hundred  pagodas  in  this  metro¬ 
polis. 

The  king’s  palace  is  vastly  large;  but  not 
so  beautiful  for  its  structure  :  it  is  supported 
by  large  and  tall  pillars,  made  of  whole  trees, 
and  covered  over  with  gold.  The  apartments 
above  are  built  with  red  and  white  sandal,  a 
sort  of  eagle-wood,  and  other  odoriferous  tim¬ 
ber.  In  the  middle  of  the  palace  is  a  great 
hall,  called  the  golden  house,  because  the  in¬ 
side  in  entirely  overlaid  with  gold  ;  and  over 
a  raised  place  is  fixed  a  canopy,  hung  round 
with  above  a  hundred  hombalenghe,  or  large 
wedges  of  the  same  metal,  in  the  shape  of 
sugar-loaves,  each  weighing  above  forty 
pounds.  Here  likewise  are  to  be  seen  seven 
idols,  each  the  height  of  a  man,  cast  in  gold 
two  inches  thick  ;  and  adorned  with  rubies, 
emeralds,  saphires,  and  diamonds  of  an  ex¬ 
traordinary  size,  on  their  foreheads,  breasts, 
arms,  and  about  their  middles.  In  the  centre 
of  this  hall  stands  a  square  stool,  of  three 
hands-breadth,  supporting  a  cabinet,  both  of 
pure  gold,  and  studded  with  precious  stones  ; 
wherein  are  kept  the  two  kanehas,  or  famous 
pendents,  made  in  the  form  of  pyramids,  of 
two  rubies,  each  of  the  length  of  a  man’s 
little  finger,  and  broad  at  the  base  as  an  hen’s 
egg.  These  jewels  have  been  the  source  of 
most  bloody  wars  among  the  neighbouring 
potentates  ;  not  so  much  on  account  of  their 
value,  as  that  the  prince  who  possesses  them  is 
supposed  to  have  a  right  of  dominion  over 
the  rest.  This  king,  however,  never  wears 
them  but  on  the  day  of  his  coronationf. 

In  another  apartment  of  the  palace  stands 
the  statue  of  the  king  of  Burma  (commonly 
called  Brama),  murdered  by  his  subjects  ; 
which  is  made  with  so  great  skill  as  to  raise 
admiration  in  the  beholders,  who  are  very 
numerous  ;  because  that  prince  was  reckoned 


*  Schout.  ubi  supra,  p.  229,  &  seq. 
f  Ovingt.  ubi  supra,  p,  556,  &  seqq. 
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a  great  saint  (II),  and  famed  for  curing  dis¬ 
eases,  especially  the  bloody-flux  ;  on  which 
account  they  resort  to  his  statue. 

Not  far  from  the  place  is  a  great  lake,  full 
of  little  isles,  inhabited  by  their  priests,  with 
boats  plying  on  it.  But  it  has  no  communi¬ 
cation  with  the  city,  being  hindered  by  a 
bank  ;  so  contrived,  that,  in  case  the  place 
was  forced  by  an  enemy,  they  might  be  all 
drowned,  by  cutting  a  passage  for  the  water 
through  the  bank. 

The  most  northern  maritime  city  (I)  is 
Orietan,  to  which,  from  the  capital,  there  is 
a  delightful  passage  by  water:  the  banks  of 
the  river  being  set  with  tall  trees,  whose  in¬ 
clining  heads  make  a  continued  shade  to  de¬ 
fend  the  traveller  from  the  sun  ;  who  is  divert¬ 
ed  with  the  apes  and  peacocks  which  frequent 
them.  '1  he  city  is  much  resorted  by  merchants 
from  all  parts  of  India ,  and  even  China  and 
Japan.  It  is  the  capital  of  one  of  the  twelve 
provinces,  whose  governor  receives  a  crown 
from  the  king  at  his  coronation,  and  always 
enjoys  the  same  title.  Not  far  from  the  city 
stands  the  mountain  Mawm,  with  a  lake  of 
the  same  name  at.  the  foot  of  it.  Hither  are 
banished  state  offenders  :  and  although  the 
mountain  is  so  craggy,  and  infested  with  wild 
beasts,  that  it  is  almost  impassable;  yet  the 
king  not  only  causes  those  exiles  to  be  strictly 
guarded,  but  farther,  to  prevent  their  flight, 
cuts  off  their  heels*. 

From  the  mountain  Mawm,  you  cross  the 
gulf  to  Peroem,  another  city  ;  which,  being 
near  the  sea,  with  a  good  harbour,  is  a  place 
of  great  trade.  The  governor  exercises  ab¬ 
solute  anthority  within  his  jurisdiction,  and 
keeps  a  court  answerable  to  the  majesty  of  a 
king. 

Some  days  journey  distant  is  P.amu  a  con¬ 
siderable  city  like  the  preceding  :  but  the 
way  between  them  is  very  dangerous,  whether 
you  go  by  land  or  water,  the  sea  being  sub¬ 
ject  to  sudden  storms  ;  and  the  road  by  land, 
lying  across  the  mountains  of  Pre ,  which 
separate  Arrakan  from  Pegu,  is  infested  with 
wild  beasts.  There  is  in  this  part  of  the 
country  a  mountain  called  pora,  that  is,  God ; 
from  an  idol  on  the  top  of  it  sitting  cross- 
legged,  and  much  resorted  to  by  the  devout 
Indians.  By  this  place  (K)  runs  a  large 
river,  from  which  some  engineers  would  have 
persuaded  the  king  to  cut  a  canal  as  far  as 
Arrakan  :  but  he  rejected  that  project,  for 
fear  of  exposing  his  capital  to  the  incursion 
of  the  Mogols,  who  might  easily  convey  theu 
forces  down  such  a  passage. 

The  next  place  of  note  on  this  tempestuous 
coast  is  Dianga,  or  Diango,  which  some  assign 
to  Bengal ;  but  in  Schouten’s  time  it  was  a 


*  Ibid,  p-  588, 

(H)  What  king  this  was  is  hard  to  say  ;  there 
were  but  three  Barma  kings  of  Pegu  :  the  first 
and  last  were  butchered  ;  but  far  from  being 
saints,  unless  their  being  cruel  and  tyrannical 
made  them  so. 

(I)  In  the  time  of  Edoardo  Barbosa,  about 
1515.  Arrakan  had  no  sea  ports. 

(K)  It  is  not  said  whether  the  mountain  Pora, 
or  city  Ramu . 


frontier  city  of  Arrakan.  Indeed  this  city, 
as  well  as  Chatigan  (which  was  undoubtedly 
once  an  empory  of  this  kingdom,  and  com¬ 
monly  governed  by  the  king’s  second  son), 
has  frequently  shared  the  fate  of  frontier  towns, 
in  changing  its  masters.  The  greater  part  of 
its  inhabitants  are  Portuguese  fugitives  (or 
the  descendants  of  them)  ;  who  enjoy  great 
privileges  by  grant  of  the  king  (L),  and  have 
a  church  here  belonging  to  the  Augustin 
friars. 

There  are  other  places  along  this  coast  sub¬ 
ject  to  the  king  of  Arrakan,  as  Koromoria, 
Sedoa,  Zara,  and  port  of  Magaeni :  to  which 
may  be  added  the  island  of  Sundiva,  already 
mentioned,  abounding  with  salt  ;  about  100 
miles  in  compass,  and  20  from  the  coast  of 
Bengal,  to  which  it  properly  belongs.  The 
Portuguese,  looking  on  it  as  a  fit  place  for  a 
retreat,  being  naturally  well  fortified,  in  1002 
took  it  from  the  Mogols,  who  semetime  before 
had  forced  it  out  of  the  hands  of  its  own 
prince  :  this  latter  gave  up  to  them  likewise 
all  his  right  and  title  thereto.  But  the  king  of 
Arrakan,  fearing  the  growth  of  their  power, 
compelled  them  (M)  the  next  year  to  retire 
from  thence  to  Bakala,  and  other  places  of 
Bengal *, 

Descending  the  southern  stream  of  the 
river  from  the  city  of  Arrakan,  you  come  to 
Dobazi  (or  Duabahem),  a  city  and  port  of 
great  traffic.  From  thence,  following  the 
coast,  you  arrive  at  Chudabe,  which,  having  a 
commodious  port,  is  likewise  much  frequent¬ 
ed  by  foreign  merchants.  Not  far  hence  lies 
cape  Negrais ;  and  near  it,  according  to 
Toffi,  the  island  Munay  (N),  famous  for  its 
many  temples,  and  being  the  residence  of  the 
chief  Raulin,  or  hope  of  Arrakan\.  At  this 
cape  Arrakan  ends,  although  Toffi  extends  it 
along  the  south  coast  as  far  as  Sirian,  which 
properly  belongs  to  Pegu  ;  and  others  make 
cape  Negrais ,  with  all  the  coast  north-wards 
to  beyond  18  degrees  of  latitude,  to  belong 
to  Ava. 

The  people  of  Arrakan  esteem  a  broad  flat 
forehead  ;  which  they  give  their  childern,  by 
binding  hard  on  that  part  a  plate  of  lead  as 
soon  as  they  are  born,  letting  it  lie  on  till  the 
effect  be  produced.  Their  nostrils  are  large 
and  open;  their  eyes  small  but  quick;  their 
ears  reach  down  to  their  shoulders,  like  those 
of  the  Malabdrs  ;  and  they  are  very  found  of 
dark  purple  colour^. 

The  Shikkes  (O),  counsellors  of  state,  nobi¬ 
lity,  and  all  people  of  condition,  wear  a  vest, 


*  Ovingt.  p.  561,  &  seqq. 

f  Ovingt.  p.  565,  &  seqq. 

J  Ibid.  p.  569. 

(L)  There  was  a  massacre  of  them  here  about 
the  year  1607.  See  the  following  history. 

(M)  See  the  subsequent  history. 

?N)  But  Mendez  Pinto,  p.  252,  places  the 
island  Mounay,  where  the  chief  Raulin  resides, 
one  league  and  a  half  from  the  city  of  Marta  - 
van  :  there  is  a  cape  of  the  same  name,  turning 
into  the  river,  or  port,  of  Martavan,  on  the  south 
side  thereof. 

(O)  The  Sikkes  are  the  prime  men  of  the  king¬ 
dom,  or  chief  ministers,  who  compose  the  king’s 
council,  according  to  Schouten,  p.  156. 
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or  shirt,  of  fine  white  calico,  which  sits  close 
to  the  body  and  arms.  Over  it  they  have  a  long 
gown  of  the  same  kind,  whicli  buttons  round 
the  arms,  and  tied  close  upon  the  breast  with 
ribbands.  Besides  this  they  have  an  apron, 
which  covers  the  belly  and  thighs  before, 
with  another  piece  of  white  calico  like  a  bag, 
which,  gathered  in  many  folds,  covers  the 
parts  behind,  and  is  tied  round  the  waist, 
from  whence  it  hangs  ;  so  that,  they  look  as 
if  they  carried  a  large  bundle  of  cloth  about 
them.  They  let  their  hair  grow  long,  tying 
it  in  tresses  behind  the  head  ;  like  the  women 
in  Holland,  and  adorn  it  with  fine  cloth, 
made  up  in  knots  ;  the  women  are  tolerably 
fair. 

The  women  wear  a  kind  of  flowered  gause, 
which  is  transparent,  and,  covering  the  bo¬ 
som,  passes  over  the  shoulders.  They  like¬ 
wise  fasten  about  their  waist  an  apion  of 
fine  calico,  which  goes  three  or  four  times 
round  them,  and  reaches  to  their  feet.  They 
who  are  rich  wear  a  silk  scarf  over  one  of 
their  arms.  Their  hair  is  not  tied,  but  done 
into  buckles,  in  an  agreeable  manner.  They 
stretch  their  ears  by  boring  them  when  very 
young,  and  putting  in  the  holes  rolls  of'parch- 
rnent,  or  the  like,  which  they  enlarge  from 
time  to  time:  they  wear  in  them  rings  of 
glass,  silver,  or  other  materials,  which  make 
a  jingling  against  the  neck  as  they  go  along. 
Sometimes  they  have  bracelets  all  the  way  up 
their  arms  to  the  elbows,  and  from  the  ancles 
to  the  calves  of  their  legs.  But  the  genteeler 
sort  content  themselves  with  a  few  japanned 
ones. 

The  people,  in  general,  are  very  ostentati¬ 
ons,  and  usually  make  an  appearance  beyond 
their  ability  ;  it.  being  common  for  a  person 
to  be  attended  by  several  servants,  who  is  not 
able  to  maintain  above  one  or  two*. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday  Evening,  7th  May,  1836*. 

J.  Langstaff,  1st  Member  Medical  Board, 
in  the  chair. 

Present  at  the  meeting,  Dr.  Ranken,  Dr. 
Goodeve,  Dr.  O’Shaughnessy,  Mr.  Egerton, 
Dr.  Dempster, Mr.  Porteous,  Mr.  O’Shaugh¬ 
nessy,  Dr.  Baen,  Mr.  Ledle,  and  Mr.  Cor¬ 
by  n. 

W.  Mackenzie,  Esq.,  Assistant-Surgeon 
of  the  Madras  Presidency,  was  proposed  as 
a  Member  of  the  Society  by  Mr.  Hewitt, 
seconded  by  Dr.  O’Shaughnessy. 

Letters  from  the  following  gentlemen 
were  then  read  :  — 

From  R.  Phillipson,  Esq.  Assistant-Sur¬ 
geon,  19th  Regiment  N.  I.,  requesting  that 
liis  name  might  be  withdrawn  from  the 
Society. 

From  J.  Mount,  Esq.,  Surgeon  H.  M. 
1 3th  Dragoons,  stating  that  several  more 


*  Schouten,  ubi  supr.  p.  233. 


cases  of  purulent  deposit  had  occurred  in 
his  practice,  the  particulars  of  which  he 
should  have  much  pleasure  in  forwarding 
to  the  Society. 

From  C.  Morehead,  Esq  ,  Secretary  of 
the  Medical  and  Physical  Society  of  Bom¬ 
bay,  forwarding  a  copy  of  the  rules  of  that 
Societ)'. 

From  Dr.  Falconer  of  Sahar  in  pore, 
stating,  that  the  Botanical  Garden  under 
his  superintendance,  at  that  station,  pre¬ 
sented  many  advantages  for  the  cultivation 
of  the  plants  brought  out  from  Europe  by 
the  Right  Honorable  the  Governor-Gene¬ 
ral,  and  that  he  should  he  very  happy  to 
take  charge  of  any  of  them,  which  might 
be  spared  from  other  stations. 

Dr.  O’Shaughnessy  solicited  some  in¬ 
formation  from  the  members  of  the  So¬ 
ciety  as  to  the  present  state  of  the  Saharun- 
pore  Garden. 

Mr.  Langs taff  spoke  in  great  praise 
of  the  Garden  at  Saharunpore,  comment¬ 
ing  upon  the  congeniality  of  the  soil  and 
climate  for  the  plants  which  had  been  so¬ 
licited  by  Dr.  Falconer,  and  eulogized  Dr. 
F.  for  his  well  known  zeal  and  talents  in 
Botanical  science.  Dr.  O’Shaughnessy  did 
not  intend  to  detract  from  Dr.  Falconer’s 
merits  which  were  universally  acknow¬ 
ledged  ;  he  had  alluded  to  the  dimensions 
of,  and  establishment  attached  to,  the  trar- 
den.  Mr.  LangstatF  said  that  the  garden  oc¬ 
cupied  about  10  acres  and  was  well  stored 
with  several  thousand  plants  which  were 
in  a  state  of  high  preservation  Dr. 
Goodeve  was  of  opinion,  that  as  the  sub¬ 
committee  had  already  transferred  the 
plants  to  the  care  of  Dr.  Wallich  that  the 
Society  could  no  longer  interfere  by  com¬ 
plying  with  Dr.  Falconer’s  request.  The 
meeting  then  directed  Dr.  Goodeve  to 
thank  Dr.  Falconer  in  the  name  of  the 
Society  for  his  offer. 

The  following  communications  were  then 
presented  : — 

1.  A  ca.se  of  protracted  ulcer  by  two  ap¬ 
plications  of  galvanism,  by  Rt.  Tytler,  Esq. 
presented  by  the  Medical  Board. 

The  patient  was  a  sepoy  who  had  suffer¬ 
ed  during  several  years  from  a  scrophulus 
sinus  in  front  of  the  trachea,  which  had  de¬ 
fied  every  attempt  at  relief.  Dr.  Tytler 
twice  applied  the  wire  from  the  zinc  ex¬ 
tremity  of  a  galvanic  trough  to  the  surface 
of  the  sore,  and  in  seventeen  days  the  man 
was  discharged  cured. 

2.  A  case  of  enormous  liver  abscess  in  a 
European,  successfully  treated  by  J.  Col- 
quhoun,  Esq.,  Assistant  Surgeon  12th 
Regiment  N.  I.,  presented  by  Dr.  Dempster, 
H.  M.  49th  Regiment. 
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3.  A  letter  from  Doctor  Wallich,  for¬ 
warding  some  specimens  of  the  poisonous 
root,  which  he  had  obtained  in  his  late 
journey  in  Upper  Assam, 

Dr.  W.  states  that  this  root  is  called 
bish  or  beesh  by  the  Mishmees  in  Upper 
Assam.  It  is  used  by  these  people  for 
poisoning  arrows  and  spears.  They  em¬ 
ploy  the  leaf  in  its  fresh  and  dried  state, 
simply  beaten  into  a  pulp  with  the  acid 
juice  of  the  athenga  ;  (dellenia  speciosa,) 
of  the  dried  root  they  select  such  as  retain 
some  degree  of  flexibility,  looking  upon  the 
others  which  are  hard  as  less  efficacious. 

Dr.  W.  says  that  it  resembles  the  poi¬ 
sonous  root  of  the  aconitum  ferox  of  Nepal, 
and  he  concludes  that  the  Mishmee  root  is 
produced  by  the  same  specie  of  plants,  that 
it  is  indeed  perhaps  the  same  plant.  It  is 
brought  down  into  Assam  in  baskets  of 
various  sizes,  the  larger  of  which  contains 
52  roots  each,  and  it  is  sold  at  eight  annas 
the  basket.  The  Mishmees  employ  it  in¬ 
discriminately  for  destroying  both  man  and 
beast.  Dr.  Wallich  states  that  he  is  not 
aware  that  this  poison  is  mentioned  by  any 
other  writer  than  Major  Wilcox,  who  ap¬ 
parently  alludes  to  it  in  his  memoir  in  the 
17th  vol.  of  Asiatic  Researches,  p.  337,  in 
speaking  of  the  extract  of  some  root  with 
which  the  Mishmees  poison  their  arrows. 

Dr.  W.  then  refers  the  >'ocietv  to  his 
work  upon  the  Plant®,  Asiatic®,  Rariores, 
vol.  1st,  p.  35,  for  some  account  of  the 
Himalaya  poison  (the  aconitum  ferox.) 

The  letter  concludes  by  recommending 
an  investigation  of  the  chemical  properties 
and  physiological  operations  of  the  root 
which  the  writer  presented. 

Dr.  Stewart  alluded  to  Mr.  Pereira’s 
experiments  on  the  aconitum  ferox.  Dr. 
O’Shaughnessy  said  that  the  poison  was 
well  known  in  India,  and  was  procurable  in 
every  bazar  in  Bengal.  He  had  already 
tried  several  experiments  with  it,  the  fourth 
of  a  grain  was  sufficient  to  kill  a  large  dog 
in  a  few  moments.  Dr.  O’Shaughnessy  was 
happy  to  tender  his  services  to  be  added 
to  those  of  other  gentlemen  of  the  Society  to 
analyze  the  poison  ;  he  was  ready  to  under¬ 
take  the  chemical  part,  which  was  his 
vocation  ;  he  should  look  to  his  colleagues 
to  afford  the  Botanical  and  Physiological 
description. 

Dr.  Goodeve  alluded  to  Dr.  Cassanova 
having  made  some  experiments  with  the  poi¬ 
son  ;  a  very  minute  quantity  killed  an  ad¬ 
jutant  when  a  large  quantity  of  arsenic 
failed  to  have  any  effect. 

It  was  resolved  that  a  committee  be 
appointed  to  carry  Dr.  W.’s  proposition  in¬ 
to  effect.  The  members  to  be  Drs.  Wallich, 
O’Shaughnessy,  Goodeve  and  Cantor. 

Dr.  Mouat’s  paper  on  purulent  dis¬ 
charges  from  the  bladder  and  rectum  in 


hepatic  diseases,  was  then  read  and  discuss¬ 
ed. 

The  author  commenced  by  remarking 
that  purulent  deposits  have  been  known 
from  very  remote  antiquity,  instances  hav¬ 
ing  been  mentioned  by  Galen,  Scultetus, 
Pare  and  others,  where  the  sudden  dis¬ 
appearance  of  abscesses  have  been  followed 
by  evacuations  of  pus  from  the  bladder  and 
rectum.  Purulent  depositions  from  these 
organs  have  always  been  attributed  to  the 
direct  opening  of  the  abscess  either  into 
the  intestines,  gall  bladder,  ureters,  &c.  but 
Dr.  M.’s  observations  have  induced  him  to 
believe  that  in  many  cases  no  such  com¬ 
munication  has  occurred  ;  these  discharges 
being  depositions  or  excretions  in  the  fce- 
cal  or  urinary  passage.  He  proposed  to 
illustrate  this  by  cases  bearing  upon  the 
point  in  question.  That  this  occurrence  in 
hepatic  abscess  should  not  have  been  re¬ 
corded  is  no  reason  why  it  should  not  exist  ; 
indeed  in  the  present  cases  the  observation 
was  made  accidentally.  The  author  quotes 
the  abscesses  which  form  after  fractures, 
amputations,  wounds  of  the  head,  &c,  as 
somewhat  analogous,  for  he  considers  these 
to  act  as  derivatives  from  the  original  seat 
of  the  disease,  and  he  asks,  why  a  similar 
event  should  not  take  place  in  hepatic  ab¬ 
scess.  He  then  adduces  the  known  effects 
of  the  system  in  relieving  itself  when  any  of 
its  principal  functions  are  impeded  in  their 
natural  action  as  evidenced  in  the  metastisis 
which  take  place  in  various  diseases,  and 
which  however  explained  must  be  allowed 
to  exist.  The  author  mentions  also  the 
existence  of  this  in  the  veins  of  several  peo¬ 
ple  who  have  died  of  extensive  abscesses  as 
mentioned  by  Andral  arid  Alison  and  the 
case  of  hepatic  abscess  related  by  Mr. 
Twining,  where  pus  was  found  in  the  right 
ventricle  of  the  heart.  We  may  look  there 
fore,  he  observes,  to  the  vascular  system  as 
the  probable  cause  of  the  removal,  and  sub¬ 
sequent  secretion  of  the  matter  in  the  cases 
which  form  the  subject  of  his  paper.  The 
Doctor  then  gives  thirteen  cases  of  Euro¬ 
peans  affected  with  liver  abscesses  in  which 
pus  was  passed,  by  stool  in  10,  by  urine  in 
11  ;  by  vomiting  in  one,  by  expectoration 
in  4  ;  of  these  7  died  and  the  rest  recovered  ; 
on  dissection  of  those  who  died  no  trace  of 
communication  was  discovered  between  the 
abscess  and  any  of  the  outlets  through 
which  the  matter  had  made  its  way  ;  by 
analogy  the  author  concludes  that  those 
who  recovered  were  similar  cases.  In  two 
instances  the  disease  was  complicated  with 
diseased  veins  having  the  pathognomic 
symptoms  of  beri  beri.  In  almost  all  the 
above  mentioned  cases  the  discharge  of  pus 
afforded  great  relief  to  the  hepatic  disease, 
the  swelling  of  the  side  diminished — and 
the  patient  was  easier.  In  those  which 
were  cured,  the  improvement  produced  by 
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the  discharges  was  permanent.  It  appeared 
almost  critical.  The  discharges  in  several 
instances  were  simultaneous  with  the  action 
of  mercury  on  the  system  Dr.  M.  remarks 
that  although  in  many  instances  of  dysen¬ 
tery  and  hepatitis  there  is  found  extensive 
disorganization,  notwithstanding  the  most 
free  action  of  mercury,  nevertheless  he  has 
observed  the  remission  of  acute  disease  is 
generally  synchronous  with  Ptyalism  and 
the  appearance  of  pus  always  tends  to 
quiet  the  constitutional  disturbance  and 
alleviate  urgent  symptoms. 

In  an  appendix  the  author  remarks  upon 
the  distinction  usually  drawn  between 
Phlegmasia  Dolens  and  Phlebitis — and 
observes  that  in  the  cases  brought  to  his 
notice,  the  symptoms  of  both  have  been  con¬ 
joined,  whence  he  is  led  to  believe  them 
only  varieties  of  the  same  affection  both  as 
to  violence  and  the  order  of  vessels  and 
tissues  implicated,  as  well  as  some  peculiari¬ 
ty  of  action  in  the  vessels  themselves  as  seen 
in  the  application  of  blisters  where  the  dis¬ 
charge  is  generally  watery  and  limpid,  yet  in 
some  cases  it  becomes  a  gelatinous  mass.  Dr. 
Mouat  in  this  part  of  his  communication 
details  the  experiments  made  hy  Mr.  Mac- 
gregor,  of  H.  M.  39th  Regt.  upon  the  matter 
discharged  in  one  of  the  cases  related  in  the 
paper.  These  consisted  of  the  usual  pro¬ 
cesses  with  sulphuric  nitric  and  muriatic 
acids.  That  gentleman  admits  the  well 
known  uncertainty  of  the  results  which  at¬ 
tended  experiments  of  this  nature,  and  the 
impossibility  of  ascertaining  exactly  the 
distinction  between  pus  and  mucus,  but  that 
as  far  as  he  could  judge  the  deposits  sub¬ 
mitted  to  his  experiments  undoubtedly 
were  pus. 

Dr.  Macdonald  observes,  that  in  the 
course  of  the  experiments  which  he  made 
upon  these  reports  he  observed,  that  the 
pus  taken  from  the  breast  of  a  native  wo¬ 
man  six  months  pregnant,  when  dropped 
into  several  boiling  solutions  coagulated  in 
a  solution,  carbonate  of  potash  and  am¬ 
monia,  and  perfect  coagulum  was  obtained, 
and  in  muriate  of  ammonia,  a  very  consis¬ 
tent  coagulum  took  place  from  very  watery 
pus. 

Some  blood  taken  from  the  woman  above 
mentioned  presented  upon  the  under  side 
of  the  coagulum  some  discolored  spots. 
These  spots  ran  towards  the  centre  of  the 
clot.  In  the  clot  last  obtained  some  of 
these  spots  became  converted  into  an  ex¬ 
cavated  scab,  having  the  appearance  of 
lymph  or  pus  dried.  The  rounded  part  in 
both  cases  looked  like  tubercle  orthe  mass¬ 
es  described  by  Carswell  as  appearing  in 
the  blood  in  the  spleen  of  tubercular 
subjects. 

Mr.  Egerton  alluded  to  the  common 
practice  of  gentlemen  when  they  wanted 


to  establish  doubtful  practice  as  perfect, 
drawing  their  inferences  by  quoting  the 
opinions  of  other  authors,  such  was  the 
case  with  Dr.  Mouat.  We  have  no  op¬ 
portunity,  added  Mr.  Egerton,  of  seeing 
pus  absorbed  but  by  the  eye ;  and  he  could 
scarcely  conceive  that  pus  was  absorbed  and 
discharged  in  the  way  mentioned  by  Dr. 
Mouat.  Dr.  Goodeve  did  not  see  why  the 
pus  should  not  be  conducted  by  the  veins. 
Dr.  Ranken  believed  it  ascertained  that  pus 
might  be  absorbed  by  the  veins,  but  he 
doubted  whether  it  was  ever  taken  up  as  Dr. 
Mouat  supposed  from  the  liver,  carried 
through  the  circulation,  and  discharged  by 
the  kidnies  or  bowels.  Diseased  action 
forming  purulent  matter,  he  thought,  was 
often  transferred  from  one  organ  and  one 
tissue  to  another,  but  he  knew  of  no  evi¬ 
dence  to  prove  that  pus  itself  could  pass 
through  the  lungs  unaltered,  Dr.  Goodeve 
could  not  conceive  how  pus  could  be  deposit¬ 
ed  any  other  way  than  by  being  taken  up 
by  the  veins.  Dr.  O’Shaughnessy  was  not 
satisfied  with  Dr.  Mouat’s  exposition  to  prove 
that  the  matter  was  pus  that  had  been  dis¬ 
charged.  It  was  difficult  to  distinguish  pus  at 
any  time  ;  and  Dr.  O’Shaughnessy  was  of 
opinion  that  Dr.  Mouat’s  experiment  had 
not  established  the  fact.  Mr.  Corbyn,  during 
the  course  of  his  practice  had  paid  some 
attention  to  the  nature  of  urine  in  hepatic 
affections,  and  had  often  been  struck  at  the 
large  discharges  of  mucus.  He  could  not 
account  for  it,  but  such  discharges  often 
did  occur.  As  to  the  matter  being  pus 
he  concurred  with  Dr.  O’Shaughnessy  in 
differing  from  the  author  of  the  paper,  and 
it  would  be  difficult  to  prove  by  the  most 
able  chemical  analysis  that  it  really  was 
pus.  There  were  other  points  on  which 
lie  diflerred  from  the  author  ;  he  alluded  to 
the  matter  discharged  being  the  contents 
of  the  abscess  in  the  liver  when  there  was 
no  channel  between  the  intestines,  on  the 
bladder  indeed  Dr.  Mouat  asserted  another 
extraordinary  circumstance  that  the  kidneys 
and  bladder  were  free  from  disease  during 
this  excessive  discharge  of  purulent  matter 
by  the  urine.  Mr.  Corbyn  did  not  pretend 
to  deny  the  agency  of  absorbents  in  taking 
up  matter,  and  that  it  might  be  discharged 
by  the  bowels  and  urine  :  but  he  could  not 
see  how'  the  contents  of  an  hepatic  abscess 
could  be  so  discharged. 

A  desultory  conversation  followed  on  the 
subject  of  sympathetic  irritation,  such  as 
abscess  in  the  liver  consequent  on  gun-shot 
w'ounds  and  amputations,  and  abscess  oc¬ 
curring  without  previous  symptoms  of  pain 
or  any  indisposition  to  indicate  such  a 
serious  effect.  Dr.  Dempster  stated  a  case 
of  that  kind  which  had  occurred  recently 
in  H.  M.  44th.  A  man  was  found  to  have 
a  large  abscess  in  the  liver  who  had  never 
previously  complained  of  pain  in  the  side. 
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INTRODUCTORY  LECTURE. 

We  are  now  about  to  commence  upon  an¬ 
other  and  a  very  different  branch  of  study  from 
that  to  which  you  have  hitherto  devoted  your 
attention. 

A  large  portion  of  the  foundation  of  your 
future  medical  knowledge  has  I  trust  been 
securely  laid  by  the  attention  you  have  paid 
to  the  science  of  anatomy  and  her  twin 
sister  Physiology.  You  are  now  ready  to 
apply  with  advantage  the  information  you 
have  already  acquired  and  to  prosecute  with 
profit  the  more  practical  part  of  your  pro¬ 
fession.  Without  that  previous  knowledge  you 
would  have  labored  in  vain  as  you  have  al¬ 
ready  been  frequently  told,  you  can  know 
nothing  of  the  nature  of  disease  until  you 
have  made  yourselves  masters  of  the  struc¬ 
ture  and  use  of  the  parts  which  are  the  subject 
of  that  disease.  I  need  not  on  this  occasion 
therefore  enlarge  upon  the  important  charac¬ 
ter  of  the  studies  in  which  you  have  hereto¬ 
fore  been  engaged  and  their  intimate  connex- 
tion  with  those  to  which  you  are  about  to 
devote  your  attention.  Their  value  must  be 
self  evident  to  the  merest  tyro,  how  much 
more  so  then  to  you  who  have  already  made 
so  much  progress  in  your  studies.  A  pro¬ 
gress,  I  may  add  without  flattery,  which  has 
been  made  within  so  short  a  period  of  time, 
that  it  is  equally  creditable  to  yourselves  and 
gratifying  to  your  instructors.  Strict,  however 
as  the  connection  between  healthy  and  mor¬ 
bid  anatomy  may  be,  and  much  as  the  pro¬ 
gress  you  may  hope  to  make  in  the  latter  will 
depend  upon  your  knowledge  of  the  former. 
You  will  find  that  the  subject  of  your  present 
studies  differs  materially  in  its  nature  from 
that  in  which  you  have  been  hitherto  engaged. 
In  the  study  of  anatomy  you  have,  for  the 
most  part,  required  the  exercise  of  memory 
only,  now  still  retaining  in  your  minds  the 
knowledge  you  have  already  obtained,  you 
must  call  reflection  and  judgment  to  your 
aid,  and  be  assured  Gentlemen,  these  qualities 
must  be  of  no  inferior  character,  or  you  will 
never  become  skilful  physicians  nor  accom¬ 
plished  surgeons. 


In  place  of  acquiring  a  long  list  of  hard 
names  with  an  account  of  the  relative  position 
of  arteries,  nerves  and  muscles  you  must  now 
learn  to  distinguish  between  the  various  alter¬ 
ations  in  structure  and  form,  which,  occur  in  the 
machine  whose  separate  parts  you  have  been 
studying,  and  you  must  seek  to  devise  ap¬ 
propriate  plans  of  treatment  for  the  cure 
of  these  derangements.  When  you  consider 
the  nature  of  these  duties,  how  much  depends 
upon  your  future  knowledge  and  ability;  how 
large  a  portion  of  happiness  you  may  produce 
by  the  skillfulness  of  your  treatment,  or  on 
the  other  hand,  how  much  misery,  mental  and 
bodily,  you  may  inflict  by  the  mistakes  of  your 
ignorance,  you  will  not,  I  am  sure,  once  require 
to  be  told  that  all  your  energy — all  your  atten¬ 
tion  must  be  employed  to  accomplish  the  task 
before  you,  and  that  the  same  praise  worthy 
diligence  you  have  hitherto  displayed  must  be 
exercised  with  renewed  ardour,  that  your 
zeal  must  be  unwearying,  your  labor  unre¬ 
mitting. 

To  this  you  are  more  especially  behoven 
when  you  consider  the  miserable  state  of 
the  healing  art  amongst  your  countrymen. 
When  you  contemplate  the  frightful  mischiefs 
of  quackery,  the  fatal  effects  of  ignorance  daily 
manifested  around  you,  you  must  see  ample 
cause  to  strain  every  nerve  to  remove  these 
crying  evils.  Remember  the  proud  position 
in  which  you  are  placed  :  recollect  that  if  you 
avail  yourselves  of  the  opportunities  here  of¬ 
fered  you,  to  you  will  belong  the  high  honor 
of  first  introducing  amongst  your  brethren  a 
radical  improvement  in  the  medical  art.  For 
when  the  superiority  of  your  knowledge  over 
that  of  the  common  native  practitioner  shall 
become  conspicuous,  as  needs  it  must  do  ?  your 
countrymen  will  gladly  avail  themselves  of  it, 
as  the  richer  portion  of  them  now  do  of  the 
superior  science  of  the  European  surgeons 
and  physicians. 

The  hope  of  emulating  your  success,  will 
then  induce  others  to  follow  your  example. 
It  will  serve  as  an  incitement  to  those  who 
are  now  content  with  ignorance,  to  make 
themselves  masters  of  the  same  knowledget 
which  will  have  rendered  you  so  conspicuous. 
The  trade  of  the  quack  will  fail,  he  will  be 
compelled  to  educate  himself  rationally,  and 
study  his  profession  as  a  science,  or  starve’. 
He  will  no  longer  be  able  to  fool  away  mens 
lives  by  his  ignorance  and  chicanery. 

Be  assured,  that  the  formation  of  this  noble 
institution,  (for  the  establishment  of  which 
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you  cannotbe sufficiently  grateful  to  itsenlight- 
ened  founders)  will  be  a  death  blow  to  the  reign 
of  empiricism  in  India.  Every  syllable  of 
instruction  conveyed  within  these  walls,  saps 
the  foundation  of  the  empire  of  quackery 
which  has  so  long  triumphed  in  this  country. 

It  is  true  that  many  of  the  native  physici¬ 
ans  pretend  to  great  learning,  and  no  doubt 
they  have  spent  much  time  and  labor  in  pour¬ 
ing  over  the  precepts  of  the  Shastres  and 
the  aphorisms  of  the  Arabian  philosophers; 
but  in  approaching  the  study  of  medicine  as  a 
science  you  will  find  that  from  your  own  me¬ 
dical  works  of  the  highest  repute,  or  from  the 
experience  even  of  the  best  informed  of  your 
practitioners  you  will  derive  but  little  assis¬ 
tance  or  instruction  :  How  can  it  possibly 
be  otherwise  ?  The  medical  art  in  India 
such  as  it  is,  is  founded  upon  no  knowdedge 
of  anatomy,  no  principles  of  Physiology.  It 
is  utterly  devoid  of  all  Pathological  research, 
objects  which  must  necessarily  form  the  basis 
of  all  scientific  enquiries  upon  the  subject. 
On  the  contrary,  it  consists  of  a  set  of  dogmas 
generally  as  ridiculous andinjurious astheyare 
unintelligible  stating  for  example  that  all  des- 
eases  are  either  of  a  hot  or  cold  nature,  or  that 
they  are  produced  by  humors  in  the  brain  or 
in  the  liver;  opinions  formed  without  any  re¬ 
ference  whatever  to  the  actual  condition  of 
the  organs,  or  of  their  functions;  either  in  a 
healthy  or  a  diseased  state.  Resting  upon  such 
unsound  foundations,  with  regard  to  the 
cause  and  nature  of  diseases,  how  can  wTe 
expect  the  plan  of  treatment  to  be  more 
valuable  upon  such  opinions.  ?  If  possible 
it  is  still  worse,  more  ridiculous,  and 
far  more  mischievous.  The  hot  and  cold 
diseases  require  antagonizing  cold  and  hot 
remedies  to  counteract  them;  and  such  a  col¬ 
lection  of  drugs  and  useless  compounds  as  the 
unfortunate  patients  are  compelled  to  swal- 
low  can  scarcely  be  conceived  by  one  educat¬ 
ed  in  medicine  after  a  rational  manner.  But 
they  are  worse  than  useless.  There  are  too 
many  of  them  positively  injurious  in  the 
highest  degree,  many  of  them  so  dangerous 
that  it  is  horrible  to  reflect  upon  the  effects 
which  are  frequently  produced  by  them. 
Death  itself  would  Ije  a  mercy  in  compari¬ 
son  with  the  consequences  which  I  have 
sometimes  seen  to  ensue  from  the  adminis¬ 
tration  of  some  of  these  poisons.  Amongst 
the  rest  I  may  instance  mercury,  which  in  the 
hands  of  the  native  practitioners  play  sad 
havoc  with  the  miserable  victims  of  syphilis. 
Aconite  under  the  name  of  bis  borie  is  used 
to  an  extent  which  frequently  produces  the 
most  lamentable  results;  for  example  mad¬ 
ness,  epilepy  and  a  host  of  others  which 
wre  have  not  now  time  to  speak  of; 
but  which  we  shall  have  too  many  op¬ 
portunities  of  observing  hereafter.  When 
speaking  of  the  state  of  native  medi¬ 
cine  in  this  country  there  is  one  subject  to 
which  I  cannot  avoid  referring.  I  allude  to 
the  destitute  state  of  the  sick  poor.  The 
better  classes  when  attacked  with  illness  can 
obtain  some  sort  of  assistance,  and  those 
who  are  rich  enough  can  procure  European 
doctors  to  attend  them.  But  alas  I  the  poor 


are  for  the  most  part  totally  helpless  ;  they 
have  no  where  to  look  for  aid  of  any  kind  , 
they  die  by  thousands  for  want  of  the 
commonest  relief.  It  is  indeed  a  sad  stigma 
upon  their  wealthier  fellow  countrymen  that 
only  one  native  hospital  exists  in  this  enor¬ 
mous  city,  and  even  that  in  a  great  measure 
is  supported  by  Government.  It  is  true  thatit 
has  been  for  some  years  proposed  to  esta¬ 
blish  another  one,  but  the  attempt  has 
hitherto  proved  abortive.  Some  few  of  the 
more  enlightened  natives  haveinamost  laud¬ 
able  manner,  lent  their  support  to  its  esta¬ 
blishment,  but  their  example  has  not  been 
followed  by  others;  and  amongst  a  population 
rolling  in  riches,  thirty  thousand  rupess  only' 
has  been  scraped  together  wi  th  no  small  dif 
ficulty.  A  very  small  portion  of  the  enor¬ 
mous  wealth  possessed  by  some  of  the  rich 
baboos.  Wealth  either  hoarded  by  them  in  large 
iron  chests  where  it  lies  useless  alike  to 
themselves  or  their  neighbours  or  squandered 
in  the  pomp  and  foolery  of  a  religious  pro¬ 
cession  or  a  marriage  ceremony,  would 
erect  hospitals  and  dispensaries  through 
every  town  in  India,  where  the  poor  might 
find  relief  from  disease  and  a  refuge  from  the 
horrors  of  a  lingering  death.  Though  I 
would  fain  hope  that  better  times  are  comiDg 
I  fear  they  are  yet  distant.  But  to  re¬ 
turn  to  the  more  immediate  subject  of  the 
lecture. 

The  practical  part  of  the  Science  gentlemen, 
which  you  are  engaged  in  studying,  is  divided 
into  two  portions.  Surgery  and  the  practice 
of  Physic.  The  former  comprehends  all  the 
maladies  which  appear  externally,  including 
the  accidents  to  which  the  body  is  liable  ;  such 
as  fractures,  dislocations,  wounds,  and  the 
various  manual  operations  which  it  may  be 
necessary  to  perform  for  the  cure  of  diseases ; 
in  fact,  all  maladies  which  admit  of  the  remedy 
being  applied  directly  to  the  part  affected. 

On  the  other  hand,  the  practise  of  physic 
treats  of  the  diseases  which  affect  the  inter¬ 
nal  organs  of  the  body,  those  parts  to  which 
we  have  no  direct  access;  diseases  whose  pro¬ 
gress  we  cannot  witness,  of  whose  nature  we 
can  only  judge  by  the  effects  which  they  pro¬ 
duce  upon  the  system  ;  generally  such  for 
example,  as  diseases  of  the  viscera,  disturb¬ 
ance  of  the  great  functions  of  circulation 
respiration,  digestion  and  of  the  nervous  sys¬ 
tem.  There  is  however  one  class  of  diseases 
which  have  been  placed  within  the  limits  of 
Physic,  which,  according  to  all  established 
rules  we  should  expect  to  find  within  the 
precincts  of  surgery.  The  diseases  of  the  skin 
have  from  time  immemorial  formed  a  part 
ofthe  study  of  Physic,  yet,  ifitis  possible  for  any 
one  set  of  diseases  to  be  more  clearly  a  part 
of  the  outside  division  than  another,  it  is  these. 
They  are  the  most  superficient  of  all  externally, 
and  the  most  readily  treated  from  without. 
In  the  division  between  these  two  branches 
of  the  profession  it  is  manifest  that  Surgery 
has  the  most  advantageous  share  of  the 
work.  The  Surgeon  can  see  his  way  clearly 
before  him,  he  may  watch  from  hour  to  hour 
the  changes  which  are  taking  place  in  the 
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organ  which  he  has  to  treat,  andhe  sees  at  once 
the  direct  effect  of  the  remedies  which  he  ap¬ 
plies.  On  the  other  hand,  in  the  practice  of 
physic  all  is  comparatively  dark  and  uncertain. 
Thephysician  for  the  mostpartsees  nothingof 
the  disorder  he  is  treating,  but  the  general 
symptoms;  he  cannot  observe  its  pregnancy  or 
ascertain  distinctly  the  operation  of  his  re¬ 
medies.  His  practice  is  Surgery  in  the  dark. 
His  situation  resembles  that  of  the  surgeon 
who  may  be  called  on  to  treat  a  disease  of  the 
arm  or  leg  while  the  affected  part  is,  studiously 
concealed  from  him  behind  a  curtain;  andhe  is 
only  permitted  to  see  his  patient’s  tongue 
or  feel  his  pulse.  We  should  expectfromthis 
that  Surgery  would  be  considered  the  more 
perfect  art  of  the  two,  or  at  least  that  it 
would  have  held  an  equal  rank  with  Physic, 
but  it  has  not,  until  lately,  been  so  regarded. 

In  former  days,  Physic  was  deemed  a  noble 
science,  while  Surgery  wms  a  mere  mechanical 
drudgery.  The  Physician  was  looked  upon 
as  a  superior  being,  while  the  Surgeon  was 
treated  as  a  common  artisan.  The  Physician 
ranked  with  the  learned  and  the  great  while, 
the  Surgeon  was  associated  in  the  same 
ignoble  trade  with  the  Barber.  This  ill- 
assorted  union  of  shaving  and  surgery  conti¬ 
nues  up  to  the  present  day.  Some  parts 
of  Europe  and  in  the  East  there  are  still  no 
other  surgeons  than  the  Barbers.  In  the 
more  enlightened  countries  of  Europe,  and 
America  however,  in  consequence  of  the 
great  progress  which  has  been  made  in  the 
department  of  surgery,  that  science  has  been 
raised  to  a  level  with  Physic  ;  and  the  Practi¬ 
tioners  of  both  classes  arc  placed  upon  an 
equality  ;  indeed  they  are  now  constantly  uni¬ 
ted  in  one  person.  In  England,  however 
more  especially  in  London,  the  separation 
still  exists  to  a  great  extent.  The  Surgeon 
and  the  Physician  are  often  saparate  indivi¬ 
duals.  This  distinction  however,  for  all  prac¬ 
tical  purposes,  is  extremely  absurd  and  incon¬ 
venient.  The  two  brauches  of  the  profession 
blend  so  insensibly  into  each  other  that  no 
fair  line  of  demarkation  can  possibly  be 
drawn  between  them. 

There  is  yet  another  and  an  important  di¬ 
vision  of  medicine,  the  study  of  which  forms 
a  separate  branch  of  education.  One  how¬ 
ever  wdiieh  at  present  you  cannot  study  ; 
hereafter  perhaps  an  opportunity  of  doing 
so  may  occur.  I  allude  to  the  department 
of  midwifery  and  the  diseases  peculiar 
to  women.  It  is  a  department  wdxich  the 
prejudices  of  the  east  will  not  admit 
the  male  part  of  the  community  to  prac¬ 
tice  ;  and  it  is  consequently  in  the  hands 
of  women  of  the  most  ignorant  description, 
who  daily  commit  mischief  still  more  dire 
tii  an  those  perpetrated  by  the  quacks  of  the 
other  sex,  I  do  hope,  however,  that  the  time 
will  come,  even  in  our  day,  when  your  country 
women  will  participate  in  the  benefit  which 
an  improved  state  of  medical  knowledge  will 
produce  in  this  land.  If  we  are  not  allowed 
to  practice  this  branch  of  our  profession,  I 
trust  that  well  instructed  female  practitioners, 
in  midwifery  like  those  of  France,  will  ere 
long,  occupy  the  place  of  the  "wretched  old 


•women  who  now  perform  the  offices  of  mid- 
wives  and  female  Physicians.  This  distinc¬ 
tion  of  Physic  and  Surgery,  foolish  as  it  may 
be  in  a  practical  point  of  view,  is  however  ex¬ 
tremely  useful  to  the  student,  and  universally 
adopted  in  all  Medical  Schools.  The  two 
branches  forming  properly  enough,  separate 
portions  of  Education. 

In  furtherance  of  this  plan  therefore,  the 
present  course  of  lectures  will  be  devoted  to 
the  study  of  Physic,  alone.  Surgery  you  will 
learn  in  due  time  under  the  guidance  of  my 
talented  colleague,  Principal  Bramley. 

In  studying  Physic  you  will  soon  find  that 
you  are  not  engaged  in  fathoming  the  depth 
of  any  exact  science.  So  far  from  it  medicine 
is  unhappily,  the  most  uncertain  of  the  whole 
The  nature  of  the  subject  frequently  renders 
the  investigation  of  its  Phenomena  highly 
unsatisfactory  ;  and  our  conclusions  with  re¬ 
gard  to  it  arc  too  often  uncertain,  much  as 
our  knowledge  of  disease  has  advanced  within 
the  last  few  years,  we  are  still  comparatively 
ignorant  upon  many  points  connected  with  it. 
Even  up  to  the  present  day  we  are  at  times 
compelled  to  wrander  in  the  land  of  specula¬ 
tion,  without  a  compass  to  guide  our  way,  or  at 
the  best  with  one  so  imperfect,  that  it  often 
directs  us  in  the  wrong  track. 

Although  the  present  advanced  state  of 
medical  knowledge  may  enable  us  to  ascer¬ 
tain  for  the  most  part  the  nature  of  the  vari¬ 
ous  complaints  to  which  the  human  frame  is 
liable  and  to  distinguish  them  from  each 
other,  you  will  find  yourselves  frequently  at 
fault,  and  you  will  often  have  reason  to  know 
that  you  have  formed  a  wrong  j  udgment  upon 
the  disease  you  have  been  treating,  and  that 
your  treatment  has  been  altogether  erroneous. 
There  arc  cases  perpetually  brought  before  us 
which  baffle  the  utmost  ingenuity  of  our  art  to 
discover  their  true  seat,  and  still  more  com¬ 
pletely  set  at  defiance  all  our  elforts  to  re¬ 
lieve  them.  This  is  perhaps  more  especially 
the  case  with  the  nervous  system  than  with 
any  other.  The  impenetrable  mystery  which 
envelops  the  functions  of  the  system  in  a  state 
of  health,  extends  itself  too  frequently  over 
the  changes  which  are  produced  in  it  by 
disease  ;  rendering  them  utterly  unintelligible 
and  two  often  incurable.  But  above  all 
things  be  not  disappointed  if  you  find  that 
your  curative  intentions  do  not  always  answer 
the  purpose  you  wish  them  to  fulfil.  How¬ 
ever  correct  may  be  the  judgment  you  form 
upon  the  disease  before  you  ;  and  however  well 
adapted  your  remedies  may  be  theoretically  ; 
you  will  constantly  fail  in  your  efforts  to  ob¬ 
tain  a  cure,  and  you  will  be  compelled  to  wit¬ 
ness  the  complaint  rapidly  advancing  to  a 
fatal  termination  ;  in  spite  of  all  your  efforts 
to  arrest  its  progress.  But  console  yourselves 
under  such  circumstances  with  the  reflection 
that  the  patient  is  not  immortal  nor  is  the 
Physician  allwise.  Our  art  is  yet  compara¬ 
tively  so  backward  that  the  most  talented 
and  the  most  learned  must  occasionally  fail 
for  want  of  more  accurate  and  extended  in¬ 
formation  ;  under  any  circumstance  however 
we  cannot  always  succeed.  Mortality  is 
the  lot  of  all  living  things.  It  is  appointed 
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unto  all  men  once  to  die,  and  the  whole  power 
of  our  art  cannot  diminish  the  natural  mortality 
of  mankind.  The  utmost  we  can  hope  to 
accomplish,  is  to  relieve  the  suffering’s  of  our 
fellow  creatures,  and  to  protract  lives  which, 
(but  for  our  exertions)  might  sink  into  an  early 
grave.  True  indeed  as  it  is,  that  the  Philoso¬ 
pher’s  stone  is  yet  hid  in  the  bowels  of  the  earth ; 
so  you  will  find  that  thelong  sought  after  Elixir 
of  life  has  hitherto  been  undiscovered.  Do 
not  however  deem  from  this  that  our  profession 
is  one  of  little  moment,  so  that  because  it  is 
not  all  perfect  it  is  not  worthy  of  the  most 
profound  attention.  You  will  soon'find,  I  trust, 
that  it  is  one  of  the  highest  value;  that  its 
effects  are  perhaps  more  important  than 
those  of  any  other.  The  success  which  at¬ 
tends  the  efforts  of  the  skilful  Physician 
are  at  times  almost  miraculous.  The  relief 
which  he  affords  to  the  agonized  patient,  the 
signal  triumphs  which  he  is  able  to  obtain 
over  disease,  the  many  blessings  which  he  is 
thereby  enabled  to  confer  upon  mankind,  ren¬ 
der  the  science,  which  is  capable  of  endowing 
its  votaries  with  such  power,  one  of  the 
grandests  and  most  ennobling  which  you  can 
pursue. 

In  seeking  to  cure  the  diseases  which  are 
brought  before  you,  you  will  find  that  the 
great  remedial  agent,  the  power  upon  whose 
aid  alone  you  can  depend  for  assistance  in 
the  time  of  need  ;  whose  laws  must  be  the 
basis  of  all  your  principles  and  the  guide  of 
your  actions,  is  nature.  You  have  already  seen 
her  working  in  our  bodies  in  the  time  of 
health,  regulating  all  our  functions  and  di¬ 
recting  the  various  processes  which  consti¬ 
tute  life.  Reassured  she  does  not  neglect  us 
in  the  hour  of  sickness.  When  we  are  attack¬ 
ed  with  disease  we  find  her  striving  to  drive  off 
the  enemy,  and  inventing  plans  to  eject  him 
from  our  bodies.  The  disposition  thus 
evinced  by  the  power  within  us,  called  by 
the  ancients  the  vis  medicatrix  naturae  or  in 
plain  English,  the  curative  power  of  nature, 
is  constantly  acting  for  our  advantage  and 
pointing  out  to  us  the  path,  which,  as  physi¬ 
cians,  we  should  pursue.  By  watching  the  ope¬ 
ration  of  that  power.  We  learn  to  proceed 
upon  rational  principles,  and  we  employ  our 
remedies  towards  the  right  object.  We  find 
for  example,  that  cases  of  fever  often  termi¬ 
nate  spontaneously  by  the  bursting  forth  of 
a  profuse  perspiration  or  the  occurrence  of 
what  is  called  a  critical  discharge  of  some 
kind,  a  smart  Diarrhsea  for  instance.  Obser¬ 
vation  of  these  processes  at  once  suggests  to 
us  the  employment  of  medicines  which  have  a 
similar  effect.  Following  nature’s  footsteps, 
then  we  administer  to  our  fever  patients 
diaphoretics  or  medicines  which  have  a  ten¬ 
dency  to  produce  perspiration,  and  emetics, 
cathartics,  or  pux’gatives  which  create  a  free 
discharge  from  the  alimentary  canal.  Again 
we  find  that  the  sudden  suppression  of  cer¬ 
tain  cutaneous  eruptions  tends  to  produce  a 
disease  in  some  internal  organ,  whilst  on  the 
other  hand  internal  diseases  are  frequently 
relieved  by  the  spontaneous  occurrence  of  an 
eruption  on  the  skin.  From  this  we  learn  the 
employment  of  counter-irritants,  or  in 


other  words,  the  irritation  of  some  part  of 
the  body  distant  from  the  seat  of  disease, 
which  by  setting  up  a  new  process  in  a  re¬ 
mote  spot,  causes  the  original  irritation  to 
subside.  Indeed  we  have  reason  to  believe 
that  many  of  the  diseases  which  we  behold 
are  merely  the  effects  of  nature  to  get  rid  of 
some  offending  matter.  Thus  the  presence  of 
certain  indigestible  substances  in  the  alimen¬ 
tary  canal  induces  a  violent  purging.  This 
is  nature’s  effort  to  remove  the  annoying 
matter,  what  can  we  do  under  such  cir¬ 
cumstances  ?  we  can  but  follow  the  manifest 
indications  before  us.  Wemust  aid  the  effoi’ts 
of  nature  by  giving  a  more  powerful  stimu¬ 
lus  to  the  irresistible  action  of  the  bowels,  and 
by  thus  encreasing  the  diarrhoea  temporarily , 
we  remove  the  disease  permanently .  Many 
similar  instances  might  be  adduced  if  we 
had  time  to  refer  to  them.  Bear  in  mind 
always  that  nature  is  the  great  Physi¬ 
cian,  and  that  we  are  merely  her  assistants  ; 
that  our  business  is  to  watch  her  motions 
closely,  obey  her  dictates,  and  aid  her  efforts. 
The  most  successful  medical  practitioner  is  he 
who  contents  himself  with  obedience  to  these 
laws  of  nature,  who  follows  her  counsels 
most  implicitly. 

You  will  soon  learn  that  the  more  simple 
your  remedies  are  the  better  it  will  be  for 
your  patient,  and  easier  will  be  the  treatment 
of  the  disease,  and  that  by  an  unnecessary 
interference  with  the  vis  medicatrix  naturae 
you  not  only  retai'd  the  progress  of  the  cure, 
but  you  may  produce  a  new  disease  equally 
formidable  with  the  one  you  are  anxious  to 
remove. 

With  regard  to  the  employment  of  re¬ 
medies  I  need  not  say  much  at  present  as 
in  this  course  of  lectures,  I  do  not  pi’opose 
to  enter  into  any  minute  details  upon  the 
subject.  Hitherto  you  are  ignorant  of  the 
science  of  materia  medica  you  know  not  the 
names  much  less  the  properties  of  the  va¬ 
rious  drugs  which  you  are  to  employ  in  the 
cure  of  disease;  it  would  be  premature  there¬ 
fore  to  speak  at  length  of  the  employment  of 
these  articles.  Indeed  in  the  ensuing  lec¬ 
tures  I  shall  seek  rather  to  lay  before  you 
the  theoi-y  and  principles  of  the  science  than 
the  practice  of  Physic  strictly  speaking.  I 
shall  endeavour  to  point  out  to  you  the  gene¬ 
ral  history  and  arrangment  of  the  symptoms 
and  the  various  conditions  of  the  affected 
organs  which  they  indicate,  the  judgement, 
you  may  form  from  thence  upon  the  probable 
termination  of  the  disease,  and  give  you 
merely  an  outline  of  the  general  plan  of  treat¬ 
ment  to  be  pursued.  Next  year  the  lectures 
will  be  formed  upon  a  more  extended  scale 
and  partake  more  of  a  practical  character 
while  chimical  lectures  will  from  time  to  time 
be  delivered  to  you  upon  such  cases  of  inter¬ 
est,  as  you  may  meet  with  in  the  hospitals. 
Principal  Bramley  will  then  assist  me  with  the 
benefit  of  his  extensive  expex-ience  in  illustra¬ 
ting  the  practical  part  of  the  subject. 

E’er  youenter  upon  the  branch  of  study  now 
before  you  let  me  warn  you  that  attendance 
upon  lectures,  however  assiduous,  or  the  most 
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attentive  perusal  of  medical  works  will  never 
make  you  skillful  physicians  ;  while  you  con¬ 
fine  yourselves  to  them  alone.  There  is  but 
one  school  wherein  you  can  hope  to  succeed 
in  your  studies  to  any  great  purpose.  In  the 
school  of  experience.  It  is  only  at  the  bed 
side  of  the  sick  by  observing  closely  the 
symptoms  and  progress  of  disease,  watching 
the  effect  of  remedies,  and  should  the  termina¬ 
tion  of  the  malady  prove  a  fatal  one  and  the 
death  of  yourpatient  afford  you  an  opportunity 
to  inspect  the  body,  by  carefully  noting  the 
changes  which  have  taken  place  in  the  vari¬ 
ous  organs.  It  is  only  by  these  means  that 
you  can  hope  to  render  yourselves  worthy  and 
useful  members  of  the  profession  you  have 
chosen. 

The  character  of  disease  alters  so  com¬ 
pletely  under  various  circumstances  that  we 
can  scarcely  hope  to  find  the  same  complaint 
exactly  alike  in  any  two  individuals.  It  re¬ 
quires  the  study  and  experience  of  years  to 
form  a  skillful  medical  practitioner.  Up  to 
the  latest  hour  of  your  lives  you  will  find 
that  you  have  yet  much  to  learn,  and  each 
day  will  bring  with  it  a  lesson  of  more  or  less 
consequence.  Do  not  on  this  account  how¬ 
ever  undervalue  the  instruction  conveyed 
to  you  in  lectures  and  books  ;  whilst  you  stu¬ 
diously  avoid  a  servile  adherence  to  any  pecu¬ 
liar  doctrines,  merely  because  they  carry  with 
them  the  weight  of  a  great  name ;  do  not 
flatter  yourselves  that  you  are  above  instruc¬ 
tion  or  that  your  own  labor  and  ingenuity 
however  great,  can  entitle  you  to  despise  the 
performance  of  others.  As  beginners  this  is 
more  especially  applicable  to  you.  Until 
you  have  made  yourselves  masters  of  the 
rationale  of  disease  and  the  principles  of  treat¬ 
ment  your  visits  to  the  sick  will  be  a  complete 
waste  of  time.  Let  me  beg  of  you  therefore 
to  peruse  with  care  the  admirable  medical 
works  with  which  our  library  abounds  and  to 
pay  close  attention  to  the  lectures  you  may 
have  an  opportunity  of  hearing. 

By  following  the  plan  of  study  which  will 
be  marked  out  for  you  you  Will  I  trust  find 
yourselves  insensibly  acquiring  an  intimate 
knowledge  of  your  profession  a  knowledge 
which  will  never  desert  you  in  the  time  of 
need.  The  great  advantage  of  which  you 
will  daily  experience  when  you  go  forth  into 
the  world  to  practice  for  yourselves.  If  on 
the  other  hand  you  neglect  these  opportuni¬ 
ties,  opportunities  never  again  to  be  recalled, 
you  will  soon  have  cause  deeply  to  lament 
your  idleness.  No  situation  is  more  pityable 
than  that  of  the  medical  practitioner  who 
finds  himself  at  the  bedside  of  a  patient  af¬ 
fected  with  some  dangerous  disease  while 
conscious  of  his  own  ignorance  and  utterly  at 
aloss  to  determine  uponwhatplan  of  treatment 
to  pursue,  he  beholds  the  unfortunate  victim 
of  his  incapacity  hourly  growing  worse,  and 
gradually  sinking  to  the  grave  from  which  he 
has  no  power  to  rescue  him.  Unless  indeed 
some  lucky  chance  occurs,  which  this  ignora¬ 
mus  has  the  degradation  to  know  to  be  the  ef¬ 
fect  of  some  unforseen  good  fortune  and  can 
in  no  wise  be  attributed  to  his  skilful  ma¬ 
nagement. 


How  different  are  the  sensations  of  the 
studeous  and  skillful  practitioner  under  the 
same  circumstances.  He  is  confident  that,  as 
far  as  human  art  will  permit,  he  is  capable 
of  assisting  to  the  uttermost,  the  suffering  in¬ 
dividual  before  him.  He  has  no  legitimate 
source  of  regret  for  ill  spent  time — no  stings 
of  conscience  upbraid  him,  that  the  fatal  result 
is  owing  to  his  ignorance  or  inattention.  He 
has  done  all  that  lies,  in  his  power;  he  has 
performed  his  duty  and  is  satisfied. 

He  feels  on  the  other  hand  a  proportionate 
degree  of  satisfaction  if  his  efforts  are  crowned 
with  success.  If  the  tennination  of  the  case 
be  favorable,  the  knowledge  that  his  power  and 
well  directed  skill  may  have  contributed  to 
produce  it,  amply  rewards  him  for  the  labor  he 
has  expended  in  acquiring  the  requisite  quali¬ 
fications  for  his  profession.  Let  me  hope  that 
you  will  take  part  with  the  latter  and  that  you 
will  strive  to  emulate  his  course.  Let  me  re¬ 
peat  to  you  that  the  science  of  medicine  is  one 
of  the  most  interesting  studies  to  pursue,  one 
of  the  noblest  arts  to  practise,  to  which  an 
intelligent  and  well  educated  man  can  possi¬ 
bly  devote  himself.  The  Physician  wields  a 
power  which  is  capable  of  affording  the  pur¬ 
est  happiness,  the  most  valued  of  all  blessings 
to  his  fellow  creatures.  By  the  skillful  exer¬ 
cise  of  his  art  he  saves  mankind  from  misery 
and  premature  death.  He  restores  peace  to  the 
wretched — he  adminsters  consolation  to  the 
unhappy,  he  gives  life  to  the  dying.  By  the 
timely  interposition  of  his  aid  he  is  enabled  to 
rescue  from  the  fangs  of  disease,  from  the 
jaws  of  death  the  most  valuable  members  of 
society,  the  benefactors  of  the  human  race ; 
the  great,  the  learned,  the  virtuous.  And  in  the 
humbler  walks  of  private  life  his  labors  are 
equally  valuable.  While  he  affords  to  the  suf¬ 
fering  individual  himself  corporeal  ease  and 
mental  tranquility,  by  restoring  to  the  bosom 
of  an  afflicted  family  some  loved  member  of 
their  circle,  the  support  of  their  existence, 
the  joy  of  their  hearts  who  is  about  to  be 
snatched  from  them  by  some  terrible  disease, 
what  happiness  does  he  confer,  ?  what  frightful 
misery  does  he  remove  ? 

The  practice  of  our  profession,  gentlemen,  may 
occasionally  be  embittered  with  disappoint¬ 
ment  and  annoyance,  and  where  shall  we  find  one 
that  is  not,  but  these  drawbacks  are  more 
than  counterbalanced  by  the  unalloyed  satis¬ 
faction,  the  unspeakable  pleasure  which  such 
deeds  as  these  produce.! 

May  3,  1836. 


ON  THE  DETENTION  OF  THE 
PLACENTA. 

By  J.  Ronald,  Esq. 

To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

Dear  Sir,— Should  you  consider  the  fol¬ 
lowing  case  of  Midwifery,  viz.,  Detention  of 
the  Placenta,  to  be  deserving  of  a  place  in 
your  Journal  of  Medical  Science,  you  are  at 
liberty  to  publish  it.  About  a  year  ago  I  was 
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hastily  called  to  visit  a  Lady  who  had  half 
an  hour  previously  been  confined  of  a  ful 
grown  healthy  child,  and  was  attended  by  an 
experienced  and  able  midwife.  On  my  arri¬ 
val  I  found  the  placenta  had  not  come  away, 
that  profuse  haemorrage  had  taken  place  and 
which  still  continued,  the  pulse  at  the  wrist  was 
very  weak  and  quick,  lips  blanched  and  dry, 
countenance  anxious,  considerable  restless¬ 
ness,  slight  spasms  in  calves  of  both  legs, 
accompanied  with  a  distressing  apprehension 
of  death.  On  examination  I  gently  pulled 
at  the  cord,  but  felt  that  it  olfered  resistance. 
I  now  ascertained  the  state  of  the  uterus, 
and  found  the  placenta  adhering  very  firmly 
to  it,  with  a  small  part  detached.  I  lost  no 
time  in  insinuating  my  fingers  round  the  edge, 
with  a  little  difficulty  I  separated  the  adhe¬ 
sions,  and  brought  away  the  whole  of  the 
mass, — slight  uterine  action  which  had  quite 
gone,  returned,  the  h?emorrage  ceased,  and 
after  receiving  a  few  doses  of  port  wine  negus, 
the  symptoms  of  exhaustion  began  to  disap¬ 
pear. 

The  usual  bandage  was  then  carefully  ap¬ 
plied.  Both  mother  and  child  did  well. 
Previous  to  this  confinement  the  patient  was 
the  mother  of  two  fine  children,  no  untoward 
circumstance  had  attended  her  former  ac- 
couchements,  and  her  general  health  was 
good.  When  enceinte  of  her  first  child, 
(about  four  years  before  this  last  birth,)  she 
received  a  hurt  on  the  side,  the  effects 
of  which  occassionally  since,  gave  her  slight 
pain,  and  she  felt  it  more  particularly  during 
this  last  pregnancy. 

A  very  good  description  of  detention  of  the 
placenta  is  to  be  found  in  Doctor  Conquests 
outlines  of  Midwifery,  and  I  beg  to  add  a 
part  of  it,  for  the  benefit  of  those  who  may 
not  have  the  work. 

“The  third  cause  of  detention  of  the  placenta 
constitutes  one  of  the  most  formidable  and 
trying  cases  in  obstetric  practice.  It  arises 
from  adhesion  between  the  uterus  and  pla¬ 
centa,  in  consequence  of  the  deposition  of 
coagulable  lymph  from  inflammatory  action, 
which  may  have  existed  during  gestation. 

This  adhesion  is  not  often  found  to  unite 
the  whole  surface  of  the  placenta  to  the  uter¬ 
us,  consequently,  a  part  is  loosened,  and  hae¬ 
morrhage,  with  a  retraction  of  the  cord  on 
the  cessation  of  secondary  pains,  excites  sus¬ 
picion  of  the  state  of  things,  and  leads  to  an 
examination  per  vaginam. 

The  unaided  efforts  of  the  uterus  can  never 
detach  and  expel  the  placenta  under  these  cir¬ 
cumstances  ;  and  consequently,  the  hand  of 
the  accoucheur  guided  by  the  funis,  must  be 
very  carefully  introduced  into  the  uterus,  and 
an  attempt  made  to  detach  the  placenta  by 
drawing  its  circumference  to  the  centre  of  the 
mass. 

Should  this  effort  be  unsuccessful,  one  or 
two  fingers  may  be  very  cautiously  insinuated 
between  the  edge  of  the  placenta  and  uterus, 
which  must  be  slowly  and  tenderly  separated. 
The  hand  should  never  be  withdrawn,  until 
the  object  is  completely  effected,  and  uterine 
contractions  excited. 

It  is  of  great  importance  to  remove  every 
portion  of  the  placenta,  or  hectic  fever,  or 


inflammation  of  the  uterus,  or  haemorrhage  may 
supervene  and  destroy  the  woman.  In  some 
cases  a  very  small  piece  has  induced  fatal  re¬ 
sults,  either  by  hiemorrhage  or  irritative 
fever.” 

Midnapore ,  April  1836. 


OF  WOUNDS  INCIDENTAL  TO  ARTIL¬ 
LERY  MEN  FROM  THE  SUDDEN 
EXPLOSION  OF  THE  CARTRIDGE, 
IN  LOADING. 

By  P.  F.  H.  Baddeley,  Esq. 


[We  beg  to  call  the  attention  of  the 
authorities  to  the  following  valuable  com¬ 
munication  from  Mr.  Baddeley.] 


To  the  Editor  of  the  Lidia  Journal  of  Medical 
and  Physical  Science. 

Sir, — In  accidents  ofthis  nature,  two  men  - 
usually  suffer,  the  Loadsman  and  the  Vents  - 
man.  In  that  occurring 'to  the  former,  there  is 
always  considerable  injury  done  to  the  lore- 
arm,  the  flesh  of  which  is  torn  to  rags,  and  the 
bones  and  hand  shattered  to  pieces.  It  is 
also  occasionally  complicated  with  a  fracture 
of  the  humerus  amputation  of  the  upper  third 
of  the  fore-arm  is  generally  called  for  (the 
Humerus  if  broken,  having  been  previously 
set,)  and  when  performed  soon  after  the  in¬ 
fliction  of  the  injury,  no  bad  symptom  need 
be  apprehended. 

The  muscles  on  being  cut,  present  a  dark 
and  discoloured  appearance,  as  if  severely 
bruised  ;  and  the  surface  of  the  stumps  is  ir¬ 
regular  owing  to  a  loss  of  the  contractile 
power  in  the  fibre  ;  for  which  reason  also,  the 
bones  should  be  sawn  higher  than  usual. 

Minute  splinters  of  the  sponge  staff  and 
bits  of  cloth  are  apt  to  be  forced  into  the  sub¬ 
stance  of  the  integuments  and  may  cause 
considerable  constitutional  disturbance,  which 
is  much  relieved  by  blood  letting  and  the  ap¬ 
plication  of  cold  water. 

In  that  occurring  to  the  Ventsman,  the 
pad  of  the  thumb  may  be  ripped  up,  or  the 
2d  Phalanx  entirely  blown  off,  exposing  the 
articulating  process  of  the  first,  which  some 
times  requires  to  be  sawn  off,  to  admit  of  the 
lacerated  integuments  covering  the  extremity 
of  the  four,  here  the  pain  and  inflammation  is 
often  considerable ;  the  repeated  application, 
therefore,  of  leeches  and  cold  water,  indicated. 

In  consequence  of  the  number  of  such  ac¬ 
cidents,  I  think  that  the  means  of  obviating 
their  recurrence,  may  be  considered  a  subject 
worthy  of  consideration. 

It  is  customary  to  attribute  their  occur¬ 
rence,  to  the  imperfect  manner  in  which 
the  vent  has  been  served  ;  in  my  opi¬ 
nion,  and  in  that  of  many  artillery  Of¬ 
ficers,  erroneously  ;  for,  in  5  cases,  I 
have  been  witness  to,  most  of  the  ventsmen 
were  invalided  in  consequence  of  the  injury 
done  to  their  hands,  and  in  two  instances, 
the  2d  Phalanx  wras  entirelyblowm  off,  clearly 
demonstrating  the  perfect  manner  in  w  hich 
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the  vent  was  served,  and  also  the  impossibility 
of  preventing  such  accidents  by  this  method. 

We  are  hence  induced  to  inquire  in  another 
direction,  for  the  true  cause  of  this  serious 
occurrence,  and  are  naturally  led  to  consider 
the  state  of  the  cartridge  itself.  The  Surge 
or  cloth  used,  is  of  so  open  a  texture,  as  to 
permit  the  fine  meal  Powder  to  penetrate,  and 
in  many  instances  to  cover  the  outside  of  the 
cartridge,  particularly  after  it  has  received 
a  violent  shaking  in  the  carriage. 

From  this  fact,  it  is  easily  conceivable,  how 
instantaneously  the  slightest  spark  remaining 
in  the  chamber  of  the  gun,  could  communi¬ 
cate  with,  and  inflame,  the  whole. 

It  is  observable  too,  that  the  accident  rare¬ 
ly  if  ever  occurs  in  Battery,  where  the  car¬ 
tridges  are  made  up  as  required  and  suffer  no 
concussion  from  carriage.  The  remedy  then 
is  only  to  be  expected  from  using  cloth  of  a 
more  compact  texture,  or  by  steeping  it  in 
some  composition  that  will  fill  up  the  inter¬ 
stices,  without  diminishing  its  pliancy. 
Should  it  not  however  be  deemed  advisable 
to  adopt  this  means  of  preventing  the  occur¬ 
rence  altogether,  the  next  point  to  be  consi¬ 
dered  is  whether  some  method  may  not  be  de¬ 
vised  for  preventing  injury  to  the  man  who 
serves  the  vent  : 

For  instance,  instead  of  his  thumb  might 
not  a  Pad  be  used,  somewhat  similar  to  prin¬ 
ter’s  ink  dabber,  covered  with  sheep  skin? 
This  would  answer  two  purposes  ;  one  to 
close  the  vent  securely  against  fire  from  out¬ 
side,  the  other  as  a  substitute  for  the  piece 
of  tow  now  in  use,  for  brushing  away  the  dirt 
from  the  breech.  And  here,  permit  me  to  ob¬ 
serve  upon  the  custom  of  invaliding  artillery 
men,  for  the  loss  or  injury  merely  of  their 
left  thumbs,  which  has  been  supposed  to  ren¬ 
der  them  unfit  for  the  performance  of  their 
duties  in  that  service  : 

It  is  notorious  that  they  are  still  capable 
of  performing  every  duty  connected  with  that 
branch,  with  the  single  exception  of  serving 
the  vent  with  the  thumb  of  their  left  hands 
(However,  were  the  pad  used  they  would  still 
be  effective  even  for  that  duty.) 

Those  who  advocate  the  system,  can  but 
adduce  an  extreme  case,  where  2  men 
only  are  left  to  serve  the  gun  ;  but  here,  one 
must  act  as  loadsman,  while  the  other  primes 
and  fires;  and  should  he  feel  disposed  to 
serve  the  vent  at  all,  he  does  so  with  his 
right  thumb  ;  for  he  stands  on  the  left  of  the 
trail ,  as  matter  of  course,  so  that  there  is  no 
reason  for  considering  such  a  man  inefficient. 


a.  Of  wood. 

b.  b.  String1  attached  to  Pricker. 

c.  Sheep  Skin  covering  the  Pad. 


OBSERVATIONS  ON  INTELLECTUAL 

AND 

CORPOREAL  ACTION. 

SECTION  III. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

I  shall  say  something  upon  the  nature  of 
our  subject,  although  in  writing  these,  papers, 
my  intention  is  not  to  dwell  upon  any  topic, 
but  what  strictly  relates  to  the  influence  of 
the  mind  over  the  Body;  nor  do  I  mean  to  make 
any  other  observation,  but  such  as  tend  to 
illustrate  the  powerful  effects  of  thought 
and  passion  upon  animal  life.  Setting 
aside  then,  the  perplexing  doctrines  of  meta¬ 
physics,  Ethics,  and  every  other  kind  of 
ics.  I  beg  to  proceed  as  I  have  done :  to 
lay  before  me  a  few  facts,  and  to  draw  posi¬ 
tive  conclusions  from  them. 

But  if  the  reader  condescend  to  indulge 
me  with  his  attention,  I  shall  just  show  him 
that  our  subject  is  not  foreign  to  medical 
science.  Mr.  Abernethy  in  speaking  of  the 
utility  of  Catamenia,  said  that  he  thought 
the  discharge,  was  intended  to  allay  the  ir¬ 
ritability  of  the  organs  from  whence  they 
came  :  and  to  preserve  those  social  compacts, 
which  made  society  cheerful.  Not  being  able 
to  find  any  other  reason  for  this  periodical 
flow  of  blood  the  eminent  gentleman  gave  this 
very  cogent  reason,  adding  on  the  occasion 
that  he  loved  to  deduce  moral  conclusions  from 
physical  facts.  I  have  given  this  anecdote 
from  memory ;  but  I  hope  I  have  not  alter¬ 
ed  the  substance.  There  is  scarcely  a  medi¬ 
cal  work  in  which  the  author  does  not  ex¬ 
press  some  opinion  regarding  the  influence  of 
the  mind  over  disease. 

Denman  refers  to  the  force  of  imagination 
and  anxiety  upon  parturition.  Avery  in  his 
treatise  upon  Dyspepsia,  is  copious  on  the 
matter.  Darwin,  Garnett,  Moseley,  down  to 
Corbyn,  all  refer  to  the  subject  with  much 
earnestness.  Nor  are  investigations  of  this 
nature  merely  speculative  :  as  the  pulse  is 
the  index  of  the  heart,  the  tongue  of  the  sto¬ 
mach,  so  may  the  mind  be  the  criterion  to 
judge  certain  forms  and  stages  of  disease. 

Thus  in  the  dyspeptic  patient  it  is  almost 
certain  that  when  bile  is  irritating  the  nerves 
of  the  intestines  the  subject  becomes  possess¬ 
ed  with  blue  devils  and  mimosis  inquieta  : 
a  gloom  comes  over  him,  without  any  moral 
cause  but  from  a  physical  one.  It  would  be 
a  waste  of  time  and  paper  to  multiply  in¬ 
stances  in  support  of  our  writings.  Even 
Mr.  Blaine  who  has  written  an  excellent 
work  upon  canine  pathology  states  the  ex¬ 
traordinary  effects  of  a  severe  threat  to  a 
sick  dog.  He  says  these  animals  require  a 
degree  of  soothing  and  kindness  during  ill- 
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ness  to  insure  recovery.  I  have  with  more 
willingness  pointed  out  the  connection  of  my 
subject  with  medical  wTriting,  because  the 
matter  in  the  medical  journal  has  lately  been, 
much  talked  about.  I  only  beg  to  defend 
my  pliysico — metaphysical  science,  and  no 
gentleman  in  the  profession  will  deny  its  con¬ 
nection  with  pathology.  If  the  reader  turns 
to  the  Lancet  for  1825  he  there  williind  pa¬ 
pers  by  Dr.  Spursheim  on  phrenology ;  an 
ungrounded  science  wdiich  bears  no  direct 
analogy  to  any  branch  of  medical  science. 
At  all  events  my  much  respected  friend  the 
editor  of  the  Englishman  will  not  say  I  am 
poaching  in  his  manor.  Let  us  wind  up 
these  observations  with  a  remark,  from  Dr. 
James  Johnson  :  “As  the  nervous  and  vas¬ 
cular  systems  are  so  particularly  under  the 
influence  of  the  mind,  we  may  readily  form 
some  idea  of  the  wide  range  of  effects  result¬ 
ing  from  the  various  and  almost  unlimited 
play  of  the  passions  among  so  thinking  and 
so  reading  a  people  as  the  English  nation.” 

In  the  next  section  we  hope  to  resume  our 
labours. 

J.  Guthrie. 

Sulkea,  May  14,  1836. 


REVIEW. 


Treatise  on  Diseases  of  the  shin  founded 
on  new  researches  in  Pathological  Ana¬ 
tomy  and  Physiology ,  by  P.  Rayer,  D. 
M.  P.  Translated  from  the  French,  by 
William  B.  Dickinson,  M.  R.  C.  S., 
8vo.  p.  p.  398.  Messrs.  Thacker,  and 
Co.  Calcutta. 


The  translator  of  the  present  work  states 
that  he  had  frequent  occasion  to  refer  to  the 
w'ritings  of  cutaneous  nosologists  ;  but  as  he 
discovered  many  inaccuracies  in  them,  and 
they  did  not  yield  according  to  his  expectati¬ 
ons  the  information  he  desired  with  respect 
to  the  treatment  of  this  class  of  diseases,  he 
was  led  to  extend  his  researches  among  foreign 
uathors.  He  was  so  struck  with  the  classifica¬ 
tion  of  Rayer’ s  work,  its  applicability  to  prac¬ 
tice,  and  the  accurate  description  of  diseases, 
with  the  rationale  of  treatment, that  he  deter¬ 
mined  to  translate  the  work.  With  this 
outline  of  the  preliminary  remarks  of  Mr . 
Dickinson,  we  hasten  to  the  translation 
of  the  work  itself.  It  opens  with  an  intro¬ 
duction  by  Rayer,  who  states  that  he  had 


devoted  several  years  to  the  particular  study 
of  the  diseases  of  the  skin,  and  modestly 
adds  that  he  publishes  his  researches  and 
observations  only  in  the  hope  of  being  use¬ 
ful  to  students.  We  feel  much  inclined  to 
doubt  the  assertion,  and  when  wTe  look  at  the 
original  work  on  our  desk,  splendidly  got  up 
as  it  is  and  enriched  with  some  of  the  most 
valuable  and  beautifully  executed  plates  we 
have  ever  seen,  we  can  scarcely  suppose  he 
intended  it  for  students  only.  And  we 
wrould  venture  to  say  that  M.  Rayer 
would  be  the  first  to  feel  chagrin  and  disap¬ 
pointment  if  he  found  that  his  work  was  not 
in  every  library  nor  studied  by  the  learned 
faculty  of  Paris.  Our  author  is  right  in 
saying  that  the  study  of  the  nomenclature 
of  the  diseases  of  the  skin  is  alone  a  long  and 
painful  undertaking.  He  has  not  certainly 
spared  himself :  in  proof  of  which  we  need 
only  state,  that  he  has  not  only  dedicated 
an  etymological  and  historical  article  to  each 
denomination  composing  it ;  but  he  has  col¬ 
lected  the  terms  in  a  vocabulary  affixed  to 
the  end  of  the  work.  This  however,  we  are 
sorry  to  say,  Mr.  Dickinson  has  omitted, 
from  a  belief  that  the  most  familiar  syno- 
nymes  are  those  used  by  English  writers, 
and  therefore  to  give  them  would  be  to 
swell  the  bulk  of  the  work.  This  omis¬ 
sion  as  well  as  that  regarding  the  plates 
makes  the  translation  very  inferior  to  the 
original,  and  we  hope,  should  Mr.  Dickinson 
favor  his  countrymen  with  a  second  edition, 
that  he  wfill  supply  the  desiderata.  We  are 
glad  to  perceive  that  Rayer  possessed  a 
higher  opinion  of  the  writings  of  cutaneous 
nosologists  than  his  translator,  in  proof  of 
which  he  adopts  the  nomenclature  of 
Willan,  and  compliments  the  author  on 
his  accuracy.  Alibert’s  eulogium  by  our 
talented  writer  is  too  unmeasured.  He 
calls  his  colleague’s  production  a  magnificent 
work  on  the  diseases  of  the  skin.  We 
concur  in  these  opinions,  and  hope  Mr. 
Dickinson  meant  the  same,  which  would  not 
in  the  least  have  lessened  the  value  of  the  pre¬ 
sent  translation.  Rayer  has  added  much  to  the 
writings  of  his  predecessors,  but  he  has  not 
detected  many  errors  in  them  ;  although  he 
improved  their  descriptions  of  the  diseases  of 
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the  skin  by  his  admirable  illustrations. 
As  a  translator  Mr.  Dickinson  merits 
the  highest  praise,  in  proof  of  which  we 
beg  to  quote  the  following  passage  from 
the  introduction,  which  will  also  shew  our 
readers  the  nature  of  the  work  itself. 

“  Most  of  the  older  pathologists  who  have 
written  ex  professo  on  diseases  of  the  skin, 
have  not  given  any  cases  of  them ;  it  is  felt, 
however,  how  necessary  they  are  to  establish 
certain  particulars  of  general  descriptions. 
I  warn  pupils  also,  that  among  the  cases  pub¬ 
lished  there  are  a  great  number  the  titles  of 
which  are  false.  Some  entitled  elephantiasis , 
are  really  cases  of  lepra  ;  others  published 
under  the  name  of  impetigo ,  are  cases  of  psoria¬ 
sis.  Many  of  these  cases  are  obscure,  be¬ 
cause  expressions  have  been  employed  in  their 
description  the  sense  of  which  is  undeter¬ 
mined,  or  rather,  because  the  most  opposite 
terms  have  been  used  indiscriminately  to  de¬ 
signate  the  same  alteration.  One  speaks  of  a 
tubercle  while  he  means  a  crust ;  another  in¬ 
dicates  a  squamous  plate,  under  the  name  of 
pustule,  fyc.  In  truth,  these  cases  cannot  be 
consulted  with  advantage  until  after  a  very  ex¬ 
tensive  knowledge  of  diseases  of  the  skin  has 
been  acquired.  These  writings,  then,  maybe 
considered  as  a  means  of  exercising  our  diag¬ 
nosis. 

I  ought  to  add,  that  among  the  observations 
already  published  on  diseases  of  the  skin, 
there  are  fortunately  a  great  many  which  are 
not  only  exempt  from  these  grave  objections, 
but  which  ought  to  be  considered  as  models, 
on  account  of  the  minute  exactitude  of  their 
descriptive  details.  Most  of  these  have  been 
collected  by  the  authors  of  much  esteemed 
monographs,  from  whom  I  have  borrowed 
them.  There  are  other  cases  which  I  have 
thought  ought  to  be  looked  upon  as  it  were 
in  the  light  of  new  observations,  showing  that 
identical  alterations  have  been  described  under 
very  different  denominations.  Lastly,  I  have 
given  some  cases  abstractedly,  that  they  may 
be  totally  disengaged  from  old  hypotheses  or 
trivial  remarks.  Most  of  these  cases  recall 
therapeutic  experiments,  the  repetition  of 
which  is  still  of  use  under  better  determined 
conditions. 

The  other  cases  given  in  this  work  have 
been  observed  in  the  course  of  my  own  practice 
at  the  fourth  dispensary,  at  the  consultations 
of  the  central  bureau,  or  in  hospitals  during 
the  provisional  duties  I  have  been  called  upon 
to  fulfil ;  these  cases  are  distributed  in  the  dif¬ 
ferent  chapters  of  this  work.  I  have  enlarg¬ 
ed  upon  some  points  of  them  which  have 
appeared  to  me  obscure,  as  well  as  on  some 
diseases,  which,  by  their  frequency  or  gra¬ 
vity,  present  an  equally  great  interest  to  the 
therapeutist. 

If  the  disagreement  of  nomenclatures  and 
classification  has  been  an  obstacle  to  the  pro¬ 
gress  of  our  knowledge  of  diseases  of  the 
skin,  the  imperfection  of  general  descriptions 
has  been  still  more  felt.  Most  of  the  symp¬ 
tomatic  sketches  transmitted  by  the  Greek, 


Latin,  and  Arabian  physicians,  were  enigma¬ 
tical,  on  account  of  their  extreme  conciseness  ; 
their  translators,  by  false  interpretations, 
have  rendered  them  still  more  obscure.  New 
observations  have  since  been  added  to  them 
from  time  to  time,  as  they  have  been  made  ; 
but  such  disorder  has  reigned  in  this  collec¬ 
tion,  that  it  has  now  become  indispensable 
to  search  carefully  among  this  crowd  of  de¬ 
scriptions  for  those  which  are  true,  so  as  to 
distinguish  them  from  others  which  are  made 
to  connect  dissimilar  facts,  or  which  are  for¬ 
med  by  the  fanciful  assemblage  of  symptoms 
borrowed  from  two  or  three  different  diseases. 

In  making  this  analytical  study  one  cannot 
help  acknowledging  that  Willan  is,  of  all  who 
have  written  on  diseases  of  the  skin,  the  one 
whose  descriptions  are  most  constantly  cor¬ 
rect.  Under  this  view,  his  works  are  very 
superior  to  those  of  our  modern  classifiers, 
whose  treatises  contain  a  certain  number  of 
those  false  descriptions  of  which  I  am  about 
to  speak.  I  point  out  several  with  the  more 
freedom,  having  myself  had  the  great  misfor¬ 
tune  to  follow  them.*  Read  attentively  the 
description  of  the  squamous  dartre  ;  examine 
comparatively  the  different  cases  of  it  which 
have  been  published,  and  you  cannot  fail  to 
observe  that  the  description  has  been  made 
up  of  some  symptoms  of  lepra,  some  of  pso¬ 
riasis,  lichen  acjrius,  and  chronic  eczema. 
Proceeding  in  the  same  manner,  you  will 
find,  in  the  crustaceous  dartre,  the  elementary 
symptoms  of  eathyma,  rupia,  and  impetigo. 
In  the  description  of  lepra,  a  confused  picture 
of  the  elephantiasis  of  the  Greeks  and  Arabs ; 
in  the  phly ctenoid  dartre,  a  confusion  of  the 
symptoms  of  zona  and  pemphigus  ;  and  in 
erythemoid  dartre,  a  mixture  of  the  symptoms 
of  urticaria  and  erythema,  & c.” 

M.  Rayer  states  that  very  few  anatomical 
researches  have  been  made  in  the  diseases  of 
the  skin.  Some  of  the  authors,  who  have 
pointed  out  the  importance  of  those  researches  > 
have  in  Rayer’ s  opinion  given  them  a  false 
direction  in  pointing  their  attention  princi¬ 
pally  to  internal  lesions  of  the  lungs, 
digestive  organs,  and  uterus,  which  have 
taken  place  accidently  in  individuals 
attacked  by  chronic  diseases  of  the  in¬ 
teguments.  Our  author  also  states  that 
the  chemical  analysis  of  the  morbid  humours, 
liquid  or  dried,  secreted  by  the  diseased  skin, 
furnishes  characters  only  of  a  secondary  in¬ 
terest.  He  admits,  we  are  happy  to  find, 
that  it  is  not  generally  proper  to  neglect  such 
kind  of  investigations.  The  following  re¬ 
marks  on  the  illustration  of  works  by  plates 
on  the  diseases  of  the  skin  are  worthy  of 
notice. 

*  Dictionnaire  de  Medecine,  en  18  vols.,  art. 
Dartre. 
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“  Some  authors  have  endeavoured  to  make 
their  descriptions  of  these  diseases  more  strik¬ 
ing  by  the  aid  of  coloured  figures  :  the  two 
most  beautiful  collections  of  this  sort  are, 
without  exception,  those  of  Willan  and  Bate¬ 
man,*  and  of  Alibert.  Most  of  these  plates 
exhibit,  however,  only  one  of  the  stages  of  the 
inflammation  which  they  are  intended  to  re¬ 
present.  Thus  it  happens,  that  some  disease 
described  as  pustulous  has  been  exhibited  in 
the  squamous  state ;  that  some  other  also, 
placed  among  the pustulce,  has  been  represent¬ 
ed  in  the  tuberculous  state  ;  that  others,  lastly, 
have  been  only  drawn  in  the  state  of  crusts,  a 
secondary  character,  and  common  to  several 
very  different  forms  of  phlegmasia.  These 
faults  I  have  endeavoured  to  avoid  in  arrang¬ 
ing  the  plates  of  this  work.  The  primary 
forms  of  the  inflammations  of  the  skin,  and 
the  alterations  which  succeed  them,  have  been 
represented  carefully  after  nature,  or  the  best 
engravings  that  have  been  published.” 

We  concur  in  the  opinion  that  the  etio¬ 
logy  of  diseases  of  the  skin  has  been  more 
the  subject  of  hypothesis  than  of  positive 
research.  Some  of  these  affections  are, 
says  Rayer,  contagious,  by  which  he  means 
that  they  are  transmitted  by  means  of  par¬ 
ticular  agents,  known  under  the  names  of 
virus  or  miasmata.  Among  these  contagi¬ 
ous  diseases  he  arranges  variola,  rubeola, 
itch,  and  those  which  are  syphilitic.  We 
observe,  that  the  number  of  diseases 
susceptible  of  being  transmitted  by  inocula¬ 
tion  is  not  yet  decidedly  ascertained :  we  are 
ourselves  of  opinion  that  a  vast  field  is  open 
here  for  experiment  and  research,  and  the 
day  is  not  distant  when  great  discoveries 
will  be  made  in  the  improvement  of  the 
means  of  lessening  or  destroying  some  of 
our  most  virulent  cutaneous  affections.  Our 
author  distinctly  states  that  man  is  only 
once  affected  with  variola,  rubeola,  and 
scarlatina.  Generally  speaking  we  admit 
the  assertion  ;  but  there  are  exceptions  in 
Rubeola  especially.  Two  attacks  in  the 
same  individual  have  frequently  come  under 
our  observation.  The  following  remarks 
are  worthy  of  notice. 

“  A  multitude  of  chronic  inflammations  are 
produced  by  uncleanliness,  or  other  agents, 
which  directly  irritate  the  skin  ;  and  it  is  to 
this  want  of  cleanliness  in  the  inferior 
classes  of  the  people,  that  .Willan  attri¬ 
butes  the  frequency  of  cutaneous  dis¬ 

*  Bateman  (Th.)  Delineations  qf  Cutaneous 
Diseases.  4to.  London,  1817. 

t  Alibert.  Op.  cit. 


eases  in  London  :  he  also  expresses  a  wish 
that  the  public  baths  might  become  more  ac¬ 
cessible  to  the  lower  orders.  In  France,  the 
desires  of  the  profession  have  been  met  by  the 
active  philanthropy  of  the  administration  of 
hospitals  of  Paris,  who  have  placed  within 
reach  of  the  poor,  privileges,  to  the  possession 
of  which  the  rich  alone  aspire  in  other  coun¬ 
tries.  The  number  of  gratuitous  baths  which 
are  given  at  the  hospitals  of  St.  Louis  and  La 
Charite,  is  truly  prodigious  :  in  1822  it 
amounted  to  127,752,  for  the  out-patients 
only  of  the  hospital  of  St.  Louis.” 

This  is  shewing  a  consideration  for  the 
wants  of  the  destitute,  which  is  worthy  of  a 
great  nation  and  of  being  copied  by  all  other 
countries.  Among  the  causes  which  Rayer 
enumerates,  he  refers  to  those  on  the  inter¬ 
nal  organs,  and  in  particular  to  those  of  di¬ 
gestion  and  innervation,  and  which  thus 
produce,  in  a  sympathetic  manner,  the  de¬ 
velopment  of  diseases  of  the  skin.  Touch¬ 
ing  the  alteration  of  the  skin  through  the 
influence  of  certain  agents  carried  into  circu¬ 
lation,  he  specifies  its  discolouration  in  icterus 
and  alludes  to  the  dark  tint  which  follows 
the  long  use  of  the  nitrate  of  silver.  He  ridi¬ 
cules  the  supposition  that  incurable  dis¬ 
eases  of  the  skin  are  kept  up  in  consequence 
of  the  acrimony  of  the  blood,  and  defect  of 
humours.  Notwithstanding  the  recent 
progress  of  animal  chemistry,  Rayer  would 
not  have  the  question  of  humourism  decided 
by  experiments. 

“  The  mucous  and  serous  membranes,  and 
organs  of  a  more  or  less  complete  texture, 
offer  also  numerous  examples  of  intractable 
chronic  diseases  developed  without  assignable 
causes  ;  and  if  the  theory  of  alteration  in  the 
blood  is  to  be  applied  to  all  cases  the  etiology 
of  which  is  obscure  or  unknown,  it  would  not 
be  necessary  to  confine  it  to  one  single  tissue  ; 
and,  if  it  has  been  too  easily  admitted 
that  the  blood  is  altered  in  almost  all  chronic 
diseases  of  the  skin,  it  is  well  proved  that  it  is 
so  in  jaundice  and  in  carbuncle  ;  and  it  is  pro¬ 
bable  its  composition  is  modified  in  rubeola, 
variola,  and  in  some  cases  of  purpura  hemorr¬ 
hagica,  &c. 

Some  cutaneous  diseases  are  almost  con¬ 
stantly  congenital,  as  ichthyosis,  ncevi ;  others 
are  observed  especially  in  infants  and  adults  ; 
there  are  some,  lastly,  most  common  in  old 
age. 

Nightmen,  and  individuals  who  live  con- 
stanly  in  an  atmosphere  charged  with  sulphu¬ 
reous  exhalations,  are  rarely  affected  with 
chronic  diseases  of  the  skin,  while  other  pro¬ 
fessions  seem  to  predispose  to  their  develop¬ 
ment.  A  superficial  study  of  this  influence  of 
professions  on  the  state  of  the  skin  had  led  to 
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the  supposion  that  they  were  capable  of  produ¬ 
cing  particular  diseases.  Eczema  of  the  hand 
has  been  described  under  the  name  of  grocer's 
itch ,  and  psoriasis  of  the  dorsum  of  the  hand, 
under  that  of  baker's  itch. 

With  respect  to  climate,  seasons,  and  age 
he  observes  as  follows  : 

“The  influence  of  climate,  seasons,  and 
ages,  more  marked  and  better  ascertained 
than  that  of  professions,  impresses  on  the  dis¬ 
ease  modifications  which  it  is  necessary  to 
study  ;  but  thev  have  unfortunately  been 
made  the  ground  of  nosological  distinctions. 
A  crowd  of  complex  denominations,  among 
which  it  will  suffice  to  cite  pemphigus  of  the 
Indies,  of  Brazil  and  Switzerland ,  lichen  of  the 
Tropics,  lepra  of  the  Arabs,  of  the  Greeks,  and 
of  the  Jews;  the  sweating  disease  of  Picardy, 
&c.,  the  roseola  of  summer  and  of  au'umn, 
eruptions  of  the  spring,  &c.,  ryseola  of  infants, 
prurigo  senilis,  pemphigus  infantilis,  &c., 
record,  even  in  the  present  day,  how  much 
this  influence  has  been  exaggerated.” 

We  shall  resume  our  review  of  this  in¬ 
teresting  work  next  month. 
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In  resuming  this  subject,  we  shall  en¬ 
deavour  to  enter  into  every  particular 
connected  with  the  Medical  Service  in  In¬ 
dia;  because  we  desire  to  exhibit  a  full  view 
of  its  constitution ;  we  shall  therefore  be 
guided  solely  by  official  documents.  By 
pursuing  this  plan  the  Court  of  Directors  and 
the  Proprietors  will  learn  the  real  character 
of  their  Medical  Service,  those  who  are  look¬ 
ing  forward  to  enter  it  will  be  able  to  estimate 
its  value, andmuch  information  will  be  afforded 
to  our  Medical  brethren  in  Europe;  for  nothing 
there  is  clearly  known  concerning  what 
is  called  the  Indian  Service.  Our  Journal 
long  before  this  has  been  in  the  hands  of 
the  faculty  in  Britain,  France,  and  Ame¬ 
rica,  and  therefore  subjects  of  this 
nature  will  excite  a  lively  interest  in  the 


Medical  student  who  is  calculating  upon 
the  locality  which  is  to  form  the  future 
theatre  of  his  “  hopes  and  fears.” 
let  not  therefore  our  brethren  here  have 
their  patience  exhausted  by  the^  considera¬ 
tion  of  well  known  particulars  and  tabular 
statements  which  they  may  find  in  this  article. 

The  plan  we  propose  to  adopt  in  exhibit¬ 
ing  the  constitution  of  the  East  India  Com¬ 
pany’s  Service  is,  first  to  arrange  numeri¬ 
cally  the  Medical  men  in  the  three  Esta¬ 
blishments,  the  rates  of  their  pay  com¬ 
mencing  with  that  of  the  junior  grades,  and 
the  periods  which  usually  elapse  previous 
to  attaining  the  higher  grades.  We  shall 
then  contrast  the  pay  and  advantages  of  the 
King’s  with  the  llon’ble  Company’s  Ser¬ 
vices.  After  this  we  shall  proceed  to  examine 
the  four  departments,  namely,  the  Board, 
the  Superintending  Surgeons,  the  Surgeons, 
and  the  Assistant  Surgeons.  We  shall  then 
shew  the  defects  as  regards  duties  and  pay  of 
each  department  separately.  And  finally 
conclude  by  pointing  out  what  we  conceive 
expedient  to  place  the  service  on  an  efficient 
footing. 

The  Indian  Medical  Service  is  divided  into 
three  Establishments,  Bengal,  Madras,  and 
Bombay.  On  the  Bengal  Establishment 
there  are  three  Members  of  the  Medical 
Board,  ten  Superintending  Surgeons,  one 
hundred  and  seven  Surgeons,  and  two  hun¬ 
dred  and  forty-three  Assistant  Surgeons. 
On  the  Madras  Establishment  there  are 
three  Members  of  the  Medical  Board,  nine 
Superintending  Surgeons,  sixty-one  Sur¬ 
geons,  and  one  hundred  and  sixty  Assistant 
Surgeons.  On  the  Bombay  Establishment 
there  are  three  Members  of  the  Medical 
Board,  four  Superintending  Surgeons,  thir¬ 
ty-three  Surgeons,  and  one  hundred  and 
nine  Assistant  Surgeons.  This  affords  a  total 
of  Medical  men  in  the  Honorable  Company’s 
Service  of  736  men.  The  pay  of  these  not 
being  a  consolidated  allowance  differs 
from  that  in  the  King’s  Service.  The 
currency  in  which  they  are  paid  is 
what  is  now  called  the  Company’s 
rupee,  the  intrinsic  value  of  which  is  about 
Is.  and  lid. 
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An  Assistant  Surgeon  on  his  arrival  in 
India,  is  appointed  to  the  General  Hospital, 
where  he  remains  for  two  or  three 
months,  and  then  he  is  attached  to  a  Regi¬ 
ment,  or  placed  at  a  small  civil  station. 
If  attached  to  the  former  at  a  Half  Batta 
Station  his  consolidated  allowances  will 
amount  to  Company’s  Rupees  225-8  or  at 
the  above  rate  of  Exchange  to  i?23,l  Shilling. 
After  he  has  been  in  the  Service  about  five 
year’s,  it  is  probable  he  may  attain  the  Me¬ 
dical  charge  of  a  Regiment  which  will  in¬ 
crease  his  allowances  to  Rs.  360-8  or  £ 

34-10-114.  If  at  a  full  Batta  Station,  he  will 
8  _ 

draw  421  Rupees  10  Annas  or  £  40-8-l|. 
Let  us  now  consider  his  expenses  :  but  before 
stating  these,  it  will  be  necessary  to  observe 
that  in  coming  to  India  an  Assistant  Surgeon 
defrays  the  expense  of  his  own  out-fit  and 
passage  to  India,  charges,  which  after  the 
most  rigid  economy  cannot  amount  to  less 
than  i?200.  On  his  arrival  in  the  country, 
a  Regulation  tent,  a  horse,  saddle  and 
bridle  ;  chairs,  table,  cooking  utensils, 
and  his  Regimental  uniform  will  also,  with 
economy,  never  fall  short  of  £  150  more. 
This  latter  sum  of  money  is  generally  obtained 
by  a  loan  from  Houses  of  Agency,  the  in¬ 
terest  on  which,  including  insurance  of 
life,  amounts  to  18  per  cent.  The  next  cir¬ 
cumstance  we  have  to  allude  to  is  the  number 
of  servants  the  Medical  man  is  unavoidably 
compelled  to  keep.  A  man  servant  in 
Europe  will  clean  boots,  shoes,  plates, 
knives,  and  forks,  and  wait  at  table,  anange 
the  furniture  of  the  officer’s  quarters,  clean 
his  horse,  and  all  this  for  a  trifling 
remuneration.  In  Europe  the  officei  has  a 
mess  to  go  to,  and  has  no  othei  expense  in 
this  department  but  for  washing.  In  India 
the  case  is  very  different.  Few  Regiments 
have  messes,  and  consequently  the  young 
Medical  man  is  put  upon  his  own  resources. 
The  peculiarity  of  religious  customs  divides 
and  sub-divides  the  employment  of  one  or 
two  servants  in  England  into  that  of  8  and 
sixteen  in  India.  This  is  the  consequence 
of  the  rules  of  caste,  the  servant  who  cleans 
boots  and  shoes  dares  not,  if  he  would  re¬ 
tain  his  caste,  clean  plates  and  knives,  he 
who  waits  at  table  would  rather  sacrifice 


his  life  than  sweep  a  room,  and  he  who 
arranges  the  quarters  would  not,  by  all  the 
arts  of  persuasion,  touch  a  plate  of  which 
his  master  had  been  eating.  Indeed,  so 
tenacious  are  these  men  of  observing  the  rites 
of  their  own  castes,  that  in  the  northern 
parts  of  India  awful  instances  of  revenge 
have  been  known  to  follow  an  infringement 
of  them.  Waiting  servants  are  always 
Mussulmans.  One  of  these  hadbeen  offered 
insult  by  his  irritated  master,  the  man  left 
the  room  and  returned  with  a  sword  and  cut 
his  master  down. 

Another  instance  occurred  in  Rohil- 
khund.  A  servant  was  ridiculed  whilst  in 
the  act  of  prayer.  Enraged,  he  grasped 
his  sword,  the  gentleman  ran  for  his  life, 
fortunately  the  master  being  the  swifter 
of  the  two,  escaped  by  leaping  a  wall. 
When  the  infuriated  Mussulman  found 
he  had  no  hope  of  the  object  of  his  revenge, 
plunged  his  sword  into  his  own  body, 
and  died  upon  the  spot.  We  have  related 
these  anecdotes  merely  to  shew  the  cus¬ 
toms  of  the  country,  and  how  bigotedly 
attached  these  men  are  to  their  caste. 
These  rites  should  never  be  meddled  with, 
and  so  strict  are  the  regulations  of  Govern¬ 
ment  on  this  subject  that  dismissal  from  the 
service  is  the  consequence  of  interference 
with  the  religious  prejudices  of  the  people. 
Owing  to  the  inability  of  interfering  with 
caste,  the  following  are  the  servants 
which  become  indispensable  in  India. 


One  sweeper .  4 

Bearers  to  carry,  a  Palanquin  be¬ 
ing  included  in  the  pay .  30 

1  Kidmutgar  or  waiting  servant.  ......  7 

1  Washerman .  8 

1  Water  carrier .  5 

1  Cook .  8 

1  Scullion . 4 

1  Syce  or  ostler .  5 

1  Grass  cutter .  4 

House  rent .  50 

Tentage  and  travelling  expenses .  75 

Subscription  to  the  Military  and  Orphan 

Funds . . .  •  •  •  6 

Clothing,  including  bedding,  shoes,  &c.  20 
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Food,  including  wines  (on  the  most 
economical  terms). .  7 5 

Contingencies,  as  Postage,  Stationery, 

&c .  20 


Total..  321 

Thus  then  his  expenses  amount  to  rupees 
321  or  ^30-15-3  which  are  greater  than  his 
receipts.  It  may  perhaps  he  deemed  an 
exaggeration  when  we  state  the  foregoing  ; 
but  let  it  be  tried  by  results,  and  it  will 
be  found  that  there  is  scarcely  known 
among  young  Military  Assistant  Surgeons 
one  in  fifty,  free  from  a  load  of  debt. 

The  fact  is,  a  medical  man,  especially  when 
he  first  enters  the  service,  is  differently 
situated  from  any  other  officer,  in  the 
Hon’ble  Company’s  service.  If  he  is  placed 
under  His  Excellency  the  Commander-in- 
Chief,  he  is  so  often  moved  from  station  to 
station  that  his  expenses  must  inevitably 
exceed  those  we  have  enumerated. 

The  Assistant  Surgeon  who  is  appointed 
to  a  Civil  station,  and  the  more  fortunate 
individual  who  joins  and  remains  set¬ 
tled  with  a  Cavalry  Regt.  are  exceptions 
to  the  heavy  expenses*  to  which  we  have 
alluded.  But  civil  stations  are  now  so 
reduced,  as  regards  allowances,  that  these 
are  scarcely  more  than  sufficient  to  yield 
even  a  bare  subsistance. 

That  there  are  appointments  in  the  gift 
of  the  Government  which  yield  a  liberal 
allowance  for  the  services  of  young  medical 
men,  we  readily  admit ;  but  these  are  so 
few  that  out  of  the  number  of  candidates 
they  are  in  relative  proportion,  as  prizes 
are  to  blanks  in  a  lottery.  We  wish  it 
were  in  our  power  to  draw  a  more  pleasing 
picture  of  the  prospects  of  the  young  Sur¬ 
geon.  But  alas  !  we  should  swerve  from  the 
line  of  duty  we  are  contending  for,  were  we  to 
heighten  the  colouring,  and  veil  the  truth.  In 
our  next,  we  shall  shew  his  pecuniary  condi¬ 
tion  after  a  service  of  five  years,  when  he 
may  be  supposed  to  have  obtained  the  medi¬ 
cal  charge  of  a  Regiment. 

♦  Tentage  and  travelling  expenses. 


I.ECTU  I?  ES 
ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Jon.  Pereira,  Esq.,  F.L.S. 


OPERATION  OF  MEDICINES  BY  SYMPATHY* 

Some  medicinal  agents  affect  remote  parts 
oflhe  body,  under  eiicumstauces  wiiicli  do 
not  authorize  us  to  conclude  t hat  they  act  by 
absoi  ption  ;  such  substances  are  said  to  ope¬ 
ra  te  by  sympathy.  Lei  us  inquire  into  t lie  mean¬ 
ing  attached  to  this  expression. 

All  the  different  parts  of  an  organized  being 
have  certain  relations  or  connexions  with  each 
other ;  which  are  divided  into  three  kinds  or 
varieties,  —  the  mechanical, the  functional, and 
the  sympathetic.  It  frequently  happens  that 
one  organ  in  the  performance  of  its  functions 
exercises  a  mechanical  influence  over  another. 
Thus  the  motions  of  the  respiratory  muscles 
have  an  impoitaut  influence  over  the  circu¬ 
lation  of  blood  within  the  chest.  By  the  con¬ 
traction  of  the  muscles  of  the  fore-arm  pressuie 
is  made  on  the  deep-seated  veins,  and  the 
parage  of  blood  through  them  thereby 
obstructed.  These  then,  are  evident  and  clear 
cases  of  a  mechanical  relation  between  certain 
organs.  We  have  also  numerous  instances 
of  what  1  have  called  functional  relations  ; 
but  one  example  will  suffice  the  liver  can¬ 
not  secrete  bile  if  the  supply  of  arterial 
blood,  or  of  nervous  energy,  be  cut  off: 
hence  it  is  evident  that  the  function  of  the 
liver  depends  for  its  performance  on  the  pro¬ 
per  execution  of  the  functions  of  the  arterial 
and  nervous  systems. 

But  there  is  a  class  of  relations  which  can¬ 
not  be  referred  to  either  of  the  preceding  heads, 
and  which  are  called  the  true  sympathies,  or  the 
sympathetic  relations.  Thus  it  we  tililaie  the 
mucous  membrane  of  the  nose,  sneezing  is  pro¬ 
duced  ;  if  the  soft  palate,  vomiting,  'Jlie.se 
are  but  two  out  of  many  instances  in  which 
relations  exist  between  organs  connected  nei¬ 
ther  mechanically  nor  functionally.  V\  e 
know  not  how  sympathies  are  maintained  ; 
the  membranes,  the  cellular  tissue,  the  blood¬ 
vessels,  and  the  nerves,  have  each  in  turn 
been  charged  with  this  office  ;  but  none  ol 
these  modes  of  explanation  are  free  from  ob¬ 
jection.  The  most  plausible  hypothesis  is,  that 
the  nervous  system  is  the  seat  ol  sympathies; 
but  the  difficulty  in  admitting  this  supposition 
arises  from  the  evident  proofs  of  sympathy 
which  exist  in  vegetables,  beings  not  known 
to  possess  nerves,  or  a  nervous  system.  Du- 
trochet,  indeed,  asserts  that  the  small  points, 
or  spots,  observed  on  the  cells  and  vessels  of 


349 


INSTANTANEOUS  OPERATION  OF  HYDROCYANIC  ACID. 


and  17),  are  analogous  to 
the  nervous  globules  of 
animals  ;  he.  calls  them 
nervous  corpuscules,  and 
regards  them  as  the  scat¬ 
tered  elements  of  a  dif¬ 
fused  nervous  system. 
That  globules  are  found 
in  vegetables  in  the  situa¬ 
tion  described  by  Dutro- 
chet  no  one  can  deny ; 
but  the  grounds  on 


Fig.  16. -Section  of  the  medulla  of  the 
Mimosa  pudira,  showing-  the  gloiular  bodies 
adhering  to  the  sides  of  the  cells. 


which  he  asserts  they  are  nervous 
are  slender  indeed.  The  researches 
of  Leeuwenhoek,  Prochaska,  Fon¬ 
tana,  Sir  Everard  Home,  Bauer,  the 
brothers  Wenzel,  and  Dr,  Milne 
Edwards,  have  shown  that  the  ner¬ 
vous  system  of  animals  is  composed 
essentially  of  agglomerated  globular 
corpuscules.  Here  is  a  drawing 
(fig,  18)  representing  the  globular 
cells  of  the  bulpy  matter  forming 
the  brain  of  Limax  rufus  (red slung ) 
and  of  Helix  pomatia(  the  great  or 
vineyard  snail ),  molluscous  animals 
of  the  class  Gasteropoda,  Observe 
the  corpuscules  on  the  sides  of  the 
cells.  Here,  says  Dutrochet,  is  a 
structure  evidently  similar  to  the 
medullary  tissue  of  vegetables  ;  and 
the  analogy  extends  beyond  the 
mere  physical  characters,  for  we 
find  the  two  structures  agree  in  their 


regarded,  by 
physiologist, 


Fig.  17.  Spiral  vessel  found  in  the  stems 
of  Salanum  tuberosum  and  Cucurbit  a  pepo,  with 
the  adhering  globules. 

chemical  properties  :  the  glo¬ 
bular  corpuscules  both  of  ani¬ 
mals  and  vegetables  are  ren¬ 
dered  opaque  by  boiling  m  nitric 
acid,  while  a  solution  of  po¬ 
tash  restores  their  transparency. 
These  corpuscules,  then,  are 
the  before-mentioned  celebtated 
as  the  organs  producing  the  ner¬ 
vous  power. 

In  the  lower  classes  of  animals  which  have 
-namely,  the  zoophytes— we  meet 
with  a  kind  of  diffused  nervous 
system.  Here  is  a  magnified 
representation  of  one  of  the  arms 
of  a  Hydra  (fig  19),  showing 
the  distribution  of  the  nervous 
corpuscules.  In  this  animal,  the 
Vorticella  convalaria  (fig.  20), 
these  corpuscules  are  much  less 
numerous,  but  are  still  observed; 
they  occupy  the  central  part  of 

the  branches. 

On  these  grounds,  then,  Dutrochet  assumes 
that  the  little  globules  sticking  to  the  cells 
and  vessels  of  plants,  and  which  are  nothing 
but  particles  of  amylaceous  or  resinous  matter, 
are  to  be  regarded  as  the  scattered  elements  of 
a  diffused  nervous  system.  Two  tacts  seem 
to  disprove  his  hypothesis  :  first,  plants  that  do 
not  offer  the  least  trace  of  animal  sensibility 
have  globules  in  as  great  abundance  as  those 
vegetables  {Mimosa  pudica,  for  example)  that 


really  appear  to  possess  it;  and  secondly, 
those  plants  which  offer-the  Strongest  symptoms 
of  sensation  are  not  -those' that  approch  the 


Fig.  20. 


nearest  to  zoophytes  in  structure.  I  think, 
then,  we  may  say  with  Bichat  that  the  capses  of 
sympatheis  are  completely  unhnown  :  a  da:k 
veil  still  conceals  from  us  the  agents  of  com¬ 
munication  which  connect  the  organs  from 
whence  the  sympathetic  influence  is  conveyed, 
to  the  part  which  recieves  it. 

Four  circumstances  lead  us  to  infer  that 
particular  substances  produce  certain  remote 
effects  on  the  system,  independently  of  absorp¬ 
tion  ;  these  are  as  follows  :  — 

1.  The  instantaneous  operation  of  some 
medicines. 

2.  The  remote  effects  not  being  in  propor¬ 
tion  to  the  absorbing  power  of  the  part. 

3.  Dilution  diminishing  the  remote  action. 

4.  Mechanical  injury  affecting  remote 
organs. 

1.  Observe  the  instantaneous  effect  of 
strong  hydrocyanic  acid.  I  apply  the  nose  of 
a  rabbit  to  the  mouth  of  a  receiver,  filled  with 
the  vapour  of  this  acid,  and  you  see  the  animal 
is  instantly  killed.  In  this  and  other  cases 
the  operation  is,  I  think,  too  quick  toadmitof 
the  supposition  that  absorption  was  the  cause 
of  the  phenomenon.  Sir  Benjamin  Brodie 
has  remarked,  that  he  once  happened  to  touch 
his  tongue  with  the  end  of  a  glass  rod,  which 
had  been  dipped  in  the  essential  oil  of  bitter 
almonds;  and  he  says  that  he  bad  scarcely 
done  so,  before  be  felt  an  uneasy  indescribable 
sensation  in  the  pit  of  the  stomach,  great  fee¬ 
bleness  of  limbs,  and  loss  of  power  to  direct  the 
muscles,  so  that  he  could  hardly  keep  himself 
from  falling. 

2.  Orfila  found  that  alcohol  acted  with 
much  less  energy  when  injected  into  the  cel¬ 
lular  texture  than  when  taken  into  thestomach  ; 
and  as  the  power  of  absorption  is  greater  in 
the  former  than  in  the  latter  part,  he  concludes 
that  the  remote  action  of  alcohol  must  he 
produced  by  the  agency  of  the  ner  ves.  Opium 
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on  the  contrary,  is  supposed  to  operate  by 
absorption,  because  it.  is  more  active  when 
injected  into  the  cellular  texture  of  the  thigh 
than  when  taken  into  the  stomach. 

3.  i  he  effect  of  dilution  on  the  action  of 
medicinal  and  poisonous  agents  oftentimes 
assists  us  in  determining  the  mode  by  which  the 
remote  effects  take  place.  Thus  if  we  apply 
a  strong  mineral  acid  to  the  stomach,  great  dis¬ 
order  of  the  general  system  is  produced  ;  but  if 
we  dilute  the  acid  previous  to  its  exhibition,  lit¬ 
tle  disturbance  in  the  system  is  observed.  Now 
as  dilution  facilitates  absorption,  it  is  impro¬ 
bable  that  the  constitutional  disorder  cause 
by  swallowing  strong  mineral  acids  depends  on 
their  absorption.  On  the  other  hand,  Dr. 
Christison  has  shown  that  oxalic  acid,  consider¬ 
ably  diluted,  quickly  enters  the  blood,  and 
causes  speedy  death ;  hence  it  is  presumed  to 
kill  in  consequence  of  absorption. 

4.  Mechanical  injuries  sometimes  give  rise 
to  effects  on  remote  parts  similar  to  those 
caused  by  the  action  of  certain  medicines  or  per¬ 
sons.  Laceration  of  the  stomach  produces 
similar  constitutional  disorder  to  that  occasioned 
by  the  strong  acids. 

The  action  of  medicines  by  what  authors  call 
continuity  and  contiguity  of  organs  is  „nly  an 
example  of  sympathetic  operation.  By  irri¬ 
tating  the  mouth  of  the  excretory  duct  of  a 
gland  we  promote  excretion;  and  by  applying 
clysters  of  suppositories  to  the  rectum,  we 
excite  secretion  and  contraction  in  the  intestinal 
tube  above  the  rectum  :  these  are  examples  of 
the  action  of  medicines  by  continuity  of  organs. 
When  we  give  aloes,  hellebore,  or  savinge  (sub¬ 
stances  which  irritate  strongly  the  lower  por¬ 
tion  of  the  large  intestines)  to  affect  the  uterus, 
or  when  we  employ  demulcents  to  lubricate  the 
pharynx  and  oesophagus,  and  thereby  to  alle¬ 
viate  cough,  we  are  acting  on  the  principle 
of  contiguous  sympathy. 

PECULIAR  EFFECTS  OF  MEDICINES. 

Having  now  discussed  the  question  as  to 
how  the  remote  parts  of  the  system  become 
affected,  I  proceed  to  examine  the  Locality  and 
quality  of  the  effects  of  medicines  ;  and 

First,  of  the  locality  of  the  operation.  Most 
medicines  have  some  one  or  more  organs  on 
which  they  exert  their  especial  influence  ;  and 
in  consequence  of  the  mechanical,  functional, 
and  sympathetic  relation  which  this  organ  has 
with  the  other  organs  of  the  body,  the  whole 
system  becomes,  in  a  secondary  way,  more  or 
less  disordered.  These  are  the  Specifica  topica 
of  Hufeland.  Dr.  Christison  has  justly 
remarked,  that  there  are  few  substances  which 
affect  primarily  and  simultaneously  many  parts 
of  the  body:  arsenic  and  mercury,  however,  do 
appear  to  have  this  effect.  The  following  are 
instances  of  parts  specifically  affected  by 
medicines:  — 

1.  The  brain,  by  the  substances  commonly 
called  narcotics  and  inebrients. 

2.  The  spinal  marrow,  by  the  substances 
containing  strychnia  and  brucia,  to  which  we 
may  probably  add  mercury  and  lead. 

3.  The  circulatory  organs,  by  stimulants, 
tobacco,  arsenic,  digitalis,  &c. 

4.  The  lungs,  by  tartar  emetic,  emetia,  cor¬ 
rosive  sublimate,  &c. 


5.  The  alimentary  tube,  by  some  emetics 
and  purgatives. 

6.  The  urinary  apparatus,  by  diuretics, 
cantharides,  &c. 

7.  The  skin,  by  some  diaphoretics. 

8.  'The  salivary  glands,  by  mercury,  and 
also  sometimes  by  hydrocyanic  and  nitric 
acids,  opium,  arsenic,  fox-glove,  &c. 

9.  'The  mucous  surfaces,  by  mercury,  tur- 
pentiue,  balsam  of  copaiba. 

10.  The  lymphatic  system,  perhaps  by 
mercury  and  iodine. 

11.  The  organs  of  reproduction,  by  ergot  of 
rye,  cantharides,  phosphorus  (?),  and  some  of 
the  substances  denominated  emmenagogues. 

12.  The  liver,  probably  by  mercury. 

13.  The  throat,  by  belladonna. 

This  list  might  be  much  extended,  but  it  ia 
difficult  to  satisfy  one's  mind  in  many  cases; 
and,  indeed,  in  this  list  I  have  inserted  several 
substances  whose  operation  on  the  parts  men¬ 
tioned,  though  generally  believed,  has  been 
less  satisfactorily  proved.  Many  remedies 
disorder  several  of  the  functions  of  the  body, 
but  it  is  sometimes  not  easy  to  determine  which 
was  the  first  effected. 

Secondly  of  the  quality  or  nature  of  the  effects 
produced  by  medicines. — Theoretically  we 
can  easily  conceive  that  the  functions  of 
the  system  may  be  influenced  in  two  ways — 
namely,  quantitatively,  or  in  respect  to  the 
degree  of  their  action  ;  and  qualitatively ,  or 
in  referrence  to  the  nature  of  the  action  induced. 
It  is,  however,  difficult  to  se'ect  pure 
and  unequivocal  instances  of  either  mode  of 
operation  solely,  since  most  medicines  give  rise 
to  simultaneous  quantitative  and  qualitative 
changes. 

Dr.  John  Brown,  the  ingenious  author  of 
the  FAimenta  Medicince,  assumes  that  all  medi-  , 
cines  are  stimulants,  differing  only  in  the 
degree  of  their  operation.  His  views  maybe 
thus  explained  :  all  living  beings  possess  a 
peculiar  principle,  termed  excitability,  and 
which  distinguishes  them  from  inanimate 
bodies.  Certain  agents,  called  by  him  exciting 
powers,  act  on  the  excitability,  and  thus  main¬ 
tain  life,  or,  in  the  language  of  Brunonism, 
produce  excitement.  Whatever  can  modify, 
the  excitability,  and  produce  a  greater  or  less 
degree  of  excitement,  are  termed  stimulant 
powers .  Hence,  therefore,  medicines,  like  other 
external  agents,  are  stimulants  ;  some  of 
them  causing  excitement  of  the  uhole  system 
others  of  a  part  of  it. 

The  authorofthis  doctrinealso  assumes  that 
medicines  differ  from  each  other  it  little  more 
than  the  degree  in  which  they  exert  their  stimu¬ 
lant  power; — sothat  digitalis,  hydrocyanic 
acid,  cinchona,  mercury,  opium,  alcohol,  cold, 
and  even  bloodletting,  are  all  stimulants,  dif¬ 
fering  only  in  degree.  But  what  right  have 
we  to  assume  all  medicines  or  other  agents, 
stimulants?  Where  is  the  evidencce  of  this 
stimulant  effect  when  we  apply  strong  hydro¬ 
cyanic  acid  to  the  tongue  of  an  animal,  and 
thereby  produce  instantaneous  death?  It  is 
not  absurd  to  suppose  that  alcohol,  mercury, 
cinchona,  and  opium,  differ  in  the  degree  of 
their  operation  only  ?  The  apparent  effects 
produced  are  so  dissimilar,  that  we  are  com¬ 
pelled  to  suppose  a  difference  in  the  nature  or 
quality  of  their  operation. 
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These  difficulties  in  the  way  of  the  Brunonian 
doctrine  led  some  physicians  of  Italy  to  mo¬ 
dify  it;  and  thus  arose  the  theory  of  contra- 
stimulus  of  Rasori,  Borda,  and  Tommosini. 
Some  tnedicines,  say  these  writers,  stimulate, 
others  have  a  contrary  power:  the  first  they 
call  stimulants,  the  second  contra-stimulants. 
Is  this  term  contra  stimulant  synonymous 
with  sedative  I  Certainly  not;  for  sedatives, 
properly  so  called,  are  those  substances  which 
produce  a  depressing  action  upon  the  system 
in  a  state  of  health.  Now  a  contra-stimulant 
is  a  substance  which  merely  counteracts  a 
state  of  excitement,  and  the  term,  therefore, 
becomes  applicable  to  many  bodies  whose 
action  is  unequivocally  stimulant.  Perhapsour 
word  an ti p  1 1 logistic  is  most  analogous  in  its 
meaning  to  that  of  contra-stimulant;  but  by 
the  Italian  physicians  would  not  be  regarded 
as  synonymous,  for  according  to  their  notions 
contra-stimulants  diminish  excitement,  by 
depressing  the  excitability  of  the  fibre  by  a  kind 
of  specific  property,  which  no  one  thinks  of 
assigning  to  our  antiphologistics.  The  differ¬ 
ence  between  the  two,  however,  is  after  all 
only  theoretical.  The  test  of  the  contra  sti¬ 
mulant  power  of  medicines  is  their  oviating  or 
counteracting  the  effects  of  some  well-known 
and  well-characterised  stimulant.  Thus  alco¬ 
hol  is  put  clown  as  a  stimulant,  and  hence  any 
agent  which  relieves  the  inebiiation  produced 
by  it,  is  denominated  a  contra-stimulant.  Pro¬ 
ceeding  in  this  way,  then,  we  may  form  the 
following  classification: 


Stimulants. 

Caloric. 

Opium. 

Musk. 

Camphor. 

Phosphorus. 

AE  ther. 

Ammonia. 

Wine. 

A  lcohol. 

Carbonic  acid. 

The  electric  fluid. 

Aromatics, 

Cinchona(by  some 
this  is  regarded 
as  contra-stimu¬ 
lant.)' 

Red  particles  of 
the  blood. 

Animal  food. 


Contra  stimulants . 
Cold. 

Bloodletting. 

Metallic  medicines. 
Emollients. 

Tonics. 

Ipecacuanha. 
Purgatives. 
Hydrocyanic  acid. 
Digitalis,  belladonna, 
stramonium,  &c. 
Nux  vomica. 
Valerian. 

Coffee, 

Mustard  and  pepper. 

Cantharides. 

Turpentine. 

Squills. 

Nitre. 

Acids  and  oxygen. 


A  slight  view  of  this  table  will  convince  you 
that  many  of  the  substances  put  down  as  con¬ 
tra-stimulant  are,  unequivocally,  stimulant ; 
for  example,  canthaiides,  turpentine,  &c.  In 
fact,  the  founders  of  this  doctrine  have  assem¬ 
bled  under  the  same  head,  bodies  of  the  most 
opposite  effects  ;  and  have  separated  others, 
whose  general  operation  is  very  analogous. 
They  appear  to  me  to  have  totally  disregarded 
the  physiological  or  immediate,  and  to  have 
directed  their  whole  attention  to  the  therapeu¬ 
tical  or  secondary  effects,  which,  as  I  shall 
hereafter  have  to  show,  are  accidental  and 
uncertain.  They  assume  the  existence  of 
certian  diseases,  which  are  called  sthenic, 
because  they  are  produced  by  too  much  sti¬ 
mulus,  and  suppose  the  existence  of  contra- 


slimulants,  because  certain  agents  sometimes 
relieve  this  state.  In  other  words,  these  phy¬ 
sicians  judge  of  the  nature  of  a  disease  by  the 
effect  of  the  curative  means,  and  of  the  virtues 
of  medicines  by  the  nature  of  diseases.  So 
that  if  a  disease  now  supposed  to  be  sthenic 
should  hereafter  prove  to  be  asthenic  (that  is, 
produced  by  too  little  stimulus),  the  medicines 
used  would  then  immediately  pass  from  the 
class  of  contra-stimulants  to  that  of  stimu¬ 
lants  ! 

The  hypothetical  notions  of  the  Italian 
physicians  have,  however,  led  to  some  prac¬ 
tical  advantages  in  the  treatment  of  diseases, 
and  taught  us  that  the  system  will  often  limes 
bear  much  larger  quantities  of  medicines  than 
had  been  supposed.  According  to  their 
views  the  doses  ought  to  be  proportioned  to 
the  degree  of  excitement  ;  for  when  inflam¬ 
matory  action  runs  high,  the  patient  will  bear 
very  large  doses  of  contra-stimulants  without 
any  obvious  evacuation  from  the  skin,  stomach, 
or  bowels,  and  the  disease  will  be  subdued 
wholly  by  the  contra-stimulant,  effect  upon 
the  fibres,  and  other  solids  of  the  body.  This 
capability  ofbearing  increased  doses  has  been 
called  tolerance  of  medicines,  and  has  led  to 
their  exhibition  in  much  larger  quantities,  and 
at  shorter  intervals,  than  had  previously  been 
practised,  and  which  in  several  cases,  (espe¬ 
cially  that  of  tartar  emetic  in  peripneeumonia) 
lias  been  attended  with  great  success.  Thus, 
instead  of  giving  one-eighth  of  a  grain  to  three 
grains  of  this  antimonial  salt,  they  have 
administered  it  to  the  extent  of  a  scruple. 

I  now  proceed  to  offer  a  few  remarks  on  the 
circumstances  which  modify  the  effects  of  medi¬ 
cines  ;  a  subject  which  is  of  considerable  im¬ 
portance,  and  which  would  become  of  great 
practical  use,  were  we  better  acquainted  with 
it.  Frequently,  however,  the  causes  of  the 
modifications  observed  are  enveloped  in  the 
deepest  obscuiity  ;  and  in  other  cases,  though 
we  may  by  experience  refer  certain  results  to 
particular  causes,  yet  we  cannot  in  the  least 
explain  the  mode  of  agency  of  the  latter.  The 
following  ate  some  of  the  leading  circum¬ 
stances  that  influence  the  operation  of  me¬ 
dicines  : — 

1st.  Variations  in  the  doses  of  medicines  are 
sometimes  attended  with  variations  in  the 
effects  produced.  Thus,  in  small  repealed 
doses,  oil  of  turpentine  acts  as  a  stimulant  or 
excitant  to  the  general  system,  and  in  a  large 
dose,  as  a  purgative. 

2nd.  Variations  in  the  mechanical  and  che¬ 
mical  properties  of  medicines  also  modify  their 
effects.  Thus,  sulphuric  acid  in  its  concen¬ 
trated  form  acts  as  a  caustic,  but  not  so  when 
largely  diluted.  Morphia  is  more  active  in 
solution  than  in  substance. 

3rd.  Habit. — Experience  has  proved  that 
by  repetition  metallic  substances  seldom  lose, 
but,  on  the  contrary,  seem  rather  to  gain  an 
increase  of  power  by  repetition,  Habit  or 
custom  will  not,  I  believe  enable  a  person  to 
increase  to  any  great  extent  the  dose  of  arse¬ 
nic  or  of  mercurials  ;  yet  the  very  reverse  of 
this  is  found  to  hold  good  with  respect  to  many 
medicines  obtained  from  the  organic  king¬ 
dom,  especially  narcotic  and  inebriating  sub¬ 
stances  ;  of  the  diminished  effects  of  which 
we  observe  good  examples  in  opium-eaters 
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and  drunkards.  Habit  enables  the  Turk  to 
swallow  two  drachms  of  solid  opium  at  a 
dose  ;  the  bon  vivant  to  take  his  two  or  three 
bottles  of  wine  at  a  sitting  ;  and  the  sailor  to 
chew  large  quantities  of  tobacco,  which  in 
the  unaccustomed  would  be  attended  with 
powerful  effects.  Dr.  Chapman  tells  us  that 
he  knew  a  wine  glass-ful  of  laudanum  to  be 
given  several  times  in  the  twenty-four  hours. 

“  But  what  is  still  more  extraordinary,”  says 
this  author,  "  in  a  case  of  cancer  of  the 
uterus  which  was  under  the  care  of  two  highly 
respectable  physicians  (Drs.  Monges  and  La 
Roche)  of  Philadelphia,  the  quantity  of 
laudanum  was  gradually  increased  to  three 
pints,  besides  a  considerable  quantity  ofsolid 
opium  in  the  same  period.”  Pinel  mentions  a 
lady  who  required  120  grains  of  opium  to  give 
her  ease  in  cancer  of  the  uterus. 

In  what  way  are  we  to  explain  these  phe¬ 
nomena?  Some  think  that  the  effect  of 
habit  is  only  an  increased  power  of  decompo¬ 
sition,  on  the  same  principle  that,  by  repeti¬ 
tion,  the  stomach  often  acquires  an  increased 
facility  in  digesting  substances  which  had  at 
first  resisted  its  assimilative  powers.  If  this 
explanation  were  correct,  we  ought  to  observe 
the  effect  of  habit  principally  when  sub¬ 
stances  are  swallowed,  and  little,  or  not  at  all, 
when  they  are  applied  to  a  wound,  to  the 
cutis  vera  or  other  parts  not  possessing  a 
digestive  or  decomposing  power; — and  the 
common  dose  of  opium  ought  to  have  the  usual 
effect,  when  applied  to  any  part  to  the  body 
of  an  opium-eater,  except  the  alimentary 
tube.  I  am  not  prepared  to  say  positively 
whether  this  would  or  would  not  take  place, 
but  I  suspect  the  result  of  the  experiment 
would  be  a  disproval  of  the  hypothesis. 
The  ultimate  facts,  then,  to  which  we  can 
reduce  our  inquiries  as  to  the  effect  of  habit, 
appears  to  be  this,  that  by  repetition,  the  body 
(or  certain  parts  of  it)  bocomes  less  suscepti¬ 
ble  to  the  influence  of  certain  organic  agents. 

We  must  not  pass  over  a  curious  fact  some 
times  observed  by  the  repeated  use  of  certain 
substances,  namely,  that  effects  are  obtained 
different  in  their  nature  from  those  caused  by 
only  one  or  two  applications.  For  example 
no  one  could  by  observation  of  the  effect  of 
one  or  even  two  doses  of  opium  have  antici¬ 
pated  that  great  emaciation,  debility,  and  even 
premature  old  age,  could  be  brought  on  by 
the  long-continued  use  of  large  doses  of  this 
substance.  4th.  Climate.— -The  climate  has 
an  important  influence  over  the  functions  and 
even  physical  characters  of  the  body,  every 
one  will  admit ;  and  we  presume  that  the  same 
agent  may  influence  the  action  of  medicines, 
by  rendering  the  system  more  or  less  suscep¬ 
tible  of  their  influence.  It  is,  however,  diffi¬ 
cult  to  select  pure  and  unequivocal  instances 
of  this.  Calomel  has  beeu  given  in  much 
larger  quantities  in  India  than  it  is  customary 
to  exhibit  it  in  Europe,  and  as  the  effect  was 
not  proportioned  to  the  dose,  it  has  been  presum¬ 
ed  that  the  climate  of  India  diminishes  the  sus¬ 
ceptibility  of  the  system  to  the  influence  of 
this  agent;  an  inference,  however,  which, 
although  it  may  be  true,  can  hardly  be  said 
to  have  been  proved. 


oth.  Diseased  conditions  of  the  body. — Dis¬ 
eases  of  various  kinds  sometimes  have  a  remark¬ 
able  influence  in  modifying  the  effects  of 
medicines;  and  hence  it  is  of  considerable  impor¬ 
tance  in  practice  to  be  acquainted  with  these 
facts.  One  of  the  most  striking  instances  is  that 
of  the  diminished  influence  of  opium  in  tetanus. 
A  scruple  of  this  substance  has  been  given 
at  one  dose,  and  repeated  every  two  or  three 
hours  for  several  days,  without  any  remarkable 
effects  being  produced.  To  what  cause  we 
are  to  attribute  this  I  know  not.  The  late 
Mr.  Abernethy  mentions  in  his  lectures,  a 
patient  who  had  tetanus  from  a  wound  which 
he  received  at  the  time  of  the  riots  in  the  year 
1780,  to  whom  a  scruple  of  opium  was 
given  every  day,  besides  a  dose  of  a  drachm  at 
night  :  when  his  body  was  opened,  30 
drachms  of  opium  were  found  undissolved 
in  hisstomach.  You  might  perhaps  infer  from 
this  case  that  the  diminished  effect  arose 
from  the  want  of  solution  of  the  medi¬ 
cine;  and  that  this  was  Mr.  Abernethy’s 
opinion  seems  presumable  from  his  advice 
as  to  the  mode  of  using  it  in  this  disease. 
“  Give  it,  ’’says  he,  “  repeatedly  in  small  doses 
so  that  it  may  liquefy,”  However,  that  it 
was  not  the  want  of  liquefaction  or  solution 
seems  proved  from  the  fact  that  laudanum  is 
also  less  effective  in  tetanus  than  in  health. 

Begin,  in  his  Traite  de  Tkerapeutique, 
relates  that  M.  Blaise,  in  a  case  of  tetanus, 
administered  in  t  n  days,  four  pounds,  seven 
ounces,  and  six  drachms  of  laudanum,  and 
six  ounces,  four  drachms,  and  forty-five 
grains  of  solid  opium!  Begin  endeavours  to 
explain  these  facts  by  assuming  that  the  stomach 
acquires  an  increase  of  assimilating  power, 
so  that  it  is  capable  of  digesting  these  enor¬ 
mous  quantities  of  opium,  in  consequence  of 
which  their  usual  narcotic  effects  do  not  take 
place.  He  supports  this  byphothesis  by  stat¬ 
ing,  that  if,  during  tetanus,  opium  be  injected 
into  the  veins  in  much  smaller  quantities,  it 
produces  its  usual  effects.  If,  however,  this 
latter  assertion  be  correct,  it  dose  not  at  all 
warrant  Begin’s  assumption  ;  and  bearing  in 
mind  that  opium  administered  by  clysters 
during  tetanus  is  less  powerful  than  usual,  and 
also  taking  into  consideration  the  case  related 
by  Mr.  Abernethy,  I  think  wehave  evidence 
sufficient  to  warrant  ourinon-admission  of  this 
hypothesis.  All,  therefore,  apparently  that 
can  be  saidin  the  way  of  explanation  is,  that  in 
tetanus,  the  nervous  system  has  undergone 
some  change  by  which  its  susceptibility  to 
the  influence  of  opium  is  considerably  dimi¬ 
nished. 

Another  example  of  the  influence  of  disease 
in  modifying  the  effects  of  medicines  is  seen 
in  the  diminished  power  of  mercury  during 
fever.  1  have  repeatedly  seen  large  quanti¬ 
ties  of  mercuiials  exhibited  internally,  and  in 
some  cases  accompanied  with  mercurial  fric¬ 
tions,  without  exciting  salivation  ;  and  in 
general  such  cases  terminated  fatally.  t 
never  saw  a  case  of  fever  in  which  salivation 
was  established  (and  I  have  seen  sevetai) 
that  died  ;  but  whether  the  recovery  was  tho 
consequence  of  the  mercurial  action,  or  the 
salivation  of  the  recovery,  l  will  not  pretend 
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to  say,  though  I  must  confess  I  have  formed 
a  favourable  opinion  of  the  efficacy  of  mer¬ 
cury  is  some  forms  of  fever,  especially  those 
complicated  with  local  congestion  or  inflam¬ 
mation. 

Gth,  Mental  influence. — The  effects  of  medi¬ 
cinal  agents  on  the  body  are  very  much 
influenced  by  the  state  of  mind.  Hufeland  tells 
us  that  he  knew  a  lady  who,  having  conceived 
a  violent  aversion  to  clysters,  was  thrown 
into  convulsions  by  the  injection  of  a  mixture 
of  oil  and  milk.^  1  have  several  times  seen  the 
most  violent  effects  attiibuted  to  bread  pills, 
which  pills  the  patients  had  been  previously 
told  exercised  a  powerful  influence  over  the 
system. 

7th.  Age. — Living  beings  are  incessantly 
undergoing  changes  ;  so  that  at  different 
epochs  of  their  existence  their  organization 
and  actions  are  somewhat  different.  Thus 
they  increase,  develope  themselves,  arrive  at 
maturity,  and  lastly  decrease.  We  may  con¬ 
veniently  admit  four  ages  of  man, — infancy, 
youth,  the  adult  age,  and  old  age. — each  of 
which  is  marked  by  particular  states  of  the 
functions,  by  a  tendency  to  certain  diseases, 
and  by  a  different  susceptibility  to  the 
influence  of  medicines.  As  a  general  rule, 
infants  require  much  smaller  doses  than  youth, 
and  the  latter  than  adults.  This  is  particu- 

Years.  25  20  15  14  13  12  11 

Doses-  40  35  30  29  28  27  26 

Months.  11  10  9 

Doses.  9  8 

8th.  Sex  has  also  an  influence  on  the  opera¬ 
tion  of  medicines,  females  being  much  more 
susceptible  than  males. 

9th.  The  nature  of  the  part  to  which  the 
medicine  is  applied  has  an  importantinfluence 
over  the  effect  produced.  The  stomach,  for 
example,  is  much  more  susceptible  than  the 
skin  Opium  acts  more  powerfullyonthe  serious 
than  on  themucous  tissues.  Carbonic  acid  acts 
as  a  positive  poison  when  taken  into  the  lungs, 
but  as  a  grateful  stimulant  when  applied  to 
the  stomach. 

10th.  Individual  -peculiarities. — Under  this 
head  we  may  examine  three  kinds  of  peculia¬ 
rities,  1st,  those  that  affect  whole  nations  or 
communities,  and  which  constitute  the  differ¬ 
ences  bet  ween  the  human  races  :  if  1  might  he 
allowed  to  coin  a  new  term,  I  would  call  these 
racic  peculiarities  ;  2ndly,  those  peculiarities 
called  the  temperaments,  which  affect  certain 
individuals  without  reference  to  the  races,  and 
which  consist  in  disproportions  in  the  develop¬ 
ment  or  activity  of  certain  organs  by  which 
the  whole  animal  economy  is  influenced  ,  3rdly, 
ldiosyncracies,  or  those  peculiarities  which 
affect  the  functions  only  of  organ,  and  which 
are  not  common  to  a  number  of  individuals. 

In  the  first  place  let  us  notice  the  influence 
of  peculiarities  of  race  or  of  nations.  It  is  not 
necessary  for  me  to  enter  into  an  examination 
of  the  peculiarities  (structural  and  functional) 
of  the  human  races  or  of  individual  nations. 
It  is  quite  sufficient  for  me  that  such  do  exist, 
and  are  obvious  to  the  most  careless  observer. 
A  priori  there  would  be  little  difficulty  in 
admitting  that  these  may  be  accompanied  with 


larly  remarkable  in  narcotics,  which  require 
to  be  exhibited  with  the  greatest  caution  to 
infants:  while  the  more  active  metallic  pre¬ 
parations,  as  the  salts  of  lead,  nitrate  of 
silver,  arsenic,  &c.  ought  perhaps  never  to  be 
given  to  them.  However,  infants  appear  to  be 
less  (or  certainly  not  more)  susceptible  to  the 
influence  of  calomel  than  adults;  constitut¬ 
ing  here  a  remaikable  exception  to  the 
general  rule. 

Attempts  have  been  made  to  lay  down  a 
general  rule  for  determining  the  doses  of 
medicines  for  children,  but  none  is  applicable 
in  all  cases.  Dr.  Young  says,  that  for  children 
under  twelve  years  of  age,  the  doses  of  most 
medicines  must  be  diminished  in  the  propor¬ 
tion  of  the  age  to  the  age  increased  by  twelve. 
Thus,  at  twenty-one,  the  full  dose  may  be 
given,  but  at  two  years  only  i 
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Hufeland  gives  the  following  scheme; — 
At  the  er.d  of  the  first  year  suppose  the 
dose  to  be  1  ;  then  at  the  fifth  it  will  be  2  : 
at  the  fifteen  3;  and  at  the  twenty-fifth  4. 
Suppose  the  dose  for  an  adult  to  be  40  grains, 
for  other  ages  it  will  vary  thus — 
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modifications  of  the  susceptibility  to  the  influ¬ 
ence  of  exterior  agents,  such  as  medicines. 
As,  however,  we  meet  with  differences  of  cus¬ 
toms,  manners,  diet,  climate,  &c.  among  dif¬ 
ferent  races,  or  even  nations  of  the  same  race, 
so  it  is  difficult  to  determine  what  we  ought 
to  refer  to  the  influence  of  these,  and  what  to 
the  peculiarities  in  organization.  Hence,  we 
are  not  in  a  condition  to  offer  pure  and  une¬ 
quivocal  instances  of  the  peculiarities  of  race 
affecting  the  operation  of  medicines. 

Differences  of  temperament  are  said  to  affect 
the  influence  of  medicinal  effects.  But  what 
is  temperament  ?  This  term  is  derived  from 
the  Latin  verb  tempero,  to  mix  at  the  fifteenth 
3  ;  and  at  the  twenty-fifth  4.  Suppose  the 
dose  for  an  adult  to  be  40  grains,  for  other 
ages  it  will  vary  thus— together,  or  to  temper, 
and  is  applied  to  certain  conditions  ofthe  body 
formerly  supposed  to  arise  from  variations  in 
the  proportions  ofthe  fluids  of  the  body 
Thus,  when  the  fluids  were  in  proper  relative 
proportions,  they  were  said  to  temper  each 
other,andby  sodoingproduceaperfect  temper¬ 
ament.  When  the  yellow  bile  was  supposed 
to  be  in  excess  it  produced  tire  choleric  or 
bilious  temperament  ;  when  black  bile,  the 
atrabilious  or  melancholic  ;  when  blood,  the 
sanguineous  ;  and  lastly,  when  pituita  or 
phlegm,  the  pituitous  or  phlegmatic.  Al¬ 
though  in  modern  times  physiologists  do  not 
admit  this  theory  of  the  ancients  respecting 
temperaments,  yet  w'e  cannot  help  acknow¬ 
ledging  that  certain  individuals  offer  physical 
and  functional  peculiarities  of  the  kind  des¬ 
cribed  by  the  ancients  under  the  above  men- 
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iioned  heads  :  and  thus  the  existence  of  tem¬ 
peraments  has  been  generally  admitted,  while 
the  theory  or  explanation  of  them  has  varied 
with  the  prevailing  medical  doctrines  of  the 
day. 

The  number  of  temperaments  has  not  been 
agreed  on  ;  Hippocrates  admitted  four, 
Boerhaave  eight,  others  five.  Under  five 
heads  I  think  we  may  include  the  leading 
varieties,  which  will  then  stand  as  follows : — 

1st.  The  nervous  temperament,  character 
izied  by  great  susceptibility  of  the  nervous  sys¬ 
tem,  and  comparative  little  muscular  power. 

2d.  The  sanguine  temperament,  known  by 
great  development  of  the  vascular  system. 
The  functions  are  performed  with  considerable 
activity,  but  the  strength  is  soon  exhausted. 

3d,  The  muscular  temperament  is  charac¬ 
terised  by  great  development  of  the  locomo¬ 
tive  organs  (bones  and  muscles)  ;  but  accom¬ 
panied  by  diminished  nervous  energy. 

4th.  The  relaxed  temperament,  marked  by 
deficiency  of  power  and  imperfect  performance 
of  all  the  functions,  with  a  soft  and  blabby 
condition  of  the  solids, 

5th  The  most  perfect  temperament  is  that 
in  which  all  the  organs  and  functions  .are  pro¬ 
perly  balanced,  and  in  which  we  have  the 
greatest  strength. 

Each  of  these  temperaments  varies  in  regard 
to  its  susceptibility  to  the  influence  of  medici¬ 
nal  agents.  In  the  sanguine  temperament  sti¬ 
mulants  must  be  employed  very  cautiously  :  in 
the  nervous  and  relaxed  temperaments,  evacu- 
ants  can  only  be  used  with  great  attention  and 
care. 

The  effect  of  idiosyncracy  (a  term  derived 
from  ’iclos  proper,  GyV  with ,  and  icpaffis 
misture )  in  modifying  the  effects  of  medicines 
and  poisons  is  in  general  to  increase  their 
activity,  thus,  some  individuals  are  peculiarly 
susceptible  of  the  action  of  opium,  some  of 
mercury,  and  others  of  alcohol.  The  odour  of 
ipecacuanha  will  in  certain  persons  produce 
short  and  difficult  respiration,  approaching 
almost  to  a  paroxysm  of  asthma.  The  late  Mr. 
Haden  has  related  a  case  in  which  two 
drachms  and  a  half  of  tincture  of  colchicum  pro¬ 
duced  death  :  the  mother  of  the  patient  was 
also  exceedingly  susceptible  of  the  action  of 
colchicum  even  in  very  small  doses.  There 
are,  however,  instances  in  which  the  effect 
of  idiosyncracy  is  to  diminish  the  activity  ot 
medicines  ;  some  persons,  for  example,  are 
exceedingly  insusceptible  of  the  action  of 
mercury. 


A  TREATISE  ON  HEADACHES,  THEIR 
VARIOUS  CAUSES,  PREVENTION, 
AND  CURE.  BY  george  iiume  weather- 
IIEAD,  M.  D.  &C.  &C. 

After  the  laborious  and  erudite  volume  of 
the  late  Dr.  Vaughan,  of  Rochester,  on  the 
subject  of  headaches,  we  did  not  expect  to 
find  much  novel  matter  in  this  small  duode¬ 
cimo  of  Dr,  Weatherhead’s,  though  we  were 
quite  aware  of  the  talent  for  observation  pos¬ 
sessed  by  the  author.  We  were  agreeably  dis¬ 
appointed— and  the  cause  may,  very  pro¬ 


bably,  be  ascribed  to  the  circumstance  of  the 
author  being  himself  a  su  fferer  from  the  com¬ 
plaint.  None  can  describe  a  disease  so  well 
as  he  who  has  felt  it,  ext  eris  paribus.  Hence 
we  have  had  some  excellen  t  monographs  from 
the  pens  of  physicians,  who  delineated  from 
their  own  sufferings. 

Dr.  W.  has  prefixed  to  the  more  practical 
part  of  his  subject,  a  very  well-written  chapter 
on  the  physiology  of  the  brain.  On  this  we 
need  not  dwell.  Butweare  tempted  to  make 
an  extract  from  this  chapter,  respecting  the 
difference  between  reason  and  instinct — and 
the  cause  of  that  difference. 

“  All  former  physiologists  and  psychologists 
have  failed  in  their  attempts  to  bring  the  instinc¬ 
tive  faculties  under  those  proper  to  the  brain. 
The  wonderful  works  of  bees  and  spiderswould 
suppose  a  degree  of  intelligence  greater  than 
even  the  higher  and  more  docile  classes  ofthe 
vertebrated  animals  ever  attain  to,  superior 
even  to  whatman,  as  an  isolated  being,  could 
evince,  were  he  to  try  to  execute  any  thing  so 
geometrically  perfect. 

Thus  naturally  led  to  the  reflection,  let  us 
now  observe  the  contradiction  which  such  a 
train  of  ideas  involves.  It  is  an  accorded  fact 
that  the  insect  tribe  are  infinitely  below  the 
humblest  of  the  vertebrated  animals  in  relation 
to  the  size  of  the  brain  ;  and  yet,  if  their 
instincts  are  acts  of  this  organ,  how  comes  it 
that  many  of  them  should  be  so  superior  in  this 
respect  to  most  of  the  vertebrated  amimals'? 
Comparativeanatomy  solves  the  question— they 
are  acts  which  the  brain  does  not  execute. 
From  the  foregoing  observations,  therefore,  we 
are  enabled  to  infer,  that  man  ranks  in  the 
lowest  grade  as  an  instinctive  being,  because 
he  is  the  most  inferior  of  all  relatively  to  the 
proportional  volume  of  the  fifth  pair  of  nerve 
compared  with  the  brain.  The  bee,  again, 
may  be  placed  at  the  bead  of  the  in  vertebra  ted 
animals  for  its  instinctive  faculties,  because  its 
cranial  ganglions  are  the  most  developed. 

If  it  were  necessary  to  adduce  proof  ofthe 
exceeding  value  of  physiological  knowledge, 
in  elucidating  what  hitherto  has  afforded  to  the 
materialist  and  sceptic  a  tenable  position  for 
argumentation,  founded  on  the  mental  mani¬ 
festations  of  the  brute  creation,  and  what  has 
no  less  evaded  the  researches  and  speculations 
ofthe  profoundest  metaphysicians  satisfacto¬ 
rily  to  explain. — no  more  cogentor  conclusive 
example  could  be  given,  than  the  manner  in 
which  the  investigations  of  comparative  ana¬ 
tomy  have  demonstrated  the  difference  ofthe 
organs  of  instinct  and  of  mind.”  18, 

Ileadach  is,  of  course,  only  a  symptom  of 
some  disease,  and,  consequently,  is  always 
symptomatic— never  idiopathic.  The  follow¬ 
ing  is  the  order  in  which  our  author  proposes 
to  treat  of  this  class  of  complaints. 

“  I.  Dyspeptic,  or  Sick  Headach, 

II.  N  ERVOUS  HEADACH. 

III.  Headach  from  Fulness  of  Blood 

in  the  Head  ;  originating  from 
Venous  Plethora. 

Arterial  Plethora. 

IV.  Rn  eumatic  Headach. 

V,  Arthritic  Headach. 

VI.  Headach  from  Organic  Lesion  of 
the  Brain.”  20, 
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1  lie  first  variety  is  not  the  most  common 
lorm,  though  it  is  generally  considered  so 
both  by  patient  and  practitioner.  The  doc¬ 
trines  of  Abernethyand  Philip  have  led  people 
to  refer  almost  every  complaint  of  the  body 
to  disorder  of  the  digestive  organs.  There 
can  be  no  doubt  that  these  organs  are  very 
frequently  affected,  either  primarily  or  secon¬ 
darily,  in  a  great  number  of  maladies;  but,  as 
a  certain  personage  is  not  so  black  as  he  is 
painted,  so  the  stomach  and  liver  are  often 
blamed,  when  they  are  more  sinned  against 
than  sinning. 

The  dyspeptic  or  sick  headache,  however, 
is  described  with  great  truth  and  clearness  by 
Dr,  Weatherhead — more  faithfully,  indeed, 
than  by  any  author  that  we  are  acquainted 
with. 

“  It  is  usually  ushered  in  by  a  sensation  of 
chilliness  passing  over  the  frame,  and  a  feel¬ 
ing  of  fatigue  and  lassitude  pervading  the  whole 
muscular  system.  While  the  feet  are  cold, 
the  countenance  is  often  flushed  and  tumid, 
and  the  forehead  burning  hot.  A  pain,  varying 
in  character,  is  felt  most  usually  over  the 
forehead,  or  in  one  or  other  of  the  temples. 
At  times,  this  pain  is  dull  and  heavy,  attended 
with  much  heat,  and  a  sense  of  weight  and 
fulness,  as  if  the  blood-vessels  were  over-gorged, 
which,  indeed,  is  the  fact ;  the  temporal  arte¬ 
ries  beat  with  violence,  imparting  a  throbbing 
character  to  the  pain,  aggravating  it  by  each 
pulsation,  while  all  the  veins  about  the  head 
(most  observable  on  the  forehead)  are  swollen 
and  distended.  There  is  a  total  prostration 
of  appetite,  and  sickness  is  felt  at  stomach  ; 
the  pulse  is  quickened,  often  full;  the  tongue 
coated  with  a  brown  fur;  an  acrid  sensation 
is  felt  in  the  back  part  of  the  throat,  particu¬ 
larly  after  eructations ;  the  mouth  is  clammy; 
the  saliva  viscid;  the  breath  offensive;  the 
skin  is  dry  and  parched ;  the  urine  is  usually 
limpid  and  abundant;  the  palms  of  the  hands 
are  burning  hot;  and  in  many  cases  the  feet 
are  icy  cold. 

During  the  continuance  of  the  pain,  the 
patient  is  incapable  of  applying  bis  attention 
to  any  thing  ;  his  thoughts  are  distracted  and 
confused,  and  his  recollection  greatly  impaiied. 
Indeed,  the  common  effect  of  habitual  Lead 
aches  is  to  insure  the  energy  of  the  intellect, 
and  especially  the  memory. 

The  pain,  if  seated  in  the  temple,  will  not 
nn frequently  shift  into  the  eye-ball  of  the  same- 
side,  or  it  will  fix  itself  over  the  inner  coiner 
of  the  eye-brow,  affecting,  in  fact,  the  supra- 
orbitar  branch  of  the  fifth  pair  of  nerves,  as  it 
emergesfrom  the  orbit  to  spread  its  ramifications 
on  the  brow.  This  particular  kind  of  headach 
is,  by  the  general  consent  of  medical  writers 
attributed  to  gastro-intestinal  irritation,  pro¬ 
ceeding  from  acrid  acidity  in  the  stomach  and 
duodenum  ;  and  no  headach  is  more  excruciat¬ 
ing,  the  sufferer  seeks  quietude  and  silence 
being  distracted  by  company  ; — the  least  noise 
aggravates  the  pain,  and  light  is  painful  an.d 
oppressive  to  the  eyes,  contracting  the  pupil* 


*  “  M  eckel  explains  this  last  symptom  by 
the  conjunction  of  the  first  brauch  of  the  fifth 
and  the  third  nerve  with  the  ophthalmic  gen- 
glion,  from  which  the  ciliarly  nerves  proceed,  ” 


With  the  above  symptoms  there  is  usually 
conjoined  much  sickness  at  stomach,  which 
is  sure  to  be  increased  by  erect  posture,  or  by 
moving  about.  At  length  retching  comes  on, 
and  speedily  terminates  in  vomiting,  attended 
with  violent  straining.  The  matter  usually 
first  ejected  consists  of  the  contents  of  the  sto¬ 
mach  m  an  undigested,  or  corruptly  digested 
state,  mixed,  for  the  most  part,  with  much 
acrid  acidity ;  sometimes,  indeed,  the  matter 
brought  up  consists  of  nothing  else ;  but  if  the 
retelling  and  straining  continue,  bile  is  at  length 
ejected— a  result  not  always  to  be  attributed 
to  any  undue  quantity  in  the  secretion  itself, 
but  rather  to  the  pressure  which  is  made  by 
the  muscles,  in  the  action  of  vomiting,  on  the 
gall-bladder,  emptying  it  of  its  contents,  and 
forcing  it  into  the  stomach.  We  thus  see  that 
the  familiar  appellation  ofkbilious,  as  applied 
to  headach  is  often  used  incorrectly,  the  pre¬ 
sence  of  bile  being  entirely  incidental  ;  in 
many  instances,  the  effect  of  severe  straining, 
and  not  the  cause  of  the  headach.”  23. 

The  stomach  being  freed  from  its  contents, 
and  all  the  emunctories  haviDg  been  opened, 
the  pain  usually  abates — sleep  often  succeeds — 
and  the  patient  generally  awakes  free  from 
headach. 

Dr.  W.  thinks  that  these  headachs  are 
sometimes  occasioned  by  atmospheric  influ¬ 
ence,  since  they  occur  where  there  has  been 
no  “  irregularity  or  imprudence  over-night,” 
But  we  can  assure  Dr.  W.  that  irregularities 
in  diet  are  by  no  means  necessary  to  induce 
indigestion.  Passions  of  the  mind  will  dis¬ 
order  the  stomach  far  more  effectually  than 
wrong  food— hence  the  great  number  of  dys¬ 
peptics  who  observe  the  most  exact  regimen. 
We  are  rather  surprised  that  Dr.  W.  has 
excluded,  or  at  least  omitted,  moral  causes  of 
sick  headach  from  his  etiological  catalogue. 
The  common  or  material  causes  he  has  cor¬ 
rectly  enumerated,  and  we  need  not  repeat 
them.  The  treatment  he  defers,  till  the  second 
variety — the  nervous  headache,  is  under  con¬ 
sideration.  The  temperament  which  disposes 
to  this  species,  both  in  males  and  females, 
is  indicated  by  variable  spirits — fickleness  of 
temper— and  excessive  susceptibility  to  all  im¬ 
pressions,  moral  and  physical. 

“  The  mind  and  body  reciprocally  act  upon 
each  other  in  all  constitutions,  but  they  are 
more  especially  sympathetic  in  the  nervous; 
and  as  physical  agents,  acting  through  the 
corporealsensibility  affect  the  mind,  so  mental 
emotions  and  impressions  no  less  powerfully 
operate  upon  the  nervous  system.”  29. 

Atmospheric  influence.  Dr.  W.  thinks,  is 
one  great  physical  cause  of  this  kind  of 
headach. 

“  It  not  unfrequently  happens  that  a  nervous 
headach,  which  has  continued  severe  through 
the  day,  goes  off  in  the  evening.  This  is  some¬ 
times  attributable  to  a  change  in  the  state  of 
the  atmosphere  itself ;  but  is  perhaps,  frequently 
better  accounted  for  by  ascribing  it  to  that 
’periodical  augmentation  which  takes  place  in 
the  energy  of  the  brain  and  nervous  system 
generally,  recurring  every  evening.  '  It  is 
this  diurnal  revolution  which  relieves  the  symp¬ 
toms,  for  a  time,  of  all  adynamic  diseases,  and 
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which  so  regularly  aggravates  those  of  an 
opposite  character;  imparting  an  excitemen 
which  dissipates,  while  it  lasts,  the  gloomy 
visions  of  the  hypochondriacal ,  and  which  pro¬ 
duces  the  vesper  exacerbations  and  delirium 
in  levers.”  35. 

We  confess  that  the  foregoing  explanation 
appears  to  us  very  questionable — and  we  have 
no  doubt  that  it  will  give  foundation  to  a  long 
“  critical  disquisition,”  in  the  new  aspirant  for 
critical  fame  about  to  appear  above  the  horizon. 
For  our  own  parts,  we  shall  merely  enter  our 
dissent  against  the  doctrine  of  augmentation  of 
energy  in  the  brain  towards  evening.  We  sus¬ 
pect  that  it  is  just  the  reverse — and  that  if  Dr. 
W,  tries  the  experiment,  he  will  find  his  own 
brain  more  energetic  in  the  morning,  after  a 
good  night’s  rest,  than  in  the  evening,  when 
the  whole  corporeal  and  mental  powers  stand 
in  need  of  recruit.  We  are  aware,  indeed, 
that  many  people  invert  the  order  of  nature, 
and,  by  siting  up  till  2  or  3  o’clock  in  the  morn¬ 
ing,  under  the  influence  of  artificial  excite¬ 
ment,  they  induce  langour  and  low  spirits  all 
the  forenoon  of  the  next  day — not  rallying  till 
after  dinner  and  tea  in  the  evening.  -But  this 
is  violence  done  to  nature,  and,  indeed,  it  is  the 
usual  course  which  ultimately  leads  to  nervous 
and  hypochondriacal  complaints. 

The  various  forms  of  hysterical  headach 
come  under  this  class — the  most  remarkable  of 
which  is  the  clavus  hystericus, 

“  A  tendency  to  headach  not  unmmonly  origi¬ 
nates  in  some  latent  source  of  irritation,  which, 
by  the  sympathy  of  the  nerves,  is  transmitted 
to  the  head.  One  of  the  most  usual  seats  of 
this  irritation  is  the  alimentary  canal  ;  and 
there  are  three  principal  sources  of  it :  firstly, 
acrid  secretions  working  on  the  sensibility  of 
the  inner  membrane  of  the  intestines;  secondly, 
accumulation  of  indurated  faces  from  habi¬ 
tual  constipation ;  and  lastly,  worms.  The 
last  is  more  especially  to  be  suspected  as  the 
_  cause  of  headach  when  it  happens  and  fre¬ 
quently  recurs  in  children.  Worms  acton 
the  head  in  a  manner  analogous  to  acrid 
sordes  in  the  first  passages,  that  is,  by  sympathe¬ 
tic  irritation  ;  and  when  the  worm  is  a  taenia, 
the  disease  is  often  accompanied  with  convul¬ 
sions.  Hoffman  (tom,  iii.  P.  42)  gives  a 
case  of  this  kind  where  the  patient  suffered 
for  four  years  from  this  cause,  without  its  true 
nature  having  been  suspected;  and  I  have  in 
my  own  practice  met  with  more  than  one  case 
of  a  similar  character.  But,  taken  generally, 
habitual  constipation  is  by  far  the  most  com¬ 
mon  cause.  Hence  headach  from  a  sluggish 
state  of  the  bowels  is  the  prevailing  disorder  of 
the  sedentary,  and  is  very  justly  noted  as  a 
‘  desk  disease.’  A  morbid  degree  of  sensibility 
of  the  whole  frame,  rendering  it  susceptible 
of  slight  impressions;  sometimes  owes  its  origin 
a  source  often  little  suspected  for  a  length 
of  time — I  mean  the  urethra.  Stricture  of  some 
part  of  this  canal  I  have  frequently  traced  as 
the  latent  cause  of  great  constitutional  dis¬ 
turbance,  of  much  morbid  susceptibility,  and 
as  an  indirect  cause  of  habitual  headach.”  37. 

Our  author  notices  a  nervous  headacth, 
resulting  from  debility  or  exhaustion,  It  is 
a  ccompanied  by  vertigo,  and  a  sense  of  falling 


down,  together  with  great  sensibility  to  the 
slightest  annoyances  — the  appearance  of  a  veil 
or  network,  full  of  dark  moving  spots,  before 
the  eyes— unsteadiness  of  thought,  fickleness 
of  temper,  and  despondency.  This  is  a  very 
obstinate  form  of  headach,  and  most  difficult 
of  cure. 

The  treatment  of  sick  headach  and  nervous 
headach  Dr.  W,  divides  into  two  clauses — 
the  paliative  and  systematic.  When  arising 
from  crudities  in  the  stomach,  they  ought  to 
be  dislodged,  and  acidities  corrected.  Dr.  W. 
has  often  found  quick  relief  from  a  wine- 
glassful  of  peppermint  water,  with  a  little 
magnesia  and  rhubarb.  But  emetics  or  pur¬ 
gatives  give  the  most  effectual  relief.  Warm 
water  of  camomile  tea  alone  will  often  dis¬ 
lodge  the  enemy. 

For  the  radical  treatment  of  the  biliary 
headach,  Dr.  W.  recommends  a  course  of 
blue-pill  and  colocynth,  with  saline  waters, 
as  those  of  Cheltenham  and  Beulah.  The 
quantity  of  saline  ingredients  in  the  waters  of 
Beulah  is  greater  than  in  those  of  Chelten¬ 
ham.  As  these  headaches  generally  depend 
on  deranged  function  in  one  or  more  of  the 
digestive  organs,  our  attention  must  be  almost 
entirely  directed  to  that  source.  Great  restric¬ 
tion  in  diet — confinement,  for  example,  to 
meat  and  bread,  with  weak  brandy  and  water 
— regular,  but  mild  aperients— with  alkaline 
bitters,  will  do  more  to  remove  these  headaches, 
and  improve. the  general  health,  than  all  the 
remedies  in  Ryan’s  conspectus. 

Dr.  W.  makes  some  judicious  remarks  on 
headaches  from  plethora  in  the  brain,  and 
especially  in  the  veins  of  the  head  ;  but  we  do 
not  deem  it  necessary  to  quote  them,  with  the 
exception  of  the  following  passage. 

“  Headach  from  fulness  of  blood  in  the 
veins  of  brain  is  apt  to  occur  in  men  of  literary 
pursuits,  and  in  those  whose  business  confines 
them  to  the  desk,  or  to  a  constant  stooping 
position  of  the  head  :  these,  when  conjoined 
with  sedentary  habits,  and  intense  application 
of  the  mind  to  some  harassing  occupation,  all 
concur  to  derange  the  equilibrium  of  the  cir¬ 
culation.  The  first  effect  is  to  throw  the 
blood  in  undue  quantity  to  the  head  :  in  time 
this  determination  becomes  habitual;  the 
brain  is  exhausted  by  the  intensity  and  long 
continuance  of  the  excitement,  and  the  con¬ 
sequence  of  this  exhaustion  is  congestion  in 
the  veins:  the  healthy  tone  of  the  vessels  is 
destroyed  ;  and  when  this  state  of  engorge¬ 
ment  has  attained  a  certain  height,  some 
accidental  aggravation  of  it  produces  rupture 
of  one  or  more  of  the  vessels,  and  the  patient 
has  an  apoplectic  or  paralitic  seizure.”  57. 

On  rheumatic  headaches  Dr.  W.  does  not 
much  dilate.  They  are  much  more  numerous 
than  most  practitioners  apprehend,  and  are 
often  mistreated.  We  have  found  no  means 


so  beneficial  as  the  following : 

R.  Pulv.  Ipecac,  c . gr.  viij. 

Sub.  Hyd . * ' . . .  .gr.  ij. 

^  Ft.  Pulv. — Horasumend. 

B.  Infusi  Rhei . §  iij. 

Tart.  Sodae  . . 3 iij. 

Pulv.  Rhei . 5ss. 

Tinct  Sennae .  §  ss. 

Vini  Colchici . 5*s, 
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Misee  ft.  Mistura,  capiat  tertiam  partem  prima 
mane,  et  repr.  dosis  alternas  Boris  donee  alvus 
plena  respondeat. 

If  these  does  be  repeated  every  second 
night  and  morning  for  two  or  three  times,  they 
will  generally  remove  the  disease. 

From  the  5th  section  on  “  Arthritic  ITead- 
acti,”  we  make  the  following  extract: — 

“  Gout  affecting  the  head  is  one  of  the  mos^ 
dangerous  forms  of  the  disease,  and  shews 
itself  either  as  arthritic  headach,  or  asarthrtic 
apoplexy  ;  indeed,  the  one  is  the  usual  pre¬ 
cursor  of  the  other.  The  first  is  a  disease 
that  often  escapes  detection,  especially  if  the 
patient  has  never  had  a  paroxysm  of  the  gout 
in  its  regular  form  :  the  symptoms  are  imputed 
to  a  common  determination  of  blood  to  the 
brain,  and  treated  accordingly  ;  but  this  is  a 
mistake  of  a  seiious  nature,  since,  in  the  treat¬ 
ment  of  gout  affecting  the  organ,  all  depletory 
measures  are  hurtful.  Hence  it  is  a  disease 
frequently  requiring  both  considerable  dis¬ 
crimination  and  close  observation  to  detect, 
as  it  is  only  by  apparently  trivial  distinctions 
that  we  are  enabled  to  determine  its  true 
nature.  This  foimof  the  disease  affects,  for 
the  most  part,  only  those  in  whom  gout  does 
not  make  a  demonstration  in  the  open  and 
regular  way.  It  is  most  frequently  to  be  met 
with  among  the  higher  classes  of  the  com¬ 
munity,  where  this  heir-loom  of  luxury  can 
frequently  claim  lineal  descent  on  the  part  of 
both  parents  ;  and  it  is  likewise  found  in  this 
disguised  form  prevailing  more  among  the 
females  of  a  gouty  family  than  the  males,  and 
shews  itself  particularly  after  a  certain  period 
of  life.  The  most  pathognomonic  of  the  symp¬ 
toms  characterising  arthritic  headach  are, 
a  constant  sense  of  fulness  in  the  head,  liable 
to  change,  from  casual  circumstances,  into 
severe  pain  ;  much  giddiness,  and  a  feeling  of 
movement  within  the  head,  which  keeps  con¬ 
tinually  attracting  attention  to  the  sensation, 
rendering  thought  confused,  and  memory  for¬ 
getful  ;  and  that  at  the  same  time  there  is  often 
a  feeling  experienced  by  the  patient  as  if  he 
were  to  become  insensible  :  when  he  stoops, 
lie  is  apt  to  be  seized  with  temporary  blind¬ 
ness  ;  his  hearing  is  inordinately  acute,  he 
is  distracted  by  the  least  noise,  and  he  is 
frequently  troubled  with  a  constant  buzzing 
in  his  ears;  flushing  and  heat  pass  at  times  over 
the  head  and  face,  the  capillitium  is  often 
tender  to  the  touch,  and  the  head  feels  con¬ 
stantly  hot  and  uncomfortable  ;  digestion  is 
often  much  disordered,  the  bowels  slow,  and 
the  evacuations  discoloured  ;  the  urine  is 
usually  scanty,  high-coloured,  depositing  a 
reddish  sediment ;  and  yet,  in  the  midst  of  so 
much  disordered  feeling  and  function,  the 
pulse,  for  the  most  part,  remains  undisturbed. 

The  above  are  the  symptoms  most  charac- 
terestic  of  this  specific  form  of  headach,  and 
which,  if  not  removed,  are  sure  to  terminate  in 
arthritic  apoplexy.”  87. 

One  more  extract,  aud  we  take  leave  of  this 
little  volume. 

“  As  the  most  efficacious  palliative  in  any 
extraordinary  urgency  of  symptoms,  we  are 


to  have  recourse  to  colchicum,  taking  care  to 
direct  its  operation  gentle  on  the  bowels,  by 
the  addition  of  some  sulphate  of  magnesia, 
the  circulation  ought  likewise  to  be  solicited 
to  the  feet  by  means  of  a  pediluvium,  made 
stimulant  by  a  table-spoonful  or  two  of  mus¬ 
tard  flour  ;  and  a  gentle  diaphoresis  brought 
out  on  the  surface  by  James’s  powder  taken 
in  white  wine  whey,  or  some  other  mild 
sudorific.  But  there  is  an  effect  produced  by 
colchicum,  besides  its  anodyne  operation,  that 
involves  certain  pathological  questions  res¬ 
pecting  the  real  nature  of  gout,  which  have 
not  been  hitherto  satisfactorily  elucidated. — [ 
allude  to  the  effect  which  colchicum  has  of 
augmenting  the  quantity  of  uric  acid  in  the 
urine.  There  are  various  circumstances 
which  prove  that  this  acid  or  its  base,  urea, 
superabounds  in  the  blood  of  gouty  people  ; 
the  result,  as  I  conceive,  of  amorbid  condition 
of  the  function  of  sanguification,  or  rather  per¬ 
haps,  of  the  immediate  processofchylification. 
Now,  Chelius  of  Heidelberg  has  accertained 
that  the  quantity  of  uric  acid  excreted  by  the 
kidney  is  nearly  doubledin  tvveeve  days  under 
the  use  of  colchicum. 

Another  curious  circumstance  which  pre¬ 
sents  itself  in  the  consideration  of  this  subject, 
is  that  toft,  or  gouty  chalk-stones^as  they  are 
more  commonly  called,  do  not  consist.,  as  was 
once  imagined,  of  phosphate  of  lime,  but  of 
urate  of  lime.  I  may  further  notice,  that  in 
the  decline  of  every  fit  of  the  gout,  uric  acid 
is  always  observed  to  abound  in  the  urine  of 
the  patient;  and  in  conclusion  I  may  remark, 
that  the  use  of  alkalis  and  other  antacids  has 
an  evident  influence  in  diminishing  the  for¬ 
mation  of  urea  ;  while  they  are  found,  at'the 
same  time,  to  be  among  the  best  preventives 
of  gout.  Now,  the  probable  inference  from 
all  the  foregoing  facts  is  that  gout  is  in  reality 
occasioned  by  the  superabundance  of  urea  in 
the  blood,  generated  in  the  intestines  by  an 
unhealthy  process  of  digestion,  induced  by 
habits  of  luxury  and  indulgence  ;  or  it  proceeds 
from  the  same  cause,  in  consequence  of  the 
same  morbid  habit  of  the  digestive  organs  of 
a  hereditary  nature.  May  not  the  pheno¬ 
mena  of  a  fit  of  the  gout,  therefore,  be  con¬ 
sidered  as  arising  from  this  excess  of  urea; 
and  the  deposition  ofitinthe  form  of  chalk- 
stones,  and  its  excretion  by  the  kidneys,  be 
regarded  as  modes  of  the  salutary  crisis  ?  , 

The  above  considerations,  if  well  founded* 
teach  us,  that  though  it  may  be  proper  to 
assist  Nature,  in  her  effort  to  accomplish  her 
purpose  during  the  fit,  still,  in  the  systematic 
treatment  of  gout,  our  paramount  object  ought 
to  be  to  prevent  its  accession,  by  counter¬ 
acting  the  cause — excess  of  urea.”  89. 

The  volume  concludes  with  some  brief,  but 
judicious  hints,  of  a  hygienic  nature.  In  his 
remarks  on  temperance  and  travelling,  we 
coincide  entirely — and  it  is  evident  that  he 
speaks  from  personal  experience.  We  hope 
Dr.  Weatherhead  will  pursue  his  investi¬ 
gations,  and  soon  come  before  the  world  with 
the  results  of  his  lucubrations. 
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CREOSOTE. 


As  this  powerful  stranger,  which  has  lately 
made  its  way  into  therapeutics,  is  occasioning 
considerable  curiosity,  we  shall  here  introduce 
an  account  of  its  properties,  mode  of  prepara¬ 
tion,  and  medicinal  agency,  from  a  recent  edi¬ 
tion  of  Dr.  Gully’s  “  Formulary  of  New 
Medicines,”  published  by  Churchill. 

“  The  name  of  this  new  remedy  is  derive^ 
from  the  Greek  Kp£azf  flesh,  and 

to  preserve.  It  was  discovered  last  year  by  M. 
Reichenbach  de  Blansko  in  the  first  instance 
and  subsequently  in  pyroligneous  acid,  in  the 
different  kinds  of  tar. 

In  the  process  which  led  to  the  discovery 
of  creosote  M.  Reichenbach  found  that  his 
fingers  were  deprived  of  their  epidermis,  and  he 
conjectured,  from  this  vehement  action  on 
organic  matter,  that  this  substance  might  be 
the  mummifying  principle  of  pyroligneous  acid, 
and  might  also  serve  an  important  therapeuti¬ 
cal  purpose  in  the  living  body.  This  explana¬ 
tion  has  since  been  realized. 

PHYSICAL  PROPERTIES  OF  CREO* 
SOTE. 

Creosote  is  an  oily,  colourless,  transparent 
liquid,  of  a  penetrating  odour,  resembling  that 
of  smoke,  or  smoked  meat,  and  of  a  burning  and 
exceedingly  caustic  taste.  It  lias  a  specific  gravity 
of  1,037. 

CHEMICAL  PROPERTIES. 

It  boils  at  203°  Centigrade,  and  is  not  con¬ 
gealed  by  a  cold  of— 27°  C,  ,  it  burns  with  a 
strongly  fuliginous  flame.  With  water  at  20°, 
it  forms  two  combinations,  one  a  solution  of  one 
part  in  80,  and  the  other  of  10  parts  in  100. 
This  aqueous  solution  does  not  change  turnsol, 
nor  is  it  neutralized  by  acids  or  alkalis.  Nitric 
acid  causes  red  vapours.  A  small  portion  of 
concentrated  sulphuric  acid  turns  it  red,  but  a 
larger  quantity  blackens  it,  the  acid  itself  being 
also  decomposed.  Acetic  acid  seems  to  be  its 
specific  solvent,  for  it  holds  any  quantity  of  it. 
All  the  acids,  even  the  carbonic,  separate  creo¬ 
sote  from  its  combinations  with  potass  and 
soda,  without  otherwise  affecting  it.  It  dis¬ 
solves  a  great  number  of  salts,  some  with,  and 
some  without  heat.  Alcohol,  ether,  carburetted 
sulphur,  and  acetic  either  combine  with  it  in 
any  proportion.  It  decomposes  or  dissolves 
resins,  resinous  colouring  matters,  and  other 
similar  substances. 

Shaken  with  white  of  egg,  coagulation  im¬ 
mediately  takes  place.  Freshmeat,  soaked  for 
an  hour  in  a  solution  of  creosote,  and  then 
dried,  may  be  exposed  to  the  sun,  without  fear 
of  putrefaction;  in  a  week  it  becomes  hard, 
has  the  smell  of  smoked  meat,  and  becomes 
reddish-brown.  Fish  may  be  preserved  in  the 
same  manner.  Birds  poisoned  with  creosote, 
remain  nearly  two  months  without  omitting 
any  putrid  odour. 

These  effects  on  animal  matter  closely  resem' 
ble  those  of  pyroligneous  acid  and  tar-water> 
and  demonstrate  almost  to  a  ceitainty  tha*- 
creosote  is  the  preservative  principle  of  those 
fluids.  This,  however,  has  been  further  shown 
by  the  extraction  of  creosote  from  both  of 


them.  I  shall  confine  myself  to  the  preparation 
of  creosote  from  tar,  as  it  is  procured  more 
abundantly,  and  by  an  easier  process,  from  that 
gubstanee. 

PREPARATION  OF  CREOSOTE. 

In  the  dry  distillation  of  tar  from  wood,  the 
fluid  collected  in  the  receivers  contains  an  enr 
pyreumatic  acid  water,  which  is  rejected,  and 
oil  of  tar,  which  is  placed  in  glass  retorts  and 
rectified.  In  these  two  distillations  the  oil  of 
tar  is  at  first  light,  but  as  the  heat  is  increased, 
its  gravity  augments.  At  one  period  of  the 
process  the  oil  sinks  to  the  bottom,  and  a  fluid 
which  is  poor  in  crosote,  and  consists  mostly  of 
upione,  and  other  substances  that  interfere  with 
the  purity  of  the  creosote,  floats  above  it ;  this 
is  poured  off,  and  the  pale  yellow  tar-oil  is 
heated.  Carbonate  of  potass  is  added,  until 
the  carbonic  acid  is  no  longer  disengaged  on 
shaking;  the  mixture  is  decanted,  in  order  to 
separate  the  acetate  of  potass,  and  the  oil  is 
again  distilled  in  a  glass  retort,  and  all  the  first 
products  that  float  on  the  water  are  rejected. 
The  oil  is  then  dissolved  in  a  solution  of  caustic 
potass  of  the  specific  gravity  1,12;  heat  is 
thereby  developed,  and  a  portion  of  the  materi¬ 
als  composed  of  eupione,  &c,  not  being  dis¬ 
solved,  floats  on  the  surface,  and  is  removed. 
The  alkaline  solution  is  poured  into  an  open 
capsule,  and  regularly  heated  to  boiling.  It 
rapidly  absorbs  the  oxygen  of  the  atmosphere, 
whereby  a  peculiar  oxidizable  principle  in  itis 
decomposed,  and  the  mixture  then  turns  brown. 
After  cooling  in  the  open  air,  diluted  sulphuric 
acid  is  added  until  the  oil  is  set  at  liberty.  It 
is  then  distilled  with  water,  holding  a  little 
caustic  potass,  and  the  whole  is  kept  boiling 
until  the  quantity  of  oil  which  passes  from  the 
retort  becomes  diminished  ;  at  this  point  the 
distillation  should  cease.  The  oil  and  water  in 
the  receiver  are  again  distilled  with  potass,  and 
the  same  treatement  with  sulphuric  acid 
repeated,  as  in  the  former  instance.  A  third  dis¬ 
tillation  is  then  made,  and  a  little  phosphoric 
instead  of  sulphuric  acid  is  added,  in  order  to 
take  up  some  ammonia  retained  in  the  oil. 

The  oil  is  then  for  the  third  time  dissolved  in 
caustic  potass,  and  if  the  preceding  processes 
have  been  carefully  managed,  they  combine, 
withoutleaving  any  residue  of  eupione,  and  the 
mixture,  on  exposure  to  the  air,  does  not  turn 
brown,  but  takes  on  a  slightly  reddish  tint.  As 
long,  however,  as  any  eupione  remains,  and  the 
mixture  turns  brown,  the  solution  in  potass 
should  be  repeated.  In  this  state,  the  creosote 
js  not  entirely  pure,  but  it  may  be  used  for  me¬ 
dicinal  purposes. 

It  may  be  obtained  perfectly  pure  by  distill¬ 
ing  it  with  water  alone,  then  rectifying  the 
product  of  the  distillation  repeatedly,  until  no 
water  passes  over  when  the  heat  is  raised  to 
203Q  C.  The  last  product  is  creosote 
unalloyed  by  eupione,  picamare,  water,  or 
other  matters. 

M.  Reichenbach  endeavoured  to  simplify 
this  tedious  process ;  but  he  found  that  the  pro¬ 
duct  was  always  unfit  for  internal  use,  while  its 
action  on  the  surface  was  much  impaired.  So 
procured,  its  emetic  effects  were  most  violent ; 
a  single  drop  applied  to  the  tongue  caused  in 
the  space  of  a  minute,  excessive  nausea  with 
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tremors,  suceeded  by  vomiting,  and  great  pros¬ 
tration  of  the  powers.  These  effects  he  attri¬ 
butes  to  the  presence  of  eupione,  and  he  there¬ 
fore  recommends  the  process  above-described 
to  be  followed  on  all  occasions. 

PHYSIOLOGICAL  ACTION  OF  CRE¬ 
OSOTE. 

Applied  on  the  tongue  in  a  concentrated 
form,  creosote  causes  voilent  pain,  though  no 
redness  or  tumefaction  is  present,  a  strong 
taste  of  smoke  extends  to  the  throat.  Poured 
on  the  skin,  it  produces  a  burning  sensation 
with  rubefaction  and  erosion. 

Flies,  spiders,  and  small  fishes  die  in  the 
course  of  two  minutes,  immersed  in  a  solu¬ 
tion  of  twelve  drops  of  creosote,  in  two  ounces 
of  water.  Two  drachms  given  in  half  an 
ounce  of  water  to  a  puppy-dog  induced  the 
following  symptoms ;  complete  prostration  of 
muscular  power,  drooping  of  the  head,  fix 
ation  of  the  eye,  vertigo,  apparent  stupefac¬ 
tion  of  all  the  senses  ;  the  respiration,  from 
being  laboured,  was  at  the  end  of  three  minutes 
almost  entirely  stopped  by  an  abundant 
secretion  of  viscid,  filamentous  mucus;  to 
which  was  added  vomiting  of  whitish  milky 
fluid,  with  spasmodic  contraction  of  the  abdo¬ 
minal  muscles.  These  symptoms  gotgradully 
worse  for  two  hours,  the  respiration  becoming 
more  laborious,  and  at  longer  intervals,  the 
limbs  being  seized  with  tremors,  then  with 
convulsive  contractions,  and  the  whole  ending 
in  death. 

On  opening  the  body  of  the  animal,  all  the 
tissues  of  the  body  except  the  liver,  exhaled  a 
strong  odour  of  creosote.  The  mucous  diges¬ 
tive  membrane  gave  signs  of  inflammation 
throughout  its  wholeextent;  the  matters  con¬ 
tained  in  the  stomach  coagulated  white  of  egg, 
and  heated,  gave  out  the  powerful  tar  smell 
of  creosote.  In  the  heart  and  the  immediate 
great  vessels  the  blood  appeared  to  be  much 
more  firmly  coagulated  than  usual.  The  lungs 
were  gorged  over  the  greater  part  of  their 
extent  with  reddish-brown  blood  ;  the  more 
ruddy  parts  of  them  floated  in  water  readily  : 
the  darker  portions  scarcely  swam  at  all.  No 
sign  of  congestion  about  the  brain  appeared. 

On  injecting  equal  parts  of  creosote  and 
water  into  the  carotid  artery  of  a  dog,  the  same 
symptoms  were  produced,  but  death  ensued 
more  speedily. 

If  concentrated  or  diluted  creosote  be  ad¬ 
ded  to  blood,  the  latter  thickens  and  becomes 
reddish  brown,  with  small  spots  of  white,  pro¬ 
bably  coagulated  albumen  :  on  further  expo¬ 
sure  to  the  air,  the  blood  passes  to  a  yellow¬ 
ish-red  colour. 

The  signs  of  poisoning  with  creosote,  there¬ 
fore,  are  the  redness  of  the  gastrointestinal 
mucous  membrane,  the  peculiar  thickness 
and  colour  of  the  blood,  the  property  pos¬ 
sessed  by  the  matters  in  the  stomach  of  coagu¬ 
lating  albumen,  and  more  especially  the 
peculiar  odour  exhalated  by  all  the  tissues 
of  the  body. 

Plants  watered  with  a  solution  of  creosote, 
fade  and  die  in  the  course  of  few  days. 

MEDICINAL  EMPLOYMENT. 

M.  Reichenbach’s  first  essays  of  bis  newly 
discovered  remedy  were  made  on  slight  burns, 


infantile  excoriations,  and  wounds.  Subse¬ 
quently  he  was  induced  to  try  it  in  extensive 
burns  by  hot  iron  and  boiling  fluids  :  in  itch 
and  various  kinds  of  tetters:  in  gangrene  con¬ 
sequent  on  extensive  compound  fracture  of 
the  leg:  in  caries  of  the  phalanges  of  the  fin¬ 
gers  and  toes  :  in  toothach,  though  it  fails  to 
put  a  stop  to  the  caries  of  the  tooth  :  in  open, 
fungous  whitelow  ;  in  scrofulous  ulcers  of  the 
throat,  leg,  and  joints  of  the  fingers  :  in  ulcer¬ 
ated  whit-swelling  of  the  knee  of  two  years’ 
standing;  in  chancres  and  other  syphistic ; 
uiceis  :  in  wounds  from  cutting  and  piercing 
instruments,  caustic  alkalis,  &c.,  in  which 
cases  the  wounds  did  not  cure  by  suppuration, 
but  by  actual  descication  caused  by  creosote. 
In  all  these  instances  he  has  found  the  remedy 
most  effectual  and  astonishingly  rapid  in  its 
operation.  Thus  in  a  case  of  old-standing  and 
scrofulous  ulceration  of  the  throat,  with  puru¬ 
lent  discharge  from  the  ears,  the  ointment  of 
creosote  to  the  former,  and  the  injection  of 
creosote  water  into  the  latter,  put  an  end  to 
both  in  the  course  of  three  weeks. 

Internally,  M.  Ileichenbach  has  given  it  is 
several  cases  of  hemoptysis  ;  iu  two  of  these, 
the  sanguineous  expectoration  had  continued 
for  upwards  of  a  week,  when  the  administra¬ 
tion  of  four  drops  of  creosote,  on  sugar,  daily 
for  four  days,  arrested  the  flow  of  blood. 

Turning  to  the  practice  of  the  French  phy¬ 
sicians,  we  find  that  creosote  has  been  success¬ 
fully  employed  in  burns  by  Berthelot  and  Gou  - 
pils,  who  observe,  that  in  treating  these  with 
creosote,  the  tendency  to  cicatrize  from  the 
circumference  to  the  centre,  and  the  consequent 
contractions  and  irregularities,  are  avoided  ; 
in  various  dry  and  moist  tetters  by  Goupil,  Cos¬ 
ter,  Berthelot,  Martin-Solon,  Duchesne- Du- 
pare  and  Dauvergne  *,  in  chancres  and  old 
venereal  ulcers,  by  Kiinckel,  Lessere,  and 
others  ;  in  sanious  ulceration  of  the  cervix 
uteri,  by  Colombat :  in  a  cancerous  ulcer  of 
the  nose,  by  Brechhet:  in  chronic  inflamama- 
tion  with  suppuration  of  the  edges  of  the  eye¬ 
lids,  by  Coster:  in  cancer  of  the  womb,  by  Hi p- 
polyle  Cloquet  and  Tealier  ;  in  varicose,  ill 
conditioned  ulcers  of  the  leg,  by  Goupil,  &c. 
Chilblains  are  also  considerably  benefited  by 
frictions,  with  creosote  ointment  or  water. 
M.  llegnart,  of  Paris,  among  many  other 
patients,  had  the  good  fortune  to  relieve  the 
gifted  Broussais  from  an  excruciating  tooth¬ 
ach,  by  the  free  application  of  concentrated 
creosote  to  the  carious  tooth  ;  we  cannot  won¬ 
der  that  the  worthy  professor  should  he  an 
advocate  of  the  doctrine  of  ‘irritation.’ 

As  this  application  of  creosote  maybe  of 
more  extensive  and  familiar  use  than  many 
others,  it  may  be  well  to  inquire  how  it  acts 
as  a  sedative  in  this  instances.  When  the 
teeth  are  painful  it  is  almost  always  becomes 
the  nervous  pulp  near  to  the  root  is  exposed  to 
the  contact  of  the  air.  If  in  this  circumstance 
a  few  drops  of  undiluted  creosote  are  applied, 
a  fierce  increase  of  pain  is  the  first  effect,  then 
a  total  cessasion  of  it :  in  this,  either  the  ner¬ 
vous  pulp  is  destroyed  as  by  some  caustic: 
or  the  creosote,  by  coagulating  the  albumen 
of  the  fluids  that  are  always  flowing  from  the 
caries,  forms  an  albuminous  layer  that 
defends  the  pulp  from  the  air ;  or  lastly  it  acts 
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as  a  powerful  stimulant,  causing  the  inflamed 
vessels  of  the  pulp  to  contract  and  expel  the 
load  ofblood  by  which  they  are  oppressed. 
In  any  case  the  pain  is  apt  to  return,  and 
this  fact  is  only  explicable  by  one  of  the  two 
latter  suppositions  ;  for  so  long  as  the  irrita¬ 
ting  cause,  carious  bone,  remains,  so  long 
are  the  vessels  of  the  pulp  liable  to  relapse 
into  their  former  congestion. 

Creosote  has  been  employed  by  the  French 
physicians  in  pulmonary  phthisis,  but  from  all 
that  1  have  read  on  the  subject,  the  alleged 
successful  cases  are  strained,  and  should  not 
be  recorded  as  such.  It  has  not  been  more 
successfully  used  in  several  cases  of  chronic 
bronchitis  by  inhalation. 

British  practitioners  have  not  as  yet  essayed 
the  effects  of  creosote,  and  indeed  this  is  too 
often  the  case  with  regard  to  new  remedies. 
My  friend,  Dr.  Copland,  however,  is  an 
exception  to  this  rule  ;  he  tells  me  he  has 
employed  it  in  cachectic  affections  as  a  tonic, 
and  also  in  dropsical  cases,  wh^re  it  has  pro-, 
ved  diuretic.  In  two  cases  of  diabetes,  he  con¬ 
siders  that  he  was  not  allowed  to  make  a  fair 
trial  of  it.  The  dose  he  gives  is  generally  from 
1  to  8  minims  three  or  four  times  a  day,  com¬ 
bined  with  powdered  liquorice  root,  into  pills, 
in  porrigo  favosa,  he  has  used  a  lotion  of  a 
saturated  solution  of  creosote  with  good  effect. 

My  own  experience  of  the  effects  of  creo. 
sote  is  as  yet  confined  to  cases  of  scrofulous 
ulcers  of  the  leg,  tooth-ache,  lumbago,  and 
aphthae.  In  the  first  case,  of  ulcers,  I  premi¬ 
sed  a  seton  in  the  arm,  and  the  rapid  desicca¬ 
tion  of  the  ulcers  caused  by  the  creosote  had 
uo  ill  consequence  on  the  brain  or  any  other 
viscus.  In  tooth-ache  I  have  verified  the 
reports  above  alluded  to.  In  the  case  of 
rheumatism- 1  found  the  remedy  at  first  pro¬ 
duce  distressing  nausea,  but  the  warm  and 
copious  sweat  that  ensued  soon  compensated 
for  that  symptom,  and  effeciually  removed  the 
rheumatic  pain  ;  copious  diuresis  was  also 
one  of  its  effects. 

In  a  case  of  extensive  aphthous  ulceration 
of  the  mouth  occurring  in  an  adult,  I  employ¬ 
ed  the  following  wash  with  the  greatest  advan¬ 
tage  ;  the  sloughs  came  away  after  the  second 
time  of  washing,  and  the  depressions  in  the 
mucous  membrane  filled  up  with  astonishing 
rapidity ;  several  of  the  ulcerated  surfaces 
were  as  large  as  half  of  a  sixpence. 


Creosote . .  . .  ^  a  drachm 

Gum  Arabic  mucilage, .  ounce 

Camphor  Mixture*  ♦•••••»••  10^  ounces 
Mix. 


To  wash  the  mouth  every  two  hours. 

MODE  OF  ADMINISTERING  CREO¬ 
SOTE. 

M.  Reichenbach  says,  that  his  observations 
demonstrate  that  in  the  cure  of  certain  ulcers, 
tetters  and  wounds,  creosote  water  was  suffi¬ 
cient.  But  it  should  be  remembered  that 
water  does  not  dissolve  more  than  about! -80th 
of  creosote— a  proportion  that  will  be  found 
most  inefficient  in  the  generality  of  obstinate 
cases  of  ulceration.  In  such  instances  the 
employment  of  pure  creosote  bocomes  neces¬ 
sary. 


The  application  of  concentrated  creosote  to 
ulcers,  causes,  in  the  first  instance,  more  or  less 
of  inflammation,  which,  however,  quickly 
subsides  ;  as  soon  as  this  inflammation 
appears,  the  remedy  should  be  discontinued 
for  a  few  days,  and  the  wounds  allowed  to 
remain  quiet.  The  application  is  then 
renewed  with  similar  consequences  ;  and  this 
is  repeated  until  the  bad  condition  of  the  ulcer 
changed,  that  is,  until  the  greenish  pus 
becomes  white,  the  blue  or  white  flesh  be¬ 
comes  red,  and  firm  granulations  fill  up  the 
solution  of  continuity.  Creosote  should 
therefore  be  employed  more  freely  at  the 
commencement  than  at  the  close  of  the 
treatment  of  these  cases.  When  the  ulcer 
has  taken  on  the  appearance  above  described 
it  will  suffice  to  dress  it  with  the  creo¬ 
sote  ointment,  or  water,  or  even  desist  alto¬ 
gether  from  its  use,  and  introduce  other 
desiccating  remedies. 

The  best  mode  of  applying  it,  is  by  means, 
of  a  camel-hair  brush  to  paint  the  surface 
of  the  sore  ;  or  from  five  to  a  dozen  drops, 
may  be  placed  on  the  surface  of  a  poultice, 
and  this  applied  over  the  diseased  point. 

When  used  to  stop  external  hcemoirhages 
it  may  be  poured  by  drops  into  the  wound  ; 
but  in  these  cases  it  seems  to  act  with  more 
certainty  if  imbibed  by  cotton  or  lint,  and 
thus  applied. 

To  form  a  lotion  for  the  employment  of 
frictions,  from  two  to  eight  drops  are  added 
to  each  ounce  of  distilled  water.  Creosote 
ointment  is  made  from  ten  drops  of  that  sub¬ 
stance  and  one  ounce  of  lard :  it  may  be 
used  either  to  dress  ulcers  or  to  rub  into  the 
sound  substance. 

The  internal  administration  is  either  in 
draught  or  pills  ;  the  former  being  compo¬ 
sed  of  one  or  two  drops  of  creosote  dissolved 
in  camphor  mixture  ;  the  latter  of  the  same 
quantity  and  some  absorbent  powder  with 
mucilage.  This  dose  maybe  repeated  three 
or  four  times  a  day,  and  may  gradually  be 
increased  to  eight  drops. 

The  inhalation  of  creosote  is  effected,  first, 
by  steeping  paper  in  it  and  placing  this  in 
approximation  with  the  nostrils  ;  nex.t,jrby 
heating  the  creosote  in  the  immediate  neigh¬ 
bourhood  of  the  patieut,  so  that  lie  cannot 
fail  to  inhale  the  fumes:  or,  lastly,  a  portion 
of  it  may  be  poured  into  hot  water  in  a 
Mudge’s  inhaler,  and  the  cieosoted  vapour 
inspired  in  the  usual  manner. 

it  should  not  be  continued  internally  for 
too  long  a  period,  for  it  is  apt  to  produce  irri¬ 
tation  of  the  system  and  pains  of  the  stomach 
and  intestines.  Demulcents  should  accom¬ 
pany  its  employment,  and  should  occasionally 
replace  it. 

From  all  that  I  have  advanced  concern¬ 
ing  the  therapeutical  properties  of  creosote, 
the  following  general  conclusions  may  be 
made. 

1.  That  creosote  is  beneficial  in  the  differ¬ 
ent  stages  of  burns . 

2  It  cures  the  majoiity  of  herpetic,  fur 
furaceous,  squamous,  and  crustaeeous  skin 
diseases. 

3„  It  cicatrizes  obstinate  syphilitic  ulcers, 
prevents,  or  diminishes  suppuration,  and  des- 
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troys  the  fungous  growth  without  injuring  the 
surrounding  tissues.  It  also  corrects  the 
condition  of  cancerous  ulceration. 

4.  In  phthisis  and  bronchitis,  though  it  fails 
to  cure  either,  it  facilitates  greatly  the  expec¬ 
toration. 

5.  Chronic  lymphatic  tumours  are  frequent¬ 
ly  dispersed  by  frictions  or  fomentations  of 
creosote. 

6.  It  is  almost  always  successful  inallaying 
the  pain  of  carious  teeth,  but  dose  not  prevent 
its  return  nor  the  progress  of  the  caries. 

7.  It  arrests  capillary  hoemorrhage  with 
remarkable  certainty,  but  fails  in  that  from 
the  large  vessels. 

8.  It  is  an  effectual  remedy  in  atonic  rheu¬ 
matism,  and  may  be  tried  with  chance  of 
success  in  cachectic  disorders”* 


observations  on  lepra  and 

PSORIASIS. 

By  C.  W.  Pennocx,  M.D.T 

Great  attention  has  been  directed  for  some 
years  past  to  cutaneous  diseases.  Practition¬ 
ers  of  every  grade  are  becoming  aware  of  the 
necessity  ofstudying  their  various  Characters, 
and  discriminating  their  several  kinds.  Yet 
still  much  obscurity  prevails,  even  among 
scientific  men,  with  respect  to  their  distinctions, 
and  no  little  confusion  undoubtedly  exists  in 
the  minds  of  too  many  members  of  the  profes¬ 
sion  with  reference  to  their  treatment.  Asa 
general  rule  we  may  say  that  at  present  there 
is  too  great  a  leaning  to  the  employment  of 
specifics,  and  too  little  confidence  in  the  appli¬ 
cation  of  those  general  principles  of  treatment, 
which  probably  exert  almost  as  much  influence 
on  the  diseases  of  the  skin,  or  at  least  on  the 
states  of  system  that  produce  them,  as  on 
other  maladies,  the  general  management  of 
which  is  understood. 

The  publication  of  cases  of  affections  of  the 
skin  in  periodical  publications  has  not  been 
sufficiently  adopted.  Cases  published  in  this 
manner  become  more  familiar,  and  bring  the 
characters  of  disease  and  its  treatment  more 
home  to  the  mass  of  professional  men,  than  the 
formal  contents  of  elaborate  works  can  ever 
do.  Experience  obtained  by  the  observation 
of  individual  cases,  and  perhaps  the  best  substi¬ 
tute  for  such  experience,  or  rather  for  the 
mode  in  which  it  is  acquired,  is  the  record  of 
cases  of  a  similar  description.  We  purpose, 
therefore,  to  lay  before  our  readers  such  facts 
and  observations  as  appear  from  time  to  time 
in  monographs  or  in  other  journals,  facts  and 
observations  which  may  seem  adapted  to 
increase  the  general  amount  of  information  on 
the  subject  of  cutaneous  maladies. 

The  paper  before  us  contains  the  result  of 
the  observations  of  Dr.  Pennock,  in  the  H6- 


*  “  l  tielieve  that  Mr.  Morson,  of  Southamp¬ 
ton  Row,  is  the  only  manufactures  of  creosote 
in  London.” 

+  Amer.  Journ.  of  Med.  Sciences.  February, 
1835. 


pital  St.  Louis.  At  that  hospital  the  student 
enjoys  the  opportunity  of  listening  to  the  clever 
fancies  of  Alibert,  and  the  valuable  lessons 
ofBiett.  Ileenjoys,  also,  another  and  a  far 
superior  advantage,  the  power  of  watching  a 
great  number  ol  cases,  of  studying  Nature  on  a 
splendid  scale.  Let  us  now  introduce  our 
author,  and  his  facts  to  the  notice  of  our  read¬ 
ers. 

The  paper  is  confined  to  the  elucidation  of 
the  characters  and  treatement  of  lepra  and 
psoriasis.  In  order  that  no  misconception 
should  occur,  we  should  explain  the  sense  id 
which  those  terms  are  used. 

“  Lepra,  in  accordance  with  the  definition 
of  Will, in,  signifies  a  cutaneous  squamous  af¬ 
fection,  characterised  by  round  patches  raised 
on  the  borders  depressed  in  the  centre,  from 
which  exfoliations  of  diseased  cuticle  take 
place,  independently  of  any  vesicular  or  pus- 
tural  formation. 

This  disease  makes  its  appearance  by  the 
formation  of  slight  elevations  resembling  en¬ 
larged  papillm  of  the  skin,  which  are  firm  and 
solid,  and  which  are  covered  with  thin,  dry 
scales  y  small  circular  and  raised  patches  of 
diseased  surface  form  y  the  central  portion 
soon  becomes  healthy,  leaving  raised  circles 
of  morbid  structure  of  the  skin.” 

“  Psoriasis  bears  so  striking  an  analogy  to 
lepra,  that  both  have  been  considered  as  being 
essentially  the  same  disease.  In  each  the  com¬ 
mencement  is  by  small  and  hardened  elevati¬ 
ons,  covered  by  thin,  dry  scales  ;  the  causes 
producing  them  are  the  same,  and  the  only 
important  differences  existing  between  them, 
are  the  varieties  of  figure.  In  confirmation  of 
the  truth  of  this  position,  it  may  be  observed, 
that  spots  of  lepra  corresponding  with  the  des¬ 
cription  of  Willan,  are  frequently  seen  inter¬ 
mixed  with  those  of  the  irregular  patches  of 
psoriasis.” 

Eight  cases  are  detailed,  and  remarks  on 
the  general  and  distinctive  features  of  psoriasis 
and  lepra  are  appended  to  them.  The  majo¬ 
rity  are  instances  of  psoriasis,  but  we  shall 
take  those  of  lepra  first. 

CASE  I.— LEPRA  VULGARIS-CURED 
BY  THE  HOMCEOPATH1C  TREAT¬ 
MENT-RELAPSE  AT  THE  END  OF 
FIVE  MONTHS. 

A  locksmith,  aet.  21,  entered  l'Hopital  St. 
Louis  in  March,  1833.  The  legs,  arms,  head, 
presented  an  eruption  in  the  form  of  small 
scales  on  a  red  base,  which  was  slightly  raised 
above  the  level  of  the  skin  ;  these  scales  were 
dry,  and  of  a  white,  shining,  micaceous  ap¬ 
pearance.  The  elevaiions  were  circular,  and 
varied  in  diameter  from  two  lines  to  half  an 
inch  ;  they  were  equally  raised  in  the  centre, 
as  at  the  circumference,  and  touched  each 
other  at  their  outer  border.  Their  appearance 
was  that  of  psoriasis  guttata.  They  covered  the 
back,  breast,  and  the  external  part  of  the 
superior  and  inferior  members.  The  disease 
had  commenced  in  March  1832.  It  then  re¬ 
sembled  the  present  affection  ;  in  three  months 
it  was  removed  by  sarsaparilla,  alkaline  and 
sulphur  baths,  and  the  internal  use  of  pills  of 
some  sort.  In  July  1832,  the  disease  returned 
and  continued  till  the  time  of  his  admission 
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It  was  now  treated  homoeopathically.  The 
patient  was  ordered  a  solution  containing  a 
millionth  part  of  a  grain  of  arseniate  of  potash, 
which  was  prepared  in  the  following  manner : 
— A  grain  of  the  arseniate  of  potash  was  dissolv¬ 
ed  in  an  ounce  of  water,  which  contains  six 
hundred  drops  ;  one  of  these  drops  containing 
one  six-hundredth  of  a  grain,  was  put  into  an 
ounce  of  distilled  water,  of  which  one  drop 
then  contained  one  thirty-six  hundredth  of  a 
grain  of  the  salt,  and  thus  the  dilution  was 
proceeded  in,  until  the  minute  doseofamilU- 
onth  part  of  a  grain  was  obtained. 

The  patient  was  interrogated  each  day  res¬ 
pecting  his  feelings,  the  state  of  thesecretions,' 
&c.  ;  in  a  word,  as  regards  his  general  health. 
No  perceptible  effect  was  produced,  yet  not¬ 
withstanding  this,  the  patches  became  smaller, 
the  desquamation  ceased,  and  on  the  places 
which  had  been  affected  by  the  disease,  circles 
were  seen,  where  the  skin  was  grayer  than 
that  of  the  healthy  parts,  but  without  being 
either  raised  or  depressed  ;  these  spots  rapidly 
became  paler  ,  and  the  patient  left  the  hospital 
on  the  3d  of  June,  completely  cured.  He  had 
taken  during  his  residence  there,  one  eight- 
thousandth  part  of  a  grain  of  arseniate  of 
potash.” 

On  the  2nd  December  1833,  the  patient  re¬ 
turned  with  small  circular  spots  of  psoriasis  on 
the  scalp  and  back. 

The  preceeding  case  may  be  made  a  present 
to  the  homoeopathists.  Those  who  are  dis¬ 
posed  to  believe  that  one  eight-thousandth  part 
of  a  grain  of  arseniate  of  potass  removed  the 
patches  of  lepra,  will,  no  doubt,  be  gratified 
with  the  issue  of  the  case.  The  incredulous 
will  display  their  usual  scepticism,  and  hold  in 
contempt  the  folly  or  the  knavery  of  the  disci¬ 
ples  of  Hahnemann. 

We  suppose  that  Nature  may  safely  be 
allowed  the  credit  of  doing  as  much  in  this  in¬ 
stance  as  the  eight-thousandth  partof  the  grain 
of  arseniate  of  potash.  But  we  will  not  pre¬ 
sume  to  insist  on  this  rational  opinion,  and  we 
leave  to  the  homoeopathists  the  laurel  and  the 
crown.  Dr.  Pennock  observes  that  the  lepra 
vulgaris  in  this  case  commenced  in  the  form  of 
psoriasis  guttata,  and  that  such  has  been  the 
mode  in  which  all  the  cases  of  lepra  vulgaris  he 
has  witnessed  did  commence.  Ordinarily,  the 
psoriasis  diffusa  is  seen  intermediate  between 
the  psoriasis  guttata  and  lepra,  but  here  the 
transition  from  the  psoriasis  guttata  to  lepra 
was  direct. 

CASE  2.  PSORIASIS  GUTTATA  AND 

DIFFUSA,  WITH  LEPRA  VULGA¬ 
RIS— TREATED  BY  FRICTIONS 
WITH  IODURET  OF  AMMONIA. 

A  weaver,  set.  27,  admitted  in  April  1832. 
The  disease  had  commenced  in  November 
1827,  in  the  form  of  isolated  pustules.  It  had 
been  at  various  times  and  under  the  influence 
of  various  remedies  temporarily  benefited.  On 
his  admission  his  condition  was  as  follows. 

“  The  arms  and  legs  of  the  patient,  present, 

First.  Spots,  some  of  which  are  as  large  as 
the  hand  ;  others  the  size  of  a  ten  cent  piece, 
red,  raised,  and  covered  with  scales,  which  are 


dry  on  their  internal  and  external  surfaces,  and 
of  a  pearly  whiteness. 

Secondly.  Circles  from  one  to  two  inches  in 
diameter,  of  which  the  borders  are  elevated 
and  covered  with  scales,  whilst  the  central  por¬ 
tions  are  healthy,  and  on  a  level  with  the 
sound  skin.  These  are  situated  principally  on 
the  abdomen. 

Thirdly.  Other  spots  of  the  size  of  a  small 
pea,  which  are  slightly  raised  above  the  skin, 
are  of  a  bright  red  colour,  which  disappears 
upon  pressure,  and  are  covered  with  minute 
scales  having  the  characters  of  those  first  men¬ 
tioned  ;  these  elevations  are  the  seat  of  violent 
itching.  In  the  course  of  two  months  these 
spots  become  much  enlarged, and  form  patches 
an  inch  in  diameter,  the  skin  in  the  centre  of 
which  is  without  scales,  smooth,  and  healthy  ; 
the  outer  border  remaining  elevated,  and 
covered  with  small,  dry  scales.” 

For  two  months,  pills  of  the  sulphuret  of 
antimony  were  exhibited  ;  but  were  disconti¬ 
nued  in  consequence  of  the  violent  gastric  pains 
they  occasioned.  The  tincture  of  cantharides 
was  next  administered  without  producing  any 
sensible  change.  On  the  1st  of  August,  he 
quitted  the  hospital,  and  on  the  6th  of  Septem¬ 
ber  he  returned.  The  “  Fowler’s  solution” 
wasnow  given  for  a  month,  without  service. 
On  the  2nd  of  October,  M.  Gibert  directed 
the  employment  of  frictions  with  the  ointment 

the  ioduret  of  ammonia,  ^ss.  morning  and 
evening.*  These  frictions  were  continued  for 
twenty-nine  days,  when  the  patient  took  eight 
alkaline  baths.  The  result  of  this  treatment 
was,  we  are  told  highly  satisfactory,  all  the 
spots  disappearing,  and  their  places  being 
indicated  by  a  slight  red  colour.  By  the  5th  of 
December,  however,  the  disease  had  re¬ 
appeared  on  all  sides, in  spite  of  the  frictions.  He 
now  gave  up  all  treatment  until  the  ensuing 
Winter. 

Dr.  Pennock  remarks  that,  in  this  case* 
lepra  and  two  forms  of  psoriasis  were  seen  on 
the  body  of  the  same  individual,  confirming, 
he  thinks,  the  opinion  that  they  are  essentiall  y 
the  same  disease.  That  they  are  essentially 
of  the  same  class  we  admit,  depending,  pro¬ 
bably,  on  similar  causes,  and  originating  in  a 
similar  state  of  constitution.  Thus  the  syphi¬ 
litic  tubercle,  lepra,  and  psoriasis  are  evidently 
connected  with  each  other,  depend  on  the 
same  state  of  constitution,  and  require  the  same 
kind  of  treatment.  But  they  are  not  therefore 
the  same  disease,  because  they  present  cha¬ 
racters  differing  in  some  respects,  and  run  a 
course  which  also  exhibits  some  distinctive 
feature.  Such  is  the  case  with  common  lepra 
and  psoriasis,  and  we  conceive  that,  though 
in  many  particulars  analogous,  they  are  far 
from  being  actually  indentical. 


*  “  The  formula  for  the  preparation  of  this 
ointment  varies  in  proportions  of  the  ioduret, 
from  gj*  to  ^j.  to  an  ounce  of  adeps.  The 
weaker  preparation  being  used  when  the  dis¬ 
ease  is  recent,  and  the  stronger  when  it  is 
chronic.  As  the  ioduret  decomposes  by  expo¬ 
sure  to  the  air,  the  ointment  should  be  kept  iu 
stopped  bottles.” 
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A  NEW  CURE  FOR  THE  TOOTH  ACHE. 


CASE  3.  PSORIASIS  INVETERATA— 

TREATMENT  BY  THE  SULPHURET 

OF  ANTIMONY.  SUBSEQUENTLY 

THE  OINTMENT  OF  THE  IODU- 

RET  OF  AMMONIA. 

A  shoe-maker,  jet.  40,  was  first,  affected  with 
psoriasis,  which  commenced  behind  the  ears, 
in  the  Spring  of  1809.  From  that  time  till 
October  1832,  the  disease  hade  made  progress, 
but  not  uniformly  ;  for  it  had  been  temporarily 
benefited  upon  more  than  one  occasion. 

On  the 22nd  October  1832,  he  was  received 
into  the  HOpital  St.  Louis.  The  treatment  at 
first  consisted  in  the  infusion  of  succory  ;  sub¬ 
sequently  that  of  hops,  conjoined  with  pills 
of  the  sulphuret  of  antimony.  Of  the  latter, 
commencing  with  one  pill  a  day,  and  gradu¬ 
ally  increasing  the  dose,  he  took  sixty-three 
pills  in  thirty-four  days.  In  the  middle  of 
December,  we  find  the  following  specified  as 
the  condition  of  the  patient.  The  entire 
scalp  is  covered  by  small  yellowish  scales, 
which  extend  over  the  forehead  and  temples. 
On  the  nape  of  the  neck,  and  on  the  back,  are 
twenty  patches  of  various  sizes,  elevated,  red, 
ofa  circular  form,  and  covered  with  light, 
dry,  thin  scales.  On  the  breast  are  two  large 
patches  ;  one  of  which  was  cauterized  a 
month  ago  by  the  pernitrate  of  mercury,  but 
the  scales  have  again  formed  upon  the  cica¬ 
trized.  surface.  Five  patches  are  seen  on  the 
abdomen  ;  on  the  forearms  several  eruptions 
originally  distinct  from  each  other  have 
united,  and  envelop  the  limb  in  itsentire  extent. 

The  skin  covering  these  surfaces  is  raised, 
red,  traversed  by  numerous  transverse  fur¬ 
rows,  which  are  again  crossed  by  superficial 
depressions  running  longitudinally.  From 
these  intersections  result  small  squares,  covered 
by  dry,  white,  thick  scales,  which  are 
very  different  in  appeal ance  from  those  of 
psoriasis  diffusa.  There  were  patches  on  the 
lower  extremities,  but  their  elevation  was  less 
than  on  the  upper. 

On  the  25th  of  February,  no  marked  ame¬ 
lioration  had  occurred.  The  antimonial  pills 
were  now  suspended,  and  frictions  oftheoint- 
ment  of  emetic  tartar  substituted.  The  effect 
of  this  was  to  produce  much  inflammation 
and  pustules,  and  give  the  psoriasis  a  resem¬ 
blance  to  impetigo.  In  April,  the  tartar  eme¬ 
tic  ointment  was  abandoned,  and  the  tincture 
of  cantharides  given  internally.  It  occasioned 
nausea  and  diarrhoea,  and  was  abandoned 
also.  On  the  26th  of  October,  the  patient 
was  directed  to  make  use  of  frictions  with  the 
ointment  of  the  ioduret  of  ammonia,  3ss.  every 
clay.  On  the  28th  of  December,  the  last 
time  when  Dr.  Pennock  was  able  to  inspect 
and  to  report  upon  the  case,  it  appeared  much 
improved.  The  patches,  says  the  report, 
are  very  slightly  elevated  ;  they  are  of  a  pale 
red  colour,  which  disappears  under  the  pres¬ 
sure  of  the  finger,  and  the  cracks  and  furrows 
formerly  observed,  havealmostentirely  disap¬ 
peared  ;  a  slight  formation  of  thin,  small  and 
dry  scales isstill  seen.  Interspersed  amongst 
these  spots  are  portions  of  skin,  which  is  not 
rough,  hard  or  dry,  but  which  has  become 
soft  and  pliant  ;  in  a  word,  perfectly  healthy. 


The  patches  of  psoriasis  of  the  body  have 
undergone  the  same  alterations  as  those  of 
the  arms  ;  they  are  less  numerous,  very 
slightly  elevated,  and  the  desquamation  is 
altogether  furfuraceous.  None  of  these  spots 
present  the  rough  cracked  appearance  which 
was  formerly  seen  upon  their  surfaces. 

(To  be  continued.) 


JOURNAL  DES  CONNOISSANCES 
MEDICO— CHIRURGICALES,  &c. 
FOR  1835. 


We  now  commence  our  translations  from 
the  above  new  work  which  has  appeared  in 
Paris,  by  giving  two  papers.  The  one  on 
a  new  ba  ndage  for  fracture  of  the  neck  of 
the  thigh  bone  is  a  valuable  communication, 
to  which  we  solicit  the  attention  of  our 
readers.  We  have  another  valuable  paper 
with  numerous  plates  on  luxations ;  it  is 
being  translated,  we  hope  to  have  it  ready 
by  next  month. 

THE  IIYDROGEN-GAS  CAUTERY, 
INVENTED  BY  MONSIEUR  AME- 
DEE  LE  MAPELIRE,  SURGEON- 
DENTIST. 


It  is  now  long  since  I  was  first  struck  with 
the  imperfect  methods  ,  which  we  usually 
employ  for  destroying  the  dental  nerve.  I 
have  made  trials  of  all  kinds  and  far  too 
numerous  to  be  mentioned  in  this  place. 
I  at  one  time  fancied  I  had  surmounted  the 
difficulty  by  employing  a  jet  of  the  flame 
of  Hydrogen-gas,  which  I  directed  so  as  to 
play  on  the  cavity  of  the  carious  tooth. 
But  in  addition  to  the  inapplicability  of 
this  method,  except  to  teeth  of  which  the 
fleshy  parts  were  much  exposed  it  was 
attended  which  the  serious  inconvenience 
of  exfoliation  of  the  crown  in  conse¬ 
quence  of  the  impossibility  of  securing  the 
surrounding  parts  from  the  contact  of  the 
flame.  After  numberless  experiments,  I 
was  so  convinced  of  its  imperfections,  that 
I  returned,  in  my  practice,  to  the  old  me¬ 
thods  of  employing  iron  heated  to  a  white 
heat  or  else  to  caustics. 

Compelled  however  as  I  was,  day  after 
day  to  resort  to  these  means,  I  only  became 
the  more  convinced  of  their  inefficiency. 

The  plan  of  destroying  the  nerve  without 
the  application  of  heat  by  means  of  a  piece 
of  linely  drawn  metal  or  of  a  horse  hair,  is 
now  very  deservedly  consigned  to  oblivion. 

Everyone  must  concur  with  me  in  acknow¬ 
ledging,  how  unavailing  caustics  usually 
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FREQUENCY  OF  FRACTURES  IN  OLD  PEOPLE. 


are  in  a  great  number  of  cases,  and  must 
have  experienced  likewise  the  inconveni¬ 
ences  which  attend  the  employment  of 
them.  As  for  actual  cauterization,  the  busi¬ 
ness  of  preparation  is  always  more  or  less 
tedious  and  commonly  alarming  to  the 
patient.  You  must  makeup  your  mind  to 
heat  the  instrument  in  his  presence,  or  else 
expose  yourself  to  the  liability  of  finding  it 
gr«wn  cold  at  the  time  of  application  :  and 
in  spite  of  this  precaution,  the  cautery,  be¬ 
ing  pointed  finely  like  a  needle,  although  it 
be  4  or  5  lines  from  its  extremity  is  still 
useless. 

It  occurred  to  me  to  avail  myself  of  the 
peculiar  property  which  platinum  possesses 
of  supporting  the  combustion  of  Hydrogen- 
gas,  and  of  becoming  red  hot  under  the 
influence  of  a  current  of  this  gas.  After  a 
few  attempts,  I  succeeded  in  contriving  a 
cautery  so  far  superior  to  all  others,  as  not 
to  admit  of  being  compared  with  them. 

The  apparatus  consists  of  a  cylindrical 
reservoir  of  copper,  whose  sides  are 
very  strong.  This  is  charged  with  Hy¬ 
drogen  gas.  There  is  a  small  cock,  of 
which  the  key,  instead  of  terminating  in 
the  usual  manner,  is  mounted  with  a  nee¬ 
dle  ;  as  you  make  this  needle  move  to  the 
right  or  left,  the  cock  is  opened;  as  it 
approaches  to  the  central  line,  it  closes. 
This  adjustment  was  of  importance,  in 
order  to  be  able  with  the  same  hand  to  hold 
the  instrument  without  difficulty  and  as 
well  as  to  open  and  shut  the  cock.  There 
is  besides  a  pas  de  vis  which  serves  to  adopt 
the  reservoir  forthwith  to  a  foulante  pump. 
Inside  there  is  another  hollow  which 
receives  a  bent  pipe  of  small  dimensions ;  the 
canal  of  this  at  its  open  extremity  termi¬ 
nates  in  a  very  small  orifice.  Two  small 
plates  of  platinum  are  soldered  to  a  rondelle 
which  is  screwed  at  the  extremity  of  the 
pipe.  These  two  plates  are  themselves 
soldered  with  fine  gold  on  the  lateral 
portions  of  a  platinum  wire,  which  is 
reflected  at  one  end,  and  pointed  at  the  other. 
The  cock  is  turned  ;  the  gas  lighted,  and 
the  current  is  made  to  play  on  the  platinum 
wire,  which  immediately  becomes  heated  to 
a  white  heat,  and  preserves  this  tempe¬ 
rature  so  long  as  the  gas  is  not  withdrawn. 
I  have  abandoned  the  plan  of  inflaming  the 
gas  solely  by  the  contact  of  the  platinum,  in 
consequence  of  the  considerable  loss  which 
this  occasioned.  The  Le  Maire  cautery  has 
the  advantage  of  being  capable  of  being 
heated  in  a  second  or  two,  behind  the  patient, 
without  his  suspecting  any  thing  about  it ; 
and  the  temperature  is  raised  much  higher 
than  any  of  the  usual  processes,  by  which 
we  obtain  instantaneous  cauterization. 

Confining  ourselves  to  our  profession  of 
dentists,  we  leave  to  others,  who  may  be 


disposed  to  apply  our  method  in  such  cases 
where  cautricrzation  is  preferable  to  other 
surgical  operations,  the  task  of  modifying 
the  size,  &c.  of  the  instrument  we  have 
been  describing. 

Should  any  of  our  brethren  or  Physicians 
wish  to  form  a  more  exact  idea  of  the  appli¬ 
cation  of  this  instrument,  it  will  give  me 
sincere  pleasure  to  repeat  before  them 
the  experiment  at  my  house  No.  &c. 

A.  LE.  MAIRE. 


NEW  BANDAGE  FOR  FRACTURES  OF 
THE  NECK  OF  THE  THIGH  BONE. 


Fractures  of  the  neck  of  the  thigh  bone 
happen  more  frequently  in  old  people  than 
in  adults  or  children ;  and  if  to  the  reasons 
that  oppose  themselves  to  the  uniting  of 
fractures  in  general  in  old  people,  are  added 
those  which  particularly  belong  to  fractures 
of  the  neck  of  the  thigh,  we  shall  have 
difficulties  enough  to  encounter  in  this  latter 
case  in  arriving  at  a  perfect  cure  without 
shortening  or  altering  the  form  of  the  foot. 
This  great  difficulty  of  arriving  at  the  desired 
end  has  given  rise  to  a  number  of  bandages 
which  have  almost  all  been  rejected  ;  the  best 
of  them  have  certainly  been  founded  on  the 
principle  of  continued  extension,  and  it  is 
also  in  this  foundation  that  1  have  constructed 


mine. 
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ON  THE  MANAGEMENT  OF  FRACTURES  OF  THE  THIGH  BONE. 


Before  entering  more  deeply  into  tlxe  sub¬ 
ject,  we  must  first  acknowledge  one  thing 
that  even  with  an  imaginary  bandage,  one  for 
instance  that  constantly  keeps  the  joint 
extended  without  exercising  pressure  on  other 
parts  of  the  body,  and  consequently  leaving 
scars,  we  shall  not  in  certain  cases  be  able 
to  obtain  a  perfect  consolidation  of  the 
parts.  Thus  there  are  some  circumstances 
where  the  age  or  the  disorders  caused  by 
the  fracture,  the  respective  position  of  the 
parts  would  render  it  useless,  if  not  some¬ 
times  dangerous,  to  apply  the  method  of  con¬ 
tinued  extension. — We  have  not  therefore 
invented  a  new  bandage  except  for  those 
cases  which  present  a  prospect  of  success. 
In  a  more  extended  work  we  propose  to 
decide  on  those  cases  which  at  present 
remain  for  the  decision  and  the  tact  of  the 
Surgeon. 

After  the  useless  trial  of  a  great  number 
of  bandages  it  has  been  concluded  in  the 
present  day  to  prefer,  in  many  cases,  the 
position  of  the  half  bend,  or  double  bend. 
In  some  particular  circumstances  they  still 
per  reconize  to  bandages  in  extension  of 
Disault  or  Boyer,  notwithstanding  the  seri¬ 
ous  inconveniences  arising  from  their  use. 
I  have  wished  by  my  bandage  to  increase 
the  number  of  the  cases  where  permanent 
extension  can  be  employed,  and  avoiding 
what  is  excepted  to  in  the  bandages  of  the 
above  two  illustrious  surgeons  just  cited. 
To  establish  a  continued  extension,  which 
in  keeping  the  parts  together,  without  fati¬ 
guing  the  limb  or  leaving  scars  neither  at 
the  bend  of  the  thigh  or  Pischion  or  the 
instep,  this  is  the  end  to  which  the  efforts 
of  surgeons  are  directed,  and  which  I  have 
and  ought  to  attain  in  the  construction  of 
my  bandage.  I  have  not  the  presumption 
to  think  that  all  fractures  of  the  neck  of 
the  thigh  can  however  be  well  cured.  The 
formation  and  uniting  of  the  hardness  of 
the  bone  will  always  be  attended  with  the 
same  difficulty  in  old  people,  but  I  hope 
those  cases  where  cure  is  possible  to  increase 
by  my  bandage  the  chance  of  success. 

The  fracture  of  the  neck  bone  of  the  thigh 
is  moreover  not  the  only  malady  that  I  pro¬ 
pose  to  cure  ;  the  idea  of  the  bandage 
itself  occurred  to  me  on  another  occasion. 
In  fact,  how  many  fractures  of  the  bone  of 
the  thigh  with  its  splinture  fractures  of  from 
one  and  a  half  to  two  inches  long  have  re¬ 
quired  amputation.  Also  fractures  en  bee  de 
flute  with  a  projection  from  one  of  the  frac¬ 
tured  extremities  across  the  muscles,  have 
caused  the  same  necessity  as  well  as  other 
fractures  of  the  leg. 

I  have  at  this  present  moment  the  thigh 
bone  of  an  individual  who  had  his  thigh 
fractured  in  splinters  by  the  wheel  of  a 
cabriolet  having  passed  over  4  or  5  inches 


above' the  articulation  of  th efl’emoro  tibiale. 
The  inferior  extremity  of  the  above  tailUe 
en  bee  de  flute  made  a  projection  of  an  inch 
across  the  muscles  of  the  hind  part  of 
the  thigh.  By  means  of  my  bandage  which 
I  have  since  modified  I  was  enabled  to 
form  a  junction  consolidation  with  short¬ 
ening  only  of  an  inch  and  a  half.  Three 
splinters  each  being  about  two  inches  in 
length  and  about  one  in  width  supported 
at  each  fractured  extremity,  the  bone  thus 
united,  that  it  appeared  invaginer  formed 
the  foundation  for  the  callosity.  This  man 
who  was  upwards  of  50  years  of  age  having 
since  poisoned  himself  I  have  been  able 
to  obtain  his  thigh  bone.  I  am  persuaded 
that  with  my  apparatus  in  the  way  I  have 
since  modified  it  I  should  have  succeeded 
in  curing  with  a  considerable  less  shorten¬ 
ing  and  in  all  indentical  cases  it  can  be 
used  with  advantage,  and  amputations 
avoided. 

In  these  cases  of  compound  fractures 
of  the  neck  bone  of  the  thigh  we  have 
not  only  to  do  with  old  people,  adults  and 
young  people,  may  also  be  similar  com¬ 
pound  fractures.  The  latter  are  more  likely 
to  escape  accidents  from  a  prolonged 
compression  but  the  deviation  of  a  member 
or  its  loss  would  be  for  them  an  irreparable 
misfortune.  I  think  that  with  my  ban¬ 
dage  it  is  possible  in  a  great  majority  of 
cases  to  avoid  it.  I  will  therefore  pass  on 
to  its  description. 

That  the  fractured  member  should  retain 
its  proper  form,  it  is  necessary  that  the  con¬ 
tinued  extension  should  follow  the  direction 
of  the  bone.  I  do  not  think  it  would  be  pos¬ 
sible  to  better  obey  the  principle  than  I 
have  done.  My  points  of  support  are  taken 
direct  from  the  hind  part  of  the  thigh,  and 
all  the  space  between  the  arms  and  the  bend 
of  the  thigh,  to  the  bottom  of  the  foot,  fur¬ 
nished  with  a  shoe,  which  supports  itself 
in  a  guitar  adapted  to  the  size  of  the  limb 
by  means  of  its  buckles.  It  is  also  possible 
to  support  the  shoe  like  that  of  Boyers  by 
leathern  bandages,  fastened  round  the  leg. 
This  last  method  has  the  advantage  of  cor¬ 
responding  better  with  the  form  of  the 
limbs  but  I  do  not  think  that  its  compres¬ 
sion  is  as  regular  and  equal.  With  these 
precautions  it  would  be  difficult  to  occasion 
scars  on  the  instep  or  ancle  bone.  The 
support  is  at  all  events  on  as  great  a  scale 
as  possible. 

Whilst  not  only  the  points  of  support  of 
the  upper  parts  always  the  most  difficult, 
and  productive  of  the  greatest  danger, 
undoubtedly  to  a  debilitated  person,  the  con¬ 
tinued  pressure  leads  always  to  accidents, 
but  in  all  cases  the  pressure  is  supported 
with  more  ease  when  the  point  of  support 
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is  fixed  and  under  no  circumstances  can 
move  hut  with  the  bandages  of  the  lower 
part  of  the  thigh.  However,  well  wadded 
this  last  may  be,  it  sera  tongones  tiraille 
de  dedans  endetiors  par  Pat  telle  extensive; 
the  adducent  muscles  will  always  be  violently 
compressed,  and  will  of  themselves  sup¬ 
port  the  efforts  of  extension,  car  la  tubero- 
site  sciatique  par  sa  forme  arrondic  cl  recou- 
verte  quelle  est  d‘un  tissu  cellulaire  sous 
lequel  elle  semble  rouler,  echappera  a  un 
sous  cuisse  tiraille  en  dehors.  By  our  firm 
fastening  of  the  under  part  of  the  thigh  we 
have  also  avoided  a  danger  pointed  out  by 
M.  Boyer  let  the  pain  of  the  patient  be 
whatever  it  may  ;  he  cannot  detach  the  ban¬ 
dage  which  he  could  do  with  former  appa¬ 
ratus  ;  with  ours  the  patient  is  entirely 
at  the  discretion  of  the  surgeon. 

The  hollow  in  which  the  thigh  is  lodged, 
is  composed  of  three  parts,  the  external, 
middle  and  the  internal  The  latter  disengages 
itself  from  the  hollow,  and  passing  between 
the  thighs,  vienl,  en  se  contournant  faire 
saillie  a  la  partie  interne.  This  branch 
ought  to  be  continued  as  far  as  the  level 
of  the  front  part  of  the  thigh,  there  it  is 
united  without  effort  by  a  strap  to  the  exter¬ 
nal  branch  of  the  hollow.  This  last  previ¬ 
ously  furnished  with  a  good  padding  can 
according  to  the  size  of  the  individual  be 
wadded  with  either  lint  or  cotton. 

Supposing  it  were  not  necessary  to  pay 
any  attention  to  the  support  of  the  thigh, 
still,  it  is  evident  that  the  pressure  of  the 
lower  part  of  the  thigh  is  much  less  painful 
with  my  bandage,  because  the  foundation  on 
which  it  is  supported  is  much  larger,  and 
because  the  tuberosity  ociatica  cannot  get 
out  of  place;  for  in  fact  it  cannot  be  forced  out 
tiraille  udehors.  Of  all  the  complicated 
accidents  which  follow  the  treatment  of 
compound  fractures  du  col  et  cornminu- 


tivesdu  corps  du  f’ernur ,  V  ankilose  is  cer- 
taixdy  the  most  frequent  and  inevitable 
and  too  much  cannot  be  done  to  pre¬ 
vent  it.  Allowing  the  limb  to  move  with¬ 
out  changing  the  position  of  the  fragments 
and  also  to  continue  the  extension,  is,  I 
think  the  problem  to  be  resolved.  In  order 
to  do  this  ye  brise  ma  tig e  a  extension  vers 
la  reunion  du  tiers  supericur  avec  les  deux 
tiers  inferieurs  de  maniere  a  ce  que  ce  bris 
corresponde  au  pli  du  jarret,  puis  j'articulc 
par  trois  points  differ ens  a  un  pouce  de 
distance  chaque,  pour  que  Vappace  pnisse 
s' accomoder  a,  des  longeuis  differentes  de 
membrcs. 

A  very  simple  mechanism  prevents  the 
joined  parts  moving  in  any  way  without  the 
will  of  the  Surgeon,  and  when  the  hardness 
has  made  some  progress,  more  or  less 
quickly  according  to  the  age  of  the  patient 
or  the  complicated  nature  of  the  accident 
I  allow  slight  movements  in  bending  dans 
'articulation  titro-femorale.  I  can  even 
permit  the  limb  to  remain  for  a  longer  or 
shorter  period  in  the  half  bend  position 
and  always  continuing  the  extension.  If  in 
this  movement  the  muscles  of  the  interior 
part  of  the  thigh  and  leg,  I  can  easily 
loosen  one  or  two  crams  du  cric  by  means 
of  which  I  make  my  extension  and  the  parts 
will  always  remain  united.  This  change 
of  position  however  slight,  is  agreeable 
to  the  patient  and  cannot  hinder  the  con¬ 
solidation.  The  Surgeon  ought  to  know 
when  this  modification  may  be  permitted, 
but  I  think  there  is  no  rule  can  be  given  on 
this  subject. 

The  angle  formed  par  le  brisement  de  la 
tige  a  extension  ought  to  be  furnished  with 
cushions  to  spare  the  bend  of  the  knee. 

This  modification  of  the  bandage  is  not 
described  in  the  plate  because  I  had  not 
thought  of  it  till  after  the  plate  was 
engraved,  but  it  is  easy  to  imagine  it. 
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Such  are  the  partial  advantages  of  each 
part  of  the  apparatus  but  when  once  applied 
there  are  many  more  still.  Supposing 
there  is  a  fracture  of  the  ftimur,  I  can 
at  all  events  give  ease  to  the  limb.  It  will 
neither  be  maimed  nor  scarred  with  those 
triple  bindings  and  cushions  with  which  it 
is  surrounded  and  suppressed.  Who  has 
not  seen  the  most  fleshy  muscular  limb 
shrunk  and  discoloured  at  the  end  of  two 
or  three  months  when  relieved  of  its  severe 
confinement.  If  I  have  a  simple  com¬ 
pound  fracture  to  handle,  en  bee  de flilte  du 
corps  du  femur,  it  is  then  when  I  have  once 
practised,  and  that  I  have  got  a  continued 
extension  it  will  be  unnecessary  to  return. 
Every  day  if  it  is  required  I  can  dress  the 
limb  with  changing  its  position.  I  can 
apply  between  the  limb  and  the  tige  d' exten¬ 
sion  a  bandage  de  Sculter  and  raise  it  as 
often  as  is  necessary,  wetting  the  limb  with 
acetate  of  lead  &c.  in  fact  do  every  thing 
that  is  necessary  without  inany  way  disturb¬ 
ing  its  position. 

I  shall  have  another  advantage  which  I 
alluded  to  before  derivable  by  my  appara¬ 
tus  in  the  position  the  most  nor  male  which 
not  being  able  to  be  changed  it  the  limb 
will  not  require  to  be  compulsed  by  straps 
a  Scultet’s  bandage,  or  a  simple  roll  of 
linen  will  suffice,  and  the  air  being  allowed 
to  penetrate  will  accelerate  the  cure  and  add 
to  its  strength. 

Another  Case. — I  suppose  a  direct  frac¬ 
ture  with  the  trinus  that  accompanythose 
sort  of  fractures.  I  suppose  the  sortie  of  a 
fragment  across  the  muscles  and  the  exist¬ 
ence  of  several  splints.  Amputation  does 
not  appear  to  be  absolutely  necessary,  then 
will  it  require,  with  the  view  of  practising 
the  continued  extension  to  wait  for  the 
coming  out  of  the  splints  and  the  cessation 
of  all  inflammatory  accidents  caused  by  the 
tonises  ?  or  else  it  will  in  the  dressings 
destroy  each  time  the  work  of  the  preceding 
day  what  time  is  lost  in  the  cure !  how 
many  accidents  are  caused  by  the  pricking 
of  the  splints  through  the  movements  of  the 
limb,  and  however,  in  an  adult  in  perfect 
health  the  consolidation  can  take  place  in 
two  months,  or  two  months  and  a  half,  with 
a  suitable  bandage.  To  well  fulfil  the 
intentions  required,  it  is  requisite  that  the 
limb  ?  should  be  supported  at  its  full  length 
so  that  it  may  form  one  level  with  the  scale. 
Whatever  may  be  the  bed  on  which  the 
patient  is  inclined  by  degrees,  the  thigh 
makes  its  own  hollow  and  falls  under  the 
level  of  the  limb  and  destroys  the  paralle¬ 
lism.  This  my  cuvette  prevents,  and  it  also 
prevents  even  in  the  slightes  movement  the 
patient  from  deranging  the  parts,  for  the  leg 
and  the  basin  are  as  if  soldered  together. 


The  three-horse  shoes  sliding  the  whole 
length  of  the  tige  can  be  carried  to  any  point 
of  support  that  may  be  necessary,  and  in  no 
way  to  prevent  the  dulsing.  The  two 
branches  of  iron  which  forming  the  extremity 
of  the  tige  is  fixed  on  the  border  of  the  shoe 
by  means  of  a  buckle  and  prevents  the 
outside  turning  round. 

In  short,  as  the  right  cuvette  cannot  be 
used  for  a  fracture  of  the  left  limb  and  reci¬ 
procally,  the  two  screws  that  are  at  the  top 
of  the  tige  are  used  to  secure  the  cuvette  in 
a  convenient  position. 

There  is  no  doubt  that  many  imperfections 
still  remain  to  this  apparatus  which  will  be 
found  out  by  constant  usage  and  modifica¬ 
tions  made  accordingly. 

I  am  aware  that  scars  will  form  on  the 
instep  and  the  ancle  but  I  think  1  have 
obviated  their  frequent  occurrence. 

The  apparatus  may  be  expensive,  but  that 
in  my  opinion,  ought  not  to  be  taken  into 
consideration. 

It  may  perhaps  frighten  the  patient.  But 
let  the  plate  representing  the  limb  be  placed  in 
my  apparatus  with  that  which  is  to  be  seen  at 
the  end  of  the  third  vol  .of  Bager’s  Surgery, 
and  I  think  the  comparison  will  be  to  my 
advantage «. 

At  all  events  I  owe  success  to  it,  and  that 
it  may  be  known,  it  is  requisite  that 
it  should  be  tried.  I  offer  it  to  the  examina¬ 
tion  of  men  of  science. 


ON  THE  PLAGUE  NOW  PREVALENT 
IN  EGYPT. 


By  Clot-Bey. 

[The  following  particulars  of  the  plague 
are  communicated  by  Clot-Bey,  in  a  letter 
to  Dr.  Chevrin, dated  Cairo,  the  26th  March, 
1835,  from  his  actual  observation.  There 
are  but  twenty  physicians  at  Alexandria  and 
Cairo  ;  the  greater  part  are  ultracontagio- 
nists,  who  cover  themselves  with  waxed 
cloth,  use  long  sticks,  and  examine  their 
patients  at  some  distance  :  others,  who  are 
less  timid,  merely  avoid  touching  the  sick, — 
feeling  the  pulse  through  a  tobacco-leaf,  or 
after  having  soaked  their  hands  in  oil  or  vine¬ 
gar.  Clot-Bey  himself,  and  one  Spanish  and 
three  French  physicians  at  Cairo,  and  two 
Frenchfcnen  at  Alexandria,  use  no  precautions, 
and  examine  the  dead  bodies  very  carefully.] 
The  plague  commenced  in  Alexandria  in 
November  ;  for  a  month  it  was  very  fatal, 
and  altogether  20,000  persons  have  died.  It 
began  in  Cairo  in  December,  but  during  the 
last  fortnight  only  it  has  been  of  a  serious 
type.  The  first  symptoms  are  pain  in  the 
head,  nausea,  and  vomiting,  injected  eyes, 
staggering  walk,  as  if  from  drunkenness,  stupid 
expression,  white  moist  tongue,  full  and 
frequent  pulse.  At  this  period  emetics  and 
diffusible  stimuli  may  be  tried,  but  Clot-Bey 
knows  nothing  of  their  effect.  On  the 
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second  or  third  day  there  is  mental  confusion, 
sometimes  delirium  ;  the  tongue  is  dry  in  the 
centre,  with  red  edges  ;  the  skin  hot  ;  there 
is  often  pain  in  the  epigastrium  ;  rarely 
diarrhoea.  Buboes  and  carbuncles.  There 
is  now  actually  irritation  on  the  digestive 
canal,  brain,  and  lymphatic  glands,  and  bleed¬ 
ing  and  cupping  are  employed,  with  cauteri¬ 
zation  to  the  buboes  and  carbuncles,  to  fix 
this  irritation  in  the  skin.  On  the  fifth  and 
sixth  day,  petechise  and  blue  patches  on  the 
skin.  Revulsives  to  the  extremities.  This 
treatment  has  apparently  saved  some  patients. 
The  cordses  have  not  the  hideous  aspect 
which  physicians  have  described  and  artists 
painted.  The  petechioe  are  particularly  on 
the  neck,  sides  of  the  chest,  and  limbs  ;  the 
buboes  in  the  groins  and  arm-pits,  very 
rarely  in  the  neck  ;  all  the  lymphatic  glands 
were  enlarged  in  those  who  had  no  buboes  ; 
carbuncles  in  three  cases  only.  No  particu¬ 
lar  tendency  to  rapid  decomposition  ;  sub¬ 
cutaneous  veins  not  apparent  ;  heart  and 
veins  in  the  cavities  gorged  with  black  blood, 
as  well  as  the  liver  and  spleen  ;  this  viscus 
was  generally  doubled  in  size  and  softened  ; 
arteries  empty  ;  kidneys  of  a  deep  violet, 
gorged  with  blood,  hoemorrliage  in  their  pel¬ 
ves  ;  the  stomach  always  contained  a  blackish 
fluid  ;  its  mucous  membrane,  much  in¬ 
jected,  exhibited  red  patches  like  petechae, 
which  sometimes,  from  their  size,  might  be 
called  ecchymoses;  their  last  degree  is  ulcera¬ 
tion  :  the  intestines  were  in  a  similar  con¬ 
dition,  but  less  well  marked  ;  the  lymphatic 
glands  were  always  engorged,  sometimes 
increased  five  or  six  times,  softened,  and  ofa 
colour  like  lees  of  wine,  andsometimes  black  ; 
those  of  the  groin,  or  arm-pit,  by  their 
agglomeration;  formed  ahomogeneousmass  of 
a  colour  almost  always  like  lees  of  wine,  with 
effusion  of  black  blood  into  the  surrounding 
cellular  tissue  ;  a  similar  change  was  seen 
in  the  chain  of  glands  along  the  vessels  of 
the  abdomen  and  chest  ;  and  in  many  cases 
the  extravasation  of  blood  around  them 
amounted  to  hsemorrhage.  Sub-arachnoid 
veins  and  the  sinuses  gorged  :  parenchyma 
of  the  brain  and  spinal  marrow  natural,  ex¬ 
cept  in  two  or  three  cases,  where  it  was 
softened. 

[Clot-Bey,  who  is  evidently  an  anti-conta- 
gionist,  admits  that  a  letter  is  not  the  vehi¬ 
cle  for  the  discussion  of  so  important  a  ques¬ 
tion.  He  has  observed  some  facts  tending 
to  prove  transmission  ;  but  how  many  (he 
says)  are  there  against  it  ?  The  physicians 
students,  and  nurses,  who  were  in  constant 
contact  with  the  sick,  had  not  at  the  date  of 
his  letter  suffered.  The  diseases  began  in 
November,  in  Alexandria  ;  the  first  cases  in 
Cairo  were  in  January;  and  the  communica¬ 
tion  was  free  between  Rosetta,  Damietta, 
which  were  not  affected,  and  Cairo,  where 
it  only  arrived  after  two  months.  Isolation 
in  houses  and  ships  has  not  prevented  it. 
The  poor  are  the  greatest  sufferes,  and  parti¬ 
cularly  the  Maltase,  who  are  the  dirtiest, 
and  whose  temperament  approaches  that  of 
the  Arabs.  Neither  inundations,  nor  the 
bad  system  of  burials,  explain  it ;  as  great 


innundations  have  occurred  during  the  last 
ten  years,  and  there  was  no  deficiency  of 
burials  ;  nor  were  they  more  hastily  performed 
than  in  1831,  during  the  prevalence  of 
cholera.] 

Journal  Hevdomadaire  des  Progresdes 
Sciences  Medicates,  Juin,  1835. 


ON  THE  EFFECTS  OF  NUX  VOMICA 
AND  ACONITE  ON  ANIMALS. 


By  Dr.  Lombard,  of  Geneva. 


Dr.  Lombard  while  employing  these 
remedies  in  his  clinical  practice,  thought  of 
trying  their  effects  on  animals,  and  made 
some  experiments  accordingly,  chiefly  in 
reference  to  their  action  on  the  heart.  The 
experiments  were  performed  on  frogs,  whose 
hearts  beat  with  great  regularity,  and  for  a 
considerable  time  after  the  animal  has  been 
mutilated.  The  medicine  was  introduced  into 
the  stomach,  or  applied  locally  to  the  heart, 
which  was  laid  bare  after  the  animal  had 
stupified  by  blows  on  the  head. 

1.  NUX  VOMICA. — When  introduced  into 
the  frog’s  stomach,  it  produced  tetanic  con¬ 
vulsions,  which  in  a  few  hours  caused  death. 
The  contractions  of  the  heart  were  some¬ 
times  strong  and  complete,  sometimes  irregu¬ 
lar,  tumultuous,  and  intermiting  ;  always 
diminished  in  frequency.  Applied  locally  to 
the  heart,  it  slightly  stimulates,  rendering 
the  pulsations  more  energetic  and  frequent. 

2.  ACONITUM. — Itsenternal  employment 
renders  the  pulsations  less  frequent,  with¬ 
out  irregularity.  It  has  therefore,  a  decid¬ 
edly  sedative  effect  on  the  heart. 

From  these  experiments,  M.  Lombard 
ventures  to  predicate  the  effects  of  the  same 
remedies  on  the  human  body,  and  thence 
deduces  the  following  practical  inference. 


1.  That  nux  vomica  cannot  be  used  with 
advantage  in  any  diseases  of  the  heart  ;  lor, 
although  it  diminishes  the  frequency  of  the 
pulsations,  it  renders  them  irregular. 


2.  That  the  aconite,  being  decidedly  se¬ 
dative,  is  a  proper  remedy  in  active  diseases 
jf  the  heart.  _ 

This  effect  of  aconite  has  been  observed 
>nthe  human  subject.  In  cases  of  poisoning, 
the  contractions  of  the  heart  have  been  found 
liminished,  and  almost  suspended.  (Orfila, 
Toxicologie,  t.  ii.  p.  221.)  It  is  also  consi¬ 
dered  by  the  homoe-pathists  to  be  an  energe¬ 
tic  antiphlogistic.  On  these  grounds,  IN  . 
Lombard  has  tried  it  in  acute  enteritis,  pneu¬ 
monia,  &c.  with  success,  and  also  in  hyper¬ 
trophy  of  the  heart.  He  has  often  tound 
some  drops  of  the  tincture  dimmish  the  fre¬ 
quency  of  the  pulse,  but  more  frequently 
diminish  its  strength  and  hardness. 

Gazette  Med,  de  Paris ,  Oct,  10,  1835. 
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THE  STATE  OF  MEDICINE  IN  FOREIGN  COUNTRIES. 


CLINICAL  REPORT  OFTHE  ACADEMI¬ 
CAL  YEARS  1832-33  AND  33-34. 

By  G.  Del  Chiappa, 

Professor  of  Clinical  Medicine ,  Pavia . 


[The  only  part  of  this  long  report  which 
we  shall  analyze,  relatesto  the  general  charac¬ 
ter  of  the  diseases,  or  to  what  is  called  the 
epidemic  constitution,  a  very  important 
object  of  medical  research.  In  selecting  Dr. 
Chiappa’ spaperforpuhlication, we  are  not  solely 
influenced  by  its  value,  but  partly  also  by  the 
wish  to  illustrate  the  state  of  medicine  as 
widely  as  we  can  in  foreign  countries.  While 
it  will  be  found  that  we  have  availed  ourselves, 
to  a  great  extent,  of  the  French  and 
German  Journals,  it  will  probably  be  remarked 
that  our  extracts  are  much  more  sparing 
from  the  Italian.  This  is,  no  doubt,  partly 
owing  to  the  greater  difficulties  we  have  met 
•with  in  obtaining  the  latter ;  hut  there  is 
another  cause,  the  greater  rareness  of  papers 
of  value  in  the  periodical  literature  of  Italy. 
For  instance,  the  present  is  the  only  thing 
we  could  cull  from  a  volume  of  upwards  of 
four  hundred  pages,  constituting  the  Num¬ 
bers  of  Omodei’s  Annals  for  July  and  August 
of  the  present  year.] 

About  the  year  1802  (says  Prof.  Chiappa) 
a  constitution  of  sthenic  diseases  commenced 
in  Italy  and  in  all  Europe,  and  has  continued 
to  the  present  time.  Ithas  increased,  decreased 
ed,  and  become  variously  modified,  some¬ 
times  preferring  one  form,  and  at  other  times 
another  (such  as  gastric,  bilious,  rheumatic, 
&c.)  ;  but  notwithstanding  these  variations, 
the  general  character  of  disease  has  always 
been  phlogistic.  The  treatment  required  has 
been  the  antiphlogistic,  modified  according 
to  the  various  circumstances.  The  principal 
changes  since  1802  were  in  1805-6,  when  the 
constitution  was  rather  asthenic  ;  in  1809, 
10,  and  14,  when  it  was  strongly  phlogistic  ; 
in  1816-17  when  it  inclined  to  the  nervous, 
continuing  more  or  less  phlogistic,  with  a 
prevailing  disposition  to  rheumatic  and  catarr¬ 
hal,  or  gastric  and  bilous  diseases ;  and  in 
1832-33,  when  all  the  diseases  manifested  aner- 
vous character.  In  1834  theconstitutionbecame 
eminently  phlogistic,  the  diseases  requiring 
very  full  and  frequent  bleedings.  The  pre¬ 
vailing  diseases  were  inflammation  of  the  vis¬ 
cera  of  the  head,  chest,  and  abdomen  ;  and 
numerous  fatal  cases  of  puerperal  fever.  In 
this  phlogistic  constitution  the  sanguineous 
system  was  principally  affected.  The  signs  of 
this  were  strong  pulsations  of  the  heart  and 
arteries,  most  intense  fever,  blood  covered 
with  thick,  coriaceous  buff,  the  inner  sur¬ 
face  of  the  arteries  a  deep  red,  and  as  if  var¬ 
nished  ;  and  large  fibrinous  clots  in  the 
auricles  and  ventricles, large  vessels  and  small 
branches  :  symptoms  of  encephalitis,  pneu¬ 
monia,  and  abdominial  inflammation  in  the 
same  subject,  and  traces  after  death  of 
inflammation  in  more  than  one  organ,  and 
often  in  all. 


During  the  continuance  of  this  constitu¬ 
tion,  the  mortality  was  considerably  increased. 
Thus  in  1833-34  it  was  seven  per  cent:  316 
patients  having  been  admitted  and  14  died 
where  as  in  1832,  1833,  but  two  persons 
died;  there  being  but  three  deaths  and  150 
cases.  There  was  also  an  increase  in  the 
mortality  of  the  whole  population  of  Pavia 
and  its  suburbs,  which  would  have  been  still 
higher  had  there  not  been  fewer  deaths  from 
chronic  diseases,  as  the  winter  was  unusually 
mild.  It  was  observed  that  those  who  had 
previously  any  organic  disease,  particularly 
of  the  circulatory  system,  when  attacked  with 
inflammation,  either  died  or  were  inthegreatest 
in  danger. 

[The  Pathological  value  of  the  intense  red 
colour  of  the  inner  coats  of  the  arteries  is  a 
subject  of  uncertainty,  and  the  cause  of 
much  difference  of  opinion.  Dr.  Chiappa 
attributes  the  redness  in  hiS  cases  to  the, 
state  of  theblood  during  the  general  inflamma¬ 
tory  condition  of  the  whole  system,  depending 
on  the  epedemic  constitution  of  the  seasons. 
In  one  case,  the  particulars  of  which  are  given, 
he  states,  that  besides  large  masses  of  coa- 
gulable  lymph  in  the  cavities  of  the  heart, 
and  cylindrical  or  conical  concretions  in  the 
arteries,  the  coloured  part  of  the  blood  was 
deposited,  by  means  of  the  coagulable  lymph, 
on  the  inner  surface  of  the  arteries,  from 
which  in  manv  places  it  could  be  removed  in 
small  layers  by  the  point  of  a  scalpel.  The 
redness  thus  depending  rather  on  a  varnish 
spread  over  the  inner  surface,  than  on  an 
injection  of  its  vessels.  Rasori  first  observed 
this,  and  Dr.  Chiappa  confirms  it.  (This 
colour  of  the  arteries  may  probably  be  pro¬ 
duced  by  many  causes.  The  intensely  deep 
red  stain  which  is  found  in  some  fevers,  where 
the  blood  is  almost  in  a  state  of  putridity, 
and  quite  fluid,  must  be  owing  to  a^  condition 
theopposite  to  that  described  by  Dr.  Chiappa.) 
Several  very  long  cases  are  given  ;  we 
shall  condense  one,  as  well  from  its  illus¬ 
trating  Dr.  Chiappa’ s  views,  as  from  its  in¬ 
trinsic  interest.] 

S.  L.  set.  38,  an  agricultural  labourer, 
robust,  sanguinous,  and  addicted  to  wine, 
suffered  much-from  domestic  miseries  ;  for 
two  or  three  years  his  health  had  declined, 
and  he  was  affected  with  a  number  of  com¬ 
plaints  generally  classed  under  hypochondria¬ 
sis,  such  as  headach,  vertigo,  wandering 
pains  in  the  chest,  loins,  and  exti*emities  ; 
flatulence,  dyspepsia,  anorexia,  or  at  other 
times  excessive  hunger  ;  bowels  sometimes 
constipated,  sometimes  relaxed  ;  piles,  ardor 
urinee,  palpitations  of  the  heart  ;  occasional 
feberile  attacks,  &c.  He  had  consulted  du¬ 
ring  this  time  all  the  medical  men  of  his 
neighbourhood,  who  must  have  considered 
his  disease  as  essentially  inflammatory,  for 
they  had  bled  him  30  times.  But  he  never 
gained  by  treatment  more  than  partial  and 
temporary  benefit.  When  he  entered  the  hos^. 
pital  he  had  inflammation  of  the  right  testi¬ 
cle,  which  was  enormously  enlarged  and  ac¬ 
companied  with  a  deep  fistulous  ulcer  of  the 
scrotum.  There  was  a  fistulous  ulcer  above 
the  left  eye,  which  discharged  pus  constantly. 
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Poise  hard,  and  tense  ;  oacasional  bnt  infre¬ 
quent  febrile  disturbance.  Like  other  hypo¬ 
chondriacs  he  daily  complained  of  new  dis¬ 
eases  and  pains  in  other  situations,  and  parti¬ 
cularly  of  uneasy  and  uncomfortable  sensa¬ 
tions,  which  are  endured  with  difficulty, 
and  indicate  a  proportionate  lesion  of  the 
sensorial  power.  Antiphlogistic  treat¬ 
ment  was  employed,  and  chiefly  bloodletting 
and  the  blood  drawn  was  sizy.  Other  an¬ 
tiphlogistic  remedies  were  prescribed,  such  as 
cathartic  neutral  salts,  nitre,  tarter  emetic, 
digitalis,  &c.  The  equa  lauri  cerasi  was 
tried,  but  without  advantage.  Bloodletting 
was  performed  in  all  eighteen  times,  and 
the  blood  continued  to  present  the  same 
appearances.  The  disease  indeed  appeared 
to  yield,  the  symptoms  were  more  or  less 
quieted  or  removed,  the  testicle  diminished 
gradually  towards  its  natural  size,  and  the 
ulcer  healed  ;  but  the  various  organs  were  so 
deeply  involved,  that  a  cure  was  beyond  the 
powers  of  art.  He  died,  forty  days  after 
admission,  in  a  lethargic  state  which  had 
been  preceded  by  long  and  obstinate  wake¬ 
fulness  and  slight  delirium. 

The  examination  of  the  body  was  performed 
with  great  care  by  that  experienced  ana¬ 
tomist,  L.  Ciniselli  of  Pavia.  Beneath  the 
integuments  of  the  head  was  a  purulent 
sinus,  opening  above  the  upper  eyelid  and 
extending  to  the  temporal  region,  with  necro- 
cies  of  the  corresponding  extremity  of  the 
great  ala  of  the  sphenoid  bone.  Many  ves¬ 
sels  distended  with  blood  passed  from  the 
cranium  to  the  dura  mater,  which  was  enor¬ 
mously  indurated,  and  adherent  in  many 
places  to  the  arachnoid.  This  membrane  was 
opaque,  thickened,  covered  with  white  spots 
of  lymph,  and  contained  much  limpid  serum. 
The  hemispheres  of  the  brain  were  adherent 
interiorly,  and  the  pia  mater  every  where 
minutely  injected.  The  substance  of  the 
brain  excessively  hard,  its  vessels  more  num¬ 
erous  and  larger  than  usual ;  the  lateral  ven¬ 
tricles  full  of  limpid  serum  and  the  plexus 
choroides  unnaturally  developed.  The  tuber 
annulare  was  intensely  red,  externally,  and  in¬ 
ternally  and  the  inflammation  extended  to  the 
substances  of  the  peduncles  of  the  cerebrum, 
as  far  as  their  entrance  into  the  hemispheres, 
to  the  medulla  oblongata,  peduncles  of  the 
cerebellum,  especially  the  left,  entering  with  it 
into  the  hemisphere,  around  which  point  the 
cerebral  subtance  was  reduced  to  a  pulpy  state 
for  half  an  inch  square.  The  whole  cerebel¬ 
lum  was  more  or  less  inflamed,  externally 
and  internally,  and  chiefly  on  the  left  side. 
Pus  was  found  beneath  the  dura  mater  of 
the  spine,  about  the  last  cervical  vertebra, 
and  at  the  termination  of  the  medulla,  ori¬ 
ginating  from  caries  of  the  fifth  and  sixth 
cervical,  last  three  dorsal,  and  first  two 
lumbar  vertebrae,  by  which  their  bodies,  and 
the  intervertebral  substance  of  the  cervical, 
were  destroyed;  deep  purulent  sinuses  passed 
from  these  into  the  deep  muscles  of  the  neck, 
and  to  the  viscera  of  the  thorax  and  abdomen  : 
the  dura  mater  corresponding  to  the  caries 
was  a  deep  red,  the  medulla  beneath  an 
unformed  pulpy  mass :  above  this  the  opaque 


arachnoid  was  distended  with  serum,  and  the 
spinal  marrow  extremely  inflamed  over  all  its 
surface  :  the  last  cervical  and  dorsal  nerves, 
for  an  inch  or  two,  presented  the  marks  of 
intense  inflammation.  The  lungs  were  uni¬ 
versally  and  strongly  adherent  to  the  costal 
pleura,  and  the  pulmonary  pleura  was  one  or 
two  lines  in  thickness.  The  right  lung  was 
full  of  small  abscesses,  as  well  as  the  upper 
lobe  of  the  left;  and  its  inferior  lobe  congested 
with  blood.  The  pericardium  was  adher¬ 
ent  externally  to  the  surrounding  parts; 
between  it  and  the  heart  was  a  considerable 
mass  of  yellow  cheesy  matter,  in  greater 
abundance  at  the  base,  and  penetrating 
between  the  fibres  of  the  heart  itself.  The 
heart  was  not  altered,  but  contained  polypi- 
forrn  concretions.  The  diaphragm  was 
totally  adherent  to  the  lungs  and  heart.  The 
liver  was  very  large,  yellow,  and,  as  well  as 
the  gall-blader  and  duodenum,  full  of  bile. 
The  spleen  enlarged,  and  adhering  by  plastic 
lymph  to  the  parts  around .  The  portal  sys¬ 
tem  gorged  with  blood.  The  pancrease  large’ 
and  unusually  hard.  The  stomach  placed 
vertically  and  contracted  ;  its  parietes  very 
thick,  and  the  pylorus  indurated ;  many 
lumbrici  in  the  intestines.  The  right  kidney 
enlarged,  of  a  dirty  grey  colour,  very  easily 
broken  up.  The  right  testicle  three  times 
the  size  of  the  other,  its  tunics  inflamed 
and  thickened,  and  an  abscess  with  an 
hydatid  in  the  epididymis.  The  right  sper¬ 
matic  cord  enlarged,  was  deferens  dilated  and 
containing  pus.  The  right  vesicula  seminalis 
converted  into  an  abscess,  which  extended  into 
the  prostate.  The  cartilage  of  the  right  sacro¬ 
iliac  symphysis  destroyed,  and  caries  of  the 
articular  surfaces  of  the  ilium  and  sacrum, 
from  whence  pus  escaped  into  the  left  iliac 
fossa. 

[In  this  singular  case  (which  is  without 
exaggeration  called  a  compendious  patholo¬ 
gical  museum),  there  was  neither  headach, 
cough,  marked  dyspnoea,  nor  pyrexia,  except 
slight  and  seldom.  Dr.  Chiappa  imagines 
that  the  disease  commenced  by  inflammation 
of  the  sanguiferous  system,  in  which  all  parts 
necessarily  participate,  and  from  thence  wra3 
diffused  through  all  the  internal  parts  of  the 
body.  During  the  high  inflammatory  con¬ 
stitution  of  the  year  1834,  the  chronic  affec¬ 
tion  became  acute,  which  led  the  patient  to 
enter  the  hospital,  where  he  died.] 

The  constitution  of  1832-33  was  of  a 
nervous  character.  There  was  a  predomi¬ 
nance  of  affection  of  the  nerves  in  all  the 
forms  of  disease,  and  very  little  abstraction  of 
blood  was  comparatively  necessary.  This 
lesion  of  the  nervous  system  was  met  with  in 
all  the  forms  of  thoracic,  abdominal,  and 
articular  inflammations,  rheumatic  affections 
&c.  There  was  also  a  great  prevalence  of  the 
neuroses  ;  neuralgia,  gastralgia,  hepatalgia, 
hysteria,  hypochondriasis,  &c.  The  chief 
characters  were,  1.  Very  marked  slowness  of 
the  pulse.  2.  Blood  not  sizy,  but  liquid  and 
very  soft,  the  crassamentum  like  the  thin¬ 
nest  jelly,  rendering  the  serum  turbid  and 
coloured  on  the  slightest  motion.  3.  Urine 
thin,  crude,  approaching  a  green  colour. 
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The  diseases  themselves  were  of  a  particu¬ 
lar  character,  marked  by  the  following  symp¬ 
toms  :  course  of  the  disease  irregular  ;  change¬ 
able  pains  in  various  parts  of  the  body  ; 
pulse  full,  but  unresisting  ;  one  pulse  vary¬ 
ing  from  another  ;  frequently  palpitations  of 
the  heart  ;  tongue  generally  food,  bowels 
usually  sluggish,  right  hypochondriac, umbili¬ 
cal,  and  epigastric  regions  frequently  so  sen¬ 
sible  as  not  to  bear  the  slightest  touch,  or 
even  the  weight  of  the  clothes.  The  same 
increased  sensibility  over  the  chest  ;  painful 
sensations  in  the  false  ribs,  scrobiculus  cor¬ 
dis,  upper  part  of  sternum,  & c.  ;  deep  and 
frequent  sighing  :  sometimes  the  patients 
feel  well,  at  other  times  altogether  indisposed; 
sometimes  they  sleep,  and  at  others  pass 
the  night  in  constant  wakefulness  ;  they  are 
now  in  good  spirits,  and  shortly  after 
depressed  and  silent ;  at  one  time  the  appetite 
is  good,  and  then  altogether  absent.  It  is  a 
singular  circumstance  that  these  patients  do 
not  visibly  decline  in  appearance,  and  even 
after  a  long  illness  they  are  found  abundantly 
fat.  The  mortality  in  the  hospital  during 
this  year  was  only  two  per  cent. 

[It  seems  now  probably  that  a  mitigated 
humoral  pathology  will  be  founded  on  the 
basis  of  pathological  anatomy,  the  cultivators 
of  which  were  for  a  considerable  time  deter¬ 
mined  solidists.  M.  Chiappa’s  observations 
on  the  state  of  the  blood  in  various  epide¬ 
mic  constitutions  are  worthy  of  attention, 
whatever  importance  may  be  attached  to  the 
particular  medium  through  whichhe  views  his 
facts.  The  condition  which  he  calls  inflamma¬ 
tion  of  the  whole  sanguineous  system  would 
be  more  commonly  called  Plethora,  as  it  is 
difficult  to  conceive  inflammatory  action  of  such 
extent,  and  involving  so  important  a  system, 
without  more  intense  symptoms.  Dr.  Barlow, 
however,  who  has  paid  such  close  attention 
to  the  general  condition  of  the  body  in  the 
earliest  deviations  from  health,  uses  the  term 
constitutional  inflammation  to  indicate  a  gene¬ 
ral  inflammatory  action  in  the  system  unat¬ 
tended  by  local  inflammation :  a  condition 
marked  by  hard  and  quick  pulse,  white 
tongue,  and  increased  heat  of  skin,  which  may 
continue  for  months  or  years  without  any  spe¬ 
cific  disease  ensuing,  and  with  only  progres¬ 
sive  deterioration  of  the  general  health.  The 
blood  too  is  cupped  and  buffed,  and  antiphlo¬ 
gistic  treatment  alone  affords  relief.*  The 
existence  of  this  condition,  as  the  effect  of 
an  epidemic  constitution,  is  not  remarked  by 
Dr.  Barlow,  and  he  differs  from  our  author 
in  attributing  the  inflammatory  action  to  the 
whole  system,  not  to  the  circulatory  system. 
Whether  this  condition  can  with  strictness  be 
termed  inflammation  is  a  question  ;  there  can 
however  be  no  difference  of  opinion  as  to  the 
treatment.] 

Anali  universali  di  Medicina.  Luglio  ed  Agosto , 
1835,  vol.  75. 


ON  PERMANENT  RETRACTION  OF 
THE  FINGERS. 

By  M.  Goyraud,  d.  m. 

Dupuytren  described  in  his  lectures  a  per¬ 
manent  contraction  of  the  fingers  to  which 
coachmen  and  others  were  subject,  whose 
occupation  required  the  constant  flexure  of 
the  fingers.  Extension  was  prevented  by 
strong  bands  running  beneath  the  skin,  from 
some  part  of  the  palm  to  the  fingers  :  and 
from  several  dissections,  Dupuytren  decided 
that  these  cords  were  produced  by  a  perma¬ 
nent  contraction  of  portions  of  the  palmar 
aponeurosis.  M.  Goyraud,  as  well  as  M. 
Velpeau,  from  examinations,  object  to  this 
explanation,  for  the  digital  slips  of  the  palmar 
aponeurosis  terminate  in  and  are  fixed  to  the 
base  and  sides  of  the  root  of  each  finger, 
whilst  the  diseased  band  is  situated  in  the 
middle  of  the  finger,  and  is  often  prolonged 
to  the  third  phalanx.  They  both  therefore 
agree  in  referring  this  contration  to  a  trans¬ 
formation  into  a  fibrous  band  of  a  part  of  the 
subcutaneous  tissue  in  front  of  the  phalanges. 
M.  Sanson  thinks  that  this  is  the  common 
cause,  and  that  contraction  of  the  palmar 
aponeurosis  is  an  exception.  The  treatment 
recommended  by  M.  Goyraud,  is  to  make  a 
longitudinal  incision  through  the  skin  over 
each  band  when  extended,  to  separate  the 
lids  of  the  wound,  to  detach  the  fibrous  cords 
by  dissection, and  to  cut  across  these  cords  thus 
isolated.  If  these  cords  in  front  of  the  fin¬ 
gers  send  processes  to  the  first  phalanges, 
and  then  pass  on  to  be  inserted  into  the 
second,  they  should  be  cut  above  and  below 
these  processes.  If  the  section  of  these  cords 
leaves  in  the  wound  partially  detached  shreds, 
they  should  be  cut  out.  The  fingers  should 
be  completely  extended  and  fixed,  and  the 
wound  healed  by  the  first  intention. 

Sir  A.  Cooper  recommends  a  small  bistoury 
to  be  passed  under  the  cord,  which  should 
then  be  divided  so  as  not  to  cut  through  the 
skin ;  but  this  is  only  applicable  to  those 
rare  cases  where  the  cord  is  not  adherent  to 
the  skin.  Dupuytren  recommends  a  transverse 
section  of  the  cords  and  of  the  skin.  M. 
Goyraud  considers  his  own  method  preferable, 
as  his  longitudinal  incisions  will  heal  more 
rapidly  than  transverse,  which  must  neces¬ 
sarily  suppurate,  and  therefore  are  less  likely 
to  be  attended  with  inflammation,  which 
might  injure  the  parts  beneath,  whilst  the 
cicatrix  would  be  linear,  instead  of  broad  and 
adherent. 

Gazette  Medicate ,  No.  31,  1  Aout,  and 
No.  32,  8  Aout,  1835. 

ON  THE  TREATMENT  OF  OZ.ENA  AND 
OTHER  DISEASES  OF  THE  ORGAN 
OF  SMELL. 

By  Dr.  James  Heron, 

President  of  the  Medical  Society  of  Orange 
County ,  in  the  State  of  New  York. 


*  Cyclopaedia  of  Practical  Medicine.  Art.  Ozoena,  or  the  foetid,  purulent  discharge 
Plethora.  from  the  nostril,  is  ordinarily  termed  catarrh; 
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in  its  more  advanced  state,  cancer  of  the 
nostril  or  throat,  as  it  occupies  principally 
the  one  or  the  other  situation. 

I  have  in  my  recollection  an  aged  friend, 
•who  frequently  complained  to  me  of  what  he 
called  catarrh,  and  that  he  was  often  in  the 
night  compelled  to  spring  up  in  his  bed  by  a 
sense  of  suffocation,  caused  by  the  falling  of 
large  quantities  of  matter  from  the  back  part 
of  the  nostril  into  the  throat,  while  he  slept. 
He  was  found  dead  in  his  bed  one  morning, 
at  a  time  when  he  was  enjoying  his  ordinary 
health,  and  this  was  believed  to  be  the  most 
rational  cause  of  death. 

Another  died  the  past  season  by  starvation 
and  distress,  occasioned  by  ulceration  extend¬ 
ing  to  and  occupying  the  pharynx,  so  that  for 
a  considerable  time  before  his  death  he  could 
not  swallow  a  particle  of  nourishment.  The 
termination  of  this  case  was  called  cancer  of 
the  throat:  and  the  patient  had  had  fora 
number  of  years  previous  a  very  foetid  dis¬ 
charge  from  the  nostril,  accompanied  with 
pain  and  soreness  in  the  region  of  the  frontal 
sinus. 

And  I  now  know  a  member  of  our  profes¬ 
sion,  aged  about  30  years,  whom  this  disease 
has  doomed  and  marked  for  destruction  at  no 
distant  day.  Ulceration  has  entirely  destroyed 
the  soft  part  of  the  right  ala  of  the  nose, 
the  inferior  spongiosum,  the  septum  narium, 
a  eonsideraqle  part  of  the  tonsil,  palate  and 
pharynx.  The  stench  from  the  ulceration  is 
so  great  that  no  person  can  comfortably  be 
near  him,  although  he  endeavours  to  correct 
it  by  the  most  powerful  aromatics ; — deglu¬ 
tition  is  so  difficult,  that  he  scarce  ever 
swrallows  anything  but  liquids,  and  these 
frequently  pass  out  at  the  nostril.  He  has 
not  for  moi'e  than  a  year  lain  on  his  back,  as 
the  matter  then  passes  into  the  fauces  and 
endangers  suffocation.  For  this  reason  he 
scarcely  ever  lies  do\vn  at  all,  but  sleeps  in  an 
easy  chair  with  his  head  inclined  forward  on 
a  support. 

Such  had  been  the  inefficiency  of  the  treat¬ 
ment  of  ozoena  but  a  few  years  ago,  that 
men  so  eminent  as  Boyer  and  Dr.  Physick 
were  induced  to  pronounce  it  absolutely 
incurable  in  its  advanced  stage.  About  three 
years  since,  I  had  a  case  of  this  disease  which 
baffled  all  my  resources — and  wffien  I  sought 
for  light  in  relation  to  it,  by  conversing  with 
my  medical  friends,  I  was  disappointed,  until 
my  attention  was  directed  to  some  cases 
recorded  in  the  American  Journal  of  Medical 
Sciences,  published  in  Philadelphia,  which 
were  successfully  treated  by  injecting  chloride 
of  lime  in  solution  to  the  part  affected.  Since 
then  I  have  used  in  all  affections  of  this  kind 
the  diluted  liquid  chloride  of  soda,  and  the 
chloride  of  lime  in  solution,  indiscriminately, 
and  with  equal  success;  and  so  confident  am 
I  of  their  efficacy,  that  I  believe  no  ordinary 
case  of  ozoena  will  resist  their  proper  use.  I 
have  also  found  that  much  benefit  will  be 
derived  from  passing  the  smoke  of  Spanish 
tobacco  through  the  diseased  nostril  several 
times  a  day,  and  that  the  application  of  olive 
oil  to  the  internal  surface  of  the  nostril  is 
necessary  to  prevent  the  excoriations  which 


the  ichorous  discharge  is  apt  to  occasion,  and 
also  to  prevent  the  hard  and  dry  incrustations 
into  which  the  matter  in  passing  is  apt  to 
collect. 

In  the  application  of  injections  to  the  upper 
and  posterior  part  of  the  nostril,  some  mana¬ 
gement  is  necessary.  The  injection  should 
be  made  while  the  head  is  inclined  forward 
and  downward  ;  at  the  sametime,  by  inhal¬ 
ing  the  breath  through  the  nostril  the  injected 
fluid  will  be  brought  into  contact  with  the 
diseased  surface,  where  it  may  be  retained  as 
long  as  is  necessary. 

I  have  never  been  able  to  use  the  injection 
of  chloride  of  lime  of  the  strength  it  was  used 
by  Dr.  Horner,  (viz.  a  tea-spoonful  to  a 
wine-glassful  of  water) :  my  experience 
teaches  me  that  applications  made  here  (as 
to  the  eye)  are  better  when  they  are  mode¬ 
rately  sharp,  than  when  they  are  too  strong. 
The  sensation  produced  on  the  olfactory 
nerve  by  the  application  of  the  chloride  of 
lime  or  soda,  is  of  that  pungent  kind  frequently 
the  consequence  of  a  free  use  of  mustard 
or  horseradish — and  any  one  can  conceive 
how  distressing  it  would  be  to  use  the  injec¬ 
tion  beyond  a  bearable  strength.  These 
applications  excite  a  free  discharge  of  the  na¬ 
tural  healthy  mucus  of  the  follicles  of  the 
membrane  of  the  nose,  and  effectually  correct 
the  foetor  of  the  discharge;  in  which  parti¬ 
cular  they  exceed  every  other  application  I 
have  known  to  be  made ;  and  which  would  be 
sufficient  inducements,  if  none  other  offered, 
to  persevere  in  their  use.  They  should  be 
used  twice  a  day,  i.  e.,  morning  and  evening. 
— United  States  Med.  and  Surg.  Journal 
for  October ,  1835. 


NEW  TREATMENT OFBLENORRIIAGIA 
IN  WOMEN. 

By  P.  Ricord, 

Surgeon  of  the  Venereal  Hospital,  Paris. 


[M.  Ricord,  in  consequence  of  the  difficulty 
of  curing  chronic  dicharges  from  the  vagina 
and  uterus  at  the  Venereal  Hospital,  was 
induced  to  use  strong  injections  of  nitrate  of 
silver,  such  as  had  been  recommended  in  this 
country  in  the  gonorrhoea  of  men,  and  also 
the  solid  nitrate.  The  following  is  the  result 
of  his  trials.] 

He  used  at  first  injections  composed  of  ten 
grains  of  nitrate  of  silver  to  an  ounce  of 
water, but  as  the  first  trials  were  not  followed 
by  benefit,  he  conjoined  with  injections, 
compresses  wet  with  the  solution,  which 
were  left  in  the  vagina,  directing  their  removal 
if  they  produced  pain.  Some  retained  them 
two  or  three  hours,  when  they  felt  som  heat; 
but  others  twenty-four  hours.  On  examin¬ 
ing  the  vagina  with  a  speculum  the  next 
morning,  the  mucous  membrane  was  covered 
with  a  dark  pellicle ;  and  wrhen  this  became 
detached  on  the  following  days,  the  mucous 
membrane  beneath  it  appeared  pale,  without 
any  sign  of  inflammation  or  ulceration.  In 
some  cases  this  stopped  the  discharge  for  two 
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or  three  days,  when  it  returned  in  less  quantity: 
in  othex*s,  the  seci'etion  was  at  first  increased, 
but  gradually  diminished.  In  all  cases  the 
injection  was  repeated  at  four  or  five  days’ 
interval,  and  in  some  no  benefit  was  derived. 
Encoui'aged  by  a  certain  number  of  successful 
cures  of  discharge  from  the  vagina,  M.  Ricord 
next  tried  injecting  the  uterus,  with  a  syringe 
expressly  adapted  for  this  purpose.  This  was 
followed  by  heat  in  the  hypogastric  region,  by 
movements,  some  nervous  and  in  three  cases 
by  a  complete  cure.  The  injection  in  the  first 
case  brought  on  the  menses  eight  days  before 
their  time,  and  was  followed  by  slight  menor¬ 
rhagia,  lasting  a  fortnight,  after  which  the 
purulent  discharge  ceased.  In  the  second, 
three  injections  at  eight  days’  interval  were 
necessary :  the  menstrual  secretion  was 
increased.  In  the  third,  where  there  was 
amenorrhoea  of  six  months’  standing,  the 
menses  followed  the  second  injection.  Fear 
of  bad  consequences  following  this  mode  of 
injection,  ledM.  Ricord  to  substitute  another. 
A  speculum  is  introduced,  and  the  so  uteri 
toxiched  lightly  with  nitrate  of  silver,  so  as  to 
whiten  the  mucous  membrane  ;  the  speculum 
is  then  gradually  withdrawn,  and,  as  the 
vagina  appears  at  its  extremity,  it  is  likewise 
touched.  Many  times  daily  during  the  next 
four  or  five  days  an  injection  is  'used,  con¬ 
sisting  of  one  ounce  of  acetate  of  lead,  dissolved 
in  two  pounds  of  water. 

The  speculum  is  again  introduced  at  the 
end  of  this  period,  and  those  parts  which  do 
not  bear  the  marks  of  the  nitrate  of  silver  are 
again  touched.  Two,  three,  four,  or  five  ap¬ 
plications  may  be  necessary,  at  four  or  five 
days’  interval.  Superficial  cauterization  may 
be  made  without  the  speculum,  by  introducing 
a  long  caustic  holder  to  the  neck  of  the 
uterus,  and  then  withdrawing  it  gently  and 
turning  it.  This  has  been  followed  with  con¬ 
siderable  success ;  and  is  not  only  useful  in 
chronic  cases  with  or  without  alteration  of  the 
tissue  of  the  mucous  membrane,  but  in  the 
acute  stage,  either  at  first  or  after  a  certain 
duration  of  the  symptoms.  The  inflamma¬ 
tory  symptoms  were  never  augmented.  For 
uterine  blenorrhagia  or  catarrh,  the  caustic 
has  been  introducod  into  the  cavity  of  the 
neck  of  the  uterus  with  equally  favourable 
results  and  without  accidents;  and  in  such 
cases  it  has  often  acted  as  an  excellent  emme- 
nagogue,  and  might  be  used  as  such. 

[The  introduction  of  strong  injections  or  of 
the  actual  nitrate  into  the  cavity  of  the  uterus, 
is  too  hazai'dous  an  experiment  to  be  recom¬ 
mended.  From  physiological  researches  we 
know  that  the  semen  passes  into  the  Fallopian 
tubes,  a  fact  which  certainly  should  put  us  on 
our  guard  against  forcing  in  irritating  fluids 
in  such  away  that  they  might  pass  even  into 
the  peritoneal  sac.  The  strongly  rooted 
aversion  among  females  in  this  country  to 
such  a  remedy  as  the  introduction  of  the  solid 
caustic  would  exclude  it  from  emmenagogues, 
and  confine  its  use  even  in  vaginal  discharges 
to  our  sick  hospitals.] 

Bulletin Gheralde  Th6rapeutique}Juin,  1835. 


MR.  TRAVERS  DRAWS  A  LINE  OF 
DISTINCTION  BETWEEN  ERY¬ 
SIPELAS  AND  OTHER  INFLAM¬ 
MATIONS  OF  SKIN,  WHICH  NOT 
UNFREQUENTLY  RECEIVE  THAT 
NAME. 


( Continued  from  page  274.^) 

“  Erysipelas  is  constantly  confounded  with 
inflammations  of  the  integuments,  which  arise 
under  different  circumstances,  and  are  of  a 
distinct  character.  Thus  the  inflammatory 
oedema  so  commonly  following  the  bites  of 
leeches  on  the  eyelids,  prepuce,  scrotum, 
and  other  cellular  textures,  parts  much  dis¬ 
posed  to  erysipelas ;  the  sympathetic  erythe¬ 
ma,  or  even  supurative  oedema,  which  takes 
possession  of  the  integument  of  a  limb,  in 
inflammation  of  the  fascia, veins,  or  absorbents, 
and  in  sub-fascial  collections  of  matter;  and 
the  sympathetic  blush  of  the  skin  covering 
a  gangrene,  as  of  the  tunica  vaginalis  testis 
or  a  moitified  hernia,  or  a  carbuncle,  are 
denominated  erysipelatous,  by  which  it  is  in¬ 
tended  to  designate  an  adventitious  form  of  the 
disease.  The  state  of  the  integument  which 
results  from  iufiltration  of  the  cellular  mem¬ 
brane  by  an  extravasated  fluid,  from  sympathy 
with  inflamed  absorbents  or  veins,  and  from 
changes  of  the  subjacent  membranes,  or  ac¬ 
cumulations  beneath  them,  is  widely  differ¬ 
ing  from  erysipelas  ;  and  we  should  greatly 
reduce  the  list  of  cases  classed  and  reported 
under  this  head  in  surgical  practice,  if  we 
would  confine  the  term  to  those  in  which  the 
skin,  or  skin  and  cellular  membrane,  are  pri¬ 
marily  affected. 

If  a  portion  of  integument  like  prepuce  or 
eyelid  swells,  reddens,  and  instead  of  simply 
suppurating  and  ulcerating,  a  central  portion 
turns  gangrenous  and  separates,  leaving  an 
ulcer  penetrating  the  integument— a  very 
frequent  case — it  is  a  misnomer  to  call  it  erysi¬ 
pelas.  It  is  inflamed  oedema,  a  disease  altoge¬ 
ther  local. 

Serous  and  purulent  effusions  in  the  cellular 
membrane  are  frequently  met  with,  independ¬ 
ent  of  any  discoloration  of  the  skin,  as  in 
many  of  the  cases  lately  described  under  the 
term  of  ‘  diffuse  inflammation  of  the  cellular 
membrane’ — and  in  the  rapid  oedema  from 
substances  acting  as  poisons  on  the  stomach  as 
well  as  in  anasarcous  swellings.  Commence¬ 
ment  in  the  tegument,  external  or  internal 
deficiency  of  adhesive  inflammation,  and  a 
peculiar  state  of  the  system  with  which  the 
inflammation  is  connected,  whether  spontane- 
ousorthe  result’of  injury,  are  diagnostic  charac¬ 
ters  of  erysipelas.”  130. 

Mr.  Travers  havjng  disposed  of  the  physi¬ 
que,  proceeds  to  the  metaphysique  of  erysi¬ 
pelas,  He  likens  it  to  tetanus,  and  our 
readers  will  see  how. 

“  In  what  dose  the  local  disease  con¬ 
sist  1  Inflammation,  indicated  by  a  preter¬ 
natural  fulness,  color,  sensibility  of  a  portion 
of  the  skin  derived  from  the  injection  of  its 
vessels  with  red  blood,  vessels  which  are  in 
health  transparent,  and  carrying  only  the 
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Colorles3  part  of  the  blood;  which,  although 
capable  of  being  affected  by  the  permanently 
increased  action  of  the  heart,  are  never¬ 
theless  so  far  remote  from  or,  independent 
of  its  ordinary  influence,  as  to  be  unaffected 
by  the  state  of  the  heart’s  action,  and  to 
carry  on  action  and  processes  without  any 
obvious  sympathy  of  the  heart,  as  evinced 
by  the  general  circulation.  The  sympathies 
of  the  skin  are  peculiar  in  being  more  direct 
with  the  brain  than  with  the  heart— jhe  blush 
precedes  the  sensible  increase  of  the  heart’s 
action,  if  any  be  perceptible  as  the  pallor 
precedes  the  state  of  syncope,  so,  also,  the 
fever  of  scarlatina,  measles,  and  small-pox 
precedes  the  eruption, and  the  inflammation  of 
erysipelas  precedes  the  fever.  Such  an  in¬ 
terval  not  peculiar  to  erysepelas,  but  applying 
also  to  cutaneous  inflammation  from  burns 
and  scalds,  as  well  as  the  injuries  of  cutting 
tearing,  and  bruising  the  surface,  tends  to 
shew  that  the  sympathy  is  slowly  evinced 
between  the  heart  and  skin,  as  compared  with 
that  existing  between  the  latter  and  the  nervous 
centre.  Hence  I  consider  erysipelas  to  be 
a  nervous  inflammation,  bearing  to  the 
actions  of  the  vascular  system,  that  irregular 
and  undefined  relation,  which  tetanus  has 
to  the  actions  of  the  nervous  system,  and 
it  is  remarkable,  by  the  way,  how  the 
injuries  are  in  their  nature  assimilated,  which 
tend  to  the  production  of  one  or  the  other  of 
these  diseases."  131. 

The  causes  of  the  desease  when  idiopathic. 

“  Of  idiopathic  erysipelas  the  causes  are 
leferred  to  sudden  changes  of  temperature, 
a  humid  soil  and  atmosphere — of  which, 
particular  conditions  at  uncertain  periods 
of  the  year,  render  the  dissease  more  fre¬ 
quent.  Especially  also,  an  unchanged 
and  therefore,  as  well  as  from  other  causes, 
a  polluted  atmosphere;  such  as  the  ill-ven¬ 
tilated  apartments  of  the  poor  and  even 
of  many  old,  parochial  and  eleemosynary 
institutions,  manufactories  in  crowded  cities, 
narrow  allies,  and  underground  chambers, 
where  running  sores,  and  other  unclean¬ 
linesses  additionally  contaminate  the  stagnant 
air. 

Indigestible  food,  exciting  or  depressing 
passions  of  the  mind,  excessive  fatigue,  or 
habitual  indolence,  coupled  with  a  torpid  and 
vitiated  state  of  the  great  secreting  organs ; 
luxurious  living,  and  the  habitual  use,  of  fer¬ 
mented  liquors  to  excess,  are  among  the 
causes  which  predispose  to  it.”  133, 

It  has  generally  been  conceived,  that 
the  skin  sympathises  more  closely  and 
immediately  with  the  pulmonary  and  the  gas¬ 
tric  mucous  membrane  then  with  any  other 
tissue  or  with  any  organ.  But  Mr. 
Travers  believes  that  the  sympathy  of  the 
skin  and  brain  is  more  intimate  than  those 
that  we  have  mentioned. 

“  Its  sympathies  (the  sympathies  of  the 
skin)  are  universal,  but  the  brain  is  the 
organ  of  sympathy,  and  it  were  as  idle  to 
look  for  any  other  medium  of  communica¬ 
tion  between  the  skin  and  the  heart,  the  lungs, 
stomach  or  the  kidney,  as  to  renew  the 
search  for  a  duct  extraneous  to  the  circula¬ 
tion  between  the  two  last-named  organs,  to 


explain  the  rapid  transition  of  fluids.  The 
skin  is  the  organ,  consequently,  upon  which 
a  large  proportion  of  the  diseases  to  which 
the  body  is  liable,  make  their  attack— not 
so  much  by  actual  ingress  as  by  disordering 
or  arresting  its  function.  Such  is  the  com¬ 
monest  origin  of  fever,  of  visceral  inflamma¬ 
tion,  of  glandular,  and  many  other  diseases. 
It  is  remarkable  in  how  many  of  its  own 
diseases  it  suffers  secondarily,  or  by  sympathy 
with  its  fellow  organ,  the  interior  skin,  or 
lining  membrane  of  the  veceral  cavities 
and  alimentary  canal.  With  the  pulmonary 
surface  the  skin  sympathizes  in  the  noxious 
effects  of  atmosphere  and  temperature  in 
all  their  qualities  and  vicissitudes, (with  the 
heart  in  its  varieties  of  circulation  from  a 
thousand  causes,  whith  the  stomach  iu  the 
quality  and  quantity  of  its  ingesta,  and  re¬ 
markably  with  the  kidney,  so  as  indeed,  in 
some  instances,  almost  to  reciprocate  its 
functions.  But  with  none  is  its  sympathy 
so  active  and  so  instant  as  with  the  brain,  of 
which,  in  a  certain  sense,  it  may  be  regarded 
as  a  production."  139. 

It  is  perhaps  not  quite  certain  that  all 
sympathies  between  organs  travel  through 
the  brain,  The  spinal  marrow  and  the  gan¬ 
glionic  system  may  probably  do  a  little  work 
in  this  way,  and  the  experiments  of  Le 
Gallois,  under  the  search  for  any  other 
medium  of  communication  than  the  cerebrum, 
may  not  be  absolutely  idle. 

Mr,  Travers  observes  that  all  the  predispo¬ 
sing  causes  of  erysipelas  are,  in  their  nature, 
debilitating,  while  its  exciting  causes  are  such 
as  irritate  enough  to  produce  inflammation. 
Does  it  ever,  says  he,  appear  either  as  a  spon¬ 
taneous  affection,  or  as  a  result  of  injury  in  a 
sound  condition  of  the  system  1  He  answers 
the  question— never. 

“  The  symptoms,  as  well  as  the  causes,  are 
such  as  characterise  deficient  power-  In 
addition  to  those  of  passive  congestion  in  the. 
vessels  of  the  brain, — as  pain  and  a  sense  of 
weight  extending  throughout  the  body  and 
limbs,  confusion,  lethargy,  deafness,  or  wan¬ 
dering  delirium, — frequent  retching,  which  it 
is  often  difficult  to  appease,  and  a  degree  of 
prostration  resembling  that  of  typhus,  which 
incapacitates  the  patient  from  moving  in  his 
bed,  are  symptoms  of  erysipelas,  though  con¬ 
fined  to  the  extremities.  A  surcharged  state 
of  the  veins  and  sinuses  of  the  brain,  and  a 
quantity  of  fluid  beneath  the  arachnoid  tunic 
are  the  principal,  if  not  the  only,  recent 
changes  observed  in  post-mortem  examinati¬ 
ons. 

The  apopletic  character  is  still  more  stron¬ 
gly  marked  when  the  disease  affects  the  head 
The  patient  is  scarcely  to  be  roused  from  his 
stupor,  and  the  breathing  is  stertorus.  I  have 
seen  maniacal  delirium  present,  but  it  is  rare 
compared  with  that  of  dreaming  and  muttering. 
All  accidents  accompanied  with  shock  or  con¬ 
cussion  of  the  brain,  or  inducing  an  undue  de¬ 
termination  of  blood  to  that  organ,  and  espe¬ 
cially  wounds  of  the  face  and  hairy  scalp,  are 
particularly  prone  to  erysipelas.  Indeed,  it  i3 
a  consequence  of  scalp  wounds  almost  invaria¬ 
bly,  when  closely  bound  up  by  strips  of  resin 
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plaster,  to  promote  union.  The  practice  is 
highly  objectionable.  On  the  other  hand  their 
edges  should  not,  if  clean  incised  wounds,  be 
permitted  to  gape,  as  this  promotes  a  diffused 
suppuration  of  the  cellular  membrane.  The 
agglutinative  should  be  unirritating,  and  the 
daily  dressings  light,  with  interspaces  for  the 
discharge,  futures  should  never  be  emplo¬ 
yed.”  144. 

The  treatment  of  the  disease  is  considered 
by  our  author  at  some  little  length.  He 
believes  that  the  bast  plan  lies  in  medio  between 
the  two  extremes  of  active  depletion  and  ac  tive 
stimulation.  As  a  general  rule,  there  can  be 
little  question  that  this  approaches  the  truth 
more  nearly  than  any  other.  But,  like  all 
general  rules,  it  admits  of  exceptions,  and  the 
rational  surgeon  would  not  select  some  treat¬ 
ment  intermediate  between  the  furious  blood¬ 
letting  advocated  by  Mr.  Lawrence  and  the 
bark  of  Dr.  Fordyce,  and  apply  this  to  all 
cases  of  erysipelas  thatcamebefore  him.  The 
robust  countryman  and  the  squalid  London 
gin-drinker  neither  exhibit  the  same  symp¬ 
toms  nor  can  reasonable  be  deemed  subjects  for 
the  same  kind  of  treatment.  In  the  first  the 
pulse  is  full,  the  tongue  white,  the  tint  of  the 
erysipelas  florid— in  the  second,  the  pulse  is 
weak,  the  symptoms  verging  towards  prostra¬ 
tion  or  typhus,  the  tint  of  the  erysipelas  pale 
or  bluish.  Such  phenomena  can  never  indi¬ 
cate  the  same  remedial  means,  and  it  is  as 
rational  to  endeavour  to  explain  away  their 
difference  bya  miserable  joke  upon  milestones 
or  by  a  query  where  town  ends  and  the  coun¬ 
try  begins,  as  it  would  be  to  deny  that  a  differ¬ 
ence  exists  in  the  water  at  London  Bridge  and 
at  the  Nore,  because  no  waterman  could 
exactly  point  out  the  line  of  separation  be¬ 
tween  the  salt-water  and  fresh. 

There  are  two  great  practical  precepts  in  the 
management  of  erysipelas,  which  can  seldom, 
if  ever,  prove  fallacious — the  first  is,  to 
endeavour  to  re-establish  healthy  secretions — 
the  second,  to  be  guided  in  the  use  of  tonics 
or  depletion  by  the  general  condition  of  the 
patient.  In  the  cutaneous  erysipelas,  and  in 
that  in  which  the  cellular  tissue  is  involved, 
the  first  five  or  six  days,  or  even  more,  are 
occupied  with  the  increase  of  the  eruption. 
During  that  period  there  is  generally  a  good 
deal  of  febrile  disturbance,  and  the  symptoms 
are  more  or  less  inflammatory.  From  the 
sixth  to  the  eighth  day  the  eruption  has  usually 
attained  its  height,  and  part  or  the  whole  of 
it  beings  to  desquamate.  The  constitutional 
symptoms  at  that  period  exhibit  a  remarkable 
change.  The  patient  suddenly  becomesmuch 
lower,  nay,  he  may  abruptly  fall  into  a 
typhoid  state.  It  is  for  this  period  and  for 
this  stage  that  the  surgeon  should  anxiously 
watch,  Prior  to  it,  aperients  to  improve  the 
alvine  secretions  and  salines  are  in  most  cases 
the  best  remedies.  They  assist  and  they  do 
not  interfere  with  the  operations  of  Nature 
But  so  soon  as  the  patient  begins  to  exhibit 
the  symptoms  of  depression,  the  surgeon  must 
turn  round  and  promptly  administer  support, 
if  not  stimulants.  It  should  be  recollected 
that  this  change  occurs  rather  suddenly,  and 
the  patient,  who,  the  day  before  may  have 
seemed  in  a  condition  of  vigour  and  of  active 
pyrexia,  is  found,  perhaps,  with  scarcely  any 


pulse  at  the  wrist,  andin  a  state  bordering  on, 
if  not  actual  prostration. 

Mr.  Travers  next  touches  on  tho  practice  of 
incisions.  This  he  lauds,  yet  not  more  than 
it  deserves.  The  proper  employment  of  inci¬ 
sions  is  certainly  one  of  the  greatest  of 
modern  surgical  improvements.  It  has  saved 
both  limb  and  life.  The  incisions  should  be 
sufficient  to  effect  three  objects — to  relieve  the 
tension  of  the  skin — to  evacuate  purulent 
matter— and  to  expose  and  give  adequate  vent 
to  the  sloughs  of  cellular  membrane.  These 
are  the  objects  to  be  held  in  view — the  exact 
dimensions  of  incisions  can  never  form  the 
subject  of  any  certain  rule.  Yet  those  of 
inordinate  extent  must  certainly  exhaust  the 
powers  of  the  patient  without  affecting  any 
corresponding  good. 

“  The  incisions  may  be  proportioned  to 
the  mischief  to  the  extent  of  three  inches,  but 
seldom  need  or  should  exceed  that  space.  They 
should  penetrate  the  entire  cellular  structure, 
and  if  aiteries  of  a  size  requiring  more  than  the 
pressure  of  the  finger  for  two  minutes  be  divi¬ 
ded,  they  should  be  secured  by  ligature.  The 
venous  bleeding  is  beneficial  ;  arterial  is  nei¬ 
ther  advantageous  nor  safe,  as  has  been  suffi¬ 
ciently  proved.*  Two,  three,  or  more  such 
incisions  may  be  made,  if  an  entire  limb  is 
affected.  Of  the  puncturing  practice  1  have 
no  favorable  opinion.  It  irritates,  without 
effectually  unbinding  or  unloading,  and  is  a 
cruel  prolongation  of  suffering,  especially 
when  the  disease  is  situated  on  the  face  and 
head.”  148. 

The  following  are  Mr,  Travers’ sentiments 
on  bleeding : — 

“In  the  presence  of  acute  pain  or  in  full 
habits  with  flushed  countenance,  I  have  bled 
once,  and  in  the  onset  of  gangrenous  inflam¬ 
mation  generally  with  advantage.  I  have 
also  bled  where  the  inflammation  has  been 
established  and  extending,  and  where  the 
immediate  margin  of  the  gangrene  (not  arising 
from  cold  or  chemical  disorganization)  has 
been  of  an  intense  red  color;  but  seldom,  I 
must  admit,  with  any  obvious  benefit  or 
encouargement  to  a  repetition.”  201. 

Here  we  see  the  difficulty  of  determining  the 
exact  cases  in  which  Mr.  Travers  tried  ve¬ 
nesection.  It  would  appear  that  there  are 
cases  in  which  this  remedy  is  beneficial, 
although  it  must  be  owned  that  practical  men 
enjoy  few  opportunities  of  seeing  such.  Though 
the  loss  of  blood  may  be  sometimes  beneficial 
in  the  erysipelas  and  diffuse  cellular  inflam¬ 
mation  that  terminate,  oi  tend  to  terminate  in 
gangrene,  yet  the  remedy  should  be  used  with 
discretion,  and  with  caution.  In  the  morti¬ 
fication  resulting  from  cold  or  from  defective 
circulation,  we  fancy  that  the  lancet  can  be 
seldom  dreamt  of. 

Local  depletion  is  highly  spoken  of  by  Mr. 
Travers.  Much  must  depend  on  the  circums¬ 
tances  of  the  individual  case,  and  on  the  judg- 


*  “  If  such  patients  are  left  but  for  a  few 
minutes  to  bleed,  they  are  left  to  die,  and  the 
object  and  end  of  this  invaluable  practice  are 
misunderstood.  A  needless  extent  of  incision 
not  only  increases  this  danger,  but  is  open  to 
other  obvious  objections.” 
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lnent  ot  the  surgeon.  The  local  depletion  that 
often  suits  best  is  that  which  results  from  the 
employment  of  incisions. 

1  n  the  general  treatment,  our  author  speaks 
highly,  as  most  practical  men  have  done,  of 
opium.  Attention  to  the  secretions,  and  the 
proper  exhibition  of  opium  and  of  stimulants, 
mu y  be  said  to  constitute  the  essential  princi¬ 
ples  of  treatment. 

W  e  enter  on  the  consideration  of  the  Second 
Part  of  the  present  volume. 

This  consists  of  five  chapters.  We  shall 
not  be  enabled  to  complete  the  account  of 
the  whole  in  this  article,  but  a  short  one  in 
our  next  number  will  terminate  the  view  of 
t  he  matter  which  appears  to  us  to  be  adapted 
for  criticism  or  susceptible  of  analysis. 

I  he  first  chapter  treats  of  the  Nervous 
System  and  its  Pathology — Sensation  and 
Volition — Sympathy — Morbid  Sensation  — 
M  orbid  Action.  For  the  opinions  of  our 
author  on  the  various  anatomical  and  physio¬ 
logical  questions  involved  in  the  subjects  here 
enumerated  we  must  refer  our  readers  to  the 
thirty-seven  pages  of  which  the  chapter  is 
composed.  Two  sentiments,  and  two  only, 
we  shall  quote. 

“  The  physiology  of  the  nervous  system,” 
says  Mr.  Travers,”  is  at  this  moment  in  a 
state  the  most  unsettled,  and  perplexed  by 
conflicts  both  of  anatomical  detail,  experimen¬ 
tal  result,  and  theoretical  opinion.  The  more 
record  of  these  differences  would  fill  a 
volume.”  227. 

And  “  Experiment  is  extremely  difficult  of 
application,  pregnant  with  fallacy  ;  and 
closer  examination  convinces  us  that  we  are 
not  yet  in  a  condition  t.o  explain  with  ac¬ 
curacy  the  functions  of  the  brain,  as  regards 
its  several  parts,  more  than  the  actual  nature 
of  those  f  unctions.”  231. 

(To  be  continued .) 
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Saturday  Evening ,  1836. 

J.  Langs  taff,  Esq.,  1st  Member  of  the 
Medical  Board  in  the  chair. 

Present  Dr.  Rankin,  Dr.  Wallich,  Dr. 
D.  Stewart,  Dr.  MacCleland,  Dr.  A.  Stewart, 
Dr.  0‘Shaughnessy,  Dr.  Bain,  Mr.  Ledlie, 
Dr.  Goodeve,  Mr.  0‘Shaughnessy  Mr. 
Dempster  Dr.  Cantor,  and  Mr.  Corbyn. 

Previous  to  the  commencement  of  the 
business  Dr.  MacCleland  adverted  to  the 
proceedings  of  the  Society  on  receiving 
the  plants  the  Governor  General  of  India 
had  honoured  it  with.  He  conceived  the 
conduct  of  the  sub-commit  tee  had  been 
anything  but  what  it  ought  to  have  been; 
that  in  making  over  the  plants  in  the 
way,  they  had  done  to  Dr.  Wallich,  they 
had  proved  their  own  incompetency  to  do  jus¬ 
tice  to  that  honor  which  the  Governor  General 
had  conferred  on  the  Society.  Had  his  Lord- 
ship  intended  the  plants  to  have  been  made 


over  to  Dr.  Wallich,  itwas  obvious  his  Lordship 
would  have  done  so  himself,  and  not  through 
the  Society.  At  one  time  he  Dr.  MacCleland 
did  not  advocate  the  proceedings  o-f  the 
Society  being  reported, but  now  he  saw  the  gain 
tobederivedfrom  Dr.  Corbyn’s  reporting,  and 
should  strongly  uphold  that  system:  but 
for  the  report  he  should  not  have  learnt 
this  extraordinary  proceeding  on  the  part  of 
the  sub-committee.  He  thought  the  least 
that  the  committee  should  have  done  on  find¬ 
ing  themselves  incompetent  to  arrange  the 
plants  and  report  upon  them,  would  have 
been  to  have  cousulted  Dr.  Falconer, 
Griffiths,  and  Voight  at  Serampore  :  replies 
might  have  been  obtained  from  these  gen¬ 
tlemen,  and  the  confusion  which  followed, 
avoided.  It  was  a  high  compliment  from 
the  Governor  General :  but  how  was  it  met  ? 
He  hoped  there  were  other  Botanists  in  the 
country  besides  Dr.  Wallich.  There  was  no 
one  who  possessed  a  higher  opinion  of  Di\ 
W.  than  he  did  ;  but  he  thought  it  the 
reverse  of  a  compliment  to  him,  that  he  alone 
should  be  referred  to  on  occasions  like  the 
one  he  had  alluded  to.  The  proceedings  of 
the  committee  had  placed  Dr.  Wallich  in  an 
unpleasant  predicament, for  it  had  placed  him 
in  the  way  of  other  botanists.  Dr.  MacCleland 
was  surprised  to  find  that  the  existence  of 
the  Saharan  pore  Garden  was  scarcely  known 
to  the  Resident  Members  of  the  Society  at 
Calcutta.  Indeed  it  would  appear  that  the 
sub-committee  believed  that  there  was  only 
one  botanical  garden  in  all  India.  He  might 
add  that  there  was  no  one  who  took  a  deeper 
interest  in  botanical  science,  than  Dr.  Falcol- 
ner  ;  Dr.  MacCleland  did  not  think  the  Society 
had  treated  in  the  manner  he  deserved 
Dr.  Falconer,  concluded  by  observing  that  he 
could  not  refrain  from  expressing  his  dis¬ 
pleasure  at  the  proceedings  of  the  sub-com¬ 
mittee  and  proposing  that  another  committee 
be  formed. 

Dr.  0‘Shaughnessy  requested  that  the 
object  of  another  commit  tee,  as  proposed  by 
Dr.  MacCleland,  might  be  stated. 

Dr.  MacCleland  in  reply  said  that  his 
object  was  that  such  a  committee  might 
correspond  with  Dr.  Falconer,  and  the  other 
members  above  referred  to. 

Dr.  D.  Stewart  hoped  it  was  only  ne¬ 
cessary  to  say  a  few  explanatory  words  in 
order  to  remove  the  impression  which  he 
regretted  most  deeply  to  find  was  entertain¬ 
ed  by  Dr.  MacCleland,  owing  to  the  wording 
of  the  report.  He  was  an  unworthy,  he  might 
say  a  nominal,  member  of  the  committee 
appointed  to  acknowledge  His  Lordship’s 
polite  communication,  and  he  was  quite 
sure  that  if  Dr.  MacCleland  had  read  the 
committee’s  reply,  (the  merit  of  which 
belonged  entirely  to  Dr.  0‘Shaughnessy), 
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he  would  acknowledge  that  the  committee 
were  impartial  in  the  distribution  which 
they  recommended.  A  considerable  pro¬ 
portion  of  the  plants  were  recommended 
for  Saharanpore,  and  Dr.  Falconer’s  zeal 
and  talents  were  particularly  adduced  in 
support  of  this  recommendation.  As  a 
temporary  arrangement  the  plants  were  all 
entrusted  to  the  Botanic  garden,  not  to  Dr. 
Wallich  in  particular ;  indeed  the  communi¬ 
cation  which  had  so  greatly  flattered  the 
Society  came  not  direct  from  His  Lordship, 
but  from  Jack  or  Tom  or  Bill  Masters  the 
Sirdar  Mallee  of  the  garden,  who  might 
be  a  most  excellent  gardener  or  botanist  for 
ought  he  knew.  Most  assuredly, he  was  at  the 
time  the  only  proper  person  to  whom  either 
His  Lordship  or  the  Society  could  commit  the 
plants.  He  hoped  that  Dr.  Corbyn  would  pub¬ 
lish  the  committee’s  replytoMr.  Masters,  as 
that,  he  was  quite  sure,  would  satisfy  hi3 
much  esteemed  friend  Dr.  Falconer  that 
no  immaginable  slight  was  dreamed  of. 

Dr.  MacCleland  was  prepared  to  acknow¬ 
ledge  that  the  remarks  which  had  fallen  from 
Dr.  Stewart  altered  the  case,  inasmuch  us  it 
appeared  that  the  report  had  not  given  pre¬ 
cisely  the  state  of  the  question. 

Dr.  O'Shaughnessy  thought  that  the  sub¬ 
committee  was  perfectly  right  in  the  course  it 
had  adopted  and  especially  in  committing  the 
care  of  the  plants  to  so  distinguished  an 
individual  as  Dr.  Wallich. 

Dr.  Wallich  desired  to  offer  a  few 
observations  in  reply  to  his  friend  and 
fellow  traveller,  Dr.  MacCleland’s  assertion 
that  the  Garden  at  Saharanpore  appeared  to 
be  scarcely  known  to  the  Members  of  the  Soci¬ 
ety  in  Calcutta.  So  far  the  reverse  was  the  case 
that  he  could  assure  his  worthy  friend 
MacCleland  that  the  best  papers  in  the 
Society  were  from  Saharanpore  by  that  first 
rate  talented  man  Mr.  Royle,  all  of  which 
papers  had  inference  to  the  Garden  at  Saha¬ 
ranpore,  which  afforded  proof,  that  that 
splendid  garden  was  well  known  to  the  mem¬ 
bers  here.  With  regard  to  the  plants  which 
the  committee  had  committed  to  his  especial 
care,  he  hoped  the  society  would  do  him 
the  justice  to  believe  that  the  greatest  care 
would  be  taken  of  them ;  indeed  it  would  be 
his  first  endeavour  and  his  happiness  to  do 
his  utmost. 

Dr.  Goodeve  said  that  the  Society  had  the 
fullest  confidence  in  Dr.  Wallich,  that 
he  would  do  his  utmost  to  promote  the  ob¬ 
ject  for  which  the  plants  were  sent  to  the 
Society.  Dr.  Goodeve,  did  not  think 
that  Dr.  MacCleland’s  censure  of  the  sub¬ 
committee  was  justifiable :  on  the  contrary, 
commendation  wa3  due  to  the  members  com¬ 
posing  it.  The  report  drawn  up  by  Dr. 


OShaughnessy  did  him  great  credit.  What 
more,  Dr.  Goodeve  enquired,  could  the 
committee  do  but  entrust  the  plants  to 
the  care  of  so  distinguished  a  botanist  as 
Dr.  Wallich  ?  Living,  moreover,  as  he  does> 
within  our  immediate  neighbourhood,  he 
might  be  considered  the  Botanical  adviser 
of  the  society ;  but  so  far  from  the  plants 
being  given  entirely  into  Dr.  W.’s  charge, 
they  were  merely  handed  over  to  him  to 
be  distributed  hereafter  at  a  convenient 
season  to  the  localities  most  appropriate  to 
receive  them  in  various  parts  of  the  country. 

Mr.  Corbyn  said  that  as  some  part 
of  the  correctness  of  his  report  had 
been  called  in  question,  he  rose  to 
say  that  the  report  was  perfectly  true. 
Dr.  Goodeve  had  said  that  the  society  could 
not  interfere  with  the  plants  after  it  had  ap¬ 
pointed  a  sub-committee,  and  therefore  could 
not  give  any  other  reply  than  they  did  to 
Dr.  Falconer.  Had  they  done  so,  it  would, 
in  his  (Mr.  CorbyiPs)  opinion,  have  been  ex¬ 
ceedingly  indelicate  to  their  committee. 
But  as  it  was  now  called  in  question,  he  beg¬ 
ged  to  say  that  they  could  not  consistently 
with  the  duty  imposed  upon  them  have 
acted  differently  from  what  they  did.  Al¬ 
most  simultaneously  with  the  receipt  of  the 
plants  his  learned  and  valued  friend  Dr. 
Wallich  arrived  at  the  Botanical  Garden 
where  the  plants  had  been  deposited.  In 
committing  them  to  the  keeping  of  such  a 
man,  Mr.  Corbyn  did  not  hesitate  to  say 
that  they  were  placed  in  the  hand  of  one  of 
the  first  Botanists  in  the  world.  He,  Mr. 
Corbyn,  in  the  course  of  his  reading,  felt 
proud  to  say  of  his  learned  and  valued  friend, 
that  this  was  the  opinion  entertained  of  him. 
In  this  committee  to  dictate  to  Dr.  Wallich 
beyond  the  opinion  they  had  given  in 
their  report,  would,  in  his  (Mr.  Corbyn’ s) 
opinion,  have  evinced  a  degree  of  presump¬ 
tion,  of  which,  he,  for  his  part,  would 
never  be  guilty. 

Dr.  Goodeve  desired  to  know  whether 
Dr.  MacClelland  would  submit  his 
proposition.  Dr.  MacCleland  in  reply 
said  that  he  was  only  anxious  that  the  society 
should  be  courteous  to  other  botanists  in  the 
country. 

William  Mackenzie,  Esq.,  A.  M.,  of  the 
Madras  Establishment,  proposed  at  the  last 
meeting,  was  elected  a  Member  of  the 
Society. 

Dr.  A.  Stewart,  of  the  Bengal  Presidency, 
was  proposed  as  a  Member  by  Dr.  Demp¬ 
ster,  seconded  by  Dr.  D.  Stewart. 

Letters  from  the  following  gentlemen 
were  then  read  : — 

From  W.  Duff,  Esq.,  Surgeon  38th  Re¬ 
giment,  requesting  that  his  name  might  be 
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•withdrawn  from  the  list  of  subscribers  to 
the  Society. 

From  Messrs.  Arbuthnot  and  Co.  of 
Madras,  enclosing  a  draft  for  the  balance  of 
the  Society’s  account  with  them,  viz.  Rs. 
277-2-9. 

From  Messrs.  Parbury  and  Allen,  enclos¬ 
ing  their  account  with  the  Society,  shewing 
a  balance  due  to  them  of  £21-7-7.  Their 
bill  for  periodicals  furnished  from  June  1834 
to  November  1835,  being  ^28-11  less  the 
product  of  sales  on  behalf  of  the  Society 
£7-3- 5. 

From  Dr,  McCleland,  presenting  to  the 
Society  a  copy  of  his  work  on  Kemaon. 

From  W.  Stevenson,  Esq.  Assistant 
Surgeon,  proposing  that  instead  of  the  con¬ 
templated  journal,  five  circulating  libraries 
should  be  established  in  different  parts 
of  the  presidency  to  supply  the  Members 
with  periodicals.  Mr.  Stevenson  conceives 
that  the  expence  of  these  would  not  exceed 
that  of  a  journal  of  selections,  and  that 
members  would  prefer  reading  the  periodi¬ 
cals  for  themselves  to  having  matter  ex¬ 
tracted  from  them  by  others.  The  writer 
thinks  that  Dinapore,  Cawnpore,  Agra, 
Neemuch  and  Delhi  should  be  chosen  for 
the  library  stations,  whence  the  books  might 
foe  circulated  to  the  neighbourhood.  A 
Committee  of  3  or  4  Members,  with  a  Se¬ 
cretary  and  Librarian,  having  the  Superin¬ 
tending  Surgeon  for  the  President,  might 
foe  chosen  to  conduct  the  affairs  of  each 
library. 

From  Dr.  Wallich,  enclosing  an  extract 
from  Royle’s  work  on  the  Botany  of  the 
Himalay  Mountains,  including  some  interest¬ 
ing  remarks  on  the  subject  of  materia  medica, 
pointing  out  the  importance  of  enquiries 
being  made  with  the  view  of  bringing  to 
light  the  ample  resources  of  this  country  in 
the  production  of  Medicinal  articles,  and 
strongly  recommending  the  subject  of  the 
native  materia  medica  to  the  notice  of  the 
Medical  Officers  in  India. 

Dr.  Wallich  fully  concurs  in  these  re¬ 
marks,  and  trusts  that  the  Medical  Society 
will  use  all  its  efforts  to  promote  so  desir¬ 
able  an  object.  He  concludes  by  offering 
his  services  in  forwarding  the  views  of  the 
Society  in  this  matter.  The  extract  will  be 
found  at  pages  275  and  276  of  Dr.  Royle’s 
work.  It  contains  also  a  short  account 
of  the  genus  colotropis  or  murdar,  by  which 
the  abovementioned  observations  are  pre¬ 
ceded. 

A  copy  of  the  proceedings  of  the  Bom¬ 
bay  Medical  Society  was  laid  on  the  table. 

It  was  proposed  by  Dr.  Goodeve,  second¬ 
ed  by  Dr.  Ranken,  that  an  application  be 
made  to  the  Government  to  grant  the  Soci¬ 
ety  the  indulgence  formerly  enjoyed  by  them 


of  transmitting  their  communications  free 
of  postage. 

This  was  agreed  tot  and  the  President, 
Vice  President,  and  Dr.  Ranken  were  ap¬ 
pointed  to  form  a  deputation  to  wait  Upon 
the  Right  Hon’ble  the  Governor  General 
for  the  purpose  of  submitting  this  request 
to  his  consideration. 

The  following  papers  were  then  read  and 
discussed : 

Sketches  of  two  undescribed  venomous 
serpents  with  fangs  behind  the  maxillar 
teeth,  by  Dr.  Cantor. 

Account  of  a  human  monstrosity  in  the 
museum  of  the  Medical  College,  drawn  up 
by  Dr.  Goodeve. 

The  first  snake  described  by  Dr.  Cantor 
he  calls  the  Cerberus  Grant ii.  Its  head  is 
triangular,  broader  than  the  neck,  compress¬ 
ed,  covered  above  with  little  hexagonal  keel¬ 
ed  scales,  between  and  before  the  eyes  13 
small  irregular,  lamin ;  the  muzzle  obtuse  ; 
nostrils  small.  The  lips  covered  with  9 

lamin  ;  eyes  small,  prominent,  lateral,  iri3 
greyish,  brown,  pupil  viperine  ;  mouth 
Small ;  upper  jaw,  longer  than  the  lower, 
with  palatal  and  maxillar  teeth,  the  last 
one  of  which  much  longer  than  the  rest. 
The  trunk  cylindrical,  tapering  towards  the 
tail,  covered  with  little  rhomboidal  carinate 
imbricate  scales.  Color  of  the  back  grey¬ 
ish  brown,  divided  by  a  number  of  black 
irregular  bands,  the  chin,  abdomen  and  tail 
white  or  grey  with  a  zigzag  black  band. 
These  serpents  are  3  or  4  feet  long.  Rivers 
and  tanks  form  their  abode  ;  sometimes  they 
are  found  in  damp  places  near  the  water. 
Some  young  ones  kept  by  Dr.  C.  would 
not  eat  till  they  were  put  into  water.  Their 
principal  food  is  fish. 

The  other  snake  is  of  a  new  gemis,  call¬ 
ed  by  Dr.  C.  *  Potamophis.’*  The  species 
described  in  his  paper,  he  denominates 
*  Potamophis  Lushingtonii.’  The  head  is 
ovate,  a  little  broader  than  the  neck,  muzzle 
rounded  ;  laminnasales  nearly  semicircular, 
perforated  by  the  small  nostrils  in  the  mid¬ 
dle  ;  between  the  lamin  nasales  and  fron- 
tales  there  is  a  single  rhomboidal  lamina 
lamina  verticis  formed  like  an  episcopal 
tiara ;  temples  covered  with  a  number  of 
laminae  ;  the  upper  lips  covered  with  8  la¬ 
min,  the  under  lips  with  9,  smaller  than 
those  of  the  upper.  The  throat  covered 
with  a  number  of  smaller  scales,  compara¬ 
tively  more  numerous  than  those  of  the  Cer- 
beri  and  Pythons  ;  colorof  the  head  dark  olive 
brown  ;  lips  and  throat  whitish,  eyes  small, 
prominent*  pupil  black,  round  ;  iris  golden, 
mouth  moderate  ;  in  the  upper  jaw  maxillar; 


#  norajuoC“0$tC« 


379  DR.  GOODEVE’S  COMMUNICATION  TO  THE  MED.  &  PHYSICAL  SOCIETY 


and  palatal  teeth  ;  the  former  mimerous, 
small,  sharp,  reflex,  increasing  in  size,  so 
that  the  2  hinder  are  by  far  the  largest,  co¬ 
vered  in  a  folding  of  the  palatal  integuments  ; 
on  their  convex  margin  afur,  communicating 
with  the  opening  of  the  excretorian  duct  of 
the  venomous  gland.  Tongue  greyish,  bifur¬ 
cate.  Trunk  cylindrical,  increasing  towards 
the  middle,  tapering  to  the  tail,  covered 
with  hexagonal  smooth  scales,  disposed  in 
21  longitudinal  ranges,  so  as  to  leave  the 
interstitial  black  skin  open,  which  forms  as 
many  zigzag  lines.  The  scales  are  olive 
brown,  increasing  in  size  as  the  7  approach 
the  abdomen,  scales  of  the  tail  smaller,  but 
of  the  same  color  and  shape  as  those  of  the 
back.  The  abdominal  shields  are  arched  of 
a  whitish  color,  marked  in  the  middle  with 
a  black  spot ;  anus  covered  with  a  large, 
sometimes  bifurcate  shield,  surrounded  with 
a  number  of  granular  scales.  The  length  of 
the  snake  is  from  2  to  3  feet,  circumference 
of  the  body  2  to  3  inches.  This  ophidian 
is  found  in  tire  river  and  seldom  or  never  on 
dry  ground  ;  one  in  Dr.  C’s.  possession 
however  remained  seven  months  out  of  the 
water  without  touching  food.  When  kept 
in  an  empty  bottle  it  cast  its  skin  once  a 
month,  but  this  process  occurred  more 
seldom,  when  in  water.  The  muscular 
strength  of  this  serpent  is  remarkable.  There 
is  a  stinking  peculiarity  in  the  anatomy  of 
the  Potamophis  the  cystic  and  hepatic  duct 
enter  the  duodenum  together  behind  the 
opening  of  the  pancreatic  duct.  This  pecu¬ 
liarity  has  also  been  observed  in  the  Acci- 
penser  Sturio  (Ann.  des  sc.  nat.  Tome  29  me 
pg.  194)  The  poison  of  these  snakes  appears 
to  be  less  violent,  than  that  of  serpents 
armed  with  fangs  in  front. 

The  paper  was  illustrated  by  drawings 
by  Dr.  C. 

The  monster  described  by  Dr.  Goodeve 
consists  of  two  female  children  united 
together  in  the  thorax  and  upper  part  of  ab¬ 
domen  by  a  broad  connection  extending 
from  the  sternum  to  the  umbilicus.  Below 
and  above  these  two  points  all  is  natural. 
There  is  only  one  perfect  umbillical  cord 
but  below  that  is  seen  another  rudimental 
one  about  an  inch  in  length. 

The  length  of  the  whole  monster  is  from 
15  to  16  inches  ;  circumference  of  the 
whole  11  to  12  ;  circumference  of  connect¬ 
ing  medium  9  to  10  inches  ;  weight  five 
pounds.  On  examining  the  internal  struc¬ 
ture  it  was  found  that  there  is  one  thoracic 
and  abdominal  cavity  common  to  both  chil¬ 
dren  ;  these  cavities  being  divided  from 
each  other  by  a  single  diaphragm.  The 
walls  of  the  thorax  are  composed  of  a  dou¬ 
ble  set  of  ribs  with  two  sterni,  one  on  the 
anterior,  the  other  on  the  posterior  part  of 


the  commissure.  The  abdominal  muscles 
ai'e  likewise  double.  The  abdominal  and 
pelvic  viscera  of  both  children  are  perfect 
with  the  exception  of  the  liver.  This  organ 
appears  to  consist  of  2  perfect  livers  united 
together  by  their  convex  surfaces.  This 
arrangement  of  the  liver,  of  course,  reverses 
completely  the  position  of  the  abdominal 
viscera  of  the  right  child  ;  indeed  the  abdo¬ 
minal  contents  and  the  diaphragm  are  so 
placed  that  they  may  be  best  understood  by 
conceiving  the  viscera  of  one  child  reflected 
in  a  mirror  to  form  the  viscera  of  the  other. 

In  the  thorax  a  double  set  of  lungs  are 
seen  with  only  one  heart  common  to  both 
children.  This  to  a  certain  extent  is  double 
but  very  imperfectly  so.  There  is  one 
large  auracular  cavity  on  either  side  com¬ 
mon  to  both  right  ventricles,  the  opening 
between  their  cavities  is  furnished  with  a 
valve,  also  common  to  both.  From  the 
right  ventricle  of  the  left  side  springs  a  pul¬ 
monary  artery,  but  no  similar  vessel  arises 
from  the  right  side.  The  superior  venae 
cavae  of  both  children  empty  themselves  into 
a  common  right  auricle.  The  latter  cavity 
again  communicates  with  a  common  left 
auricle  by  an  enormous  foramen  ovale  un¬ 
provided  with  any  valve.  Into  this  com¬ 
mon  left  auricle  one  pulmonary  vein  from 
each  child  opens.  The  left  auricle  com¬ 
municates  with  two  separate  left  ventricles. 
Indeed,  there  appears  to  be  one  common 
opening  between  all  the  cavities  of  the  heart, 
and  the  blood  must  have  flowed  through 
them  in  every  direction.  From  each  left 
ventricle  arises  a  perfect  aorta.  On  the 
left  side  communicating  with  the  pulmo¬ 
nary  artery  by  the  ductus  arteriorus.  On  the 
right  side  the  ductus  arteriorus  forms  the 
pulmonary  artery,  and  is  continued  to  the 
lungs  of  the  right  child.  There  is  a  thy¬ 
mus  gland  common  to  both  children.  This 
monster  is  said  to  have  lived  for  3  or  4 
hours  after  birth,  but  it  is  difficult  to  con¬ 
ceive  this  possible.  The  arrangement  of 
the  heart  was  such  that  it  would  seem  the 
creature  must  have  been  instantaneously 
asphyxiated  as  soon  as  respiration  became 
necessary. 


THE  SUB-COMMITTEE’S  REPORT 
ON  THE  PLANTS,  PRESENTED  TO 
THE  MEDICAL  AND  PHYSICAL 
SOCIETY  BY  LORD  AUCKLAND. 

It  will  be  perceived  that  at  the  last  meet¬ 
ing  of  the  Medical  and  Physical  Society, 
the  Sub-Committee  appointed  to  receive 
the  plants  which  had  been  forwarded  to  the 
Society  by  direction  <*f  Lord  Auckland,  and 
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report  upon  their  value,  were  censured  by 
Dr.  MacCleland  for  their  apparent  indiffer¬ 
ence  and  supposed  want  of  botanical  know¬ 
ledge,  now  if  Dr.  MacCleland  had  taken  the 
proper  and  usual  course  on  the  occasion, 
and  called  for  the  proceedings  of  the  Sub- 
Committee,  he  would  have  found  that 
it  had  leaned  upon  the  judgment  of  no 
other  person  beyond  their  own  body, 
neither  had  they  stood  in  need  of  the  ad¬ 
vice  of  the  gentlemen  of  botanical  celebrity 
alluded  to  by  Dr.  MacCleland. 

The  Committee  availed  themselves  of  the 
use  of  the  Botanical  Garden  under  Dr. 
Wallich,  and  of  that  gentleman’s  known  zeal 
and  talents  for  their  preservation  and  final 
distribution.  To  have  done  less  than  this 
or  to  have  done  more,  would  have 
probably  subjected  the  Sub-Committee  to 
the  comments  and  censures,  which  Dr. 
MacCleland  will  be  the  first  to  regret  they 
have  been  made  when  he  is  put  in  possession 
of  the  following,  which  is  a  copy  of  their 
report.  It  was  drawn  up  by  Dr.  O’Shaugh- 
nessy  in  perfect  accordance  wRh  the  view 
of  the  nature  of  the  plants,  which  we  had 
declared  before  we  had  the  honor  of  being 
nominated  a  member  of  the  sub-committee. 

TO  JOHN  MASTER,  ESQ. 

BOTANICAL  GARDEN,  CALCUTTA. 

Sir, — X  have  the  honour  to  enclose  you  a 
copy  of  a  resolution  passed  by  the  Medical 
and  Physical  Society  of  Calcutta  at  their 
Meeting  of  the  2d  instant,  and  in  compliance 
with  the  directions  of  the  sub-committee  to 
submit  to  your  consideration  the  subjoined 
remarks  on  the  subject  of  your  letter  ot  the 
19th  March. 

Of  the  plants  enumerated  in  the  list  you 
have  forwarded,  the  following  are  alone  likely 
to  prove  beneficial  in  medical  practice. 
Smilax  Sarsaparilla 
Guaiacum  officinale. 

Pastinaca  opoponax 
Dorstenia  contrayerva 
Quassia  amara 
Pistacia  Terebinthus 

- Lentiscus 

Laurus  Benzoin 
Juniperus  Sabina 
AlamandaCathartica  and  seeds  of 
Atropa  Belladonna. 


On  each  of  these  plants  I  am  directed 
to  offer  the  annexed  remarks. 

For  the  Smilaoc  Sarsaparilla  we  are  pos¬ 
sessed  of  two  very  good  substitutes,  chiefly 
obtainable  in  the  native  Bazars,  viz.  the 
Pcriploca  Indica  and  the  Smilax  China, 
The  Perip :  Ind :  is  indigenous  along  the 
Coromandel  Coast.  The  Smilax  China 
though  imported  from  China  and  the  straits, 
grows  in  Upper  India.  The  true  Sarsapa¬ 
rilla  would  nevertheless  be  a  great  accession 
to  our  Indian  Pharmacopoeia.  The  com¬ 
mittee  believe  its  cultivation  would  prove 
successful,  and  that  the  experiment  might  be 
safely  tried  in  the  Botanical  Garden. 

For  the  Guaiacum,  off:  no  good  sub¬ 
stitute  exists.  It  is  most  likely  to  succeed 
at  Hazareebhag ;  but  its  growth  is  so  slow  that 
many  years  must  elapse  ere  its  introduc¬ 
tion  can  prove  of  general  utility. 

The  Pastinaca  Opoponax  is  now  seldom  or 
never  prescribed,  but  it  would  doubtless 
thrive  well  even  in  the  lower  districts 
of  Bengal. 

For  the  Dorstenia  Contrayerva  many 
vegetables  indigenous  in  Bengal  and  the  ad¬ 
jacent  territories  may  be  advantageously 
substituted.  The  Aristolochia  Indica  for 
instance,  is  possessed  of  nearly  as  great  vir¬ 
tues  as  the  Dorstenia, and  is  likely  to  succeed 
in  Bengal. 

The  Quassia  Amara  though  scarcely  of 
superior  efficacy  to  the  Gentiana  Chirayta  of 
Bengal,  is  still  well  worth  cultivation,  and 
will  probably  thrive  here. 

Though  the  Pistacia  Terebinthus  affords 
a  fragrant  resinous  liquid,  it  is  scarcely  if  at 
all  used  in  medicine,  its  chief  employment 
being  for  a  dentifrice  among  the  Turkish 
and  Persian  Ladies.  It  would  probably  do 
well  here.  The  Pistacia  Lentiscus  is 
(or  recently  was)  growing  in  the  Botanical 
Garden  of  Calcutta.  From  the  extensive 
use  of  mastic  in  the  arts  and  for  domestic 
purposes  in  India,  its  cultivation  should  be 
warmly  encouraged. 

The  Laurus  Benzoin  answers  well  in 
India.  Its  products  are  largely  and  cheaply 
imported  from  the  straits  :  it  was  not  long 
since  growing  in  the  Botanical  Garden  of 
Calcutta. 

The  Juniperus  Sabin*  would  be  an  im¬ 
portant  addition  to  tho  Indian  materia 
medica.  It  requires  »  warm  sheltered 
valley,  and  would  probably  find  a  suitable 
place  near  Hazareebhag. 

The  Alamanda  Calhartica  is  a  well  known 
and  cheap  Bazar  remedy  of  considerable 
value,  especially  in  native  practice. 

The  Atropa  Belladonna  requires  a  milder 
climate  than  Bengal,  but  would  perhaps 
answer  at  Hazareebhag.  It  would  be  well  to 
send  a  portion  of  the  seeds  there  for  trial  and 
some  to  Dr.  Falconer  at  Saharunpore. 


381 


TO  THE  SUBSCRIBER: 

The  plant  would  certainly  flourish  in  the 
Mysore  territory.  The  Committee  would 
deem  its  introduction  a  great  public^  benefit, 
owing  to  the  inestimable  Value  of  its  ext  ract 
and  the  difficulty  of  obtaining  it  from 
Europe  in  a  state  of  sufficient  preservation. 

The  other  plants  you  have  mentioned 
being  either  of  no  medicinal  value  or  exclu¬ 
sively  commercial  interest,  the  Committee 
are  unwilling  to  obtrude  any  observations 
as  to  their  habits  or  applications.  Of  the 
Vanilla  Aromatica  alone  they  would  venture 
to  observe,  that  the  great  consumption  of 
this  fine  aromatic  in  Europe,  renders  its  cul¬ 
tivation  in  Bengal  a  matter  of  much  impor¬ 
tance.  The  Committee  think  the  attempt 
will  very  probably  succeed.  The  Vanilla 
Arom.  grows  spontaneously  in  Venezuela, 
new  Grenada,  Peru  and  Cuba;  and  is  culti¬ 
vated  in  many  other  places,  the  Mauritius 
for  instance.  Stormy,  hot,  moist,  and  sultry 
climates  and  situations  suit  it  best.  Avery 
inferior  Vanilla  is  produced  in  upper  India 
and  bad  as  it  is,  is  in  such  repute  and  demand 
there,  as  to  hold  out  much  encouragement  to 
the  attempt  to  introduce  the  true  species. 
By  the  Steam -boat  going  to  the  upper  pro¬ 
vinces  it  might  be  sent  to  Saharunpore  in 
the  proper  season,  and  under  proper  charge, 
of  an  apprentice  perhaps  from  the  Botanical 
Garden. 

The  committee  in  conclusion  believe,  that 
considering  the  season  of  the  year  and  all 
the  circumstances  above  detailed,  the  plants 
should  be-  taken  charge  of  in  the  Bota¬ 
nical  Garden.  The  committee  look  forward 
with  much  satisfaction  to  the  probability  of 
Dr.  Wallich’s  speedy  return  to  Calcutta.  His 
Excellency  the  Governor  General  will  then 
be  enabled  to  avail  himself  of  the  most 
distinguished  authority  in  India  on  all  these 
important  subjects. 

I  am  Sir,  your  obedient  servant, 

W.  B.  O’SllAUGHNESSY  FOR 
Drs.  Corbyn,  Stewart  and  Self. 

MEDICAL  FUND. 

We  have  received  several  letters  from  our 
professional  brethren  on  the  subject  of  the 
Medical  Fund.  We  trust  that  those  of 
our  friends  who  may  have  expected  private 
letters  in  return,  will  kindly  take  into  con¬ 
sideration  the  pressure  of  our  various  duties, 
and  consent  to  receive  this  notice  as  a  reply 
to  their  several  communications. 

The  fund  we  rejoice  to  say  is  now  per¬ 
manently  established.  The  managing  com¬ 
mittee  have  had  several  meetings,  and  hav¬ 
ing  appointed  our  valued  and  able  friend 
Mr.  Pearson  as  Secretary  in  the  room 


TO  THE  MEDICAL  FUND. 

of  his  worthy  predecessor  Mr.  Mercer; 
subscribers  may  expect  business  to  be  trans¬ 
acted  with  zeal,  tact,  and  success.  The 
committee  of  management  in  addition  to 
other  measures,  connected  with  calculation 
and  the  regulation  of  the  fund,  solicited 
and  obtained  the  co-operation  and  advice 
of  Dr.  Bannister  of  the  Madras  medical 
establishment,  a  gentleman,  who,  besides 
being  thoroughly  acquainted  with  the  princi¬ 
ples  on  which  annuity  Funds  are  brought 
to  act,  is  practically  informed  in  regard  to 
the  defects  and  excellences  of  the  Madras 
Medical  Fund,  of  which  he  has  been  an 
active  member. 

We  can  now  state  that  Dr.  Bannister  is  of 
opinion,  that  if  the  whole  of  the  members  of 
this  service  subscribe,  the  minimum  rates  of 
subscription  laid  dow  n  in  the  regulations  it 
will  suffice  :  but  if  this  proportion  of  sub¬ 
scribers  arc  not  obtained,  we  must, as  a  matter 
of  course, call  upon  subscr  ibers  for  the  maxi¬ 
mum  rates. 

Such  being  unquestionably  the  state  of 
the  case,  we  know  we  shall  not  appeal  iir 
vain  to  every  professional  brother  ta  unite 
in  equalizing  the  demand,  when  the  advan¬ 
tage  to  be  derived  from  the  rapidity  of  pro¬ 
motion  is  not  for  the  gain  of  the  few,  but  for 
the  benefit  of  all. 

There  is  no  one  better  acquainted  than 
ourselves,  with  the  pecuniary  difficulties 
which  restrain  the  power,  not  the  will 
of  many — very  great  many  of  our  worthy 
brethren.  We  have  repeatedly  urged 
this  fact  upon  the  attention  of  our 
colleagues  in  the  management,  and  we  are 
glad  to  be  able  to  communicate,  that  every 
allowance  and  indulgence  will  be  made  in 
such  instances.  It  was  on  the  strength  of  this 
knowledge  that  it  was  desirable  to  select  a 
secretary  from  among  our  own  body,  with 
whom  the  members  of  the  service  could 
correspond  confidently  and  freely,  and  it 
was  on  this  account  that  some  of  the  mem¬ 
bers  of  the  management  were  induced  to 
nominate  Mr.  Pearson,  Who,  from  his  recent 
connection  with  the  Medical  Journal  is  so 
universally  known  for  his  zeal  in  the  cause 
of  Medical  Science,  which  zeal  will  now  be 
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displayed  if  Ik  lie  permanently  elected  in  (lie 
cause  of  (lie  fund.  We  have  no  doubt  if 
ihc  scnioc  respond  to  the  call  made  by  the 
Committee  of  management  to  pay  up  arrears 
without  deday,  that  twelve  annuities  ill  be 
offered  this  year,  we  have  however  even  now 
means  sufficient  to  offer  six.  We  are  there¬ 
fore  happy  in  being  able  to  apprize  the 
senior  members  who  are  preparing  to  retire 
(hat  they  may  soon  expect  to  hear  officially 
lrom  the  Committee. 


STAl-F  SALARY  TO  REGIMENTAL 
MEDICAL  STAFF. 

An  address  to  the  Government  is  in  cir¬ 
culation  for  signatures,  shewing  (lie  hard¬ 
ship  «>i  Regimental  Medical  Staff  losing  the 
whole  stall  salary  during  leave,  while  other 
Regimental  Stuff  and  all.  General  Staff  con¬ 
tinue  to  receive  a  moiety. 

IS  THE  BOON  GRANTED  TO  THE 
MILITARY  TO  BE  EXTENDED  TO 
MEDICAL  MEN  ? 

This  is  a  question  which  has  been  put  to 
us  :  all  that  we  have  to  say  in  reply  is, 
that  we  have  made  particular  enquiries 
and  the  result  is,  that  the  Court  of  Di¬ 
rectors  have  not  made  the  least  allusion 
to  their  Medical  servants.  Our  opinion 
is,  that  an  application  signed  by  the  whole 
service  should  be  made  without  delay  to 
the  Court  for  a  similar  indulgence.  Surely  the 
bare  mention  that  Surgeons  of31  years  service 
are  now  on  the  list,  who  to  retire  in  that  grade, 
would  only  receivea  Captain’s  pension,  would 
be  sufficient  to  shew  the  Court  the  justice  of 
the  claim.  We  shall  not  fail  to  exert  our¬ 
selves  to  get  up  the  petition. 


SUPERINTENDING  SURGEON  CAMP¬ 
BELL  AND  DR.  JAMES  HALL. 

We  hear  on  very  good  authority,  that  it  is 
not  the  intention  of  Dr.  Campbell  to  return  to 
India,  and  unless  Dr.  Hall  lands  very  shortly, 
we  conclude  this  gentleman  also  must  have 
made  up  his  mind  to  resign  for  we  do  not  per¬ 
ceive  any  extension  of  leave  granted  to  him 
by  the  overland  despatches. 


CURATOR’S  DEPARTMENT,  MEDICAL 
COLLEGE. 

Ibis  department,  under  the  ingenious  and 
indefatigable  exertious  of  Mr.  Evans,  is 
beginning  to  excite  considerable  interest  in  the 
minds  of  all  who  are  in  the  habit  of  peram¬ 
bulating  the  several  apartments  of  the  medical 
College.  Preparations  of  morbid  anatomy  aie 
daily  on  the  increase,  and  arc  ad  mil' ably  arrang¬ 
ed.  We  again  invite  our  professional  brethren 
to  add  to  the  stock.  We  are  authoi ized  by  M r. 
Evans  to  say,  that  be  w  ould  be  happy  to  receive 
morbid  or  other  specimens,  unprepared;  and 
we  are  satisfied  that  be  will  do  bis  utmost  t»» 
set  them  up  in  a  manner  worthy  of  the 
donors.  Wc  would  recommend  our  profes¬ 
sional  brethren  to  address  Mr.  Evans  direct, 
No.  17,  Chowringhee, 


MR.  BRETT. 

We  are  glad  of  an  opportunity  to  welcome 
our  celebrated  brother  Mr.  Brett  to  the  Pre¬ 
sidency.  Need  we  intimate  that  should 
public  Hospitals  be  established  here  for  the 
reception  of ‘the  poor,  the  Government  by 
appointing  Mr.  Brett  to  the  charge  of  one 
of  them,  will  have  selected  avery  experienced 
and  successful  operator. 

We  are  aware  that  there  are  some  who 
will  disapprove  of  this  great  praise  of  Mr. 
Brett,  and  set  it  down  as  puffing  off  our 
professional  brother.  But  in  the  honest 
discharge  of  our  bounden  duty  to  bring  to  the 
notice  of  Government  the  talents  and  merits 
of  members  of  the  service  we  are  regard¬ 
less  of  the  unmerited  reproach  to  which  we 
subject  ourselves. 


FEVER  HOSPITAL  COMMITTEE. 

We  rejoice  to  see  by  the  proceedings  of 
this  committee  that  the  rights  of  the  sick 
poor  are  no  longer  to  be  disregarded. 
But  we  regret  that  the  committee’s 
letter  to  Lord  Auckland  alludes  to  a 
book  for  circulation  among  Europeans  for 
subscriptions  from  which  we  fear  the 
committee,  instead  of  coming  forwrard 
with  decisive  measures  of  local  taxa¬ 
tion,  wre  shall  have  a  strange  law 
enacted,  part  of  which  will  consist  of 
voluntary  donations,  and  part  will  be 
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legal  exaction.  Such  an  unheard-of  com¬ 
pound  wc  imagine  could  scarcely  be  conceived. 
We  again  repeat  that  the  law  not  only 
regards  life  and  member  but  protects 
every  man,  in  the  enjoyment  of  them,  and 
furnishes  him  with  every  thing  necessary 
for  his  support  in  health  and  sickness  ;  for 
there  is  no  man  so  indigent  or  wretched 
according  to  British  law  but  may  demand 
a  supply  for  all  the  necessaries  of  life  from 
the  more  opulent  part  of  the  community  by 
means  of  the  several  statutes  enacted  for 
the  relief  of  the  poor. 


MEDICAL  COLLEGE. 


Considering  the  great  importance  of  the 
Medical  College  to  the  enlightenment  and 
civilization  of  India,  it  is  with  no  common 
feeling  of  gratification  we  announce  that 
the  Court  of  Directors  have  given  their 
unqualified  assent  to  this  institution  on  its 
present  foundation. 


GENERAL  ORDERS. 


Promotions.  -  Feb.  1S36,  M.  W.  Kenny,  to  lie 
Surgeon  ol  tlie  forces  ]VJ.  ft.  Burke,  to  he  Asst. 
Surg.  to  the  Forces  March  18.  Asst.  Surg. 
Forster,  to  t  e  Surg.  12th  Light  Dragoon  Ap. 
Staff  Surg.  Milace,  to  be  Surg.  June  20,  ad- 
mitteij.ou  the  Establishment  Asst.  Surg  Geo. 
Dodgiar  and  Itobert  Marshall,  M.  D.,  Madras 
Est.  June  3,  Surg.  J.  White,  to  be  Super¬ 
intending  Surg.  Dr.  Dempster  to  be  Surgeon 
M.  62  foot. 

A p]>oi ntments .  June  20,  Asst.  Surgeon  F.  H. 
Brett,  2d  Asst.-Surg  Garrison  Fort  William  to 
officiate  June  22,  Asst.  Surg.  J.  Baker,  to 
take  charge  Salt  Agency  Bailoah  June  4, 
Madras  Establishment  Surg  H.  J.  Fleming, 
M  D.  to  be  medical  store  keeper. 

Removals.  June  1,  Asst.  Surg.  W.  B.  Davies 
to  charge  of  Artillery  detachment.  Asst.  Apoth. 
F.  O’Sallion,  Hopital  Steward,  aud  Maycock  to 
Do,  June  3,  Madras  Establishment,  Sup.  Surg. 
W.  Haines  to  Mysore  Division.  Asst.  Surgs. 
J.  W.  C.  MacDonald,  and  J.  Gordon,  the 
tormer  to  H.  M.  39th  the  latter  to  11.  M.  63rd 
loot. 

Lcai'e  qf  Absence.  June  13,  Asst.  Surg.  A. 
Gilmore,  M.  D.  three  weeks  P.  A. 

March  20,  In  extension  six  months  Sup.  G.  G. 
Campbell,  Asst.  Surg.  J.  J.  Sullivan,  ditto 
Madras  Establishment.  June  4,  Asst.  Surg. 
H  Cheape  to  Europe,  M.  D. 

NOTICE  TO  CORRESPONDENTS. 

The  following  communications  shall  ap¬ 
pear  next  month. 

Sketch  of  Joshua  Brookes. 

On  the  discovery  of  a  thin  muscular  ex¬ 
pansion,  occupying  the  membrana  corona 
ciliaris,  by  P.  F.  W.  Baddeley  Esq. 

A  Singular  case  of  cerebral  derangement 
by  E.  F.  Downes  Esq.  M.  D. 

Cases  of  Leprosy  successfully  treated  with 
Iodine,  by  R.  Stuart,  Esq. 

Dr.  Dunbar’s  valuable  communication 
shall  have  early  insertion. 

It  is  with  great  pleasure  we  announce  to 
our  readers  that,  “  Scotus”  is  again  in  the 


field  :  his  next  sketches  will  be  of,  “  The 
two  Drs.  AndrewDuncan.” 

We  have  received  the  Section  II.  Guthrie’s 
Observations  on  Intellectual  and  Corporeal 
Action. 

We  beg  to  acknowledge  the  receipt  of  our 
valued  correspondent  Mr.  Baddeley’s  com¬ 
munication,  being  “  an  Enquiry  into  the 
function  and  connection  of  the  internal  layer 
of  the  retina,  or  membrana  Jacobi,”  with 
numerous  drawings.  We  shall  have  the 
latter  immediately  put  into  the  hands  of  our 
Lithographer. 

We  have  received  the  following  and 
regret  that  it  should  have  arrived  too 
late  for  our  present  number,  it  shall  ap¬ 
pear  in  our  next,  viz.  “An  account  of  a 
man  who  submitted  to  be  buried  for  a  month, 
at  Jarsalmer,  (on  the  confines  of  the  great 
desert)  and  w  as  dug  out  alive  at  the  expira¬ 
tion  of  that  period,  communicated  by  H.  M. 
Twreddell,  Esq.  from  inform  ation  obtained  on 
the  spot  by  Lieut.  A.  H.  Boileau  of  the 
Engineers  1st  Assistant  Grand  Trigonome¬ 
trical  survey.” 

The  following  communications  have  just 
been  received,  viz.  Dr.  MacKinnon’s  letter  on 
the  subject  of  Native  Hospitals. 

Dr.  Dempster  Surgeon  4th  Battalion 
Artillery,  on  “  the  lodgment  of  numerous  live 
maggots  within  the  cavity  of  the  nose  of  a 
European  soldier,  accompanied  by  sloughing 
of  the  Palate,  &c.  &c. 

Case  of  snake  bite  successfully  treated  by 
W.  G.  Rose,  Esq. 

Hospital  practice  2nd  or  Queen’s  Royal 
Regiment  by  R.  H.  Hunter,  Esq. 

Mr.  Baddelley’s  “  account  of  a  newdy  dis¬ 
covered  muscle  in  the  eye,  and  manner  in 
which  the  canal  of  Petit  is  formed. 

Mr.  Dunbar  in  continuation  of  his  obser¬ 
vations  on  the  Topography  of  Doranda  Chota 
Nagpore. 

From  Dr.  MacDonald  w7ith  an  enclosure  ; 
his  directions  shall  be  strictly  observed.  The 
subject  of  the  last  paragraph  of  his  letter  is 
explained  in  our  notice  to  correspondents  in 
the  Journal  of  Science,  &c. 

From  Dr.  Spencer,  with  enclosure.  The 
cause  of  the  delay  of  which  he  so  justly 
complains,  is  the  irregularity  of  the  sail¬ 
ing  of  the  steamers ;  we  hope  something 
may  yet  be  done  to  facilitate  the  distribution 
by  Dak  and  lessen  the  expenses  of  our  Jour¬ 
nal,  by  the  intended  modification  of  Post 
office  regulations  ;  wre  shall  once  more 
address  the  Government  on  the  subject. 

From  Dr.  Dickson  with  enclosures ;  his 
directions  shall  be  attended  to. 

From  H.  Clarke,  Esq.  with  enclosure. 

We  hear  from  a  valued  friend  that  our 
Journal  to  Nusseerabad  by  Dak  amounts  to  1 
R.  2,  ans.  w  hereas  it  goes  as  for  as  Allahabad 
by  steam,  the  amount  of  Postage  should  only 
be  9  annas.  We  will  write  to  our  agent  at 
Allahabad  on  the  subject. 

Our  worthy  correspondent  who  recom¬ 
mends  important  articles  on  geology  will 
find  his  wishes  complied  with  in  our  August 
number  of  Journal  of  Science. 

*%*  To  avoid  double  postage  and  the  dis¬ 
agreeable  necessity  of  having  their  copies 
returned  to  us,  we  shall  feel  obliged  if  our 
subscribers  will  immediately  on  a  change  of 
residence  inform  us  of  their  new  address. 
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SKETCH 

OF 

JOSHUA  BROOKES,  ESQUIRE. 

Professor  of  Anatomy ,  London. 

Shade  of  Joshua  Brookes  ! — and  is  there 
not  one  to  do  thee  service  ! — not  one  man 
in  this  portion  of  the  Globe  to  stand  forth, 
and  expatiate  for  a  moment  on  thy  many 
virtues  : — thy  glorious  perfection  as  a  pro¬ 
found  Anatomist — a  patient  investigator,  a 
lover  of  truth,  an  admirer  of  nature,  and  all 
her  wonderful  contrivances,  in  the  most 
elaborate  and  diligent  search,  after  which, 
the  better  part  of  thy  lengthened  existence 
was  given,  nay  exhausted,  “  drained  to  the 
dregs,”  without  any  of  those  bountiful 
reversals  of  fortune  which  opportunely  and 
happily  befal  most  men  in  these  days,  pos¬ 
sessing  only  a  tithe  of  thy  acquirements  and 
acumen.  Shall  Scotus  and  Edinensis  charm 
us  with  their  eulogies  on  living  worthies, 
the  ornaments  of  their  own  peculiar  homes, 
and,  may  I  not  speak  of  my  once  honored 
preceptor,  whose  memory  as  a  most  learned 
and  profound  teacher  of  science  is  still 
revered  by  many  others,  who,  in  days  ofyore, 
were  wont  to  listen  to  the  practical  wisdom 
that  issued  from  those  lips  ! — some  of 
whom  are  now  inhabitants  of  this,  and  other 
even  of  more  distant  lands. 

The  first  time  I  saw  Joshua  Brookes  was 
on  a  chilly  afternoon  in  the  spring  of  1818, 
when  I  waited  on  him  to  enter  for  the 
ensuing  course  of  his  lectures  :  it  being 
more  suitable  to  my  opportunities  to  com¬ 
mence  the  study  of  Anatomy  at  that  season. 
I  entered  as  perpetual  pupil  and  promised 
on  parting  to  attend  punctually  on  the  day 
fixed  for  the  commencement  of  the  course, 
and  I  mention  this  otherwise  trifling  fact, 
because,  I  remember  to  this  hour,  his  pecu¬ 
liar  and  kind  manner,  polished  with  quaint¬ 
ness,  if  I  might  apply  such  a  term,  in  urg¬ 
ing  me  to  commence  at  the  end  of  a  good 
work  :  for.  although,  said  he,  there  may  be 


much  inculcated  which  you  will  not  at  first 
comprehend,  yet  you  w  ill  find  it  to  facilitate 
subsequent  labour  ; — shewing  the  same 
ardent  zeal  and  kindness,  which  be  never 
failed  to  evince  towards  all  his  pupils. 

I  attended  his  Lectures  off  and  on  for  two 
year’s,  and  found  even  to  the  last  improve¬ 
ment  and  gratification  ; — his  mode  of 
lecturing  was  succint  and  confined  expressly 
to  the  subject,  save  a  happy  illustration  to 
add  weight  to  his  discourse  ;  or  a  case  in 
point  to  prove  the  truth  of  his  doctribs, 
Mr.  Brookes  possessed  not  manners  calcu¬ 
lated  to  secure  popularity,  perhaps  he  was 
the  least  studious  of  all  his  contemporaries 
in  this  worldly  and  modern  essential  to 
successful  reputation  and  pecuniary  advan¬ 
tages  ;  he  had  not  studied  the  needful  art 
and  appliances  of  address  to  encounter  the 
prejudices  of  the  world  ;  and  perhaps  he 
sought  less  of  private  practice  than  any 
man  of  his  known  acquirements  of  his  time, 
his  powerful  mind  was  devoted  to  the  study 
and  illustration  of  Anatomy  and  Zoology. 

It  was  a  well  known  fact  in  those  days 
that  Mr.  B.  was  regarded  with  jealousy  by 
the  Junto  of  Lincoln’s  Inn  Fields,  and  it 
was  a  commonly  credited  belief  among  the 
students  that  their  examinations  would  be  the 
more  rigorous  that  their  preceptor  had  had 
the  temerity  to  be  an  independent  renegade 
from  their  self  constituted  laws,  and  for 
which  eventually  they  had  the  anxiety  to 
exclude  this  man  from  the  advantages  and 
honors  of  the  College  Council :  a  man,  who, 
at  the  period  to  which  I  allude,  was  the 
first  Professor  of  Anatomy  in  the  Metro¬ 
polis  ;  and  by  his  own  statement,  had  dis¬ 
sected  more  bodies  than  any  man  living ; 
not  excepting  the  great  Camphor  himself, 
who  regaled  his  Brother  in  Science,  when 
in  London,  at  breakfast,  with  the  teeth  of 
Rats,  Mice  and  Deer,  served  up  in  dishes 
made  out  of  the  rock  of  Gibralter,  which 
the  professor  had  shortly  before  explored. 

But,  “  look  here  upon  this  picture,  then 
on  this,”  and,  when  it  is  seen  subsequently 
that  this  meritorious  person  was  per- 


384  MR.BROOKES*  DISTINGUISHED  ABILITIES  AND  LOVE  OF  SCIENCE. 


mitted  to  fall  into  the  “  sear  and  yellow 
leaf”  of  adversity,  and  advanced  age: 
compelled  at  length  by  these  dire  necesities, 
aided  by  broken  health  and  spirit  to 
relinquish  the  prosecution  of  his  avocations 
as  a  Lecturer — that  this  same  Joshua 
Brookes  was  yet  persecuted,  because  his 
independence  and  honorable  feelings  had 
not  withered  in  proportion  to  his  wordly 
prospects,  and  for  this  he  was  still  excluded 
from  office  in  the  College,  'which  his 
name  and  presence  would  have  honored  ! 
Should  there  be  a  sceptic  on  these  points, 
let  him  turn  to  the  evidence  of  Mr.  Carpue, 
given  before  the  Parliamentary  Committee, 
as  detailed  in  the  Lancet.  They  manage 
these  things  better  in  France,  and  he  who 
by  the  searching  test  of  the  concour  could 
have  contested  the  highest  prize,  with 
the  most  foremost  men  of  the  age,  was  left, 
not  a  suppliant,  but  an  object  of  the 
implacable  and  unjustifiable  wrath  of  a  fac¬ 
tion  ;  some  of  whom,  forsooth  falsely 
named  examiners,  were  scarce  fitted  to 
encounter  his  rudiments. 

Observe  the  mind  and  ardour  of  that 
man,  who  by  his  own  unaided  efforts  and 
deep  love  of  science,  amassed  a  Museum 
of  surpassing  beauty  and  excellence, 
stored  with  the  hitherto  hidden  trea¬ 
sures  of  the  animal  world.  I  know  of 
no  other  individual  in  England  that 
has  enriched  the  world  of  comparative 
Anatomy  in  a  greater  degree  ;  except  John 
Hunter,  his  Master  whose  principles  and 
zeal  he  had  imbibed.  It.  is  perhaps  conso- 
litary  in  some  measure  that  few  men  live 
in  these  days  to  do  themselves  less  service 
than  Joshua  Brookes  ;  for  in  searching 
after  hidden  treasures,  he  forgot  in  the 
alluring  and  delightful  fields  of  Zoology, 
that  sordid  element,  which  can  charm  only 
the  world  ;  in  short,  he  was  a  “  Martyr 
Anatomist;”  better  fitted  by  his  compre¬ 
hensive  mind,  and  habits  of  persevering 
assiduity,  let  me  add  too,  his  eminence,  for 
the  atmosphere  of  another  counr  tywhere 
spirits  congenial  to  his  own  are  exempt  from 
such  rude  shocks.  Had  he  lived  in  the 
French  Capital  his  zeal  and  attainments 
would  have  met  with  the  reward  they  so 
justly  merited,  but  alas !  he  lived  to  be 
deserted  at  his  utmost  need  by  mediocres  ! 

Do  I  address  a  fellow  pupil  ?  perchance 
some  one  may  read  this  page,  who  will  not 
be  displeased  with  the  reminiscence  :  more 
than  one  I  know  of  in  this  distant  land,  my 
friends,  and  our  friendship  commenced  in 
J.  B.’s  class  room:  to  them  I  would  wil¬ 
lingly  appeal ;  and  who  that  was  his  pupil 
can  forget  his  mode  of  lecturing,  the  skilful 
simplicity  with  which,  free  from  rhetoric 
and  false  reasonings  he  pronounced  his 
descriptive  Anatomy  on  the  subject ;  a  while 


some  happy  illustrations  is  adduced  to  impart 
interest  to  the  monotony  of  his  task,  gather¬ 
ed  perhaps  from  Sabatier  or  Desault,  or  his 
own  great  master  and  prototype  John 
Hunter,  in  whose  words,  if  beguiled  into  a 
rather  long  digression,  he  would  exclaim  : 
“  ad  rem,”  and  thus  recal  attention  to  his 
labors. 

During  my  sojourn  in  the  Metropolis 
I  attended  an  occasional  Lecture  of  other 
Anatomists  ;  but  the  mode  and  matter  of 
any  other  Lecturer  had  not  the  same  vivid 
attractions  to  my  mind  ;  and  I  have  heard 
that  some  of  the  more  popular  teachers,  as 
well  as  “  Eminent”  of  the  College, 
regarded  the  apparent  abstruse  perspicuity 
and  minuteness  of  Mr.  Brookes,  as  a  use¬ 
less  refinement,  a  mere  elaboration  of  terms 
without  an  adequate  practical  result ;  but,  I 
believe  such  of  his  pupils  found  it  other¬ 
wise,  who  bent  their  minds,  to  the  accom¬ 
plishment  of  a  thorough  knowledge  of  the 
human  subject,  and  to  them,  the  terms  of 
“  Ramus,”  and  “  Ramusculus,”  will  still 
strike  pleasantly  on  the  ear. 

Another  proof  of  hisv  liberality  of  mind  and 
genuine  love  of  his  profession  was  remarka¬ 
ble  in  the  terms  of  commendation  and 
respect  with  which  he  introduced  in  his 
Lectures  the  names  of  his  contemporaries. 
I  do  not  remember  ever  to  have  heard  him 
vituperate  either  the  ignorance  or  preten¬ 
sions  of  any  professional  individual  ;  his 
chief  aim  was  to  elevate  science  and 
mainly  by  his  own  example  of  industry  and 
benevolence,  in  short,  to  quote  what  is 
written  elsewhere  of  another  man  endowed 
with  similar  qualities  of  mind,  he  was  re¬ 
markable  “  for  the  uniform  and  unshaken 
integrity  of  his  conduct,  for  his  steady  attach¬ 
ment  to  the  interest  of  the  community,  and 
for  the  vast  compass  of  his  understanding 
which  seemed  to  liave  a  natural  affinity  with 
all  grand  objects.” 

Vale,  Joshua  Brookes!  I  respect  thy 
memory,  and  among  all  the  great  ones  that 
have  departed  within  the  last  fifteen  years, 
to  that  “  bourne  whence  no  traveller  re¬ 
turns”  there  is  not  one  whose  virtues  I 
can  regard  with  greater  veneration. 

1st  May ,  1836.  M. 


ON  THE  DISCOVERY  OF  A  THIN 
MUSCULAR  EXPANSION  OCCUPY¬ 
ING  THE  MEMBRANA  CORONCE 
CILIARIS. 

By  P.  F.  H.  Baddeley,  Esq. 

[The  following  important  communication 
is  to  be  followed  up  by  a  series  of  drawings 
with  a  more  detailed  account  of  the  subject, 
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all  of  which  we  have  received  from  our 
zealous  and  talented  correspondent.] 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — I  have  lately  ascertained 
by  the  help  of  a  good  microscope,  the  exist¬ 
ence  of  a  thin  muscular  expansion,  occu¬ 
pying  that  portion  of  the  Hyaloid  Mem¬ 
brane,  usually  denominated,  Membrana 
Coronoe  ciliaris  the  fibres  of  which  run  in 
a  radiated  direction,  from  the  circumference 
of  the  lens,  as  far  back  as  the  termination 
of  the  internal  coat  of  the  Retina. 

This  expansion  is  closely  adherent  inter¬ 
nally  to  the  Hyaloid  Tunic,  while  the  cili¬ 
ary  processes  and  Membrana  Jacobi  invest 
it  externally. 

Numerous  phenomena  connected  with  the 
Physiology  of  the  motions  of  the  Iris,  which 
have  hitherto  produced  so  much  discussion 
and  contrariety  of  opinion,  may  perhaps  now 
be  decided. 

I  am  at  present  occupied  in  finishing  a 
series  of  drawings,  for  the  purpose  of  illus¬ 
trating  this  structure,  which,  when  com¬ 
pleted,  shall  be  forwarded  together  with  a 
more  detailed  account. 

A  medical  friend  of  mine,  Mr.  Downes, 
to  whom  I  have  repeatedly  shown  the  mem¬ 
brane,  is  as  fully  satisfied  as  I  am,  of  the 
existence  of  this  coat,  and  of  its  resembling 
in  every  respect,  a  muscular  structure. 

Neemuch,  April  21,  1836. 


A  SINGULAR  CASE 

OF 

CEREBRAL  DERANGEMENT, 

By  E.  F.  Downes,  Esa. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — The  following  case  appears 
to  me  very  interesting  and  singular,  should 
you  be  of  the  same  opinion,  it  may  pro¬ 
bably  be  considered  worth  a  corner  in  your 
valuable  periodical. 

Yours  truly, 

E.  F.  Downes. 


In  the  early  part  of  January,  1835,  I 
received  a  hurried  note  from  Mrs.  A., 
merely  telling  me,  her  husband  could  not 
speak,  and  begging  my  immediate  attendance. 
I  hastened  to  his  bungalow  ;  on  entering 
the  verandah  he  met  me,  his  appearance  and 
manner  wrere  rather  hurried  and  anxious, 
he  several  times  attempted  to  address  me, 


but  his  articulation  was  extremely  indistinct, 
and  before  he  could  finish  a  sentence 
his  memory  seemed  to  fail,  and  he  appeared 
to  have  forgotten  what  he  wished  to  say. 
This  circumstance  annoyed  him  for  the  mo¬ 
ment  ;  I  asked  him  if  he  suffered  from  pain 
in  his  head,  he  replied  no.  The  pulse  was 
rather  quicker  and  fuller  than  natural,  pupils 
exceedingly  contracted  and  sluggish.  I  was 
unable  to  obtain  any  satisfactory  replies  to 
my  questions  and  viewing  the  case  as  one 
of  cerebral  derangement,  I  opened  a  vein 
and  quickly  abstracted  20  oz.  of  blood ; 
before  the  vein  was  closed,  he  could  articu¬ 
late  perfectly  well,  the  pupils  dilated  more 
readily ;  he  was  sufficiently  collected  to 
relate  what  he  recollected  as  having  occurred 
half  an  hour  preceding  the  attack.  He 
perceived  a  numbness,  and  slight  tingling 
sensation  in  the  right  hand,  with  loss  of 
muscular  power.  As  he  entered  the  house 
from  the  verandah,  having  a  cigar  between 
the  fore  and  middle  finger,  on  attempting 
to  raise  his  hand  to  his  mouth,  the  cigar  fell 
from  the  grasp  ;  it  struck  him  as  singular 
at  the  moment,  in  conjunction  with  the 
sensation  felt  in  his  hand  ;  but  it  very  soon 
left  him,  and  he  had  forgotten  the  circum¬ 
stance  until  the  second  warning  ;  when  I 
was  summoned  to  see  him.  I  prescribed  a 
brisk  purgative,  sent  my  patient  to  bed  with 
a  strict  injunction  to  remain  quiet  till  I 
returned.  This  was  about  10  o’clock  a.  m. 
He  procured  some  sleep  ;  afterwards,  feel¬ 
ing  as  he  conceived  free  from  complaint,  he 
quitted  his  bed.  Something  however, 
occurred  to  ruffle  his  temper  ;  he  was  again 
seized  with  a  similar  turn  of  symptoms, 
difficulty  of  utterance,  loss  of  memory,  mak¬ 
ing  great  efforts  to  speak  ;  if  addressed,  he 
replied  with  much  hesitation  by  Monosylla¬ 
bic  answers,  but  quite  at  variance  with  the 
questions  proposed,  I  was  again  sent  for  ; 
being  from  home  my  friend  Mr.  Baddeley, 
(having  previously  learnt  from  me  the 
nature  of  the  attack)  proceeded  to  his 
bungalow  ;  he  found  him  in  a  restless  state, 
walking  about  from  one  room  to  another, 
as  if  he  had  some  object  in  view  ;  when 
addressed  he  appeared  to  understand  the 
nature  of  the  question,  but  incapable  of 
giving  an  answer.  Perceiving  the  patient’s 
inability  to  speak,  Mr.  B.  asked  him  if  he 
could  describe  his  feelings  on  paper.  He 
sat  down,  and  took  a  pen  to  dip  into  the 
ink  stand,  but  his  hand  being  very  tremu¬ 
lous,  he  made  several  attempts  before  he 
succeeded.  He  was  told  to  address  a  note 
to  me;  he  succeeded  in  writing  “My 
dear”  w7hen  he  commenced  with  a  scrawl, 
making  several  attempts  to  proceed,  but 
threw  the  pen  down,  shook  his  head,  and 
ejaculated  no  !  no  !  At  this  juncture  (12 
o’clock)  I  reached  the  house  ;  he  then  had 
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a  vacant  stare,  pupils  contracted,  pulse  full 
and  hard.  We  decided  upon  opening  the 
temporal  artery,  blood  was  drawn  to  the 
extent  of  16  oz.  which  afforded  great  relief; 
the  pupils  dilated  freely,  a  purgative  of 
senna  and  salts  with  scammony  was  given, 
and  repeated  at  intervals  until  the  bowels 
were  most  effectually  evacuated ;  a  large 
blister  wras  applied  to  the  back  of  the  neck. 

When  I  visited  him  in  the  evening,  he 
was  entirely  free  from  the  complaint. 

After  his  recovery  I  asked  him  regarding 
his  feelings  during  his  illness  ;  he  said  he 
recollected  perfectly  every  thing  that  was 
said  and  done,  and  mentioned  several  cir¬ 
cumstances  which  assured  me  that  such  was 
the  case. 

My  patient  proceeded  into  the  district 
for  change  of  air,  as  the  compress,  applied 
over  the  artery  gave  him  some  annoyance, 
he  begged  to  have  the  bandage  removed 
which  was  done,  ten  days  after  the  bleeding 
when  the  wound  was  quite  healed.  A  few 
days  subsequently  to  this  the  cicatrix  open¬ 
ed  ;  he  lost  several  ounces  of  blood  ;  the 
compress  was  again  applied,  after  a  few 
days  it  was  again  taken  off,  in  consequence 
of  his  importunity.  The  part  appeared  quite 
sound  ;  a  small  aneurismal  tumour  formed 
immediately  behind  the  cicatrix  two  days 
previous  to  his  reaching  cantonments  it 
again  opened,  and  several  ounces  of  blood 
escaped.  A  rupee  was  now  placed  over  the 
swelling,  over  this  a  compress,  both  secured 
moderately  tight  by  means  of  a  roller. 
This  plan  succeeded  perfectly. 

I  may  remark,  that  previously  to  this 
attack  he  had  suffered,  first  from  remittent 
and  afterwards  from  intermittent  fever. 

Neemuch ,  March  25,  1836. 


LEPER  ASYLUM  CALCUTTA. 

CASES  OF  LEPROSY. 

SUCCESSFULLY  TREATED  WITH 

IODINE. 

By  R.  Stuart,  Esq.  M.  D. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — Feeling  confident  that  any  method 
of  treating  a  disease  hitherto  considered 
incurable,  by  which  its  symptoms  are  not 
only  checked,  but  considerably  ameliorated, 
cannot  fail  to  be  highly  interesting  to 
the  public  in  general,  and  especially  to 
that  portion  of  it  for  whom  your  journal  is 
particularly  intended ;  I  have  taken  the 
liberty  of  forwarding  to  you  four  cases  of 
leprosy  from  the  Leper  Asylum  of  Calcutta, 
for  which  I  prescribed  iodine.  These  cases 
are  not  yet  completely  cured,  but  the  amend¬ 


ment  has  been  so  great  and  so  rapid,  that 
I  have  every  reason  to  anticipate  that  the 
use  of  iodine  will  be  attended  with  success, 
and  I  am  thus  early  anxious  to  draw  the 
attention  of  the  profession  to  the  subject, 
in  the  hope,  that  induced  by  the  success, 
partial  though  it  be,  which  I  have  met 
with,  they  may  adopt  a  similar  mode  of 
treatment,  and  thus  under  Providence  cause 
the  relief  experienced  by  a  suffering  portion 
of  our  fellow  creatures,  to  be  more  widely 
extended. 

I  was  induced  some  weeks  ago,  by  tho 
following  simple  train  of  reasoning,  to  try 
the  effects  of  iodine  in  cases  of  leprosy. 

It  is  the  general  opinion  amongst  medi¬ 
cal  men  that  in  leprosy,  all  the  secretions 
are  in  a  depraved  state — could  this  state 
be  ovei'come,  and  the  secretions  again  ren¬ 
dered  healthy  ?  I  thought  there  was  every 
reason  to  look  for  a  favourable  result.  In 
almost  every  case  of  this  disease  which  has 
come  under  my  notice,  there  has  been  en¬ 
largement  of  the  different  parts  of  the  body, 
and  the  integuments  have  been  to  a  greater 
orless  extent,  thickened.  The  first  object 
(rendering  the  secretion  healthy)  I  thought 
might  be  gained  by  iodine  from  having  fre¬ 
quently  witnessed  its  powerful,  almost  mira¬ 
culous  tonic  qualities,  and  its  power  on  the 
absorbent  system  in  the  removal  of  enlarge¬ 
ments  and  tumors  is  well  known  to  every 
member  of  the  Profession.  I  acted  upon 
this  principle,  and  the  result  will  appear  by 
a  reference  to  the  cases  annexed. 

The  slow  progress  of  amendment  in  the 
symptoms  of  the  first  case,  when  compared 
with  the  others,  may  be  accounted  for  by 
the  fact  that  the  subject  on  his  admission 
was  labouring  under  febrile  symptoms, 
and  had  to  be  treated  accordingly.  Imme¬ 
diately  after  these  symptoms  had  subsided, 
he  was  attacked  with  a  violent  diarrhoea, 
and  after  the  usual  treatment,  as  he  was 
recovering  from  it,  I  commenced  with  the 
iodine.  The  diarrhoea  however  on  different 
occasions  returned,  and  I  had  of  course 
to  stop  the  iodine,  until  he  was  perfectly 
cured  of  it.  Independent  of  this  circum¬ 
stance,  as  this  was  the  first  case  of  leprosy 
I  have  tried  with  iodine,  I  have  to  proceed 
with  care  and  caution. 

There  are  at  present  twenty  seven  patients 
under  this  mode  of  treatment,  and  they  have 
all  derived  more  or  less  benefit  from  it. 

I  sanguinely  hope  being  enabled  ere  long 
to  report  a  favourable  result  from  the  use  of 
this  medicine. 

Case,  1st. — Edoo,  JEt.  19,  Mussulman, 
born  at  Jessore  ;  admitted  11th  January 
1836. 

The  integuments  covering  both  the 
cheek  bones  are  thickened,  of  a  dark  red 
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colour,  and  perfectly  insensible  eyebrows, 
lobes  of  the  ear,  and  alje  of  the  nose  slightly 
thickened  and  insensible.  The  lower  lip, 
chin,  and  a  portion  of  the  left  side  of  the 
lower  jaw  whitish  coloured,  but  the  skin 
not  altered  in  the  texture  and  perfectly 
sensible.  The  integuments  of  neck  and 
trunk  quite  natural,  of  upper  and  lower 
extremities,  dry,  glistening,  covered  with 
whitish  scales,  and  perfectly  devoid  of 
feeling.  The  whole  body  appears  some¬ 
what  swelled.  Complains  moreover  of 
great  pain  of  joints,  and  has  been  labouring 
under  febrile  symptoms  for  some  days 
back. 

The  white  mark  on  the  chin  and  lower  jaw 
is  known  among  the  natives  by  the  name 
“Soolie,”  and  is  not  considered  by  them  as 
any  of  the  species  of  leprosy,  many  of  them  in 
their  younger  days  have  this  mark  on  dif¬ 
ferent  parts  of  their  body,  which  appear 
and  disappear  without  requiring  any  medi¬ 
cal  treatment.  Within  the  last  few  days  two 
similar  marks  have  appeared  on  the  left 
cheek,  and  one  on  the  left  eyebrow,  but  all 
of  them  are  assuming  a  darker  colour. 

Though  the  thickening  and  enlargements,  4 
which  I  have  described  above  have  existed 
for  the  last  twelve  months,  the  integu¬ 
ments  became  devoid  of  feeling  only  six 
months  ago.  This  benumbed  state  did  not 
shew  itself  at  one  and  the  same  time  in  the 
different  parts  where  it  now  exists  but 
occurred  in  the  following  order.  Those  cov¬ 
ering  the  cheek  bones  became  first  affected, 
then  those  of  the  upper,  and  lastly  those 
of  the  lower  extremity. 

Says,  his  father  was  affected  with  symp¬ 
toms  somewhat  similar  to  those  he  labours 
under,  but  that  on  his  father’s  body  there 
were  sores,  and  several  of  the  toes  and  fin¬ 
gers  had  dropped  off,  and  that  he  ultimately 
died  of  this  disease. 

This  patient  was  at  first  treated  with 
cathartics  and  antimonials  combined  ;  after 
this  sudorifics,  and  lastly,  when  the  feverish 
symptoms  had  quite  disappeared,  with 
tincture  of  iodine.  During  the  time  he  was 
taking  the  cathartics  and  sudorifics,  the  en¬ 
largements  and  thickenings  of  the  lobes  of 
the  ears,  eyebrows,  cheeks,  alse  of  the  nose, 
and  indeed  of  the  whole  body  became  very 
much  diminished,  but  it  was  not  till  he  had 
been  taking  the  iodine  for  some  days,  that 
the  swellings  were  completely  removed 
from  every  part  of  the  body  the  dark  red 
colour  of  the  cheeks  began  to  disappear, 
and  sensation  to  return  to  the  different  por¬ 
tions  of  the  integuments,  which  were  at 
his  admission  into  hospital,  perfectly  devoid 
of  feeling  as  before  stated. 

The  only  symptoms  of  the  disease  which 
this  patient  now  exhibits  is  a  slight  reddish 


colour  of  a  small  portion  of  the  integu¬ 
ments  of  the  cheeks,  and  this  is  daily 
becoming  less.  In  those  parts  which  were 
perfectly  devoid  of  feeling,  sensation  now 
exists,  and  almost  to  as  great  an  extent, 
as  in  the  healthy  parts.  The  enlargements 
and  thickenings  have  quite  disappeared. 
From  the  circumstance  of  cathartics  and 
sudorifics  having  been  frequently  given  and 
pushed  to  a  great  extent  without  any  decid¬ 
ed  benefit.  I  am  disposed  to  attribute  the 
great  and  rapid  improvement  of  the  symp¬ 
toms  entirely  to  the  iodine.  As,  however, 
this  case  cannot  be  strictly  considered  as 
having  been  ameliorated  by  the  use  of 
iodine  alone,  attention  is  solicited  to  the 
detail  of  the  next  case,  where  nothing  but 
iodine  has  been  given  from  the  time  I  first 
prescribed  for  him,  to  the  present  period. 

Case,  2d. — Guyram,  JEt  42,  Hindoo, 
bora  in  the  Bankrah  Zillah. 

Complains  of  ulcerations  of  the  nose, 
lips,  and  throat,  and  has  had  a  cough  for 
some  time  back  ;  he  moreover,  presents  the 
following  appearances  : — the  ears  swelled 
and  loaded  with  encrustations,  the  bridge 
of  the  nose  thickened,  and  internally  ulce¬ 
rated,  eyebrows  slightly  enlarged,  malar 
integuments  slightly  thickened,  and  slightly 
reddish  coloured,  lips  very  much  swelled, 
thickened,  everted,  and  internally  there  are 
sores.  In  all  these  parts  has  an  impaired 
degree  of  sensation.  The  apex  and  alse  of 
the  nose  very  much  enlarged,  thickened,  and 
almost  insensible.  The  integuments  of 
trunk  upper  and  lower  extremities  covered 
with  small  distinct  dark  purple  coloured 
patches,  resembling  Purpura  Heemorrhagica. 
The  integuments  of  neck  natural ;  on  both 
fore  arms  there  are  small  hard  nodes  or 
tumours  about  half  an  inch  raised  above  the 
surface  of  the  skin.  Ulcerations  on  the 
elbows,  the  fingers  are  so  swelled  that  he 
cannot  shut  the  hands,  some  of  the  nails 
completely  destroyed,  others  partially ;  at  the 
roots  of  those  nails  of  which  portions  still 
remain,  abscesses  are  forming.  On  the 
knee  joints,  nodes  of  a  similar  description 
to  those  on  the  fore  arms  existed,  which 
suppurated,  and  on  these  parts  there  are 
now  sores.  The  legs  are  scaly,  glistening, 
and  near  the  ankles  smooth,  tight,  and  shin¬ 
ing.  The  feet  and  toes  swelled,  and  the 
skin  on  the  back  of  feet  similar  to  that  of 
the  legs.  The  soles  of  the  feet,  covered  with 
hard  dry  encrustations,  the  toe  nails  are 
cracked  longitudinally  and  frittering  away, 
at  the  roots  of  some,  abscesses  are  forming, 
the  nails  of  the  other  toes  have  dropped  off, 
and  in  their  place  sores  now  exist.  Retains 
sensation  over  the  whole  body,  but  it  is  con¬ 
siderably  impaired. 
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Says,  he  has  been  ill  for  eight  or  nine 
years  ;  that  the  disease  first  shewed  itself 
by  small  white  spots  appearing  over  the 
whole  body  ;  after  this,  the  feet  became 
swelled,  and  sores  broke  out  on  the  soles  ; 
none  of  his  relations,  have  ever  been  similarly 
affected. 

Was  admitted  into  the  Leper  Asylum  about 
two  years  ago,  and  during  this  time  has 
been  treated  with  the  nitric  acid  mixture. 

On  the  16th  April,  1836,  he  commenced 
taking  iodine  internally,  and  applying  the 
urgent  hydriod  potass  to  the  ears  and 
feet ;  at  present  the  ears  are  greatly  reduced 
in  size,  and  almost  free  from  the  encrusta¬ 
tions  with  which  they  were  loaded,  the  thick¬ 
ening  of  eyebrows,  and  the  thickening  and 
discolouration  of  the  skin  covering  the  cheek 
bones,  quite  gone.  The  swelling  of  nose 
greatly  diminished  ;  the  lips  natural,  the  pur¬ 
ple  patches  over  the  whole  body  have  assum¬ 
ed  a  fainter  colour ;  the  nodes  have  quite 
disappeared  from  the  left  fore  arm,  and  on 
the  right  a  small  portion  of  one  or  two  only 
remains  ;  the  sores  over  the  whole  body  with 
tbs  exception  of  one  on  the  finger  of  the  right 
hand,  and  another  trifling  one  of  the  left 
heel,  have  healed  up.  The  swelling  of  the 
fingers  almost  entirely  gone.  New  nails  ap¬ 
pearing  on  some  of  the  fingers  ;  the  swelling 
of  feet  and  toes  quite  gone,  and  the  soles  of 
the  feet  perfectly  free  from  encrustations. 
He  has  also  now  an  increased  degree  of  sen¬ 
sation  over  the  whole  body. 

Case  3rd. — Kassy,  JEt.  28.  Hindoo, 
born  in  Calcutta.  Admitted  into  Hospital 
upwards  of  three  years  ago. 

The  eyebrows  greatly  enlarged,  thickened, 
hanging.  The  bridge,  aloe  and  apex  of  the 
nose,  the  lobes  of  the  ear,  the  lips,  and 
chin  greatly  enlarged  and  thickened.  The 
cheeks  slightly  thickened.  The  hair  of  the  face 
and  eyebrows  with  the  exception  of  a  few 
of  the  eyelashes  has  fallen  off.  The  sensa¬ 
tion  in  the  parts  just  mentioned,  exists  but 
to  a  slight  degree.  The  skin  of  the  chest 
and  back  natural  in  texture,  but  thickly 
covered  with  an  eruption  of  small  pimples  ; 
here  also  sensation  to  a  slight  extent  exists. 
The  skin  of  the  back  of  the  upper  arms,  dry, 
smooth  glistening,  shrivelled,  and  perfectly 
devoid  of  feeling.  The  back  of  the  fore 
arms  and  hands  are  thickly  studded  with 
nodes  as  large  as  a  moderate  sized  gooseberry 
and  the  skin  has  become  coarse,  and  per¬ 
fectly  insensible.  On  the  palmer  aspect  some 
feeling  still  exists.  The  hands  and  fingers 
are  considerably  swelled.  He  has  lost  the 
two  first  joints  of  both  the  limb  fingers,  the 
nails  are  completely  destroyed,  and  where 
they  have  dropped  off,  and  also  on  the  inte¬ 
guments  of  middle  and  ring  fingers  of  both 
hands  there  are  sores.  The  index  fingers 
are  permanently  curved  te wards  the  thumbs. 


The  thighs  are  studded  with  purple  patches, 
and  also  thickly  covered  with  an  eruption, 
and  are  dry,  glistening  and  scaly.  Both  the 
legs  have  the  skin  drawn  tight  round  them 
and  appear  smooth  and  shining,  the  ankles 
•are  enormously  swelled,  and  from  the  skin 
having  become  very  thick  and  coarse,  and 
being  moreover  covered  with  encrustations, 
bear  a  strong  resemblance  to  the  correspon¬ 
ding  part  of  an  Elephant’s  foot.  The  large 
toe  of  both  feet  only  remains  entire.  The 
feet  and  remnants  of  the  toes  greatly  swelled. 
The  skin  coarse,  thickened  and  scaling  off 
from  a  little  above  the  ankles  to  the  toes, 
the  integuments  perfectly  devoid  of  feeling. 

Says,  that  when  he  was  seven  years  of 
age,  a  white  mark  about  the  size  of  a  rupee 
shewed  itself  on  the  inside  of  the  left  thigh, 
and  the  skin  of  the  discoloured  portion 
became  insensible  but  no  alteration  in  its 
texture.  This  disappeared,  and  the  part 
recovered  its  sensation.  After  this,  small 
white  marks  exactly  similar  to  the  one  just 
described  appeared  on  the  chest,  from  here 
also  they  after  a  time  disappeared,  and  his 
ears  swelled.  After  this  sores  broke  out 
upon  his  feet  and  then  the  rest  of  the  body 
became  affected.  None  of  his  relations  have 
ever  been  similarly  affected. 

This  man  has  been  in  the  Leper  Asylum 
upwards  of  three  years,  and  has  been  treated 
with  madar  powder  and  afterwards  with 
nitric  acid.  His  symptoms  have  gradually 
but  slowly  increased. 

On  the  18th  April,  1836,  he  commenced 
taking  the  iodine.  The  swellings  and  enlarge¬ 
ments  of  the  different  parts  of  the  face  are 
now  considerably  diminished.  The  index 
fingers  are  almost  straight,  the  nodes  upon 
the  arms  and  hands  almost  gone.  The  ankles 
reduced  to  half  the  size  and  the  skin  of  feet 
and  ankles  assumed  a  more  natural  appear¬ 
ance. 

Case  4th. — Sarah  Frederick  iEt.  50. 
native  of  Madras 

Has  over  the  lower  part  of  the  left  arm 
and  the  outer  side  of  the  elbow  of  same  arm, 
as  also  over  the  right  wrist  a  slight  brownish 
discolouration  of  the  integuments.  The 
skin  at  these  places  being  shrivelled  and 
perfectly  insensible.  In  other  respects 
quite  well ;  has  had  these  marks  for  the  last 
three  years ;  none  of  her  relations  have  ever 
been  similarly  affected. 

Has  been  in  Hospital  upwards  of  a  year 
and  has  been  treated  with  the  nitric  acid, 
but  says,  that  the  discolouration  is  extend¬ 
ing. 

On  the  21st  April  commenced  taking  the 
the  iodine.  Sensibility  is  perfectly  restored 
to  the  discoloured  parts,  and  the  colour  now 
is  almost  natural. 

Leper  Asylum,  May  9,  1836. 
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ACCOUNT  OF  A  MAN  WHO  SUB¬ 
MITTED  TO  BE  BURIED  ALIVE 
FOR  A  MONTH,  AT  JAISULMER, 
AND  WAS  DUG  OUT  ALIVE  AT 
THE  EXPIRATION  OF  THAT 
PERIOD. — Communicated  By  II.  M. 
Twedell,  Esq. 


To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Philosophers,  ancient  and  modern,  have 
agreed,  that  the  improbability  of  an  act 
is  not  to  be  taken  as  a  conclusive  argu¬ 
ment  against  its  possibility.  So  far  as 
we  are  enabled  to  distinguish,  there  are 
no  fixed  bounds  to  man’s  ingenuity,  or 
artifice.  Circumstances  which  appear  strange 
and  unaccountable  in  the  eyes  of  the  wise 
men  of  the  present  day,  may  be  familiar 
to  the  comprehension  of  those  forth-com¬ 
ing  Philosophers,  the  F.  R.  S. — s  and  A. 
S.  S — s  of  the  20th  and  21st  Centuries.  The 
exploits  of  the  salamander  lady,  La,  Sonat ; 

- — of  the  Fire  King,  of  Lancet  notoriety, 
of  the  woman  who  exhibited  on  the  stage, 
supporting  the  weight  of  a  huge  anvil  on 
her  chest  whilst  a  horse-shoe  was  forged ; 
of  those,  Epicureans  par  excellence,  who 
make  their  mouth  a  receptacle  for  molten 
lead,  boiling  oil,  live  goats,  and  such  like 
diableries ;  and  of  those  wholesale  digesters 
of  opium,  corrosive,  sublimate,  prussic 
acid,  and  other  anti-hygyistical  sub¬ 
stances;  the  exploits  of  those,  and  of  other 
martyrs  of  notoriety,  whose  “delusive  arts 
are  familiar  to  the  reader’s  memory,  may 
appear  as  mere  bagatelles  in  comparison 
with  the  superior  accomplishments  of  the 
hungry  Charlatans  of  our  intellectual 
posterity.  Even  the  account  furnished 
in  this  paper,  which  to  us  appears  so 
extraordinary,  may  be  only  interesting  to 
future  Philosophers,  as  the  first  of  a  series  ; 
as  the  first  well  authenticated  record  of 
man’s  power  over  animal  life ;  shewing, 
that  air,  food,  and  water,  are  not  so  entirely 
necessary  to  sustain  existence,  as  our 
simple  Physiologists  hitherto  have 
instructed  us  to  believe  ;  that,  to  consign 
a  body  alive  to  the  silent  tomb,  is  not 
(to  a  proficient  in  the  art  of  double  tongue - 
ing)  that  fearful,  fatal  punishment,  which 
the  Romans  believed  it  to  be,  when  they 
held  it,  in  terrorem,  over  the  heads  of  their 
vestal  virgins,  and  which,  we,  in  equal 
ignorance,  still  have  thought  to  be  so  fright¬ 
ful  and  appalling  ;  and  that  man  may  be¬ 
take  himself  to  the  solitude  of  the  grave, 
and  pass  away  a  month  or  so,  as  comfort¬ 
ably  as  the  Canadian  bear  in  the  trunk  of 


a  tree,  if  assured,  that  some  friendly  hand 
armed  with  a  good  pick-axe  or  shovel, 
will  be  exerted  to  waken  him  from  his 
reverie,  at  the  appointed,  hour. 

The  facts  and  circuifistances  which  are 
detailed  in  this  account,  were  communicated 
to  me,  within  these  few  days,  by  a  Gentle¬ 
man,  from  whom  I  obtained  permision  to 
,make  them  public.  F3t  the  sake  of  greater 
accuracy,  he  consented  to  hay  taking  a  copy 
of  a  letter  written  by  him,  to  his  family  on 
the  day  that  the  grave  was  opened,  and 
the  buried  man  resuscitated.  That  letter  I 
have  his  permission  to  publish. 

I  have  just  witnessed  a  Angular  circum¬ 
stance,  of  which  I  had  heard  during  our  stay 
at  this  place,  but  said  nothing  about  it 
before  the  time  for  its  accomplishment  not 
being  completed  :  this  morning,  however,  the 
full  month  was  over,  and  a  man  who  had 
been  buried  all  that  time,  on  the  bank  of  a 
tank  near  our  camp,  was  dug  out  alive,  in 
the  presence  of  Esur  Lai,  one  of  the  Mi¬ 
nisters  of  the  Muhardwul  of  Jaisulmer,  on 
whose  account,  this  singular  individual  was 
voluntarily  entered  a  month  ago.  He  is 
a  youngish  man,  about  30  years  of  age,  and 
his  native  village  is  within  5  kos  of  Kurnaul ; 
but  he  generally  travels  about  the  Country 
to  Ajmeer,  Kotah,  Endor,  &c.  and  allows 
himself  to  be  buried  for  weeks,  ormonths,by 
any  person  who  will  pay  him  handsomely 
for  the  same.  In  the  present  instance,  the 
Rawul  put  this  singular  body  in  requisition, 
under  the  hope  of  obtaining  an  heir  to  his 
throne,  and  whether  the  remedy  is  effica¬ 
cious  or  not,  it  certainly  deserves  to  be 
known. 

The  man  is  said,  by  long  practice,  to  have 
acquired  the  art  of  holding  his  breath  by 
shutting  the  mouth,  and  stopping  the  interior 
opening  of  the  nostrils  with  his  tongue  ; 
he  also  abstains  from  solid  food  for  some 
days  previous  to  his  interment,  so  that  he 
may  not  be  inconvenienced  by  the  contents 
of  liis  stomach,  while  put  up  in  his  narrow 
grave  ;  and  moreover,  he  is  sewn  up  in  a 
bag  of  cloth,  and  the  cell  is  lined  with  ma¬ 
sonry,  and  floored  with  cloth,  that  the  white 
ants  and  other  insects  may  not  easily  be 
able  to  molest  him.  The  place  in  which  he 
was  buried  at  Jaisulmer,  is  a  small  building 
about  12  feet  by  8  feet,  built  of  stone  ;  and 
in  the  floor  was  a  hole  about  three  feet  long, 
two  and  a  half  feet  wide,  and  the  same  depth, 
or  perhaps  a  yard  deep,  in  which  he  was 
placed  in  a  sitting  posture,  sewed  up  in  his 
shroud,  with  his  feet*  turned  inwards  towards 
the  stomach,  and  his  hands  also  pointed  in¬ 
wards  towards  the  chest.  Two  heavy  slabs 


*  Query  feet,  the  word  as  used  in  that  part  of 
India,  is  gor,  and  means  foot  or  Leg. 
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of  stone,  5  or  6  feet  long,  several  inches 
thick,  and  broad  enough  to  cover  the  mouth 
of  the  grave,  so  that  he  could  r.ot  escape, 
were  then  placed  over  him,  and  1  believe  a 
little  earth  was  plastered  over  the  whole,  so 
as  to  make  the  surface  of  the  grave  smooth 
and  compact.  The  door  of  the  house  was 
also  built  up,  and  people  placed  outside, 
that  no  tricks  might  be  played,  nor  deception 
practised.  At  the  expiration  of  a  full  month, 
that  is  to  say,  this  morning,  the  walling  up 
of  the  door  was  broken,  and  the  buried  man 
dug  out  of  the  grave.  Trevelyan’ smoonshee 
only  running  there  in  time  to  see  the  rip¬ 
ping  open  of  the  bag  in  which,  the  man  had 
been  enclosed.  He  was  taken  out  in  a 
perfectly  senseless  state,  his  eyes  closed, 
his  hands  cramped  and  powerless  ;  his  sto¬ 
mach  shrunk  very  much  ;  and  his  teeth 
jammed  so  fast  together,  that  they  were 
forced  to  open  his  mouth,  with  an  iron 
instrument  to  pour  a  little  water  down  his 
throat.  He  gradually  recovered  his  senses, 
and  the  use  of  his  limbs,  and  when  we  went 
to  see  him,  was  sitting  up,  supported  by  two 
men,  and  conversed  with  us  in  a  low,  gentle 
tone  of  voice,  saying,  “  that  we  might  bury 
him  again  for  a  twelve  month  if  we  pleased”. 
He  told  Major  Spiers  at  Ajmeer,  of  his 
powers,  and  was  laughed  at  as  an  impostor  ; 
but  Cornet  Macnaghten  put  his  abstinence 
to  the  test  at  Pokhur,  by  suspending  him 
for  thirteen  days,  shut  up  in  a  wooden  chest, 
which,  he  says,  is  better  than  being  buried 
under  ground,  because  the  box,  when  hung 
from  the  deling  is  open  to  inspection,  on 
all  sides,  and  the  white  ants,  &c.  can  be 
easier  prevented  from  getting  at  his  body, 
while  he  thus  remains  in  a  state  of  insen¬ 
sibility.  His  powers  of  abstinence  must  be 
wonderful  to  enable  him  to  do  without  food 
for  so  long  a  time,  nor  does  his  hair  grow 
during  the  time  he  remains  buried. 

I  really  believe  that  there  is  no  imposture 
in  the  case,  and  that  the  whole  proceeding  is 
actually  conducted  in  the  way  mentioned 
above. 


This  letter  was  written  by  Lieut.  A  H. 
Boileau  of  the  Engineers,  first  assistant  Great 
Trigonometrical  survey,  who  at  that  time 
was  employed  in  the  survey  of  that  part  of 
the  country.  The  Gentlemen  whose  names 
are  mentioned  in  the  letter,  are  Captain 
Trevelyan  of  the  Bombay  Artillery,  and 
Cornet,  now  Lieut.  Macnaghten,  of  the  5th 
Regiment  Light  Cavalry,  assistant  to  the 
agentto  the  Governor  General  in  Rajpootanah. 

Some  other  information  I  obtained  in  the 
course  of  conversation  with  Lieut.  Boileau, 
and  which  I  noted  down.  Lieut.  Boileau  was 
unacquainted  with  the  man’s  name  or  cast; 
he  believed  that  he  had  taken  up  the  life  of 
a  Fukeer  he  understood  that  the  man  had 


been  buried  six  or  seven  times,  but  whether 
for  any  period  longer  than  a  month,  he 
knew  not;  he  did  not  hear,  how  the  man 
discovered  his  powers,  or  when  he  commenced 
to  practise  them.  Lieut.  Boileau  arrived 
at  Jaisulmer,  after  the  interment,  and  saw 
the  place,  described  in  his  letter,  in  which 
the  man  wras  buried.  There  was  a  guard 
of  4  or  5  Chuprasees,  in  the  employ  of  the 
maharawul,  as  he  understood,  who  were 
on  the  watch  to  prevent  any  interference  or 
imposition.  The  process  of  burying,  and 
of  disinterring,  was  conducted  in  the  pre¬ 
sence  of  Esur  Loll,  one  of  the  ministers  of 
muhaniwul.  The  day  fixed  for  the  disinter¬ 
ment  was  known  to  Lieut.  Boileau  but  not 
the  exact  hour.  Captain  Trevelyan’s  moon- 
sliee,  who  had  set  forth  to  give  intelligence 
when  operations  were  to  be  commenced, 
arrived  only  in  time  to  see  the  people  rip¬ 
ping  open  the  cloth,  or  shroud,  in  which  he 
had  been  enclosed.  The  Moonshee  imme¬ 
diately  started  off  a  man  to  inform  hisonaster 
and  Lieut.  Boileau,  who  were  in  their  tents, 
at  a  distance  of  about  three  furlongs. 

They  waited  a  few  seconds  to  apprize 
Lieut.  Mackeson  of  the  14  Regt.  N.  I. 
British  Agent  for  the  navigation  of  the 
Indus,  (who  was  disinclined  to  accom¬ 
pany  them)  and  repaired  to  the  spot  as 
quickly  as  possible.  Perhaps  a  quarter  of 
an  hour  had  elapsed,  since  the  opening  of 
the  grave,  before  they  arrived.  The  people 
had  thrown  a  clean  cloth  over  the  man 
two  of  them  supported  him  ;  he  presented 
an  appearance  of  extreme  emaciation  and 
debility  ;  but  weak  as  he  was,  his  spirit  was 
good,  and  his  confidence  in  his  powers 
unabated,  as  in  answer  to  Lieut.  Boileau’s 
and  Captain  Trevelyan’s  enquiries,  he  said 
“  that  we  might  bury  him  again  for  a 
twelve  month  if  we  pleased ,  Lieut.  Boileau 
examined,  and  measured  with  his  walking 
stick,  the  grave  in  the  floor  of  the  chamber 
in  which  the  man  had  been  buried,  and 
also  the  two  slabs  of  stone  which  had  been 
used  to  cover  the  mouth  of  the  grave. 
For  seven  or  eight  days  preceding  the 
burial,  the  man  lived  entirely  upon  milk, 
regulating  the  quantity  so  as  to  sustain  life,, 
whilst  nothing  remained  to  give  employ¬ 
ment  to  the  excretory  organs.  In  that 
state  he  was  buried.  Fie  confesses  to  have 
great  dread  of  the  white  ants.  Sevei'al 
folds  of  cloth  were  spread  on  the  bottom 
of  the  grave,  to  protect  him  from  their 
attacks.  On  taking  nourishment  after  his 
release,  he  is  said  to  be  in  a  state  of  anx¬ 
iety,  until  he  has  ascertained  that  the 
powers  of  his  stomach,  and  intestines, 
are  not  impaired,  Lieut.  Boileau  saw  no¬ 
thing  more  of  the  man,  he  understood  that 
he  regained  his  strength,  and  was  for  some 
time  in  attendance  at  the  durbar  of  the 
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Muhardwul,  in  the  hope  of  receiving  his  pro¬ 
mised  reward,  and  that  tired  of  waiting  until 
the  purse  strings  of  his  Patron  were  loos¬ 
ened,  he  had  stolen  a  Camel,  and  decamped. 

As  this  account  presents  facts  so  op¬ 
posite  to  our  received  notions  of  the  phoeno- 
mena  of  Life,  it  is  to  be  hoped,  that  those 
who  have  it  in  their  power  to  furnish  further 
information  on  the  subject,  will  not  hesitate 
to  do  so.  A  communication  from  Lieut. 
McNaghten,  under  whose  observation  the 
Fukeer  was  suspended  in  a  box  for  thirteen 
days  is  particularly  desired,  also,  from  Cap¬ 
tain  Trevelyan’s  recollections,  of  the  matter 
some  interesting  facts  might  be  gleaned. 
Scarcely  thirteen  months  have  elapsed,  since 
the  report  of  the  man’s  flight  from  the  court 
of  the  MuharAwul,  reached  Lieutenant  Boi- 
leau.  It  is  therefore  probable,  that  he  is 
still  alive,  and  if  assured  of  meeting  with 
a  better  paymaster  than  his  late  patron, 
that  he  may  be  induced  to  furnish  the  op¬ 
portunity  for  taking  a  minute  and  accurate 
account  of  his  method  of  operations. 

Until  further  information  is  obtained, 
it  might  be  thought  precipitate  to  theorize 
on  the  probable  means,  by  which,  this  strange 
being  maintains  the  mastery  over  the  func¬ 
tions  of  life.  Yet  there  is  one  paragraph 
in  Lieutenant  Boileau’s  letter,  bearing  on 
this  point,  on  which  some  remarks  are  ad¬ 
missible.  The  paragraph  alluded  to,  runs  thus. 

“  The  man  is  said,  by  long  practice, 
to  have  acquired  the  art  of  holding  his 
breath  by  shutting  the  mouth,  and  stopping 
the  interior  opening  of  the  nostrils  with  his 
tongue.  If  this  be  the  case,  it  is  supposed 
that  he  exerts  this  power  as  soon  as  he  finds 
himself  comfortably  settled  in  his  grave, 
before  the  small  quantity  of  vital  air  with 
which  he  is  surrounded,  is  deteriorated. 
To  force  the  tongue  into  the  pharynx,  and 
to  retain  it  there,  until  respiration  is  sus¬ 
pended  it  is  requisite  that  the  jaws  should  be 
closely  united.  In  Lieut.  Boileau’s  letter, 
it  is  mentioned  that  u  his  teeth  were  jam¬ 
med  so  fast  together,  that  they  were  forced 
to  open  his  mouth  with  an  iron  instrument. 
Of  the  state  of  his  tongue,  nothing  was 
remarked.  It  is  now  well  known  that  the 
slaves  in  south  America,  exert  this  power 
of  the  tongue  to  obstruct  respiration,  and 
occasion  death.* * 

In  the  last  number  of  the  Quarterly  Review, 
which  has  been  received  in  India  (for  Dec. 

*  There  is  a  case  published  by  Dr.  Clieyne, 
in  the  Philosophical  transaction”  I  believe,  of 
a  man  who  had  the  power  of  suspending  his 
animal  functions— and  who  performed  the  ex¬ 
periment  once  too  qften  -  death,  whose  presence 
he  had  simulated  so  admirably,  charmed  him 
in  good  earnest.  Can  Mr.  Corbyn*  put  his  hand 
on  this  case.  ? 

*  We  will  endeavour  to  comply  with  our  cor¬ 
respondents  request  and  insert  the  case  in  our 
next.  -  Edit. 


1835)  there  is  an  article  on  the  foreign 
slave  trade,  in  which  the  following  passage 
from  “  notices  of  Brazil  in  1828-1829,  by 
the  Rev.  R.  Walsh  L.  L.  D.  is  quoted. 
“  The  wretched  slave  often  anticipates  the 
result,  by  inflicting  death  upon  himself  in 
an  extraordinary  manner.  They  have  a 
method  of  burying  their  tongue  in  the 
throat,  in  such  a  way,  as  to  produce  suffoca¬ 
tion.  A  friend  of  mine  was  passing  when  a 
slave  was  tied  up  and  flogged,  after  a  few 
lashes,  he  hung  his  head,  appearing  lifeless; 
and  when  taken  down,  he  was  actually  dead ; 
and  his  tongue  found  wedged  in  the 
sophagus,  so  as  completely  to  close  the 
trachea.  From  this  it  appears,  that  the 
slave  who  by  this  action  of  his  tongue, 
provokes  death,  hitherto,  has  been  supposed 
to  be  dead,  and  after  a  superficial  examina¬ 
tion  (and  in  many  instances,  perhaps,  no 
examination  at  all)  his  body  has  been 
consigned  to  the  grave. 

The  idea  that  life  was  only  suspended, 
and  was  recoverable  by  artificial  means, 
if  it  ever  entered  the  imagination  of  the  party 
most  interested,  the  slave  owner,  cannot 
have  led  to  a  favorable  result,  or  the  prac¬ 
tice  itself  would  have  been  discontinued  ; 
hence  for  the  sake  of  humanity,  putting 
all  feeling  of  curiosity  out  of  the  question,  it 
is  desireable,  that  accurate  information 
should  be  obtained  on  the  means  by  which 
the  un-dying  fukeer,  the  subject  of  this 
account,  succeeds  in  retaining  the  principles 
of  life  under  circumstances  which  present 
such  physical  objections  to  its  existence. 
If  the  man  be  alive,  the  assurance  of  a  pro¬ 
portionate  reward  may  induce  him  to  disclose 
his  mode  of  action.  To  prove  his  honesty, 
he  might  be  confined  for  a  short  time,  in 
a  comfortable  box,  lined  with  baize,  and 
fitted  with  glass  doors,  by  which  his  pro¬ 
ceedings  could  be  accurately  observed,  and 
compared  with  his  disclosures.  In  the  mean¬ 
time,  it  may  be  supposed  that  the  public 
notice  of  his  extraordinary  powers  will 
attract  the  attention  of  physiologists  in  both 
hemispheres,  and  more  particularly  of  the 
Brazilian  slave  owner.  The  hint  thus  con¬ 
veyed,  that  in  cases  of  suffocation  by  the 
tongue,  death  may  be  simulated,  and  that 
life  may  be  restored  by  the  means  usually 
employed  in  cases  of  suspended  animation, 
will  not  be  thrown  away  upon  the  latter. 
That  the  wretched  slave  who  may  be  balked 
in  his  efforts  to  obtain  in  an  easy  death, 
a  release  from  his  misery,  will  be  grateful 
for  the  information,  is  not  to  be  expected  ; 
unless  indeed,  his  master  from  motives  of 
self  interest  is  induced,  or  by  the  arm  of 
authority  is  compelled,  for  the  future  to  ex¬ 
tend  to  his  helpless  victim,  the  kindly 
feelings  of  humanity. 

Bancoorah,  June  8,  1836. 
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MALIGNANT  TUMOUR  SUCCESSFULLY  REMOVED. 


MALIGNANT  TUMOUR  OF  THE  UPPER 
EYELID. 

By  P.  Stuart,  Esq. 

Assistant  Surgeon,  Buroda. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — A  Koonby  from  a  neighbouring  village 
applied  to  me  forrelief,  on  account  of  atumour, 
which  he  says  first  made  its  appearance  about 
six  months  ago.  At  first  it  was  small  and 
gave  him  no  trouble,  but  latterly  it  ulcerated 
and  encreased  so  much  as  entirely  to  obstruct 
his  vision.  It  pains  him  very  much  when 
he  stoops,  and  bleeds  on  the  slightest  touch  ; 
in  short  it  is  with  great  difficulty  he  can  follow 
his  usual  occupation  in  the  fields,  from  the 
inconvenience  it  gives  him. 

On  examining  the  tumour  minutely  (the 
accompanying  very  correct  drawing  which 
I  am  enabled  to  supply  through  the  kindness 
of  Lieut.  B.  of  the  9th  Regt.  N.  I.)  I  found 
it  attached  by  a  tough  pedicle  to  the  inner 
surface  of  the  upper  eyelid,  its  outer  covering 
being  a  production  of  the  conjunction.  The 
ulcerated  surface  spread  out  from  the  pedicle 
in  an  irregular,  hard,  irritable  fungus,  which 
bled  freely  from  several  points  when  handled. 
His  general  appearance  was  healthy,  he  was 
considerably  advanced  in  years,  but  never¬ 
theless  showed  a  strong  muscular  frame,  the 
eyeball  healthy  and  vision  perfect,  and  none  of 
the  neighbouring  parts  showed  the  slightest 
mark  of  disease.  I  recommended  its  removal 
as  the  speediest  and  most  effectual  way  of 
accomplishing  a  cure,  to  which  he  immediately 
assented.  In  removing  the  tumour  I  divided 
the  external  angle  of  the  eyelids  to  enable  me 
to  dessect  the  root  of  the  tumour  with  greater 
freedom.  The  tumour  took  its  origin  by  strong 
fibrous  bands,  both  from  the  inner  and  outer 
canthus,  also  adhered  firmly  to  the  cartilage 
of  the  eyelid.  It  was  supplied  by  innumera¬ 
ble  small  vessels,  which  did  not  require  liga¬ 
tures,  but  bled  profusely  and  retarded  the 
dissection  considerably.  After  the  tumour 
was  removed  a  pledget  of  wet  lint  was  ap¬ 
plied  and  secured  with  a  bandage.  This  in 
cases  of  operation,  I  consider  preferable  to 
every  other  dressing  in  a  hot  climate.  The 
tumour  when  cut  into,  after  its  removal 
showed  a  number  of  irregular  cells,  filled  with 
a  dark  coloured,  soft  matter,  resembling  dark 
coagulated  blood,  the  cells  were  formed  by 
tough  fibrous  bands,  which  resisted  the  knife 
in  cutting  like  cartilage. 

After  the  operation  he  never  had  a  bad 
symptom,  and  was  well  and  discharged  in 
less  than  a  fort-night.  He  had  the  use  of 
his  eye  perfectly  and  the  only  observable 
difference  between  this  and  the  other  eye 
was  that  he  could  not  elevate  the  upper 
eyelid  sufficiently.  This  man,  unlike  natives 
generally,  was  not  only  gratified  at  his 
recovery,  and  thankful  for  the  assistance  I 
had  given,  but  used  occasionally  to  show  his 
gratitude  and  poverty  by  presenting  me 
with  a  little  milk  and  a  piece  of  sugarcane. 
On  one  of  these  occasions,  six  months  after 
the  removal  of  the  tumour,  he  pointed  out 


a  small  swelling  at  the  angle  of  the  jaw. 
I  was  apprehensive  of  this  swelling  of  the 
glands  being  a  symptom  of  a  return  of  the 
disease,  and  my  fears  were  soon  realized  for 
on  my  return  to  camp  after  a  lapse  of  seve¬ 
ral  months,  I  received  the  following  account 
from  one  of  his  relations.  The  disease 
returned  to  the  eye  and  shortly  eat  to  the 
bone,  from  the  socket  there  grew  a  tumour 
which  discharged  very  offensive  matter. 
He  was  soon  reduced  to  a  skeleton  and 
died  delirious  nearly  twelve  months  after 
the  tumour  had  been  removed.  I  could  not 
help  indulging  in  the  reflection,  that  what 
I  had  done  with  such  apparent  success,  was 
the  means  of  hastening  rather  than  retard¬ 
ing  the  progress  of  the  disease.  The  exter- 
pation  of  the  tumour ;  which  at  the  time 
I  had  every  reason  to  believe  wras  complete, 
in  all  probability  only  advanced  the  malig¬ 
nant  disease,  a  march  nearer  more  vital 
structures,  which  speedily  caused  his  death. 

Baroda,  2d  June,  1836. 


REVIEW. 

Treatise  on  Diseases  of  the  skin  founded 
on  new  researches  of  Pathological  Ana¬ 
tomy  and  Physiology,  by  P.  Rayer, 
D.  M.  P.  Translated  from  the  French , 
%  William  B.  Dickinson,  M.  R.  C.  S., 
8vo.  p.  p.  398.  Messrs.  Thacker, 
and  Co.,  Calcutta. 

(Continued  from  page  346.J 
Diagnosis  is  a  science  which  can  be  acquired 
only  by  constant  attendance  at  the  bed  side 
of  the  patient :  and  we  are  therefore  not 
surprised  that  the  differential  diagnosis  of 
cutaneous  diseases  have  not  been  treated  with 
all  the  perspicuity  desirable  in  ex-prof esso 
treatises  on  these  affections  :  we  perceive  the 
same  in  treatises  on  most  other  affections. 
We  agree  therefore  with  our  author  that 
herein  we  discover  the  source  of  many  errors. 
Rayer  states  that  Bateman  would  not  have 
described  eczema  of  the  ear  under  the  name 
of  Porrigo,  if  he  had  devoted  a  separate 
paragraph  to  the  differential  diagnosis  of 
the  two  diseases.  This  opinion  is  just  and  we 
submit  it  as  a  wholesome  piece  of  advice  to 
modern  authors,  who,  we  lament  to  say,  need 
it  greatly.  Rayer  was  led  to  insist  on  the 
differential  diagnosis  of  diseases  of  the  skin, 
because  he  conceived  it  to  be  a  certain 
mode  of  ascertaining  the  individuality  of 
each  of  them.  Rayer’ s  classification  un- 
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questionably  removes  the  difficulties  of 
diagnosis,  by  which  he  attains  his  object  of 
rendering  more  easy  the  knowledge  of 
an  infinity  of  diseases,  but  little  studied  by 
pupils.  We  shall  now  introduce  our 
readers  to  the  author’s  views  on  the  subject 

of  the  management  of  cutaneous  diseases. 

“  The  antiphlogistic  regimen  is  applicable 
to  many  inflammations  of  the  skin ;  a  steady 
regular  life,  habitual  cleanliness,  and  care  in 
clothing,  a  regimen  composed  of  white  meats, 
fresh  vegetables,  juicy  and  ripe  fruits,  contri¬ 
bute  powerfully  to  assist  the  effects  of  the¬ 
rapeutic  means. 

Milk  diet,  followed  with  perseverance  by 
persons  afflicted  with  severe  and  old  infflam- 
mations  of  the  teguments,  has  sometimes 
produced  a  cure  where  pharmaceutic  prepa¬ 
rations  apparently  the  most  judicious  have 
failed  to  do  so.  Veal,  pullet,  and  frog- 
broths,  are  employed  under  the  same  circum¬ 
stances  ;  they  may  easily  be  substituted  for 
those  of  the  tortoise  and  viper,  which  are 
proved  in  the  present  day  to  possess  none  of 
the  specious  advantages  which  superstition 
and  credulity  had  attributed  to  them.  A 
number  of  circumstances  dependent  on 
age,  temperament,  previous  or  concomitant 
diseases,  and  particular  conditions  under 
which  the  sick  are  placed,  sometimes  require 
the  tonic  regimen  to  be  substituted  for  the 
antiphlogistic,  which  is,  nevertheless,  of 
more  general  application.” 

Possessing  as  we  do,  old  English  ideas,  we 
cannot  help  smiling  at  the  specious  advan¬ 
tages  supposed  to  be  possessed  by  the  tor¬ 
toise  viper,  or  their  substitute  frog-broth, 
we  can  scarcely  suppose  our  author  was  with¬ 
out  some  degree  of  faith  in  them,  or  why  the 
occasion  of  this  allusion  to  what  superstition 
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and  credulity  had  alone  attributed  to  them  ? 
On  therapeutics  we  have  the  following. 

“  If  the  therapeutic  department  of  diseases 
of  the  skin  has  still  many  obscure  points, 
and  the  results  of  numerous  researches  made 
by  authors  appear  sometimes  contradictory, 
it  is  because  there  have  been  few  experiments 
made  in  which  the  direct  effects  of  the  reme¬ 
dies  have  been  clearly  shewn,  and  they  have 
been  almost  always  limited  to  indicating  the 
curative,  or  distant  effects.  In  fact,  to 
announce  that  a  patient  affected  by  dartres, 
that  is  to  say,  acute  or  chronic  inflamma¬ 
tion  of  the  skin,  has  been  cured  by  taking 
dulcamara,  rhus  radicans,  tincture  of  cantha- 
rides,  or  whey,  or  after  having  been  bled 
once  or  oftener,  and  not  to  make  known  the 
form,  extent,  or  degree  of  these  inflamma¬ 
tions  of  the  skin,  the  state  of  the  principal 
organs,  and  numerous  other  circumstances 
attendant  on  each  individual  case  ;  is  to 
publish  a  series  of  observations  very  nearly 
deprived  of  all  their  interest.  To  say,  in  a 
vague  manner,  that  such  or  such  a  remedy 


has  sometimes  succeeded  in  diseases  of  the 
skin,  and  that  it  has  failed  in  cases  precisely 
similar,  without  entering  into  the  conditions 
which  have  influenced  such  opposite  results, 
is  to  give  us  to  understand  that  chance  pre  - 
sides  over  therapeutical  experiments.  Lastly, 
to  boast  of  the  curative  effects  of  a  remedy, 
and  to  support  this  assertion  by  incomplete 
observations  only,  in  which  we  see  this  agent 
constantly  associated  with  other  medica¬ 
ments,  more  or  less  energetic,  shews  but 
little  familiarity  with  the  art  of  making  expe¬ 
riments. 

I  have  avoided,  so  far  as  I  have  been  able, 
these  different  rocks,  but  thei’e  is  still  much 
to  be  done  in  this  respect.  There  are  much 
greater  difficulties  in  making  accurate  expe¬ 
riments  in  chronic  than  in  acute  affections 
of  the  skin.  They  terminate  sometimes  in  a 
spontaneous  manner,  after  having  been  for 
a  long  time  intractable  to  a  host  of  thera¬ 
peutic  means  ;  and  we  feel  that  this  circum¬ 
stance  makes  it  difficult  to  prove  the  share 
any  remedy  employed  for  several  months  has 
had  in  their  cure.  In  giving  a  history  of 
each  disease,  I  have  indicated  the  treatment 
which  appears  to  me  the  most  proper  in  its 
diffei’ent  stages,  and  the  modifications  that 
certain  accidental  lesions  may  require.  I 
have  also  added  some  critical  observations 
on  other  less  useful  or  more  dangerous 
measures. 

Sound  theory  and  clinical  observation  daily 
show  the  advantages  of  external  medications 
in  the  treatment  of  cutaneous  diseases.  It  is 
true,  that  patients  have  the  greatest  prejudice 
against  these  kind  of  remedies,  to  which 
they  often  prefer  the  most  insignificant 
tisanes,  or  medicines  the  energetic  actions  of 
which  render  them  more  or  less  dangerous. 
Nevertheless,  for  some  years,  practitioners, 
more  and  more  convinced  of  the  advantage 
of  acting  directly  on  the  affected  organ,  have 
successfully  enlarged  the  circle  of  external 
medicaments. 

10>  Local  bleeding  is  now  frequently 
employed  in  the  treatment  of  acute  diseases 
of  the  skin.  It  is  generally  useful  in  erysi¬ 
pelas,  scarlatina,  variola,  rubeola,  &c.  The 
advantage  of  bloodletting  in  chronic  inflam¬ 
mation  is  less  marked,  and  still  less  appreci¬ 
ated.  However,  local  bleeding,  by  leeches  or 
cupping,  has  produced,  under  my  own  obser¬ 
vation,  very  marked  effects  in  diseases 
which  had  been  treated  at  different  times  by 
stimulating  medicines.  I  have  obtained 
great  advantage  from  its  use  in  eczema, 
impetigo,  psoi’iasis  guttata,  tinea  mucosa , 
lichen,  local  prurigo,  herpes  phlyctenoides,  &c. 
In  acute  and  chronic  inflammations  of  the 
skin,  bloodletting  may  be  employed  in  young, 
strong,  and  well-constituted  individuals,  and 
at  all  times  when  the  inflammations  is  gene¬ 
ral,  or  accompanied  by  painful  sensations.” 

The  foregoing  evinces  a  degree  of  prac¬ 
tical  knowledge  and  mode  of  reasoning 
highly  creditable  to  our  author.  We 
enter  fully  into  the  consideration,  he  devotes 
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ON  THE  USE  OF  BATHS  AND  FUMIGATIONS. 


to  baths  in  these  affections, — -a  system  of 
treatment  much  neglected  in  British  hos¬ 
pitals.  We  particularly  call  the  attention  of 
our  readers  to  the  following. 

“  When  it  is  considered  that  most  chronic 
diseases  of  the  skin  owe  their  origin  to 
uncleanliness,  and  that  acute  inflammations 
are  almost  universally  accompanied  by  aug¬ 
mentation  of  the  bodily  heat,  but  little  sur¬ 
prise  should  be  excited  at  the  happy  effects 
obtained  by  the  use  of  simple  baths,  or  those 
of  the  decoction  of  bran,  by  emollients 
gelatinous  or  oily  baths,  mucilaginous 
lotions  emollient  cataplasms,  &c.  To  be 
beneficial,  these  baths  should  be  temperate  ; 
for  the  continued  use  of  hot  baths  rarely 
agrees  when  the  skin  is  inflamed.  Soft  and 
river-water  baths,  in  particular,  are  advan¬ 
tageous  in  a  great  number  of  acute  and  chronic 
inflammations,  rendered  permanent  by  their 
nature,  form,  or  long  continuance.  I  have  made 
several  experiments  on  the  administration  of 
fresh  narcotic  baths  in  the  treatment  of  chronic 
and  painful  inflammation  of  the  teguments, 
the  results  of  which  have  appeared  to  me  very 
favourable.  Sea  baths  have  been  considered  by 
Willian  as  very  efficacious  in  many  chronic 
inflammations  of  the  skin.  We  know  that, 
at  the  beautiful  hospital  at  Margate,  very 
frequent  recourse  is  had  to  this  therapeutic 
agent.  At  Paris,  the  alkaline  bath,  the 
composition  of  which  approaches  to  a  certain 
degree  that  of  the  sea-water  bath,  is  em¬ 
ployed  under  analogous  circumstances. 

I  have  endeavoured  to  indicate  the  condi¬ 
tions  under  which  the  application  of  baths 
and  aqueous  vapour  may  be  usefully  pre¬ 
scribed.  It  is  sufficient  to  remark  in  this 
place,  that  they  are  to  be  used  principally  to 
subdue  certain  inflammations  of  the  skin, 
to  cause  the  fall  of  scales  and  crusts,  to 
stimulate  the  circulation  on  those  parts  of 
the  integuments  upon  which  they  are  directed, 
and  to  stimulate  certain  chronic  inflam¬ 
mations.  They  are  useful  also  under  many 
other  conditions,  as  MM.  Attumonelli*. 
Assalini,+  Rapou,J  & c.,  have  made  known, 
with  many  details.” 

Besides  the  importance  of  baths.  M. 
Rayer  is  a  warm  advocate  for  fumi¬ 
gation,  and  when  we  consider  how  simple 
is  the  apparatus  and  how  efficacious  its 
application,  we  need  not  apologize  for  quot¬ 
ing  the  following. 

“  I  have  also  tried  to  determine  the  cases 
in  which  dry  fumigations  are  specially  ap¬ 
plicable. 


*  Attumonelli  Memorie  sur  les  Eaux  Minereles 
de  Naples  et  les  Bains  de  Vapeurs.  Paris,  1804. 

+  Assalini  (Paul),  Recherches  Medicates  sur 
les  Bains  de  Vapeurs  et  sur  les  Fumigations  des 
Substances  Ammoniacles,  de  Sourfre ,  et  de  Mer- 
cure,  (in  Italian,)  4to.  Naples,  1820. 

|  Rapou,  Traite  de  la  Methode  Fumigatoire, 
2  vols.  8vo.  Paris,  1823. 


The  fumigating  apparatus,  invented  by 
Glauber*  and  Lalouette,t  revived  with  some 
improvements  by  M.  Gal6s,+  has  been 
brought  to  great  perfection  by  M.  d’Arcet.§ 
It  is  after  the  design  of  this  able  chemist  that 
the  apparatus  constructed  at  the  Hospital 
St.  Louis  has  been  executed,  under  the  im¬ 
mediate  direction  of  M.  Peligot,  whose  name 
brings  to  mind  a  host  of  important  improve¬ 
ments  introduced  into  the  government  of 
our  hospitals.  We  can  now  by  means  of 
these  ingenious  inventions,  direct  local 
fumigations  on  the  face,  arms,  genital,  &c., 
without  placing  the  patient  in  an  atmo¬ 
sphere  charged  with  the  medicamental  sub¬ 
stances. 

Fumigations  have  also  been  used  in  the 
treatment  of  cutaneous  diseases,  by  Messrs. 
Clarke  ||  and  Wallace^  in  England,  and  by 
M.  Decarro**  in  Germany,  who  have  pub¬ 
lished  some  very  interesting  observations  on 
their  effects. 

2°.  Sulphureous  preparations  enjoyed  for 
a  long  time  a  merited  reputation  in  the  treat¬ 
ment  of  skin  diseases.  Natural  or  artificial 
mineral  baths,  and  the  waters  of  Bareges, 
Cauterets,  Plombieres,  d’Enghien,  and  Aix 
in  Savoy,  of  Bade  and  Leuk  in  Switzerland, 
&c.,  have  been  recommended  in  psora, 
cuperosa,  mentagra,  chloasma,  &c.  Sulphure¬ 
ous  fumigations  have  been  employed  under 
the  same  circumstances,  but  their  efficacy 
has  certainly  been  exaggerated.  They  not 
only  irritate  the  skin,  as  all  sulphureous 
preparations  do,  but  they  may  produce  syn¬ 
cope,  suffocation,  &c. ;  this  points  out  the 
danger  of  their  use  with  childern,  old  persons, 
pregnant  woman,  &c.  The  fumes  of  sulphur, 
administered  according  to  the  process  of  M. 
Ballard,  are  considerably  less  irritating 
than  fumigations  of  sulphureous  acid  gas.  TT 
Sulphur  ointments  and  lotions  possess  ana¬ 
logous  properties  ;  their  energy  may  be  modi¬ 
fied  by  the  addition  of  other  substances  of 
more  or  less  activity,  or  which  only  add  to 
their  negative  qualities.” 

Rayer  denies  the  injurious  effects  which 
have  been  ascribed  to  the  salts  and  oxydes  of 


*  Glauber  (Jean  Rudolph),  Furni  Novi  Philo- 
sophici,  sive  Descriptio  Artis  Distillatorice  Novce, 
12mo.  Amstelsedami,  1823, 

t  Lalouette  (P.),  Nouvelle  Methode  de  Traiter 
les  Maladies  Veneriennes  par  la  Fumigation . 
Paris,  1776. 

1  Gales  Memoire  et  Rapport  sur  les  Fumi¬ 
gations  Sulphureuses  Appliquees  au  Traitement 
des  Affections  Cutanees,  8vo.  Paris,  1816. 

%  Description  des  Appareils  a  Fumigations, 
etablis  sur  les  Dessins  de  M.  d’  Arcet,  a  V  Ho- 
pital  St,  Louis,  en  1813,  4to,  Paris  1818. 

||  Clarke  (Arthur),  An  Essay  on  Diseases  qf 
the  Skin,  containing  Practical  Observations  on 
Sulphureous  Fumigations,  fyc,  12mo.  London, 
1821. 

5  Wallace  (W.  )  Observations  on  Sulphureous, 
fumigations  tyc,  8vo,  Dublin,  1820. 

**  Decarro  (T.)  Observations  sur  les  Fumiga¬ 
tions  Sulphureuses.  Vienna,  1819. 

+  +  Sulphur  fumes  may  be  directed  to  any 
particular  part  by  means  of  the  simple  appa¬ 
ratus  used  for  cinnabar  fumigations  of  the 
throat,  &c . — T. 
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lead  and  which  accuses  the  unenlightened 
partiz&ns  of  the  mineral  physiology  with 
having  exaggerated  their  effects  denying 
these  to  be  remedies  often  useful  in  certain 
inflammations  of  the  skin  accompanied  by 
morbid  secretion. 

“  The  results  of  the  first  observations 
made  on  the  use  of  lead,* * * * §  carbon, f  and  the 
oxyde  of  manganese,  in  the  treatment  of 
cutaneous  diseases,  announced  as  most  favour¬ 
able,  have  appeared  by  later  experiments 
very  equivocal.  Mercurial  lotions,  fumiga¬ 
tions,  and  baths,  are  not  only  employed  with 
success  in  syphilitic,  but  also  in  some  other 
chronic  inflammations  of  the  skin.^  The 
proto-chloruret  or  deutoxyd  of  mercury  enter 
into  the  composition  of  almost  all  anti-herpe- 
tic  ointments  prescribed  in  our  formularies. 
Acidulated,  saline,  and  alkaline  lotions,  lini¬ 
ments  with  the  addition  of  prussic  acid,§ 
have  been  recommended  in  some  chronic 
diseases  of  the  skin,  such  as  impetigo, 
cuperosa,  &c. ;  but  these  experiments  require 
to  be  repeated  under  better  determined  condi¬ 
tions. 

Success  has  sometimes  been  obtained  by 
stimulating  certain  inflammations  of  the 
skin,  developed  in  scrofulous  habits,  by 
means  of  hydriodated  ointments.  Combin¬ 
ing  iodine  with  mercury  has  been  found 
advantageous  in  the  treatment  of  tuberculous 
and  ulcerated  syphiloid  disease.  The  com¬ 
bined  action  of  these  two  very  powerful 
agents  should  be  narrowly  watched. 

A  long  time  since,  it  was  proposed  to 
transform  chronic  into  acute  inflammations 
of  the  skin,  to  accelerate  their  progress  and 
cure.  With  this  view,  they  were  treated,  by 
turns,  by  cataplasms  of  wall-pepper; 
letterwort,  the  juice  of  euphorbia  lathyris, 
cantharides,  by  blisters,  stibial  ointments, 
acid,  or  acidulous  lotions,  &c. 

Vesicatories  employed  by  Ambrose  Pare  in 
cuperosa,  have  been  also  used  by  several 
other  pathologists,  in  lepra,  lupus,  psori- 
aisis,  &c.  The  numerous  experiments  of  M. 
Alibert,  on  the  action  of  the  nitrate  of  silver, 
and  of  chlorine,  show  that  they  have  often 
had  the  effect  of  superficially  cauterizing  the 
skin  when  affected  by  chronic  and  intrac¬ 
table  inflammation, ||  but  they  equally  prove 


*  Weinhold,  Der  Graphit  als  ein  neu  En~ 
decktes ,  <$*c.  i.  e.  Plumbagine  proposed  as  a  newly 
discovered  remedy  against  Dartres ,  Svo.  Leip- 
sick,  1808. 

t  Griois  (F.  B.),  Considerations  sur  VUtilite 
de  la  Poudre  de  Charbon  de  Bois  dans  la  Traite- 
ment  de  la  Teigne,  de  la  Gale,  et  de  quelques-autres 
Affections  Cutanees,  4to.  Paris,  anno  xii. 

f  Caffe,  Avantages  des  Bains  Mercuriels  dans 
la  Traitement  des  Maladies  Veneriennes  et  Cu¬ 
tanees,  4to.  Paris,  1815. 

^  Thomson  (A..  T.),  On  the  Employment  of 
Prussic  Acid  externally,  fyc.  Medical  and  Phy- 
cal  Journal,  Feb.  1822. 

||  Guillemineau  (L.  C.)  De  V  Emploi  du 

Nitrate  d'  Argent  Fondu,  dans  la  Traitement 
Externe  de  qui  Iques  Maladies  4to,  Paris,  1826, 


that  this  stimulating  method  not  employed 
with  caution,  may  be  followed  by  an  aggra¬ 
vation  of  the  inflammation  it  was  meant  to 
subdue,  and  sometimes  by  indelible  cica¬ 
trices.  Lastly,  disorganizing  inflammations 
have  sometimes  been  attacked  with  the 
greatest  success  by  cauterizations  made  with 
the  nitrate  of  mercury.* 

Vesicatories  and  cauteries  have  been  re¬ 
commended  as  derivatives,  in  numerous 
chronic  and  local  diseases  of  the  skin  ;  they 
are  always  injurious  in  general  phlegmasise 
of  the  tegument. 

Such  a  number  of  internal  medicines  have 
been  employed  in  the  treatment  of  cuta¬ 
neous  disease,  and  the  mode  of  action  of 
many  of  them  so  little  known,  and  so  vari¬ 
able,  according  to  the  circumstances  under 
which  they  have  been  administered,  that  I 
have  been  somewhat  embarrassed  how  to 
class  them. 

lc.  Some  possess  only  negative  qualites  ; 
these  are  aqueous  drinks,  such  as  decoc¬ 
tions  of  barley,  millet,  liquorice,  lemonades, 
&c. 

2o.  Others,  such  as  saline  purgatives, 
calomel,  and  the  different  acids,  appear  to  act 
by  causing  a  temporary  revulsion  towards  the 
alimentary  canal.  Not  only  has  each  of 
these  medicines  an  action  peculiar  to  itself, 
but  some  persons  have  supposed  that  they 
may  be  absorbed,  and  consecutively  produce 
various  effects  on  the  skin.  In  support  of 
this  opinion,  the  peculiar  action  of  the 
sulphuric  acid  exercises  on  ulcerated  eczema 
and  lichen  agrius,  and  the  not  less  remark¬ 
able  effect  of  calomel  in  some  other  cutaneous 
diseases,  has  been  cited. 

3°.  Some  remedies  have  an  especial  and 
salutary  influence  over  several  diseases  of 
of  the  skin.  Thus,  murcurial  preparations 
are  specifics ,  that  is  to  say,  theyare  generally 
better  adapted  to  the  treatment  of  syphili¬ 
tic  eruptions  than  any  other  medicamen- 
tal  substances.  But  it  is  very  uncertain 
whether  the  preparations  of  gold, 'b  carbon, 
and  ammonia, X  enjoy  the  same  advantage; 
it  is  still  less  certain  whether  the  scabiosa, 
burdoc,  sorrel,  hyssop,  sarsaparilla,  soapwort, 
dulcamara, ||  rhus  radicans,*\  elm-bark,  tooth- 
wort,  garden  and  horse  radish,  &c.,  or  lime- 
water,  have  any  general  action  against  those 
chronic  diseases  of  the  skin  which  are  com¬ 
monly  designated  under  the  name  of  dartres. 


*  Godart,  De  V  Emploi  du  Nitrate  Acide  de 
Mercure,  4to.  Paris,  1826. 

t  Niel  (T.  G.),  Recherches  et  Observations  sur- 
les  Preparations  d ’  Or,  8vo.  Paris,  1821. 

f  Peyrilhe,  Remede  Nouveau  contre  les  Ma¬ 
ladies  Veneriennes,  tire  du  Regne  Animal,  or, 
Essai  sur  la  Vertu  des  Alcalis  Volatiles,  4to. 
Paiis,  1774. 

§  Carrere  (T.  B.  Fr.),  Traite  des  Proprietes 
Usages  et  Effects  de  la  Douceme're,  ou  Solanum 
Scandens,  dans  la  TraRiment  de  plusieurs  Mal¬ 
adies,  et  surtout  des  Maladies  Dartretises,  8vo. 
Paris,  1718. 

||  Dufrenoy  (Amir.),  Des  Caracteres,  du 
Traitement ,  et  de  la  Cure  des  Dartres  par  V  Usage 
du  Rhus  Radicans,  8vo.  Paris,  an.  viii. 

5  Detharding-  (G.  Ch.),  De  Aquce  Calcis  Viva 
usu  Inter  no  Salutari,  in  Specie  in  Morbis  Ex- 
anthematicis,  Chronicis  4to.  Rostocliii,  1746. 
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It  appears  evident  that  these  medicines  have 
been  more  frequently  employed  than  others, 
because  they  have  more  generally  been  suc¬ 
cessful.  My  task  is  to  make  a  judicious 
choice  of  these  medicaments,  by  taking 
account  of  the  properties  possessed  by  them, 
according  to  the  most  recent  analyses,  by 
studying  the  conditions  under  which  each  of 
them  has  presented  peculiar  advantages,  and 
to  confirm  these  researches  by  new  experi¬ 
ment  :  an  immense  undertaking,  which  I 
have  not  been  able  to  excute  in  all  its  details. 

Preparations  of  antimony  and  sulphur 
have  been  prescribed  in  a  great  number  of 
diseases  of  the  skin.  They  are  most  fre¬ 
quently  administered  in  combination  with 
other  more  or  less  active  medicines.  I  shall 
mention  the  most  useful  of  these  compo¬ 
sitions,  in  treating  of  the  diseases  in  which 
they  have  been  more  particularly  employed. 
The  deplorable  resistance  which  some  chronic 
diseases  of  the  skin  offer  to  external  appli¬ 
cations,  has  given  rise  to  some  bold  experi¬ 
ments  on  the  internal  use  of  the  tincture  of 
cantharides  and  arsenical  preparations.  The 
tincture  advised  by  Avicenna  and  Mead, 
in  the  treament  of  elephantiasis  of  the  Greeks, 
is  now  most  frequently  employed  by  some 
pathologists  against  lepra,  psoriasis,  and 
several  other  chronic  affections  of  the  skin. 
The  arsenical  preparations  recommended  in 
elephantiasis  of  the  Greeks  by  the  Indians, 
and  in  intermittent  fever  by  the  English 
practitioners,  have  been  accordingly  intro¬ 
duced  in  the  treatment  of  the  chronic  diseases 
of  the  skin  by  Willan  and  Bateman,  by  M. 
Otto,  and  Mr.  Thomas  Girdlestone.*  The 
Asiatic  pills,  and  the  solutions  of  Pearson 
and  Fowler,  are  the  arsenical  prepartions 
most  frequently  used. 

I  have  been  careful  to  mention,  in  the 
course  of  this  work,  and  in  particular  in 
treating  of  lepra  and  psoriasis,  the  precau¬ 
tions  that  are  necessary  to  avoid  converting 
these  energetic  agents  into  real  poisons  ;  but 
I  think  it  also  proper  to  observe,  that  if  it 
has  been  proved  that  these  medicines  have 
cured  in  few  weeks  or  months,  affections  of 
the  skin  which  have  resisted  a  host  of  other 
remedies,  it  is  also  known  that  patients  have 
taken,  without  success,  a  hundred  and  fifty 
doses  of  tincture  of  cantharides,  (of  ten, 
fifteen,  twenty,  thirty,  and  sixty  drops  each) ; 
and  that  others  have  found  no  benefit  from 
the  use  of  Fowler’s  solution  and  the  Asiatic 
pills,  continued  for  more  than  four  months. 
It  cannot  be  denied,  however,  that  whatever 
may  be  the  ability  of  the  practitioner  who 
administers  such  active  remedies,  it  occasion¬ 
ally  happens  that  the  digestive  organs  become 
insidiously  affected  by  chronic  infiammations, 
which  take  place  at  more  or  less  distant 
periods  ;  for,  if  the  salutary  action  of  these 
remedies  does  not  take  its  effect  on  the  skin 
till  after  several  months  of  their  use,  may 
not  the  mucous  membrane  of  the  digestive 
organs  become  altered  in  a  slow  and  gra¬ 
dual  manner,  without  producing  appreciable 

*  London  Medical  anil  Physical  Journal, 
Feb.  1806. 


external  symptoms  ?  For  my  own  part,  I 
ardently  hope  that  experiments  of  another 
description,  put  to  the  same  test,  may  cause 
these  violent  remedies  to  be  superseded  by 
external  medicines,  more  rational,  more  im¬ 
mediate  in  their  effects,  and  less  dangerous.” 

Our  space  will  not  permit  us  to  prolong 
the  review  in  this  number ;  but  we  have 
shown  enough  to  prove  that  our  author  has 
investigated  the  diseases  of  the  skin  and  their 
treatment  with  a  skill  highly  creditable  to 
him.  We  shall  therefore  recur  to  the  wrork 
in  order  to  bring  to  the  notice  of  our  readers 
an  able  section  on  inflammations  of  the 
skin. 
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CONSTITUTION 

OF  THE 

MEDICAL  DEPARTMENT. 

H.  C.  Service. 

Before  we  proceed  to  the  promised  section 
of  this  article,  we  are  desirous  of  avoiding 
any  charge  of  exaggeration  which  may  be 
preferred  as  touching  the  items  of  Tent  and 
travelling  expenses,  &c.  We  beg  particular 
attention  to  the  explanation  we  proceed  to 
give.  When  we  lay  down  these  items  of 
expense  we  allude  to  the  average  combined 
with  the  item  house  rent.  It  is  true  there 
are  individuals  who  may  have  been  so  for¬ 
tunate  as  to  escape  these  heavy  disburse¬ 
ments.  We  do  not  however  judge  of  indi¬ 
vidual  cases,  hut  of  the  service  in  general. 
How  many  young  surgeons,  as  a  matter  of 
necessity,  are  compelled  to  purchase  their 
quarters  ;  how  many  dispose  of  them  again 
as  a  matter  of  necessity  at  half  the  amount 
of  the  first  purchase  or  the  station  being 
done  away,  and  never  recover  a  fraction  of 
the  large  sums  of  money  they  have  expended 
in  the  purchase.  The  death  of  cattle,  the 
destruction  of  tents  by  white  ants,  the 
purchase  and  death  of  his  horse,  &c.  are 
heavy  items.  Then  the  young  surgeon, 
moving  from  place  to  place  at  a  moment’s 
notice,  and,  if  possessing  talent,  the  incessant 
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calls  for  his  attendance  without  remunera¬ 
tion  should  also  be  taken  in  the  amount. 
It  is  conceived  that  the  honor  of  being 
preferred  over  his  peers  is  ample  reward. 
The  case  of  the  celebrated  Mr.  Jacob 
may  still  be  fresh  in  remembrance.  He 
was  our  Assistant  in  the  Regiment  of  which 
we  had  charge  at  Barrackpore  ;  we  are  there¬ 
fore  well  acquainted  with  the  particulars  of 
that  talented  young  Surgeon’s  grievance.  But 
we  exclude  altogether  the  matter  which  led  to 
the  Court  martial ;  for  that  was  grounded  on 
circumstances  of  disrespect,  to  his  superior 
officer.  Had  that  disrespect  not  been  evinced, 
we  fully  believe,  there  would  have  been  no 
court  martial.  The  substance,  of  Mr. 
Jacob’s  grievance  was  that  on  account  of 
his  superior  qualifications  and  talents,  he 
was  called  upon  by  numerous  families  of 
Military  officers  not  belonging  to  his  corps 
to  afford  them  medical  aid.  This  he  did 
with  zeal,  kindness,  and  skill.  From  young 
officers  and  those  especially  who  had  families 
he  refused  to  receive  remuneration,  know¬ 
ing  their  means  would  not  admit  of 
such  a  sacrifice  :  but  he  did  expect 
remuneration  from  those  of  higher  rank,  who 
called  upon  him  and  who  could  not  claim, 
according  to  his  belief,  his  professional 
attendance,  because  these  officers  were  not 
attached  to  his  Regiment.  By  the  regulation 
of  the  service  Mr.  Jacob  had  neither  the 
right  to  demand  nor  to  seek  remuneration  ; 
but  were  he  to  refuse  his  aid  when  called  upon, 
he  would  be  deemed  not  only  unkind  but 
inhuman.  This  young  surgeon  at  that 
time  was  on  the  receipt  of  about  250  rupees 
a  month.  How  then  was  he  to  provide  con¬ 
veyance  to  attend  upon  these  families  in 
a  straggling  station.  Now  we  are  of  opinion 
that  this  case  clearly  makes  out  our  posi¬ 
tion,  and  is  applicable  to  numerous  medi¬ 
cal  men  in  India  that  in  addition  to  other 
♦  contingencies,  we  have  not  in  the  least 
exaggerated  the  house  rent,  and  travelling 
expenses,  &c. 

We  next  arrive  at  the  period  when  it  may 
be  supposed  that  after  five  years  the  young 
Surgeon  has  attained  Medical  charge  of  a 
Regiment. 

We  are  now  to  consider  his  circumstances. 
We  find  him  involved  in  debt  the  exact 
amount  of  which  it  is  almost  impossible  to 


define  ;  it  depends  so  much  upon  the  cir¬ 
cumstances  under  which  he  enters  the  service. 
A  great  many  have  already  incurred  a  very 
heavy  expense  on  their  professional  educa¬ 
tion.  To  acquire  the  medical  profession  in 
London  the  pupil  undergoes  an  appren¬ 
ticeship  and  before  he  gets  his  diploma,  he 
expends  at  least  ^500.  This,  of  course 
includes  Boarding,  Lodging,  &c.  There 
are  few  respectable  families  in  England 
who  can  expend  this  sum  after  the  pre¬ 
vious  outlay  in  academical  education  ; 
and  also  afford  to  disburse  for  an  outfit 
and  passage  money  to  India  200  £. 
This  latter  sum  is  therefore  in  nine  cases 
out  of  ten  borrowed,  on  the  florid  expecta¬ 
tion  that  an  appointment  in  the  Hon’ble 
Company’s  Medical  Service  is  a  certain 
fortune,  and  that  this  debt  will  be  imme¬ 
diately  liquidated.  Thus,  in  the  first 
place,  we  are  to  charge  the  young  Surgeon 
with  a  debt  of  rupees  2,000.  We  have  al¬ 
ready  shewn  that  his  camp  equipage , 
uniform,  &c.  has  cost  him  rupees  1,500 
more,  which  brings  the  debt  to  rupees  3,500, 
of  this  sum,  rupees  1,500  is  at  an  interest, 
we  will  say  the  lowest,  (excluding  the  in¬ 
surance  on  his  life)  of  1 2  per  cent,  for  five 
years.  His  debt,  then,  without  interest,  on 
the  remaining  2,000  amounts  to  rupees  4,400. 
But  we  have  shewn  that  his  receipts  are 
not  equal  to  his  expenditure  by  70  rupees 
a  month.  Seventy  rupees  a  month  for 
5  years  amounts  to,  Rs.  4,200,  which,  added 
to  the  previously  mentioned  debt,  is  rupees 
8,600  or  £  860  :  so  that  an  Assistant  Sur¬ 
geon  after  five  years  service  in  the  Hon’ble 
Company’s  employ,  when  he  obtains  the 
charge  of  a  Regiment  is  in  debt  rupees 
8,600  or  £  860 ;  the  interest  of  which  at  12 
per  cent.*  per  mensem  is,  rupees  86  or 
£  8  12  0. 

Now  it  must  be  allowed  by  every  candid 
reader  that  additional  expenses  are  incurred 
by  every  medical  man  in  charge  of  a  Regi¬ 
ment  ;  and  hence,  allowing  him  to  be  an 
honest  and  upright  man,  determined  to  pay 
off  his  debts,  the  moment  he  has  the  means, 
we  proceed  once  more  to  consider  what 
these  means  are,  or  in  other  words,  his 
receipts  and  the  amount  he  will  be  able  to 

*  This  does  not  include  insurance  of  life  as 
the  agents  security. 
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remit.  These  receipts  at  a  full  batta  station, 
as  we  have  shewn  before,  amount  to  rupees 
421  10  annas  or  <£J42-3-3.  The  interest 
on  his  debt  monthly  is  rupees  86  or 

8  12  0.  His  expenses,  we  will  consider 
at  the  minimum,  rupees  321  or  £  32  2  0. 

Thus  then  he  is  only  able  to  liquidate  the 
interest  of  his  debt,  that  is  to  say  supposing 
that  he  continues  to  retain  charge  of  a 
Regiment  which  is  not  probable,  neither  is 
it  generally  the  case  ;  so  that  we  have  obvi¬ 
ously  placed  the  situation  of  the  Military 
Assistant  Surgeon  in  the  most  favorable 
light.  But  are  there  exceptions  in  regard  to 
particular  individuals?  Certainly  there  are. 
There  are  men  who  secure  settled  situations, 
others  who  scarcely  leave  the  precincts  of 
the  presidency.  Some  who  escape  the  pur¬ 
chase  of  tents  and  loss  by  cattle,  whose  tour 
of  duty  is  generally  along  the  course  of  the 
the  river,  or  by  dak.  Such  are  spared 
the  expense  we  have  stated  as  the  average. 
There  are  others  of  extreme  economical 
habits  who  deprive  themselves  of  the  com¬ 
mon  comforts  of  life  and  suffer  privations 
with  the  hope  of  once  more  returning  to 
their  beloved  native  shore.  Most  of  these, 
however,  die  in  a  country  where  a  certain 
degree  of  comfort  is  essential  to  the  pre¬ 
servation  of  health  ;  others  survive  and  im¬ 
bibe  a  habit  of  saving,  which  they  never  lose. 
Such  live  and  die  unknown :  misery  and 
wretchedness  accompany  them  to  the  grave. 

But  our  history  has  nothing  to  do  with  these 
classes  of  individuals.  Our  description  of  the 
constitution  of  the  Medical  Department  of 
the  Hon’ble  Company’s  Service  considers 
only  a  liberal  minded  body  of  professional  men 
entitled,  by  their  education,  by  their  rank, 
and  by  all  that  is  expected  of  suchinEurope, 
to  all  those  considerations  which  are  con¬ 
ceded  and  experienced  by  them.  Such  men 
have  a  right  to  expect  similar  privileges  simi¬ 
lar  expectations  and  similar  rewards  ;  and  we 
maintain,  without  the  fear  of  contradiction, 
that  if  such  terms  are  not  conceded,  pro¬ 
fessional  men  of  respectability  will  not  enter 
the  Hon’ble  Company’s  Service,  they  will 
not  leave  home  and  connections,  they  will 
not  endure  hardship,  labour,  and  ill  health 
for  w'hat  does  not  afford  even  a  common 
subsistence.  We  have  been  told  that  by  the 
argument  we  have  taken  up  we  shall  deter 
medical  men  of  respectability  from  entering 
the  service.  What  by  removing  the  veil  and 


exposing  the  real  state  of  things  do  we  attain 
such  an  end  ?  by  such  an  argument  as  this 
the  Court  of  Directors  are  accused  of  delud¬ 
ing  men  of  respectability  into  India.  We 
will  not  admit  this  accusation  as  just.  We 
maintain  that  we  are  the  real  friends  to  the 
service  by  putting  the  Hon’ble  Court  in 
possession  of  facts  in  time  that  they  may 
altogether  remodel  and  improve  the  condi¬ 
tion  of  their  medical  servants,  and  prevent 
such  a  serious  consequence  as  we  are  supposed 
to  be  facilitating.  The  Court  must  at  least 
know,  that  we  can  have  no  interested 
motives  for  our  period  of  servitude  is  nearly 
at  end,  and  improving  the  junior  branch  of 
the  service  will  not  in  the  least  benefit  us ; 
but  we  hesitate  not  to  say  that  it  must  be 
done,  and  that  speedily,  or  the  service  will 
unquestionably  deteriorate. 

We  have  again  been  told  on  the  other 
hand  that  hundreds  of  medical  men  of  the 
first  rate  qualifications  might  be  found  at 
the  bidding  of  the  Hon’ble  Court,  were  they 
required.  Under  the  present  state  of  things 
we  are  ready  to  acknowledge  the  truth  of  the 
assertion.  The  Medical  men  of  the  King’s 
Army  and  Navy,  and  professional  students 
are  in  multitudes  without  employ  at  this 
moment.  But  because  they  are  so  now  is 
the  very  argument  to  prove  that  such  mul¬ 
titudes  will  not  be  found  hereafter.  The  half 
pay  Surgeon  of  the  Navy  and  Army  will 
soon  be  on  the  Superannuated  list,  and 
youths  will  not  flock  to  the  medical  class 
when  they  find  there  has  been  a  sinking 
of  capital,  and  nothing  but  poverty  and 
laborious  servitude  in  return.  Such  an  argu¬ 
ment,  as  this  latter  therefore  can  have  no 
weight  whatever  although  we  readily  admit 
it  may  have  with  shallow  politicians.  If  how¬ 
ever  hostilities  were  to  break  out  with  any 
other  nation  on  the  pobability  of  which  it  is 
not  in  our  province  perhaps  to  comment, 
we  question  whether  the  supply  would  meet 
the  demand  and  should  the  suspected  nor¬ 
thern  power,  join  a  federate  army  to  invade 
our  Indian  territories,  how  would  our  nu¬ 
merical  medical  list  appear  already  unequal  to 
meet  the  present  requisitions  on  the  Govern¬ 
ment. 

But  we  must  conclude.  In  our  next  we 
shall  consider  the  situation  of  the  young 
Assistant  Surgeon  after  his  promotion  to 
the  rank  of  Surgeon. 
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By  Dr.  Elliotson. 

On  Thursday,  October  29,  1835, 

ACUTE  RHEUMATISM.— The  next 
old  case  which  I  shall  mention,  is  one  of 
inflammatory  rheumatism ,  It  was  a  kind  of 
case  which  very  often  occurs,  and  which 
affords  you  an  opportunity  of  seeing  how  easily 
you  may  often  cure  the  disease  if  you  make  an 
accurate  diagnosis  of  the  form  of  the  com¬ 
plaint.  “  William  Tadmur,  aged  31,  was 
admitted  on  the  3rd  of  September,  having 
caught  cold  three  days’ago.”  Now  this  is  a 
case  which  illustrates  what  I  was  saying  over 
the  way  this  morning,  in  speaking  of  inflam¬ 
mation,  and  constitutional  irritation  before 
inflammation.  Sometimes  you  have  the  inflam¬ 
mation  first,  and  then  the  irritation  spreads 
wider  and  wider  until  the  whole  constitution 
suffers.  Sometimes  you  have  the  constitution 
suffering  first,  and  then  the  inflammation 
shows  itself.  This  latter  was  the  case  here.” 
“  The  man  experienced  shiverings  and  fever¬ 
ishness,  before  he  had  pain ;  great  weakness, 
and  total  loss  of  appetite.”  This  affords  an 
excellent  illustration  of  what  I  was  saying 
this  morning,  respecting  fever  as  an  attendant 
on  inflammation, — “  symptomatic  fever, — 
thirst,  weakness,  loss  of  appetite,  and  a  sense 
of  heat.  Left  wrist  and  finger-joints  were 
much  swollen,  and  exceedingly  painful  on  the 
slightest  touch  There  was  a  great  sense  of 
weakness  at  the  back.”  Now  you  will 
observe  that  not  only  the  lower  orders  of  people 
but  the  higher  too,  will  tell  you  that  parts  are 
very  weak,  when,  in  fact,  they  are  not  weak, 
but  only  in  pain.  They  will  tell  you  that  they 
cannot  use  a  part  for  weakness,  when  it 
is  only  painful,  and  you  may  be  led  into 
errors  by  their  representations,  or,  rather,  their 
misrepresentations.  “  The  attempt  to  move 
either  arm  gives  pain.  The  neck  was  stiff 
and  painful  ;  the  throat  was  sore,  and  much 
sorer  a  few  days  before ;  there  was  a  tender¬ 
ness  about  the  larynx,  and  the  tongue  was 
thickly  covered  with  a  brown  fur.”  Now 
that  is  not  the  case  in  rheumatism.  The  rea¬ 
son  here  was,  that  the  mucous  membrane  of 
thethioat  was  inflamed.  When  the  throat 
is  sore  the  tongue  is  often  very  foul  indeed. 
The  membrane  of  the  tongue  is  inflamed,  as 
well  as  the  membrane  of  the  tonsils  and  the 
mucous  membrane  further  down,  so  that  in 
inflammation  of  the  throat  you  will  find  the 
tongue  much  fouler  than  in  other  inflamma¬ 
tions,  and  merely  because  there  is  a  local 
affection  there.  The  presence  of  local  affec¬ 
tion  may  affect  other  parts,  from  the  state  of 
which  we  are  in  the  habit  of  judging  of  the 
general  conditon.  For  instance,  sometimes 
you  will  find  the  pulse  weak  on  one  side,  and 
strong  and  firm  on  ths  other.  Now  this  I  saw 
yesterday.  I  felt  a  gentleman’s  pulse  last 
night.  One  side  was  weak,  exceedingly 


weak;  on  the  other  side  it  was  exceedingly 
strong  and  full  ;  but  1  was  quite  sure,  from 
his  appearance,  from  his  langour,  from  his 
faintness,  and  from  every  other  symptom 
besides  the  pulse,  that  he  was  in  a  state  of 
great  debility;  and,  notwithstanding  the  full 
pulse,  I  was  satisfied  that  the  weak  pulse  was 
that  which  indicated  the  true  state  of  his  sys¬ 
tem.  In  general  it  is  the  strong  pulse  which 
does  that.,  because  the  pulse  on  the  weak  side 
is  merely  the  result  of  a  small  artery;  but 
here  the  pulse  was  full  on  the  one  side,  on 
account  of  there  being  acute  rheumatism  in 
the  wrist  of  that  side.  And  just  as  it  is 
with  the  pulse,  it  is  with  the  tongue,  in  dis¬ 
eases  in  which  there  appears  to  be  a  local 
affection.  Now  our  present  man  having 
acute  rheumatism,  would  have  had  his  tongue 
white,  not  brown.  In  general  it  is  by  no 
means  brown,  but  it  was  so  here;  because 
there  was  a  local  inflammation  of  the  mucous 
membrane  of  the  throat  and  mouth.  “  There 
was  much  thirst  and  no  appetite;  he  sweated 
much  at  night this  you  will  usually  find  to 
be  the  case  in  acute  rheumatism.  The  secre¬ 
tions  are  all  diminished  when  there  is  inflam¬ 
mation,  excepting  in  one  disease,  and  that  is 
acute  rheumatism.  Generally,  there  are 
sweats  at  the  very  beginning. 

The  form  of  the  disease  being  active  inflam¬ 
mation  of  the  fibrous  membranes,  the  man  was 
bled  to  a  point,  and  ordered  to  take  3ss  of 
vin.  colchici  and  10  grains  of  carbon,  mag¬ 
nesia?  every  six  hours,  and  to  be  put  on  low 
diet.  The  blood  was  much  buffed  and  cupped. 
Now  the  disease  was  not  dangerous,  though  the 
blood  was  much  buffed  and  cupped,  the  blood 
usually  presenting  those  characters  inactive 
rheumatism,  where  there  is  no  danger  at  all. 
The  result  was,  that  the  throat  was  no  longer 
sore,  and  the  pain  was  considerably  dimi¬ 
nished,  although  the  bowels  had  not  been  dis¬ 
turbed  by  medicine.  Now  all  this  good,  I  have 
no  doubt,  was  owing  to  the  bleeding.  On  the 
5th  of  October,  though  he  had  only  been 
admitted  on  the30thof  September,  he  was  very 
well.  I  believe  he  continued  to  feel  no  pain, 
excepting  a  little  in  the  right  wrist,  the  tongue 
was  clean,  and  he  remained  no  longer  in  the 
hospital.  Mr.  Taylor  prescribed  for  him. 
Having  made  an  accuratediagnosisof  the  form 
ofthe rheumatism,  that  gentleman  was  able  to 
treat  it  thus  successfully.  Liniments  and 
guaicum  would  have  done  no  good-in  this 
case,  and  probably,  would  have  made  it  worse* 
— Lancet. 


CHRONIC  INFLAMMATION  OF  THE 
UTERUS. 


There  is  one  more  case,  gentlemen,  before  I 
come  to  those  of  the  present  week,  which  we 
shall  presently  dispatch,  and  that  is  a  case  of 
diseased  womb.  Elizabeth  Warren,  aged  29,  a 
married  woman  without  children.  Now  this 
is  to  be  noticed,  that  she  was  married  and  had 
had  no  children.  About  three  months  ago 
she  awoke  in  the  morning  with  a  violent  pain 
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in  the  hypogastric  region.  She  had  menstru¬ 
ated  regularly  before,  and  very  copiously; 
her  bowels  had  been  kept  open  by  medicine; 
she  was  not  aware  of  having  caught  cold  ;  the 
pain  in  the  hypogastric  region  was  accompa¬ 
nied  by  a  severe  bearing  down.  At  the  next 
monthly  period  which  occurred  a  month  after 
the  attack,  she  has  a  profuse  discharge,  of  a 
black  colour,  containing  large  clots  of  blood. 
At  this  time  it  lasted  five  weeks  without  inter¬ 
mission.  The  bowels  were  very  much  relaxed, 
and  she  took  chalk  mixture  without  effect. 
This  was  her  previous  history.  A«t  her 
admission  to  the  hospital  she  had  great  tender¬ 
ness  all  over  the  abdomen,  and  great  bearing 
down.  She  had,  occasionally,  palpitation 
and  throbbing  of  the  carotid  arteries,  and  fre¬ 
quently  hysterics ;  the  appetite  was  pretty 
good.  Now  1  examined  this  woman  myself 
and  found  the  uterus  very  hard ;  the  neck  of 
the  womb  was  as  hard  as  I  ever  found  it  in 
scirrhus;  the  whole  organ  appeared  to  be 
solid  and  enlarged.  On  pressing  against  the 
os  uteri  I  could  scarcely  produce  any  move¬ 
ment  whatever.  All  seemed  to  be  solid  and 
fixed, — firm  and  fixed;  and  if  the  disease 
came  on  as  she  said  it  did,  the  probability  is, 
that  the  uterus  had  suddenly  fallen  into  a  state 
of  inflammation.  She  complained  of  great 
pain  when  I  pressed  it.  If  the  history  of  the 
disease  was  as  she  described  it — of  which 
there  was  every  probability,  as  the  appear¬ 
ances  agreed  very  well  with  her  account,  the 
probability  was  that  the  induration  occurred 
from  a  continuation  of  the  inflammation,— 
chronic  inflammation  of  the  womb.  Had  the 
disease  come  on  very  slowly,  then  the  state  of 
the  uterus  would  have  looked  like  scirrhus; 
but  from  the  fact  of  its  coming  on  in  this  sud¬ 
den  manner,  and  the  patient  being  only  29 
years  of  age,  I  entertained  a  hope  that  the 
disease  was  only  chronic  inflammation  of  the 
womb.  It  is  impossible,  however,  to  say  whe¬ 
ther  it  was  a  simple  scirrhus,  or  —  what  the 
old  writers  called  “  scirrhus,”  and  which  we 
call  merely  “  induration.”  Scirrhus  was  for¬ 
merly  used  to  denominate  inflammatory  indu¬ 
ration,  the  word  “  scirrhus”  meaning  hard¬ 
ness.  However,  it  was  right  I  thought  to  act 
upon  the  hope  that  it  was  only  simple  indura¬ 
tion.  I  bled  her  to  a  point,  and  gave  two 
grains  of  opium  after  the  bleeding,  and  five 
grains  of  hyd.  cum  creta  every  six  hours. 
She  appeared  to  labour  under  an  aggravation 
of  the  chronic  affection,  and  complained 
severely.  On  the  10th  of  September,  two  days 
afterwards,  I  found  that  the  blood  was  slightly 
buffed.  She  had  much  less  pain  after  this, 
and  only  slight  tenderness.  On  the  12th  she 
had  no  pain,  and  only  slight  tenderness  on 
pressure  of  the  hypogastrium,  and  she  took 
the  hydr.  cum  creta  twice  a  day.  On  the 
15th  she  continued  free  from  pain,  as  she  did 
also  on  the  17th,  unless  she  walked.  I  went 
out  of  town  at  about  the  18th,  and  did  not  see 
her  again,  but  I  found  she  was  discharged  on 
the  22nd  of  September,  relieved.  It  is  possi¬ 
ble  that  by  going  on  with  mercury  and  anti¬ 
phlogistic  means,  all  the  symptoms  might 
have  disappeared,  but  I  will  not  say  at  this 
moment  whether  the  disease  was  simple  indu¬ 
ration  or  scirrhus,  in  the  modem  exclusive 
sense  of  the  word. 


DISEASE  OF  THE  LUNGS  AND 
HEART. 


I  now  come,  gentlemen,  to  the  cases  of  the 
present  week,  though,  most  probably,  I  shall 
not  be  able  to  notice  more  than  one  of  them, 
and  that  is  the  case  of  a  man  who  died  the 
other  day, — James  Roberts,  aged  51,  former¬ 
ly  a  seamen,  butlately  an  inspector  in  a  packet- 
office,  who  was  addicted  to  drinking  in  his 
youth,  but  who  had  latterly  been  very  mode¬ 
rate  in  his  habits.  It  was  stated,  in  fact,  that 
he  had  altogether  reformed  ;  but  the  truth  of 
this  I  should  very  much  doubt.  When  young 
he  had  generally  enjoyed  good  health.  Some 
time  since,  at  Blackwall,  when  about  to  sail 
for  the  East  Indies,  he  caught  cold,  and  he 
says  that  an  abscess  afterwards  burst  in  his 
lungs,  and  rendered  him  very  weak.  Since 
that  time  he  has  enjoyed  tolerably  good  health 
except  being  occsaionally  troubled  with 
“  shortness  of  breath.”  He  applied  for  relief 
at  some  institution,  and  pills  were  then  given 
him,  but  they  did  him  no  good,  and  finding- 
himself  getting  worse,  he  came  here  to  be 
admitted. 

Well,  now,  his  present  symptoms  were, — 
violent  pain  in  the  lower  part  of  the  chest, 
increased  by  cough— a  short  hacking  cough. 
He  suffered  most  at  night,  and  was  obliged 
to  prop  himself  up  in  bed.  He  was  also  ob¬ 
liged  to  take  light  food.  The  cough  was 
accompanied  by  expectoration,  and  sometimes 
followed  by  sweating.  He  told  me  that  he 
was  very  well  in  the  summer,— that  he  was 
then  very  comfortable, — that  his  breath  was 
very  well,  but  in  the  winter  he  had  this  bad 
cough.  He  mentioned  that  he  had  severe  and 
sudden  attacks  of  difficulty  of  breathing.  All 
at  once,  at  times,  his  breath  would  be  almost 
stopped,  and  a  loud  wheezing  wonld  be  heard. 
I  asked  him  particularly  whether  he  was  free 
from  these  complaints  in  the  summer,  and  I 
recollected  distinctly  his  saying  that  he  was 
quite  well  in  that  season.  A  dull  sound  was 
elicited  on  peicussion,  as  though  the  lungs 
were  too  dense  on  the  right  side,  but  there 
was  no  sign  of  fluid  in  the  chest.  The  left 
side  sounded  more  naturally  than  the  right. 
There  was  great  induration  of  the  lung  in  the 
right  side.  The  dull  sound  on  percussion, 
was  on  the  right  side,  where  he  had  also  cre¬ 
pitant  and  mucous  and  sonorous  rattle. 

Now  the  crepitant  rattle  showed,  in  all  pro¬ 
bability,  the  existence  of  chronic  inflammation 
for  the  sound  was  dull  on  percussion.  If  his 
account  wascoriect,  and  I  have  thought  that 
it  was  not — if  he  was  so  well  a  short  time 
before,  there  could  not  have  been  chronic 
inflammation  of  the  aircells.  The  crepitant  rat¬ 
tle  might  have  arisen  from  dilatation  of  the 
air-cells,  which  is  called  “  emphysema”  of 
the  lungs.  But  the  sound  was  dull  on  per¬ 
cussion,  which  it  is  not  in  dilatation  of  the 
air-cells.  Where  there  is  dilation  of  the  air- 
cells  you  have  very  little  respiratory  murmur. 
There  was  abundant  respiratory  sound,  for 
in  most  parts  there  was  sonorous,  crepitant, 
and  mucous  rattle,  all  over  the  chest.  No 
pectoriloquy  existed,  but  on  the  right  side 
the  soundofcavernous  respiration  was  detected 


POST  MORTEM  EXAMINATION  OF  A  CASE  OF  DISEASE  OF  THE  LUNGS.  401 


at  one  point,  at  the  upper  part  of  one  lobe 
— at  one  part  of  the  upper  lobe  of  the  lung. 

Now,  this  might  have  arisen  from  the 
abscess,  or  cavity,  there,  resulting  from  ulcera¬ 
tion  ;  or  it  might  have  arisen  from  a  dilated 
bronchus.  If  his  account  was  correct,  that 
he  was  very  well  a  short  time  ago,  the  caver¬ 
nous  respiration  could  not  have  arisen  from 
any  scrupulous  disease  of  the  lungs.  But  you 
will  often  find  persons  in  the  humbler  classes 
declare  that  they  have  been  perfectly  well, 
when  in  fact,  they  have  been  very  ill.  They 
date  their  illness  from  the  time  they  were  fir?t 
unable  to  work.  They  will  tell  you  that  they 
were  well,  when  you  can  see  they  were  ill. 
This  fact  Dr.  Louis,  of  Paris,  notices  in  his 
remarks  on  the  examination  of  cases  ;  and, 
in  fact, every  body  must  have  noticed  it.  It 
is  the  same  in  France,  it  appears,  as  it  is  here. 
Ilis  bowels  were  open  and  griped;  the  pulse 
120  and  weak. 

Now,  there  appeared  to  be  a  large  quantity  of 
mucus  in  his  lungs.  There  was  a  sonorous 
and  submucous  rattle,  and  it  seemed  a  great 
object  to  clear  out  the  respiratory  canals  ; 
I  therefore  ordered  him  a  scruple  of  ipecacu¬ 
anha  every  morning,  to  make  him  sick.  This 
was  effected.  He  brought  away  agreat  quan¬ 
tity  of  mucus,  and  was  very  much  relieved. 
For  the  spasmodic  attack  I  gave  him  five 
minims  of  the  tincture  of  the  lobelia  inflata, 
which  rather  relieved  him.  The  dose  was 
afterwards  increased  to  15  minims.  He  con¬ 
tinued  the  emetic  fora  few  days  longer,  as  I 
wished,  and  it  did  him  a  great  deai  of  good  ; 
but  it  was  impossible  to  continue  to  give  him 
more  after  this,  and  I  began  to  strengthen  him 
with  a  grain  of  sulphate  of  iron  three  times  a 
day,  and  the  dose  was  gradually  increased  to 
four  grains;  but  his  legs  began  to  swell,  his 
whole  system  to  sink,  and  he  died  at  half¬ 
past  one  on  the  26th  of  this  month,  October. 

On  examination  we  found  universal  adhe¬ 
sions  between  the  pulmonary  and  the  costal 
pleurae.  That  is  the  proper  way  of  express¬ 
ing  it.  The  lung  on  the  right  side  was  densely 
crowded  with  tubercles  above,  where  there 
was  a  large  excavation.  The  left  lung  was 
also  tuberculous  at  its  upper  part,  but  there 
was  no  cavity  in  its  substance.  The  air-tubes 
were  filled  with  dirty  mucous;  their  blood¬ 
vessels  were  highly  congested,  and  exhibited 
evident  marks  of  inflammation.  The  tubes 
you  see  are  all  filled  with  a  mostdirty-Iook- 
ing,  dark-coloured  mucous,  so  that  there  had 
been  scarcely  any  very  useful  respiration 
goingon  in  the  greater  part  of  them. Here  is  the 
lung.  No  wonder  that  there  was  a  dull  sound 
on  percussion,  for  the  lung  is  very  solid. 
There  was  cavernous  respiration  at  the  upper 
part,  and  here  you  see  a  cavity.  You  observe 
the  lung  to  be  pretty  solid.  This  accounts 
for  the  dull  sound  on  percussion  There  was 
the  crepitant  rattle,  for  between  the  tuber- 
culated  portions,  the  pulmonary  substance  is 
highly  inflamed.  The  lungs  are  red,  and  also 
hard.  Now  that,  I  believe,  is  simple  chro¬ 
nic  inflammation  of  the  air-cells,  and  chronic 
inflammation  of  the  air-cells  that  has  produced 
induration.  The  submucous  and  the  sono¬ 
rous  rattle  would  all  be  explained,  by  the 
tubes  being  crammed  with  viscid  mucous, 


which  would  prevent  the  air  from  passing 
through  them  with  any  degree  of  facility,  and 
then  when  the  mucous  got  into  the  larger 
tubes,  it  would  of  course  cause  the  mucous 
rattle. 

Now  the  mucous  membrane  is  very  much 
diseased.  It  was  so  much  diseased  that  it  is 
very  red  and  thickened, — so  much  thickened 
that  it  actually  is  ribbed.  You  will  see  the 
mucous  membrane  there.  I  showed  it  to 
Mr.  Quain,  who  sees  the  healthy  appearances 
of  all  structures  much  oftener  than  1  do,  and 
he  said  that  unquestionably  it  was  very  much 
thickened.  The  membrane  is  quite  ribbed, 
as  you  see,  very  thick  and  firm,  or  indurated. 

The  heart  was  very  much  dilated  in  its  left 
ventricle  ;  but  no  signs  were  given  of  this 
during  life,  and  the  reason  was  this,  that  there 
was  a  dull  sound  to  a  great  extent,  on  percus¬ 
sion  from  the  extensive  induration  of  the  lungs, 
and  the  heart  beat  very  feebly.  I  have  seen 
cases  in  which,  where  the  lungs  were  full  of 
tubercles,  and  where  the  heart  was  even  small 
and  yet  pulsation  was  felt  all  over  the  chest, 
from  the  solid  state  of  the  lungs.  I  recollect 
one  case  at  St-  Thomas's  Hospital,  that  of  a 
young  man  whose  lungs  were  filled  with 
tubercles.  I  never  saw  so  many  solid  tubercles 
before,  nor  have  I  since.  None  of  them  were 
so't.  The  heart  was  not  at  all  larger  than 
usual.  I  felt  its  beat  in  the  right  axilla. 
But  our  present  man  was  in  a  state  of 
great  debility,  and  w  here  there  is  great  debility 
you  may  have  no  signs  of  diseased  heart.  I 
have  seen  persons  with  very  diseased  hearts 
indeed,  in  whom  strong  pulsation  was  at  first 
manifest,  but  in  whom,  towards  the  latter 
period,  when  great  debility  ensued,  the  action 
of  the  heart  became  so  feeble  that  the  patients 
gave  no  longer  any  signs  of  disease  there.  By 
extreme  debility  the  impulse  of  the  heart  will 
be  diminished,  and  the  feeling  of  extensivo 
beating  in  it  will  likewise  be  lessened.  But 
there  is  unquestionably  dilatation  of  the  left 
ventricle. 

No  preternatural  sound  could  be  discovered 
about  the  side,  and  the  pulsation  was  too 
feeble  to  be  felt  extensively.  But  here 
(holding  up  the  diseased  lungs)  is  the  disease 
from  which  he  of  course  died.  This  great 
cavity  in  the  lungs  must  eventually  have  led 
to  his  death.  Yet  I  have  seen  individuals  live 
a  long  time  after  such  a  cavity  has  been 
formed.  Seeing  that  in  this  case  there  was  no 
available  remedy,  it  would  have  been  very 
wrong  to  go  on  with  emetics  any  longer,  and 
accordingly  he  took  no  emetics  for,  I  believe, 
twelve  davs  before  he  died.  I  believe,  gentle¬ 
men,  the  bell  has  rung. — ljancet. 
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The  last  time  I  had  the  pleasure  of  seeing 
you  here,  gentlemen,  I  proposed  saying 
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something  with  regard  to  stricture  of  the  ure¬ 
thra  and  other  diseases  of  the  urinary  organs, 
but  two  very  interesting  cases,  more  than 
two  indeed,  of  erysipelas,  of  a  very  severe 
nature,  have  lately  been  admitted,  and  I  think 
it  is  a  pity  to  lose  the  opportunity  of  making 
some  remarks  upon  the  cases  whilst  they  are 
fresh  in  your  recollection  ;  therefore,  with  your 
permission,  I  shall  for  the  present  delay  nay 
observations  on  urinary  diseases  and  take  up 
the  subject  of  erysipelas. 

The  cases  to  which  I  have  alluded  have 
been  as  severe  as  any  I  have  witnessed  for 
a  long  period.  I  had  at  one  time  very  ample 
opportunities  of  observing  this  disease  in  an 
hospital  that  was  extremely  unhealthy,  until 
the  management  fell  into  new  hands,  when, 
having  the  opportunity  of  becoming  in  some 
measure  the  instrument  of  reform,  I  endea¬ 
voured  to  amend  the  unhealthy  condition  of 
the  institution,  and  succeeded  in  my  object. 
Now  this  is  a  disease  which  is  well  worthy  of 
your  attention  and  study,  seeing  that  it  is 
apt  to  follow  all  sorts  of  injuries,  slight  or 
severe ;  and  is  a  frequent  attendant  as  well 
on  the  most  trifling  operations  as  on  those 
of  a  more  severe  nature, — a  disease  which, 
when  it  prevails,  is  calculated  to  mar  the  best 
efforts  of  the  surgeon  in  conducting  the  treat¬ 
ment  of  injuries,  or  in  endeavouring  to  relieve 
patients  by  operation. 

There  are  several  forms  of  the  disease.  We 
meet  with  it  both  after  injuries,  and  to  use  a 
doctor’s  phrase,  as  an  “idiopathic  affec¬ 
tion;”  that  is,  it  comes  on  of  itself,  and  does 
not  arise  from  or  depend  on  any  other  dis¬ 
ease.  It  presents  different  degrees  of  seve¬ 
rity.  It  attacks  merely  the  surface  of  the 
body,  the  vessels  which  ramify  on  the  surface 
of  the  chorion,  which  you  see  exposed  after 
the  application  of  a  blister,  the  vessels  which 
supply  the  corpus  mucosum, — those  are  prin¬ 
cipally  affected  in  one  form  of  the  disease. 
In  onother  form  the  whole  thickness  of  the 
cutaneous  tissue  is  diseased  ;  and, occasionally, 
something  more, — the  parts  underneath. 

The  one  form  of  the  disease,  also,  is  apt  to 
pass  into  the  other.  The  erythema,  so 
called  from  its  red  appearance,  is  apt  to  pass 
into  the  substance,  and  become  what  is  called 
“  erysipelas,”  a  disease  which  involves  the 
neighbouring  tissues.  We  have  then  an 
intense  redness  of  the  surface,  and  a  swelling 
of  the  parts  attacked,  which  passes  into  the 
subjacent  tisue.  Thus  the  disease  is  apt  to 
spread  both  superficially  and  in  depth. 

The  constitution  is  predisposed  to  attacks 
of  erythema  or  erysipelas.  Disorder  of  tiie 
digestive  organs  predisposes  to  it.  It  is  very 
apt  to  attack  hard  livers,  and  those  who 
indulge  in  spirituous  liquors.  In  such  patients 
it  will  follow  a  trifling  -wound,  especially  of 
any  of  the  fibrous  tisues,  or  of  the  scalp,  or 
at  the  point  of  the  elbow  or  the  knee.  At¬ 
tacks  of  erysipelas  are  almost  always  ac¬ 
companied  by  more  or  less  derangement  of 
the  digestive  organs. 

The  state  of  the  atmosphere  predisposes 
very  much  to  the  disease.  In  warm  damp 
weather  it  is  more  frequent  than  in  very  cold 
or  very  hot  weather.  In  spring  and  autumn 


it  mostly  prevails  ;  and  at  those  periods  you 
can  almost  predict  with  certainty  the  prevalence 
Of  erysipelas  from  the  state  of  the  atmos¬ 
phere.  It  also  often  arises  from  putrid 
exhalations,  and  the  exposure  of  patients  to 
miasmata.  A  very  remarkable  instance  of 
this  occurred  some  time  ago,  in  the  cavalry 
barracks  in  the  neighbourhood  of  Edinburgh. 
Any  one  who  has  been  in  the  North,  ongoing 
into  Edinburgh  by  the  London  road,  must 
have  observed  a  large  piece  of  flat  ground, 
covered  with  luxuriant  and  rank  vegetation, 
and  presenting  an  intolerable  nuisance  to  the 
nose.  The  water  from  all  the  sewers  of  that 
beautiful  town  are  collected  into  a  sort  of 
filthy,  putrid  rivulet,  which  I  think  they  call 
the  “Tumble,”  and  in  that  way  is  collected  in 
reservoirs  ;  here  and  there  are  floodgates,  and 
at  certain  periods  this  horrid  collection  is 
allowed  to  flow  over  and  irrigate  the  meadows 
which  I  havementioned ;  and  suchis  the  effect 
of  this  process  that  you  cannot  pass  in  that 
direction,  especially  just  before  the  setting 
in  of  wet  weather,  or  a  storm,  without  being 
almost  suffocated,  and  finding  it  necessary  to 
hold  your  nose  all  the  way  over  half  a  mile 
or  more  of  road.  I  am,  in  fact,  astonished 
that  the  nuisance  is  not  abated.  An  attempt 
was  once  made  to  have  this  lovely  stream 
covered  over,  and  the  contents  carried  down 
to  the  Forth  ;  and  if  I  mistake  not,  a  bill  was 
carried  into  Parliament  with  that  view,  hut 
great  efforts  were  made  by  the  proprietors 
of  the  land  to  prevent  the  passing  of  the  mea¬ 
sure,  and  they  succeeded  in  getting  the  bill 
thrown  out.  N o  wonder  they  should  be  anxious 
to  preserve  a  nuisance  which  prodxiced  them, 
I  believe,  some  20 1.  or  30 1.  an  acre  annually, 
for  land  which  previously  was  not  worth 
twenty  shillings.  The  cavalry  barracks  stand 
pretty  nearly  in  the  middle  of  this  swamp, 
and  sometime  after  a  regiment  of  Dragoons 
was  stationed  there,  and  on  the  very  day 
following  that  upon  which  those  sluices  were 
opened,  and  the  irrigation  commenced,  eight 
cases  of  erysipelas  appeared  amongst  the 
troops,  who  were  previously  perfectly  healthy  ; 
and  before  that  regiment  left  the  barracks, 
a  considerable  number  of  men,  and  two  or 
three  of  the  officers,  were  destoryed  by  the 
disease. 

The  disease  may  also  he  produced  from 
exhalations  from  dung-heaps  or  filth  collected 
about  hospitals  ;  and  I  recollect  that  in  the 
hospital  at  Edinburgh,  iu  spite  of  all  the 
remonstrances  I  could  make,  a  quantity  of 
putrid  matter  was  collected  into  one  corner 
there,  and  every  patient  that  was  received 
into  the  rooms  above,  was  attacked  by  erysi¬ 
pelas  to  a  greater  or  less  extent. 

But  the  disease  may  be  propagated  by 
contagion.  There  is  not  the  least  doubt  of 
that.  One  of  the  cases  at  present  in  the 
hospital  shows  that  fact  tolerable  well  though 
a  stickler  might  say  that  the  woman  was 
exposed  to  the  same  exhalation,  or  to  the 
same  atmosphere  as  her  mistress,  whom  she 
attended  with  the  disease  before  she  came  in 
here.  I  allude  to  the  patient  who  is  lying  at 
the  farther  end  of  the  ward  No.  2.  Her  mis- 
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tress  had  erysipelas  following  puerperal 
fever,  and  our  patient  was  attacked  with  ery¬ 
sipelas  in  a  few  days  afterwards,  exceedingly 
severely.  She  was  brought  here,  and  with 
difficulty  she  was  made  convalescent. 

I  had  very  good  opportunities  of  being 
assured  that  this  disease  was  contagious,  in 
the  hospital  to  which  I  have  alluded.  When 
I  became  a  dresser  and  a  house-surgeon  there, 
and  for  a  long  time  afterwards,  erysipelas 
raged  in  the  establishment  as  a  perfect 
plague.  No  patient  was  admitted  with  a 
breach  of  surface,  an  ulcer,  or  a  wound  of 
any  kind,  without  suffering  erythema  or  ery¬ 
sipelas  ;  and  scarcely  a  single  operation  was 
performed,  seldom  even  blood-letting,  with- 
outthe  sameresultto  a  greater  or  less  degree. 
This  arose  from  the  foolish  practice  of  wash¬ 
ing  every  sore  indiscriminately,  as  was  the 
fashion  of  that  day,  with  a  sponge  and  water, 
and  I  believe  the  same  sponge  and  water 
were  often  used  for  many  sores,  and  the  con¬ 
sequence  was  that  a  patient  with  a  putrid 
sore,  or  labouring  under  an  attack  of  erysi¬ 
pelas,  soon  became  the  means  of  spreading 
erysipelas  through  the  ward ;  and  it  was 
only  when  I  took  charge  of  that  hospital,  and 
exercised  a  great  deal  of  care,  introducing 
such  a  better  system  of  dressing  as  is  now 
pursued  here, — after  destroying  all  the  spon¬ 
ges,  and  directing  that  if  the  wounds  were 
washed  at  all  (and  there  is  no  use  in  washing  any 
thing  but  the  surrounding  skin),  they  should  be 
washed  with  clean  water  and  tow, — that  we 
succeeded  in  improving  the  state  of 
the  hospital.  I  was  looking  the  other 
day  over  the  list  of  patients  on  whom 
I  operated  in  that  hospital  for  stone, 
and  I  may  enable  you  to  judge  of  the 
benefit  gained  to  the  patients  by  these  chances 
when  I  state  that  of  about  forty  cases  I  think 
not  more  than  five  were  lost.  The  same 
remark  applies  to  the  operations  of  other 
descriptions  ;  and  certainly  a  very  great  num¬ 
ber  of  the  operations  which  I  performed  in 
cases  where  the  union  of  parts  by  the  first 
intention  was  necessary  for  the  cure,  such  as 
operations  for  hare-lip,  and  the  restoration 
of  lost  features,  were  treated  with  equal  suc¬ 
cess.  I  believe  that  a  great  deal  depended 
also  upon  an  improved  ventilation  of  the 
wards  ;  and  Sir  George  Ballingall,  and  many 
other  friends,  could  bear  me  out  in  saying, 
that  to  such  a  fearful  extent  did  the  disease 
prevail  at  one  time  in  that  institution,  and  so 
difficult  was  its  prevention,  that  they  talked 
of  taking  off  the  roof,  or  removing  the  ceil¬ 
ing,  and  renewing  the  floors,  to  see  if  that 
would  do  any  good.  Erysipelas,  however,  as 
you  see,  may  arise  from  much  slighter  and 
simpler  causes  than  proposals  to  unroof 
and  refloor  a  set  of  wards  would  lead  us  to 
suspect. 

Erythema  is  confined  to  the  surface,  and 
presents  a  bright  redness,  which  is  lost,  at 
its  circumference,  in  the  neighbouring  parts, 
and  disappears  on  pressure,  for  a  time;  and 
the  part  may  pit  slightly  when  the  disease  is 
advanced,  and  some  slight  effusion  has  occur¬ 
red  in  the  cellular  tissue.  The  patient  com¬ 
plains  of  a  burning  sensation  of  the  part,  but 


not  of  throbbing  or  violent  pain.  In  erysi¬ 
pelas  the  whole  thickness  of  the  skin  is  affect¬ 
ed,  the  vessels  part  with  more  of  their  con¬ 
tents,  and  an  effusion  of  serum  very  often 
takes  place  under  the  cuticle.  You  see  it 
marked  in  this  drawing.  I  expected  to  be 
enabled  to  illustrate  these  observations  bysome 
drawings  of  the  disease,  which,  1  presume, 
are  to  be  found  in  the  extensive  collection  on 
the  other  side  of  the  way,  and  for  which  I 
wrote,  but  they  are  not  forthcoming.  What 
you  now  see  are  more  like  caricatures  than 
realities,  but,  in  the  absence  of  better  draw¬ 
ings,  they  may  serve  to  illustrate  the  dis¬ 
ease.  Here  are  vesicles  produced  by  the 
oozing  of  the  vessels,  and  in  consequence  of 
which  vesicles  appearing,  the  disease  is  placed 
in  the  order  called  “  bullae,”  and  claimed 
by  the  physician.  Here  is  a  drawing  of  a 
case  of  bullae,  which  was  admitted  into  the 
hospital;  the  vesications,  had  all  formed 
without  the  existence  of  any  previous  inflam¬ 
matory  action.  But  the  vesications  do  not 
uniformly  occur  in  erysipelas,  and  I  do  not  see 
why  physicians  should  have  the  *  exclusive 
charge  of  this  species  of  the  disease.  There 
is  also  effusion  into  the  subcutaneous  cellular 
tissue,  always  producing  more  or  less  swell¬ 
ing,  particularly  in  those  parts  where  that 
tissue  is  exceedingly  loose,  and  easily  broken 
up,  as  in  the  scrotum,  the  prepuce, 
and  the  eyelids.  The  effusion  takes  place 
in  those  parts  very  early  in  the  disease. 
Sloughing  is  very  soon  developed  in  them. 
The  effusion  consists  in  general  of  an  albumi-® 
nous  serosity — of  lymph, — gelatinous-looking 
but  coagulating  naturally,  the  former  kind 
coagulating  only  by  heat,  or  the  addition  of 
acids  or  of  alcohol.  In  the  more  advanced 
stages,  the  lymphatic  effusion  very  often  be¬ 
comes  purulent,  and  you  have  deposits  of  pus 
in  the  part  most  inflamed  and  most  tense  ; 
and  on  cutting  into  it  either  during  life  or 
after  death,  you  perhaps  find  dead  portions  of 
cellular  tissue  with  the  pus.  A  little  beyond 
this,  lymph  is  found  filling  up  the  cells  of  the 
subcutaneous  tissue  ;  and  yet  here  and  there 
a  globule  of  pus  appears.  Further  off  there 
is  merely  albuminous  serosity;  but  in  many 
cases  there  is  a  secretion  of  an  exceedingly 
acrid  nature,  dark  and  putrid,  which  passes 
into  the  cellular  tissue  and  very  rapidly  de¬ 
stroys  it,  ultimately  destroying  the  skin  too; 
because  as  old  Freke,  a  surgeon  at  one  time 
in  St.  Bartholomew’' s  Hospital ,  says,  a  man’s 
waistcoat  cannot  belong  on  fire  without  his 
coat  burning  also.  There  is  a  loss  of  the 
vessels  which  supply  the  skin,  which  then 
necessarily  suffers  also. 

This  putrid  secretion  occurs  after  injuries, 
and  is  similar  to  the  fluid  which  is  secreted 
from  a  bad  ulcer.  Exceedingly  bad  effects 
result  from  inoculation  with  a  fluid  of  this 
kind.  Nurses  who  wash  bandages  or  poul¬ 
tice-cloths,  sometimes  get  their  fingers  pricked 
with  a  pin  incautiously  left  in  the  ban¬ 
dages,  and  are  thus  inoculated,  although  the 
matter  is  so  exceedingly  diluted,  when  a  great 
degree  of  action  is  produced  in  the  skin,  and  a 
quantity  of  this  purulent  fluid  is  formed  in  the 
cellular  tissue.  It  is  this  sort  of  secretion 
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which  is  found  in  bruised  wounds.  There  is 
excitement  of  the  surface,  without  time  for 
the  cellular  tissue  to  be  glued  up  by  inflam¬ 
matory  action  and  the  deposit  of  lymph. 
This  acrid  fluid  is  poured  out,  is  extensively 
infiltrated,  destroys  the  tissue,  and  is  often 
the  cause  of  the  rapid  spread  of  gangrene. 
Before  a  part  becomes  gangrenous,  a  streak, 
a  darkness,  a  sort  of  brownish  tinge,  is  seen 
on  the  integuments,  or  above  the  part  which 
altogether  has  perished.  There  is  a  brown 
streak  seen  running  in  the  course  of  the  ves¬ 
sels.  This  is  not  “  diffused  inflammation,” 
as  it  has  been  called,  of  the  cellular  tissue, 
but  an  infiltration  into  it  of  putrid  matter, 
which  the  cells  of  the  tissue,  being  broken 
up,  readily  admit.  The  streak  running  in 
the  course  of  the  vessels  is  not  the  result  of 
inflammation  in  the  vessels  themselves,  but 
is  the  effect  of  the  cellular  tissue  being 
there  very  loose,  and  readily  admitting  the 
serosity.  The  late  Dr.  Duncan,  junior,  of 
Edinburgh, — called  “  junior,”  when  neither 
very  young  nor  very  well-conditioned, — a 
very  learned  man,  and  long  editor  of  the 
Edinburgh  Journal,  wrote  a  book  on  what 
he  called  “  Diffuse  Cellular  Inflammation,” 
making  a  sad  mess  of  the  subject,  as  doctors 
generally  do,  when  stepping  out  of  their  pro¬ 
per  sphere,  they  attempt  to  teach  surgery, 
or  to  meddle  in  any  way  with  diseases  which 
are  curable,  under  proper  management,  by 
the  timely  and  judicious  employment  of  local 
means.  I  do  not  mean  to  deny  that  the  cel¬ 
lular  tissue  is  occasionally  pervaded  by 
inflammatory  action,  but  it  often  suffers  from 
infiltration  following  upon  affection  of  the 
neighbouring  and  investing  structures.  I 
am  not  very  sure,  that  in  traumatic  gangrene 
it  would  be  a  bad  plan  to  attempt  to  limit  the 
disease  by  tight  ligature,  when,  from  the 
violence  of  the  inflammatory  fever,  or  any 
other  cause,  amputation  of  the  limb  is  at  the 
time  considered  inexpedient ;  and  I  shall 
probably,  on  the  first  opportunity,  try  the 
practice.  I  do  not  see  why  we  should  not 
apply  a  tourniquet  in  such  cases,  though  this 
is  almost  the  only  purpose  for  which  I  can 
fancy  a  tourniquet  to  be  of  use  now-a-days. 

We  had  a  very  good  instance  of  the  des¬ 
truction  of  the  cellular  tissue  lately,  here,  in 
a  patient  who  was  admitted  with  a  bursal 
enlargement  over  one  of  the  ligaments  of  the 
patella,  which  he  attributed  to  kneeling  on 
hard  ground  at  prayers,  he  being  a  very  rigid 
Catholic;  but  before  he  was  dismissed 
he  was  seized  with  an  erythema  of  the  scro¬ 
tum.  What  that  arose  from  I  know  not, 
unless  it  was  from  the  accumulation  of  filth. 
It  might  be  from  wearing  dirty  breeches,  to 
which  the  old  writers  sometimes  attributed 
the  spread  of  venereal  disease.  Certainly 
the  erythema  was  just  as  likely  to  have 
arisen  from  wearing  dirty  breeches  as  was 
the  enlargement  of  the  knee  from  kneeling 
at  prayers.  This  erythema,  however,  was 
followed  very  rapidly  by  swelling  of  the  scro¬ 
tum,  and  in  twenty-four  hours  afterwards 
there  was  a  large  dark  speck  at  the  lower 
part  of  it,  in  the  cellular  tissue,  and  the  skin 
was  only  prevented  from  sloughing  by  a  very 


free  incision  into  the  part  on  each  side  of  the 
raphe. 

Very  often,  after  inflammation  at  the  sur¬ 
face,  we  see  more  or  less  effusion  into  the  cel¬ 
lular  tissue,  as  well  after  erythema  as  after 
erysipelas,  and  the  result  of  this  infiltration 
is — long  after  the  erythema  has  disappeared — 
the  rapid  formation  of  abscesses.  In  one,  the 
first  patients  to  whom  I  alluded  in  the 
female  wards,  a  number  of  those  abscesses 
formed  in  the  scalp,  several  days  after  the 
disappearance  of  the  redness  of  the  surface, 
and  we  were  under  the  necessity  of  making 
about  six  incissions  into  the  scalp,  for  the 
purpose  of  evacuating  the  matter. — Lancet. 


TREATMENT. 


As  regards  the  treatment  of  erysipelas,  I 
caution  you  that  although  there  is  an  appear¬ 
ance  of  strength  and  inflammatory  action, 
there  is  no  great  power  to  sustain  that 
action  ;  and  if  you  remove  blood  in  any  great 
quantity,  the  patient  will  be  liable  to  sink 
rapidly.  The  type  is  very  often,  almost  from 
the  first  of  the  typhoid  nature — a  low  fever. 
Though  it  commences  as  an  inflammatory  fever, 
it  is  very  apt  to  change  into  the  typhoid.  On 
looking  over  Mr.  Wardrop’s  excellent  book 
“  On  Blood-letting”  theother  day,  I  observed, 
that  he  mentions,  amongst  many  other  cases 
in  which  he  recommends  blood-letting,  that 
of  a  lady  labouring  under  erysipelas,  to 
whom  he  was  called,  where,  on  entering  the 
room,  he  found  a  quantity  of  wine  and  water 
by  the  bed-side,  which  she  had  been  ordered 
to  take,  with  bark,  every  hour.  In  that  case, 
he  says  he  changed  the  practice,  and  bled  her 
three  times.  But  that  is  a  practice  which  I 
would  not  have  you  follow  in  all  cases,  though 
the  lady  recovered.  You  must  be  cautious 
in  these  cases,  of  resorting  to  blood-letting. 
You  can  take  away  blood  by  puncture,  a 
practice  first  introduced  by  Sir  Richard 
Dobson,  with  great  relief  to  the  vessels  affected, 
allowing  their  serous  contents  to  escape, 
and  getting  rid  of  the  swelling — preventing, 
indeed,  the  formation  of  matter,  or,  what  is 
worse,  the  destruction  of  the  cellular  tissue 
by  sloughing. 

In  other  cases,  again,  there  is  a  great  deal 
of  effusion  into  the  cellular  tissue,  between 
the  coverings  of  the  cranium,  or  in  extre¬ 
mity,  and  you  will  be  able  abundantly  to 
empty  the  vessels, |  to  evacuate  the  effusion, 
and  to  accomplish  your  purpose,  by  having 
recourse  to  one  or  two  incisions  of  no  great 
extent.  That  practice,  however,  you  could 
not  follow  in  the  face,  with  any  propriety, 
from  fear  of  producing  deformity ;  but  still 
you  might  employ  there  a  great  many  punc¬ 
tures,  which  are  preferable  to  leeches,  be¬ 
cause  the  bites  of  leeches  very  often  become 
irritable,  and  rather  tend  to  keep  up  the  in¬ 
flammatory  action.  Indeed,  erysipelas  very 
often  follows  the  application  of  leeches. 
By  those  punctures  you  can  remove  as  much 
blood  as  by  leeches,  and  the  patient  certainly 
does  not  suffer  so  much.  In  the  scalp  you 
are  very  often  called  on  to  make  incisions 
to  evacuate  the  matter.  Without  them,  in 
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fact,  matter  will  form  in  very  great  quantity, 
in  a  large  bag.  Sometimes  even  sloughing 
of  the  fibrous  tissue  occurs,  and,  ultimately, 
the  destruction  of  the  patient.  I  have  again 
and  again  seen  sloughing  of  the  aponeurosis 
of  the  occipital  bone,  where  the  patients 
have  struggled  through,  in  spite  of  the  treat¬ 
ment,  and  in  spite  of  the  neglect,  though  a 
great  many  of  such  patients  have  died, 
You  should,  therefore  make  the  incisions, 
and  at  an  early  period,  that  is,  as  soon  as 
the  presence  of  matter  is  indicated.  You 
are  not  to  wait  for  the  redness  of  the 
integument,  or  for  the  thinning  and  pointing 
of  the  abscess,  but  must  make  the  incision 
into  those  parts  which  feel  boggy.  It  is 
much  better,  indeed,  that  you  should  be 
disappointed  occasionally  in  not  finding 
matter,  than  that  matter  should  be  left  under 
the  scalp.  In  erysipelas  of  the  extremities, 
where  the  formation  of  matter,  or  sloughing, 
is  threatened,  you  must  use  pretty  free  in¬ 
cisions  .  The  suggestion  of  this  practice  is 
claimed  by  modern  writers  on  surgery,  but 
the  fact  is  that  the  old  surgeons  knew  some¬ 
thing  about  it,  as  well  as  the  surgeons,  of 
the  present  day.  Here,  for  instance,  is  an 
old  writer  who  says,  that  “  scarifying  the 
skin  in  gangrene,  is  a  very  idle  practice, 
unless  the  surgeon  hath  sagacity  enough, 
when  the  membrane  is  not  destroyed,  but 
only  ready  to  suffer,  to  cut  largely  through 
both,  and  thereby  let  out  the  inflamed  juices, 
and  by  that  means  take  off  the  distention.” 
If  that  is  not  to  the  point,  I  am  very  much 
mistaken.  The  writer  proceeds  to  say,  “  In 
such  an  act,  the  surgeon  shows  both  judg¬ 
ment  and  resolution,  and  such  good  treat¬ 
ment  continued  may  cure  the  patient.”  There 
is  just  as  much  in  this  short  quotation,  as 
you  will  find  in  some  of  the  modern  essays. 

Now  it  is  not  necessary  to  make  an  incision 
from  one  end  of  the  limb  to  the  other. 
Having  searched  out  the  point  where  the 
infiltration  is  greatest — where  you  think 
there  is  a  certainty  that  the  cellular  tissue  is 
broken  up,  and  where  the  matter,  if  any 
be  discharged,  you  should  there  make  the 
incision  ;  and  one  incision  is  just  as  good  as 
half  a  dozen,  or  a  very  long  or  large  one. 
the  patient  (Brown)  from  whom  this  sketch 
was  made,  was  admitted  into  the  hospital 
some  time  ago.  He  had  received  a  blow  on 
the  point  of  the  elbow.  I  do  not  know  whe¬ 
ther  there  was  any  wound  :  but  if  any  existed 
it  was  small ;  but  I  again  warn  you,  that 
those  wounds  over  the  point  of  the  elbow- 
joint, — wounds  of  the  fibrous  tissue  especi¬ 
ally, — over  any  joint,  are  very  apt  to  be  fol¬ 
lowed  by  erysipelas.  This  bruise  was  followed 
by  violent  inflammation,  and  the  patient 
had  every  appearance  which  is  seen  in  thi3 
drawing,  that  is  to  say,  there  was  a  white 
appearance  on  the  surface,  which  I  attri¬ 
buted  to  the  application  of  some  cooling  lotion 
or  other,  very  likely  containing  Goulard’s 
extract,  and  there  was  a  great  degree  of  ten¬ 
sion  and  throbbing.  Into  the  part  which 
was  principally  infiltrated  I  made  an  inci¬ 
sion,  and  a  quantity  of  blood  was  evacuated, 
and  sero -purulent  .matter— ill -digested  pus. 


Immediately  upon  the  incision  being  made 
the  redness  went  ofF.  In  two  days  he  returned 
here  with  a  discharge  from  the  wound,  in 
no  great  abundance,  perfectly  healthy,  and 
with  the  whole  of  the  inflammation  gone. 
The  man  was  cured,  in  fact,  upon  the  spot. 

Now  as  a  local  application,  I  would 
recommend  to  you,  in  preference  to  any  other, 
frequent  fomentation,  and  with  fluid  of  a 
comfortable  temperature.  You  may  have 
your  liquid  for  fomentation,  medicated  or  not, 
as  you  choose.  Patients,  however,  are  in¬ 
clined  to  use,  and  persevere  with,  medicated 
applications  much  more  readily  than  others. 
You  may  have  simply  a  couple  of  bags,  con¬ 
taining  chamomile  flowers  in  a  basinful  of 
hot  water  ;  one  of  those  bags,  after 
lying  a  while,  is  to  be  squeezed  dry  and 
placed  on  the  part,  and  the  two  are  alter¬ 
nately  to  be  applied,  hot  and  hot,  for  half  or 
three  quarters  of  an  hour  at  a  time.  These 
applications  are  very  grateful  to  the  feelings 
of  the  patient,  and  give  much  greater  relief 
than  any  other.  They  act  beneficially  by 
keeping  the  surface  perspirable,  promoting 
the  discharge  from  the  surface,  and  increas¬ 
ing,  also,  to  a  certain  extent,  the  secretion 
into  the  cellular  tissue, — a  means  which  na  • 
ture  employs  to  relieve  the  excited  capillaries. 
When  elfusion  can  take  place  readily  into 
the  cellulur  tissue,  the  inflammation  is  of  a 
milder  kind,  the  patient  suffers  much  less, 
and  great  advantage  may  be  derived  from 
increasing  this  effusion  instead  of  prevent¬ 
ing  it.  After  the  fomentations  you  may  dust 
the  diseased  part  over  with  some  bland  pow¬ 
der, — flour,  or  any  thing  of  that  kind, — with 
a  further  view  of  relieving  the  feelings  of 
the  patient  and  of  protecting  the  tender  and 
irritable  surface.  This  prevents  any  sudden 
change  of  temperature,  or  blast  of  cold  air, 
from  repelling  the  inflammation  ;  but  you  are 
still  to  foment,  after  the  incisions  or  punc¬ 
tures  have  been  made,  from  time  to  time, 
say  three  or  four  or  five  times  a-day,  accord¬ 
ing  to  circumstances. 

I  should  have  mentioned,  in  speaking  of 
the  constitutional  treatment,  that  it  was 
essentially  necessary  to  put  the  digestive 
organs  into  proper  order.  The  bowels  must 
be  empited,  and  any  uneasiness  which  exists 
about  the  stomach  and  liver  must  be  relieved 
by  the  application  of  leeches,  and  you  will 
find  a  great  advantage  after  the  bowels  are 
emptied,  from  the  exhibition  of  small  doses 
of  antimonial  medicines,  combined,  if  you 
like,  with  a  little  calomel.  The  works  of 
Desault,  which  were  revised  and  edited  by 
Bichat,  contain  an  excellent  memoir  on  this 
subject,  where  the  practice  of  exhibiting 
small  doses  of  antimony  is  recommended 
strongly,  and  this  practice  you  will  have  no 
reason  to  regret.  The  antimony  keeps  down 
the  force  of  the  circulaton,  it  acts  beneficially 
on  the  bowels,  and  it  promotes  the  secretions 
generally,  while  undue  inflammatory  action 
exists.  Afterwards  it  will  be  necessary  to 
support  the  patient’s  strength  by  everv  pos¬ 
sible  means,  by  nourishing  food,  and  in  some 
cases  even  by  wine  and  stimulants  of  one  sort 
or  another. 
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Now  as  a  means  of  preventing  the  spread  of 
inflammatory  action,  the  nitrate  of  silver 
may  be  used,  drawing  with  it  a  line  beyond 
the  skin  which  is  alfected,  a  considerable  way 
from  it.  This  practice  has  been  pursued  in 
both  of  those  cases  that  are  now  in  the  ward, 
and  very  great  advantage  indeed  may  be 
derived  from  adopting  it.  The  inflammation 
very  rarely  oversteps  this  line.  How  that 
happens  I  shall  leave  to  some  of  you  ingenious 
gentlemen  to  explain,  but  an  action  is  evi¬ 
dently  established  in  this  way  on  the  surface 
which  is  incompatible  with  the  progress  of  the 
erythematous  blush.  The  nitrate  of  silver 
is  a  very  good  application  where  there  is  but 
a  slight  degree  of  erythema,  when  it  does 
not  involve  a  large  surface.  Sometimes  tri¬ 
fling  erythema  follows  a  puncture  with  a  pin 
or  a  fish-bone,  or  something  of  that  kind, 
impregnated  with  putrid  matter ;  and  when 
the  inflammation  is  limited  to  a  finger,  or  the 
back  of  the  hand,  the  nitrate  of  silver  may 
be  rubbed  on  with  perfect  propriety.  The 
inflammation  in  this  way  will  be  extinguish¬ 
ed;  but  if  a  large  surface  is  affected,  the  nit- 
nate  of  silver,  in  driving  inflammation 
from  the  surface,  is  apt  to  cause  it 
to  affect  some  other  part,  and  an  infiltration 
is  very  likely  to  supervene,  so  that,  instead 
ofthemeresurface,thewholethickness  of  the 
chorion  will  be  inflamed,  and  a  considerable 
degree  of  swelling,  and  perhaps  a  destruction 
of  the  cellular  tissue,  will  follow.  My  atten¬ 
tion  was  directed  to  this  a  good  many  years 
ago,  in  treating  a  case  of  erythema  of  the 
hand.  It  was  pretty  extensive  ;  it  passed 
over  one  or  two  fingers,  and  involved  the  back 
of  the  hand  to  above  the  wrist.  I  rubbed  the 
nitrate  of  silver  over  it,  thinking  I  was  doing 
no  harm,  but  the  next  day  I  was  under  the 
necessity  of  allowing  a  quantity  of  putrid  fluid 
to  escape,  by  incision  along  the  whole  of  the 
back  of  the  hand,  and  I  do  not  think  the 
patient  escaped  without  a  considerable  des¬ 
truction  of  the  cellular  tissue  of  the  part. 
This  is  of  little  consequence  compared  with 
the  production  of  inflammation  of  the  inter¬ 
nal  organs,  which  happens  when  the  inflam¬ 
mation  disappears  suddenly,  of  itself,  or 
when  it  is  repelled  by  cold  lotions.  The 
patient  then  becomes  comatose,  or  his  breath¬ 
ing  is  embarrassed.  It  is  found,  indeed,  to  be 
much  more  easy  to  drive  the  inflammation  to 
internal  organs  than  to  bring  it  back  again. 
I  have  seen  blisters  and  cauteries  applied  with 
thelatter  view,  without  effect.  I  have  seen,  both 
in  public  and  in  private,  cases  of  erysipelas 
treated  by  the  nitrate  of  silver,  where  the 
whole  surface  has  been  rubbed  over  and  black¬ 
ened  with  the  caustic.  In  others  limes  have 
beendrawnhere  and  there,  transversely,  longi¬ 
tudinally,  and  “  slantendicularly,  as  our  trans¬ 
atlantic  brethren  express  it.  Some  of  the 
patients  have  done  well ;  in  others  extensive 
destruction  of  the  cellular  tissue,  with  for¬ 
mation  of  diffused  abscess,  has  occurred. 
This  is  very  likely  to  be  the  case,  and 
through  the  hardened  and  blackened  epider. 
mis  it  is  not  easy  to  discover  the  mischief 
early  enough  to  adopt  the  proper  means  for 
giving  relief.  I  am  not  quite  up  to  the 
rationale  of  the  practice,  or  the  precise 


intention  of  those  who  recommend  and  pursue 
it.  I  had  once  the  pleasure  of  being  a  col¬ 
league  with  a  gentleman  who  took  the  very 
odd  notion  into  his  head  that  he  could  cure 
all  patients  who  were  labouring  under  the 
disease  in  question  by  painting  them  over 
blue, — perfectly  blue, — with  mercurial  oint¬ 
ment.  I  should  think  that  long  before  this 
he  has  seen  the  error  of  his  way. 

I  may  add,  that  sometimes  the  mischief 
of  erysipelas  is  not  confined  to  the  cellular 
tissue  and  skin  only.  Now  and  then  even 
the  bones  are  affected  by  it.  Muscles  are 
affected  by  it  occasionally,  and  I  have  seen 
great  portions  of  them  slough  out.  I  have 
seen  a  limb  rendered  perfectly  useless  in 
consequence  of  the  destruction  of  the  fascia 
and  the  muscles.  Sometimes  you  find  the 
hands  contracted,  and  put  into  a  very  awk¬ 
ward  position.  Here  is  a  specimen,  in  which 
the  disease  commenced  with  erysipelas,  pro¬ 
ducing  this  effect  on  the  bones,  in  the  foot. 
The  patient  was  treated  by  a  physician,  and 
a  very  rising  one,  now  deceased,  in  a  fever 
hospital ;  and  whilst  every  thing  was  done, 
I  have  no  doubt,  to  moderate  the  consti¬ 
tutional  disturbance,  the  local  symptoms  were 
allowed  to  go  on.  I  saw  the  patient  when  he 
was  moribund.  The  whole  limb  was  swollen, 
and  he  was  then  hectic  ;  he  was,  in  fact, 
in  the  last  stage  of  existence.  A  few  days 
afterwards  he  died,  and  I  preserved  the 
bones.  See  their  condition.  The  local  mis¬ 
chief  had  been  going  on  for  many  weeks  ; 
the  periosteum  had  been  destroyed ;  the  bone 
was  penetrated  by  ulceration  ;  even  the  knee- 
joint  was  involved ;  there  was  actually 
necrosis  of  several  parts  of  the  articular 
extremity  of  the  tibia.  Here  is  another 
specimen,  where  the  disease  of  the  bone  was 
not  quite  so  extensive,  but  where  the  disease 
commenced  also  in  the  skin.  It  was  a  violent 
case  of  erysipelas.  In  fact,  however,  I  do 
not  know  what  you  would  call  it.  Erysipelas 
has  been  denominated*4  phlegmonous,”  “  gan¬ 
grenous,”  and  “  cedematous  ;”  but  the  ter¬ 
mination  in  one  or  other  of  these  ways, 
must  depend  very  much  upon  the  skill  and 
activity  of  the  surgeon.  It  will  neither  be 
“phlegmonous,”  nor  “gangrenous,”  nor 
“  necrotic ”  (to  coin  a  new  adjective),  if  the 
surgeon  knows  what  he  is  about,  and  gets 
the  patient  under  his  care  early  enough  in 
the  disease.  There  should  be  no  destruction 
of  the  cellular  tissue,  far  less  of  the  skin  or 
of  the  bone  in  those  cases. 

I  do  not  think,  gentlemen,  I  have  any¬ 
thing  else  to  say  on  this  subject  on  the 
present  occasion. — Lancet. 
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MINERAL  MAGNETISM. 

Dr.  Schmidt  (of  Berlin)  was  announced  to 
read  an  essay  on  the  application  of  mineral 
magnetism  for  the  cure  of  various  nervous  dis- 
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eases.  The  subject  occupied  attention  during 
the  greater  part  of  the  evening,  and  was  ad¬ 
journed  finally  to  anothermeeting.  In introduc¬ 
ing  his  subject  the  author  premised  that 
mineral  magnetism  was  totally  distinct  from 
animal  magnetism,  and  that  the  magnetic 
influence  acted  solely  on  the  nervous  system. 
Hethengavea  history  of  the  science,  and  de¬ 
scribed  the  doctrines  of  all  authors  who  had 
advanced  opinions  on  the  subject.  In 
accounting  for  the  magnet  having  fallen  into 
disuse,  he  said  it  arose  from  an  opinion  that 
the  cures  effected  by  it  were  not  lasting,  the 
reason  of  which  was  that  the  magnet  was 
never  applied  systematically,  and  only  by 
way  of  experiment.  To  accomplish  cures, 
powerful  instruments  must  be  employed; 
for  the  minor  magnets  could  only  remove 
trivial  diseases,  and  even  in  them  frequently 
failed.  Of  the  instruments  employed  three 
were  named ;  first,  the  horse-shoe  magnet ; 
second,  the  magnetic  staff ;  third,  the  magnetic 
■plates.  The  curative  power  of  the  first  is  in 
eiirect  proportion  to  its  power  of  attraction, 
and  that  is  the  chief  instrument  employed  to 
perform  magnetic  cures.  The  five-fold  horse 
shoe  magnet  consists  of  five  simple  horse-shoe 
magnets  horizontally  placed,  and  closely 
adapted  one  to  the  other,  the  centre  magnet 
being  the  longest  and  thickest,  the  others 
each  gradually  diminishing  in  length  and 
thickness,  the  arrangement  being  thus  made 
in  order  that  the  power  of  attraction  miglit 
fall  in  the  centre,  or  rather,  that  each  magnet 
might  not  be  exerting  its  influence  on  the 
needle  at  the  same  time  separately, — for  its 
power  of  attraction  then  would  be  only  5  X  5= 
25,  instead  of  5X5x5=75,  its  cube.  The 
power  of  these  may  be  made  to  vary  from 
70  to  120  lbs.  Larger  magnets  are  only 
necessary  in  extreme  cases,  or  where  it  is 
desired  to  transmit  the  magnetic  fluid  to 
interior  organs,  as  in  cases  of  deafness,  for 
then  magnets  of  from  200  to  500  lbs.  power 
of  attraction  must  be  employed  ;  of  which 
power  he  (Dr.  S.  has  constructed  some. 
The  magnetic  staffs  are  only  applicable  in 
cases  of  toothache.  The  magnetic  plates  are 
used  where  the  horse-shoe  magnet  cannot 
be  applied ;  as  when  magnets  are  required 
to  be  fitted  to  any  part  of  the  body.  For 
the  treatment  of  diseases  with  either  kind, 
either  powerful  instruments  were  used  from 
time  to  time,  or  the  continual  influence  of 
magnetism  was  employed,  by  the  patient 
wearing  small  magnets  for  some  time  on  the 
part  affected.  The  former  is  either  tropical 
or  general,  and  employed  in  a  certain  order, 
with  one  or  two  poles,  and  with  one  or  two 
instruments,  always  following  the  course  of 
the  nerves  in  passing  them.  According  to 
the  theory  hitherto  followed,  it  is  supposed 
that  the  “  friendly”  poles  as  they  are  called, 
ought  to  be  placed  opposite  to  each  other,  in 
order  to  lead  a  magnetic  stream  through 
any  part  of  the  body.  The  reverse  he  (Dr. 
S.)  would  prove  to  be  the  fact.  (This  was 
demonstrated  with  a  sheet  of  cartridge-paper 
placedbetweenthemagnetsand  some  iron-fil¬ 
ings, and  with  abar  of  soft  iron  placed  between 
the  magnets.)  For  the  application  of  mag¬ 


netism,  the  patient  may  be  placed  in  any 
position.  If  the  eyes  are  to  be  operated  on, 
the  magnet  is  fixed  for  some  minutes  on  the 
eye  itself,  and  then  passed  several  times 
across  the  upper  and  lower  edges  of  the  eyelids, 
commencing  at  the  corner  of  the  eye ;  and 
then  several  times  from  the  forehead  down¬ 
wards,  in  such  a  manner  that  both  eyes  are 
touched  at  the  same  time.  Sometimes  the 
desired  effect  is  not  produced  until  the  poles 
have  been  changed  several  times.  For  deafness 
the  patient  is  seated  between  two  magnets, 
so  that  the  poles  exactly  fit  in  the  plates  of 
two  small  instruments,  which  are  intro¬ 
duced  into  the  organ.  These  instruments 
are  made  with  an  oval  dise,  one  inch 
long,  and  half  an  inch  broad,  of  soft  iron,  in 
the  centre  of  which  is  fixed  a  black  pin,  one 
inch  long,  and  one  line  in  thickness.  The 
operation  may  last  from  five  to  fifteen  minutes. 
The  magnet  is  theh  placed  over  both  sides  of 
the  head  downwards.  For  the  toothache,  he 
(Dr.  S.)  usually  fixes  the  north  pole  first  on 
the  painful  tooth,  and  if  not  relieved,  then 
applies  the  south.  If  obstinate,  he  touches 
the  gums  with  either  of  the  poles,  or  passes 
them  across  the  cheek,  where  the  pain  is 
most  acute.  The  magnet  should  be  first 
warmed.  The  general  magnetic  treatment 
ought  to  succeed  the  topical,  especially  if 
debility  exists.  The  last  division  of  this 
subject,  Dr.  S.  divided  into  the  effects  of 
magnetism  on  the  healthy  and  on  the  unheal¬ 
thy.  As  to  the  first,  we  need  simply  say, 
that  until  he  proved  to  the  contrary,  mineral 
magnetism,  Dr.  Schmidt  said,  was  always 
declared  to  have  no  influence  on  healthy  parts . 
Secondly,  on  the  sick,  magnetism  is  either 
soothing  or  exciting.  Dr.  Becker  says, 
“  Very  often  the  patient  considers  that  he 
has  no  sensation  at  all  from  it,  but  generally 
in  the  course  of  time,  he  experiences  an  effect 
from  it.”  The  sensations  are,  with  some 
slight  modifications  the  same  in  all 
cases,  viz.,  cold,  warmth,  increased  sensi¬ 
bility,  and  pulsation,  and  numbness  and 
insensibility  in  the  part  effected.  These 
sensations,  exceptthe  last,  increase  gradually, 
and  then  become  weaker  until  at  last  they 
disappear  entirely.  Dr.  Schmidt  concluded 
his  paper,  by  saying  that  the  effects  of  mag¬ 
netism  appear  very  often  instantaneously. 
That  they  are  not  local,  and  that  the  diseases 
in  which  magnetism  exerts  a  curative 
power,  are  those  in  which  the  sensibility  or 
mobility  of  the  nerves  is  heightened,  or  where 
the  nerves  are  over-excited,  as  in  ticdoulou- 
reux,  headache,  &c. ;  in  spasms  of  the  sto¬ 
mach,  palpitation  of  the  heart,  hooping- 
cough,  epilepsy,  and  convulsions  :  or  where 
in  the  nervous  system  there  is  a  want  of 
action.  Also,  in  some  diseases  not  purely 
nervous;  as  in  rheumatism,  gout,  suppressed 
menstruation.  During  the  catamenia,  or 
during  pregnancy,  it  must  not  be  used. 
Lastly,  The  Doctor  said  that  it  was  his  con¬ 
viction,  that  magnetism  deserves  a  preference 
over  all  other  remedies,  in  the  diseases  above 
enumerated.  At  the  end  of  his  Essay,  Dr. 
Schmidit  read  an  extract  from  Huf eland's 
Journal ,  for  September  last,  speaking  in 
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commendatory  terms  of  the  science  of  mag¬ 
netism.  Dr.  Schmidt  then  showed  that  the 
power  of  a  magnet  might  be  given  to  iron, 
or  destroyed  in  a  few  seconds,  a  fact  which 
was  first  made  known  by  Dr.  S.  The  pro¬ 
cess  of  destruction  consisted  in  passing  down 
the  poles  of  one  magnet,  against  the  like 
poles  of  another  magnet,  commencing  at  the 
curve  of  the  instrument.  To  reproduce  the 
power,  the  poles  were  reversed  in  the  passing 
motion,  commencing  also  at  the  curve.  Dr. 
Schmidt  attached  considerable  importance  to 
this  experiment,  for  he  says  that  when  the 
power  of  the  magnets  becomes  deteriorated, 
it  is  easily  restored;  and  failure,  which  must 
frequently  before  have  attended  its  applica¬ 
tion  for  the  cure  of  diseases,  could  now  be 
readily  obviated. 


Saturday,  November  21sf,  1835. 

Dr.  Addison,  President. 

MINERAL  MAGNETISM. 

The  subject  of  mineral  magnetism  was  again 
introduced  this  evening,  with  much  amuse¬ 
ment,  though  not  with  much  profit,  and  the 
discussion  was  closed  with  an  intimation 
from  some  of  the  members,  that  the  turn 
which  it  had  taken  was  not  consonant  with 
the  objects  of  a  medical  society.  Dr. 
Schmidt,  of  whose  talents  it  was  impossible 
to  avoid  forming  a  favourable  estimate,  and 
who  addressed  his  audience  in  the  English 
language  with  a  correctness  which  many 
speakers  of  our  own  nation  might  be  glad 
to  reach, — re -commenced  the  subject  by 
repeating  some  experiments,  concluding, how¬ 
ever,  rather  abruptly,  and  leading  the  discus¬ 
sion  into  a  direction  which  lost  for  magne¬ 
tism  its  chief  claim  on  the  attention  of  the 
Society.  One  experiment  was  designed  to 
prove  the  discovery  of  Dr.  Schmidt,  that 
more  magnetic  power  exists  between  the 
north  poles  of  two  magnets  (a  space  inter¬ 
vening  between  them)  than  between  the 
south  poles,  and  that  therefore  in  employing 
horse-shoe  magnets  on  a  limb,  it  was  erro¬ 
neous  to  oppose,  on  each  side  of  the  limb,  a 
north  pole  to  a  south,  and  a  south  pole  to  a 
north,  as  the  remedial  process  had  always 
hitherto  been  performed,  and  always,  conse¬ 
quently,  with  less  success  than  by  his  (Dr. 
S.’s)  mode.  Testing  this  statement  by  expe¬ 
riment,  the  result  seemed  to  bear  witness  to 
the  correctness  of  the  allegation.* 

The  experiments  called  on  his  legs  Mr. 
Bird,  who  gave,  some  designation  to  them 
which  Dr.  Schmidt  did  not  consider  very 


*  Dr.  Schmidt  also  showed  a  method  of  ob¬ 
taining  the  magnetic  spark  by  means  of  a  very 
simple  apparatus,  constructed  as  follows  :  -  A 
piece  of  soft  iron,  round  which  a  copper  wire 
is  twisted,  the  extremities  being  amalgamated 
with  qucksilver,  is  placed  over  the  poles  of  a 
magnet.  On  one  is  fixed  a  small  copper  plate, 
and  the  connection  being  then  forcibly  broken, 
the  magnetic  spark  is  vividly  produced. 


courteous.  Considerable  disputation  resulted, 
for  Mr.  Bird  denied  the  correctness  of 
almost  every  proposition  of  Dr.  Schmidt,  and 
then,  between  various  parties,  began  a  series 
of  not  very  obvious,  or  very  con¬ 
clusive,  or  very-well-explained  experiments 
with  magnets  and  iron  filings,  accom¬ 
panied  by  diagrams  on  a  black  board,  all, 
too,  so  purely  theoretical,  that  a  moral,  only, — 
which  there  is  no  need  to  explain — could  be 
drawn  from  them.  Yet  the  exhibition  was 
tolerably  entertaining,  and  might,  had  the 
philosophers  been  better  agreed  as  to  first 
principles,  been  useful  to  a  majority  of  the 
audience,  of  whom  Dr.  Johnson  afforded  a 
good  specimen,  when  with  rather  unhappy 
look,  he  remonstrated,  at  the  close  of  two 
hours,  on  the  time  of  medical  men  being 
occupied  so  long  on  the  mysteries  of  “  north 
poles”  and  “  south  poles,”  magnetism  by 
direct  procedure,  and  magnetism  by 
induction.  “  Let  us  know,”  he  prayed,  “  what 
diseases  magnetism  will  cure.  We  care  not 
what  influence  it  exerts  over  mariners*  com¬ 
passes,  or  bunches  of  keys,  or  steel  dust.” 

Mr.  Bird  declared,  a9  we  have  said,  that 
Dr.  Schmidt’s  proceedings  were  all  “  flimsy” 
and  pronounced  the  chief  results  to  be  the 
simple  results  of  magnetism  by  induction 
Mr.  Bird,  however,  was  himself  sharply  hit 
on  the  knuckles  by  Mr.  Everitt,  who  sud¬ 
denly  interfered,  “  in  order  to  save  the 
time  of  the  Society,  to  remind  the  young 
gentleman  that  those  who  were  better 
acquainted  with  the  subject  did  not  admit  the 
truth  of  the  positions  on  which  Mr.  Bird 
was  basing  the  whple  of  his  objections.” 
Mr.  Bird,  in  fact,  was  proceeding  to  prove 
that  the  relative  quantity  of  the  magnetic 
fluid  at  the  positive  end  of  a  bar  of  soft 
iron,  would  be  shown  by  the  power  of  attrac¬ 
tion  exerted  by  it  over  particles  of  iron 
filings  represented  thus,  %3 — 2=  1 ;  or,  that 
in  the  horse-shoe  magnet,  at  its  north  or 
positive  extremity,  the  magnetic  influence 
would  be  represented  by  2  ;  at  its  angle  or 
intermediate  space  by  1  ;  and  at  the  south,  or 
negative  extremity,  by  0.  This  problematic 
experiment  Mr.  Everitt  sought  to  show  was 
in  direct  opposition  to  the  “  indisputable 
fact,”  that  if  a  bar  of  iron  were  divided  into 
any  number  of  parts,  no  piece  or  division  of 
it  would  contain  more  magnetic  fluid  than 
any  other,  provided  the  size  of  each  division 
or  compartment  was  exactly  of  the  same  size 
as  each  of  the  others,  and  if  the  division  be 
carried  down  ever  so  low,  the  fact  would,  we 
contended,  still  be  obvious. 

Mr.  Bird  met  this  charge  by  declaring,  as 
he  did  on  each  other  occasion  on  which  an 
experiment  or  argument  was  used  against 
him,  that  he  regarded  it  as  a  beautiful  exam¬ 
ple  of  the  theory  he  himselfwished  to  advance  ; 
but  having  stated  the  theory  and  the  ob¬ 
jection,  we  must  be  content,  from  want  of 
space,  without  giving  further  details  on  this 
point.  Mr.  Bird  apologized  for  presenting 
himself  to  notice,  and  stated  his  object  sim¬ 
ply  to  be  to  defend  the  reputation  of  several 
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great  men  whose  views  were  opposed  by 
the  theory  of  Dr.  Schmidt. 

A  degree  of  interest  was  here  given  to  the 
disputation,  by  the  reply  of  Dr.  Ritchie  to 
a  call  from  several  members  for  his  opinion 
on  the  points  advanced,  but  we  are  com¬ 
pelled  simply  to  say  that  that  gentleman  with 
much  clearness  developed  the  best-accredited 
views  on  some  points  in  magnetism,  com¬ 
menting  briefly  on  the  theories  expressed  by 
previous  speakers,  which,  however,  ingeni¬ 
ous,  he  did  not  consider  correct  in  many 
respects.  Circumstances,  however,  which 
we  cannot  stay  to  explain,  prevented  the  im¬ 
peachment  of  Dr.  Schmidt’s  views  from  being 
sustained.  Indeed,  the  time  and  apparatus 
did  not  admit  of  experiments  in  any  respect 
conclusive  upon  any  important  point  under 
debate.  At  the  next  meeting  the  medical 
division  alone  of  magnetism  is  to  be  canvassed, 
when  the  subject  will  most  probably  be  con¬ 
cluded.  We  may  here  observe  that  Dr. 
Ritchie  stated  that  he  was  not  of  opinion  that 
magnets  generally  could  be  advantageously 
used  in  the  cure  of  diseases,  though  lie  cer¬ 
tainly  had  seen  one  or  two  very  curious 
results  follow  the  application  of  the  galvanic 
battery.  In  justice  to  Dr.  Schmidt,  we  may 
state  that  he  appears  to  be  perfectly  candid 
and  open  in  all  his  explanations  relative  to 
the  “  mysteries”  of  mineral  magnetism  as  a 
remedial  agent  in  disease. — Lancet ,  1835. 


HEMORRHOID  IN  THE  RECTUM, 

FOLLOWED  BY 

ABSCESS  IN  THE  PERINEUM 

WITH  FISTULA,  RECTI,  ETC. 


To  the  Editor  of  The  Lancet. 

Sir, — As  the  following  case  will,  perhaps, 
be  considered  to  possess  some  practical  in¬ 
terest,  I  shall  feel  obliged  by  its  insertion  in 
tlie  pages  of  your  journal.  I  am,  Sir,  your 
obedient  servant, 

Robt.  Romley  Cheyne. 

57,  Berners-street,  Nov.  11,  1835. 

Mrs.  K.  aflat.  50,  of  a  sallow  complexion 
and  spare  figure,  house-keeper  to  one  of  the 
West-end  Club-houses,  consulted  me  on  the 
22nd  of  last  August,  for  what  she  called  very 
uneasy  sensations,  with  extreme  weakness, 
about  the  loins  and  hips,  and  severe  pain  in 
the  calves  of  her  legs,  increased  by  walking, 
or  any  exertion.  She  had  thus  suffered  dur¬ 
ing  two  months,  and  knew  no  cause  for  her 
complaint.  The  menstrual  secretion  ceased 
six  years  ago,  since  which  time,  until  lately, 
she  had  been  perfectly  well.  She  had  never, 
to  her  knowledge,  had  piles,  nor  passed  blood 
by  stool.  The  bowels  acted  regularly,  and 
without  pain.  She  had  never  had  leucorrhcea ; 
her  constitutional  symptoms,  when  I  first  saw 
her,  were  not  severe,  the  pulse  being  very 


little  quicker  than  natural,  the  tongue  only 
slightly  furred,  and  the  skin  cool  and  moist. 
She  experienced,  however,  much  anxiety 
which  was  expressed  in  her  countenance), 
rom  the  apprehension  of  permanently  im¬ 
paired  health. 

This  history,  I  must  confess,  induced  me  to 
consider  the  case  as  one  of  sciatica,  and  (act¬ 
ing  on  that  idea)  to  recommend  very  moderate 
diet,  gentle  aperients,  thirty  minims  of  Vin. 
Colchici  in  Mist.  Camphorcc ,  three  times  a 
day,  and  the  use  of  the  warm  hip  bath  every 
night  at  bed-time. 

This  and  similar  treatment,  continued  until 
the  26th,  afforded  partial  relief,  but  still 
there  existed  a  sensation  of  weakness,  and, 
lately,  of  soreness,  about  the  hips  and  peri¬ 
neum  ;  and  once,  when  at  stool,  a  slight  pain 
had  been  felt  shooting,  through  the  anus. 
From  these  facts  I  now  hoped  to  obtain  light 
enough  to  dispel  the  obscurity  of  the  case.  As 
I  was  aware  that  diseases  connected  with  the 
rectum  often  assumed  very  anomalous 
characters,  an  examination  per  anum,  was 
immediately  proposed,  with  the  view  of  ascer¬ 
taining  whether  the  present  was  a  case  of 
that  nature.  The  result  was,  the  detection, 
about  an  inch  within  the  anus,  on  the  floor  of 
the  rectum,  of  the  presence  of  a  soft  elastic 
hemorrhoid, of  the  size  of  a  cherry  surrounded 
by  some  thickening  and  swelling,  as  if  the 
coats  of  the  bowel  were  pushed  inwards  by 
fluid  in  the  vicinity.  The  impression,  too,  of 
distinct  fluctuation,  was  given  to  the  finger, 
when  forcible  pressure  (which  gave  no  pain 
to  the  patient)  was  made  by  the  other  hand, 
on  the  perineum.  All  doubt  being  now 
cleared  away,  the  proper  practice  was  evi¬ 
dent.  The  contents  of  the  abscess  should 
have  been  at  once  discharged  through  a  large 
opening,  and  then,  in  all  probability,  my 
patient  would  have  been  well  in  a  few  days  ; 
nothing,  however,  would  induce  her  to  con¬ 
sent  to  my  request:  she  could  not  imagine 
the  existence  of  an  abscess  without  much 
more  pain  than  she  experienced.  Under 
these  circumstances  nothing  more  could  be 
done  than  to  advise  her  to  keep  quite  quiet, 
to  take  a  teaspoonful  of  Elect.  Sennoc  every 
night,  and  to  inject  an  enema  of  warm  water 
every  morning. 

Thus  the  case  proceeded  until  the  1st  of 
September,  when  1  was  hastily  summoned  to 
my  patient,  whom  I  found  suffering  acute  pain 
in  the  perineum,  the  integuments  of  which 
were  now  of  a  livid  red  colour,  hot,  and  swol¬ 
len,  and  acutely  on  pressure.  There  was, 
also,  as  might  be  expected,  a  great  deal  of 
symptomatic  fever.  The  application  of 
twenty-four  leeches  was  immediately  ordered, 
and  afterwards  a  warm  poultice  ;  and  in  the 
evening  these  measures  were  repeated,  and 
an  anodyne  draught  was  administered. 

The  next  day  the  pain  and  swelling  were 
less  ;  but  there  was  more  fever,  and  some 
difficulty  in  making  water.  No  further  opposi¬ 
tion  being  now  offered,  a  free  opening  was 
made  near  the  anus,  when  more  than  half  a 
pint  of  dark-coloured  offensive  pus,  .with 
bubbles  of  gas.  escaped,  to  the  surprise  of  the 
attendants,  and  with  great  alleviation  of  the 
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severe  pain  and  feelings  of  tension  in  the  part. 
A  poultice  was  then  applied,  and  directed  to 
be  repeated  three  timesaday,  and  an  anodyne 
to  be  taken  at  bed-time. 

Sept.  3.  Has  had  a  restless  night  ;  pulse 
120;  tongue  loaded  with  a  brown  fur :  copious 
discharge,  mixed  with  sloughs  of  cellular  and 
adipose  tissues.  Complains  still  of  much 
soreness  and  distention  about  the  perineum  ; 
to  relieve  which,  another  opening  was  made, 
and  a  great  quantity  of  pus  flowed  out. 

R  Ammon .  Subcarb .  gr.  xvj  ;  Acidi  Tar- 
tarizi  *3j  ;  Aq.  Distil.  §  iss.  M.  etint 
effervescendum  6ta  quaq.  both  sumatur. 
Contin.  catap.  et  haust.  anod. 

4.  Has  had  a  better  night  ;  looks  less  anx¬ 
ious;  pulse  110;  bowels  open;  no  diffi¬ 
culty  in  making  water;  copious  discharge, 
and  the  sloughing  continues.  Cont.  medic, 
et  catap. 

7.  Has  been  improving  for  the  last  three 
days.  Sloughing  has  neaily  stopped  ;  no 
pain  ;  less  fur.  Cont.  medic,  et  catap. 

The  three  weeks  following  the  last  report 
were  spent  in  aiding  the  efforts  of  nature  to 
repair  the  extensivemischief,  which  as  has  been 
seen,  was  the  work  of  only  a  few  days.  Dur¬ 
ing  this  time  the  sloughing  process  had  con¬ 
verted  the  incisions  of  the  lancet  into  a  deep 
cavity  surrounding  the  intestine,  laterally  and 
posteriorly,  discharging  at  first  an  unhealthy 
pus,  which,  however,  improved  in  quality,  in 
proportion  as  the  constitutional  vigour  of  the 
patient  was  restored  under  the  use  of  tonics 
and  good  diet.  Strong  astringent  lotions  were 
also  em  ployed,  of  which  those  composed  of 
Sol.  Chtor.  Calcis,  and  port  wine  and  water, 
seemed  the  most  effective.  The  stage  of 
granulation  at  length  commenced  at  the 
bottom  of  the  abscess,  and  continued  until 
all,  save  a  fistulous  canal,  had  been  filled 
up,  which,  when  traced  with  a  probe,  was 
found  to  communicate  with  the  bowel  in 
three  places — viz.  one,  two  and  half  inches 
from  the  anus  ;  another,  through  the  centre 
of  the  hemorrhoid  above  alluded  to,  and  the 
third  close  to  the  base  of  the  latter. 

As  it  was  now  evidently  useless  to  waste 
time  in  the  effort  to  cure  the  fistula  without 
the  operation,  this  was  performed, — the  inci¬ 
sion  dividing  all  the  parts  included  between 
the  highest  opening  into  the  intestine  and 
the  anus.  After  this  the  granulating  pro¬ 
cess  re-commenced,  and  went  on  until  it 
reached  the  situation  of  the  two  other  points 
of  communication  with  the  rectum  ;  and  now, 
instead  ofagain  using  the  knife  (as  the  hemorr¬ 
hoid  could  be  readily  drawn  out  with  a 
hook),  a  ligature  was  tied  round  its  base, 
including  that  portion  of  the  mucous  mem¬ 
brane  in  which  the  third  small  aperture 
could  be  distinctly  seen.  In  three  days  the 
ligature  came  away  during  the  action  of  the 
bowels,  and  from  that  period  the  case  pro¬ 
ceeded  so  well,  that  towards  the  close  of  the 
month  Mrs.  K.  went  into  the  country  quite 
recovered,  promising,  however,  to  continue 
the  use  of  an  enema  of  warm  water  twice  a 


week  for  some  time,  in  order  to  ensure  the 
regular  action  of  the  bowels. 

REMARKS.— This  case  is  full  of  inter¬ 
est.  It  shows  the  fact  that  large  collections 
of  matter  may  take  place  in  the  neighbour¬ 
hood  of  the  rectum,  without  being  preceded 
by  the  usual  inflammatory  symptoms,  or, 
indeed,  by  any  that  are  distinctly  diagnostic  ; 
and  no  less  clearly  does  it  prove  the  great 
importance  of  freely  opening  abscesses  in  that 
situation  at  an  early  period.  To  the  refusal 
of  my  patient  to  submit  this  practice,  all  the 
subsequent  mischief  was  to  be  attributed. 
Inflammation,  once  set  up  in  a  tissue  possess¬ 
ing  such  feeble  vitality  as  the  adipose  (espe¬ 
cially  in  individuals  of  an  unhealthy  habit), 
is  very  little  under  the  control  of  antiphlo¬ 
gistic  treatment.  Leeches,  which,  undoubt¬ 
edly,  should  be  applied  in  large  numbers 
followed  by  poultices,  relieve  the  pain,  but  do 
not  materially  retard  the  sloughing  process 
when  it  has  once  commenced.  Indeed,  we 
can  do  little  more,  when  the  case  has  so  far 
advanced,  than  support  the  patient  as  much  as 
possible,  and  aid  the  escape  of  the  sloughs  as 
soon  as  they  are  loose;  for  these  lying  in 
contact  with  the  living  structure,  cannot  fail 
to  prove  a  source  of  irritation. 

Most  abscesses  near  the  rectum,  forming, 
as  in  the  above  instance,  in  a  passive  manner, 
are  perhaps  connected  with  some  cause  of 
obstruction  to  the  return  of  blood  through 
the  hemorrhoidal  veins,  and  hence  frequently 
coexist  with  piles.  In  our  present  case,  the 
secretions  of  the  rectum  probably  found  their 
way  through  the  hemorrhoid  (which  was  also, 
in  fact,  what  is  called  “  a  blind  internal 
fistula”)  into  the  surrounding  tissues,  and  this 
excited  an  irritation  which  led  to  the  forma¬ 
tion  of  the  abscess  ;  but  in  bad  constitutions,  a 
varicose  state  of  the  venous  plexuses  in  the 
adipose  tissue  of  the  perineum,  with  the  conse¬ 
quent  imperfect  circulation  in  the  capillaries, 
is  quite  sufficient  to  explain  the  occurrence  of 
suppuration. — Lancet,  1835. 
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Huf eland  and  Ossan’s  Journal  —  June  and 
July,  1835. 

SCIATICA  CURED  BY  OPENING 
THE  SCIATIC  NERVE.— In  many 
cases  (says  Dr.  Lowenhard,  the  author)  of 
obstinate  sciatica,  the  cause  of  the  disease  is 
unknown,  and  all  the  remedies  which  are  ap¬ 
plied  fail  to  relieve  the  patient  from  the 
dreadful  and  constant  suffering  to  which  he  is 
exposed.  Theeffect  of  division  of  the  branches 
of  the  third  pair  of  nerves,  has  induced  some 
surgeons  to  recommend  a  somewhat  similar 
operation  for  those  of  the  extremities,  and  M, 
Jobert  a  few  years  ago  divided  and  removed  a 
portion  of  the  sciatic  nerve  for  obstinate 
sciatica,  but  we  do  not  at  this  moment  re¬ 
member  what  the  result  of  that  bold  operati¬ 
on  was  The  following  case,  though  not  ex¬ 
actly  of  the  same  nature,  deserves  to  be  re¬ 
corded. 
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case.— Mr.  B,  38  years  of  age,  of  good 
constitution  and  sanguineous  temperament, 
was  seized  with  pain  in  the  region  of  the  left 
hip-joint,  in  consequence  of  some  violent  ex¬ 
ertion.  The  pain  continued  fixed  for  about 
two  months,  and  then  extended  downwards 
in  the  direction  of  the  sciatic  nerve.  After 
the  expiration  of  six  months,  the  pain  became 
so  severe  that  the  patient  was  unable  to  place 
his  foot  on  the  ground.  He  now  demanded 
medical  aid  for  the  first  time;  various  reme¬ 
dies  were  tried  in  vain,  and  he  came  under 
the  author’s  care  in  six  months  afterwards. 
The  patient  was  now  much  emaciated  ;  the 
injured  limb  particularly  reduced  in  size,  and 
the  heel  so  painful  that  the  patient  could  not 
stretchout  his  foot  withoutaid,and  had  the  most 
acute  suffering.  A  cord  about  the  thickness 
of  a  finger  could  be  felt  under  the  skin,  in 
the  course  of  the  ischiatic  nerve,  which  was 
thrown  up  into  a  kind  of  tumour;  this  part 
was  excessively  tender  to  the  touch  ;  the 
bowels  were  costive  ;  the  urine  deep  red,  and 
throwing  down  a  dirty  sediment.  After  some 
reflection  the  author  conceived  that  perhaps 
the  swollen  nerve  contained  a  watery  fluid, 
as  in  the  case  mentioned  by  Richter  (Speciel. 
Thera,  part  2,  p.  79),  but  how  to  give  issue 
to  this  fluid  was  the  question  of  most  import¬ 
ance.  A  simple  incision  would  easily  have 
produced  the  desired  effect,  but  it  was  neces¬ 
sary  at  the  same  time  to  impress  a  stimulus  on 
the  muscular  system  ;  the  author  therefore 
determined  on  employing  the  actual  cautery, 
which  was  applied  immediately  to  the  nerve, 
where  it  passes  between  the  trochanter  major 
and  the  tuberosity  of  the  ischium  :  on  the  iron 
being  pressed  with  some  force  into  the  bottom 
of  the  wound,  two  to  three  ounces  of  a  yel¬ 
lowish-grey  fluid  came  away.  The  wound 
was  then  dressed  with  some  mild  salve,  and 
as  the  patient  was  nearly  in  a  fainting  condi¬ 
tion,  he  took  a  restorative. 

The  day  after  the  operation,  the  patient  was 
more  oppressed  and  weak,  uneasy,  and  with  a 
very  small  pulse.  Some  stimulants  and 
cordials  were  given.  On  the  21st  same  state  ; 
the  wound  still  discharges  a  little  fluid,  and 
was  dressed  with  ung.  canthar.  The  pain  of 
the  foot  has  now  changed  into  a  dull  sensa¬ 
tion,  the  patient  slept  a  little  this  night  for  the 
first,  time  since  many  months. 

22.  Passed  a  good  night;  he  can  now 
stretch  out  his  foot  without  aid  ;  the  wound 
suppurates  abundantly.  In  the  course  of 
eight  days  the  patient  recovered  a  good  deal 
of  strength  ;  a  considerable  quantity  of  a 
greyish  fluid,  different  from  pus,  was  dis¬ 
charged  from  the  wound.  The  injured  limb 
increased  rapidly  in  size,  after  a  lapse  of  some 
months,  during  a  part  of  which  the  same 
discharge  continued,  the  patient  was  perfect¬ 
ly  cured. 

There  can  be  no  doubt,  from  several  cases 
which  have  been  published,  that  water  may 
accumulate  in  the  tissue  uniting  the  medul¬ 
lary  filaments  which  compose  a  nerve,  nearly 
in  the  same  way  as  in  hydrocephalus.  The 
author  is  inclined  to  attribute  both  phenomena 


to  a  similar  cause,  namely,  chronic  inflamma¬ 
tion.  In  the  present  instance  it  seems  proba¬ 
ble  that  the  capsular  ligament  of  the  hip-joint 
was  also  involved  in  the  disease,  and  that  the 
quantity  of  fluid  subsequently  discharged  was 
in  part  furnished  from  the  joint  itself. — Ibid. 


ON  THE 

TREATMENT  OF  FRACTURES 

WITHOUT  THE  AID  OF  SPLINTS. 

By  W.  C.  Radley,  Esq.,  M.R.C.S.L., 
Newton  Abbott,  Devonshire. 


The  importance  of  the  primary  treatment  of 
fractures  during  the  first  three,  and  up  to  ten 
days,  of  itself  constitutes  an  apology  for  stating 
what  every  surgeon  knows,  viz.,  that  the 
weak  lotion  of  a  solution  of  superacetate  of 
lead,  in  the  proportion  of  a  drachm  to  a  pint 
of  pure  water,  can  be  converted  into  a  decid¬ 
ed  astringent  and  repellent,  in  cases  oftume- 
faction,  by  adding  sixty  ora  hundredgrains  of 
alum  to  the  lotion.  I  know  of  no  better 
lotion  to  fulfil  the  latter  intention  than  such 
an  application,  to  wet  a  bandage.  “  Pourle 
plaisirde  changer,”  we  have  the  liquor  alumi- 
nis  compositus  of  the  London  Pharmacopoeia, 
perhaps  too  strong  by  twice  over ;  but  that 
can  be  modified  ad  libitum.  With  these,  and 
a  watery  solution  of  opium,  and  many  other 
vegetable  infusions  of  the  narcotic  sedative 
class,  we  need  not  imitate  our  Gallic  neigh¬ 
bours  in  the  use  of  their  “  Eau  de  Vie,”  in 
every  case  of  recent  injury.  When,  indeed, 
there  is  danger  of  a  loss  of  vitality  through 
gangrene,  we  may  apply  a  fermentive  cata¬ 
plasm  of  yeast  to  the  wound,  and  bathe  the 
surrounding  parts  with  the  brandy  afore¬ 
said;  but  as  this  state  of  things  is  the  in¬ 
evitable  consequence  of  previous  and  too 
violently  increased  action,  running  into 
mortification,  the  surgeon  will  use  every 
gentle  means  that  mercy  can  devise  to  pre¬ 
vent  such  a  catastrophe,  the  best  being 
found  in  proper  agents  to  allay  heat,  which 
spirit  or  brandy  would  create  and  excite. 

Page  382  of  Sir  Astley  Cooper’s  “Trea¬ 
tise,”  contains  his  “  general  directions  for 
the  treatment  of  compound  fractures  of  the 
fore-arm,”  which  run  thus  : — “  The  arm 
should  be  supported  upon  a  splint,  so  as  to 
be  kept  perfectly  free  from  motion.”  And 
I  should  for  the  same  reason  place  the  arm, 
the  leg,  or  the  thigh,  upon  a  soft  pillow. 
What !  rest  a  sore  limb  on  the  narrow  line 
of  a  splint  board  ?  Bid  me  repose  on  the  bars 
of  a  gridiron  !  To  think  of  keeping  a  limb 
“  perfectly  free  from  motion”  there,  is  absurd. 
If  you  wish  your  patient  not  to  be  easy,  not  to 
enjoy  repose,  nor  to  keep  his  limb  still,  lay 
it  on  a  splint.  Again  ;  “  evaporating  lotions 
should  be  applied;”  but  of  what  use  can  they 
be  when  the  immoveable  bandage  confines  the 
hot  vapours  close  around  the  limb  ?  “And  the 
limb  should  not  be  disturbed,” — true,  but 
foreign  aid  creates  more  disturbance  than 
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the  injury  itself, — “  unless  the  patient  has 
symptoms  of  a  suppurative  process,  when  a 
small  opening  should  he  made  in  the  bandage, 
to  allow  of  the  escape  of  pus,  but  still  the 
bandages  should  be  suffered  to  remain,” — that 
is,  all  must  remain  in  statu  quo ;  no  one  must 
examine  the  seat  of  injury.  Like  the  man 
with  the  iron  mask,  every  feature  of  the  disease 
must  be  hidden  from  scrutiny,  the  masked 
partly  himself  not  daring  to  remove  the  dress¬ 
ings  in  which  his  limb  is  incased.  “  The 
bandages  are  suffered  to  remain.”  The  patient 
treated  in  this  way,  finds  that  he  has  much  to 
suffer  besides  the  bandages.  “  The  patient 
should  be  bled  from  the  arm  if  the  inflam¬ 
mation  and  constitutional  irritation  be  consi¬ 
derable.”  “  Certainly,”  said  I,  two  years  ago, 
after  perusing  the  “Treatise,”  and  transcrib¬ 
ing  the  passage,  in  the  excitement  of  the 
moment  I  added  the  following  remarks  : — “  If 
it  was,  for  some  unknown  reason,  a  desideratum 
to  produce  local  and  constitutional  irritation, 
and  to  urge  on  that  irritation  to  active  in¬ 
flammation,  I  know  of  no  plan  of  treatment 
so  likely  to  produce  those  mischievous  effects 
as  the  above-i’ecommended,  long-continued 
pressure  on  a  pierced,  lacerated,  and  frac¬ 
tured  limb,  where  the  natural  sensibility  is 
vastly  increased  by  diseased  action.” 

I  now  retrograde  to  page  173  in  the  “  Trea¬ 
tise,”  which  relates  to  fractures  of  the  lower 
portion  of  the  thigh,  in  the  joint.  The  treat¬ 
ment  is  thus  described  : — 

“  The  limb  is  to  be  placed  on  a  pillow  in  the 
straight  position,  and  evaporating  lotions 
and  leeches  are  to  be  used,  to  subdue  the 
swelling  and  inflammation.  When  this  object 
has  been  effected,  a  roller  is  to  be  applied 
around  the  knee,  and  a  piece  of  stiff  paste¬ 
board,  about  sixteen  inches  long,  and  suffi¬ 
ciently  wide  to  extend  entirely  under  the  joint, 
and  to  pass  on  each  side  of  it,  so  as  to  reach 
to  the  edges  of  the  patella,  is  to  be  dipped  in 
warm  water,  applyed  under  the  knee,  and 
confined  by  a  roller.  When  this  is  dry,  it 
will  have  exactly  adapted  itself  to  the  form 
of  the  joint,  and  this  form  it  will  afterwards 
retain,  so  as  best  to  confine  the  bones.  Splints 
of  wood  or  of  tin  may  be  used  on  each  side 
of  the  joint,  but  they  are  apt  to  cause  uneasy 
pressure.  In  five  weeks  passive  motion  of 
the  limb  may  be  made,  to  prevent  anchylosis.” 

In  the  first  part  of  the  quotation  I  only 
glean  negative  suppovt  for  my  pillow  mode 
of  curing  fractures  ;  but  new  light  soon 
breaks  in  upon  my  plan, — original  with  me, 
because  twenty  years  ago  (I  confess  at 
that  time  I  had  not  read  Pott) ,  from  the  first 
day  to  the  last  of  my  attandance  on  a  case 
of  fracture,  no  other  basis  was  employed  on 
which  to  rest  the  limb,  but  a  pillow  and  the 
bed,  nor  other  restraint  used  than  a  bandag¬ 
ing  nor  other  means  than  lotions,  to  accom¬ 
plish  a  cure. 

The  case  of  Sir  Astley  is  one  of  the  worst 
of  fractures,  and  as  it  is  a  most  painful  one, 
the  limb  is  directed  to  be  placed  on  a  pillow, 
with  a  piece  of  pasteboard  sixteen  inches  long 
and  of  goodly  width,  interposed  between  it  and 
the  injured  joint, — a  splint  in  a  modified  form  ! 


Venerable  fathers  of  surgery,  who  have  de¬ 
parted,  just  look  over  your  shoulders,  and  see 
what  a  motley  group  ye  have  travelling  behind 
ye  !  Plaster-of-Paris  dealers,  looking  for 
orders  to  incase  immoveably  straight  a  frac¬ 
tured  limb  ;  carpenters,  wflth  their  boards  and 
glue  ;  tea-tray -makers,  with  jappanned splints  ; 
iron-mongers,  with  tin  splints ;  blacksmiths, 
with  iron-plate  splints  ;  Hindoos,  with  cane 
splints  (better  be  applied  to  some  backs  than 
broken  legs)  ;  sailors  from  the  Arctic  seas, 
with  Martin’s  whalebone  splints ;  milliners 
with  pasteboards,  for  Sir  Astley’ s  splint ;  and 
breeches -makers,  in  the  rear,  with  straps  and 
buckles  to  bind  the  broken  ends  of  bone3 
together.  How  many  more  I  cannot  stop  to 
say,  for  really  this  system  ought  long  since 
to  have  passed  the  rubicon  of  humour  and 
raillery,  and  journeyed  into  oblivion.  Had 
the  wards  of  Sir  Astley  directed  fractured 
limbs  to  be  placed  on  pillows  without  a  splint 
between,  his  great  authority  would  long  since 
have  rendered  my  puny  efforts  to  banish  the 
present  system  needless.  Had  Sir  Astley  pil¬ 
lowed  up  his  patients,  as  I  do  mine,  I  should 
not  now  have  been  attempting  to  do  my  best 
to  save  future  painful  throes  to  those  whose 
nerves  are  racked  with  pain  in  and  out  of  hos¬ 
pitals  under  the  torture  of  tight  bandages 
and  hard  splints. 

“  But,  perhaps,”  say  some,  “  the  splint  is 
padded,  and  the  pasteboard  is  wetted,  there¬ 
fore  they  are  soft  and  yielding  ;  what  harm, 
then,  can  they  do-?”  I  ask,  “  What  good  can 
they  do ,  which  the  simple  pillow  would  not 
effect  ?  Are  you  not  thus  striving  to  approach 
the  pillowy  mode  ?  You  have  relaxed  a  little, 
and  softened  down  your  treatment,  in  an  ex¬ 
tremely  painful  case  ;  and  if  the  pillowy  mode 
is  the  best  in  a  desperate  case  of  fracture,  how 
much  would  it  advance  the  cure  in  every 
common  and  less  dangerous  case.”  Take  this 
syllogism  :  The  application  of  a  pillow  is  right 
in  the  worst  and  most  painful  cases  of  frac¬ 
ture.  Why  ?  Because  of  the  pain.  But  every 
fracture  is  painful ;  ergo,  every  fracture  should 
have  a  pillow  But  Sir  Astley  recommends 
stiff  pasteboard,  macerated  in  water  until  it 
become  so  much  softened  as  to  admit  of  its 
being  moulded  to  the  shape  of  the  part.  I 
grant  that  this  is  the  least  objectionable  of  the 
tribe  or  splints  ;  but  even  this  is  unnecessary, 
ajid  inflicts  a  modicum  of  pain,  which,  even, 
is  injurious.  Soaked  pasteboard,  or  light 
millboard,  is  only  useful  to  envelop  the  arm 
or  the  leg  of  a  person  who  must  prematurely 
labour  after  a  fracture.  In  this  way  my  in¬ 
structor, a  talented  surgeon,  (Dr.  John  Hughes) 
of  Liverpool,  was  accustomed  to  use  these 
materials  nearly  thirty  years  ago. 

One  paragraph  respecting  the  more  argu¬ 
mentative  reasons  why  the  splint  is  employed, 
and  I  quit  reasonings  for  facts.  A  judicious 
writer  (Mr.  S.  Cooper)  says,  “  Hence  there 
is  a  necessity  of  employing  means  for  fixing 
the  broken  limb  so  effectually,  that  it  may 
continue  perfectly  motionless  during  the 
whole  time  requisite  for  the  union  of  the 
fracture.”  The  truth  of  this  I  positively 
deny.  It  is  not  necessary  that  any  limb, 
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■with  any  kind  of  fracture,  should  be  kept  so 
perfectly  motionless.  True  is  it  that  Sir 
Astley  Cooper,  at  page  382  (before  quoted), 
says,  “  The  arm  should  be  supported  upon  a 
splint,  so  as  to  he  kept  perfectly  free  from 
motion .”  These  latter  words  are  synony¬ 
mous  with  “  perfectly  motionless.”  They 
echo  the  same  sense.  But  in  page  97  of  the 
“  Treatise,”  there  is  a  discrepancy  with  some 
of  the  contents  of  page  382.  In  a  note  to 
that  page,  speaking  of  common  fractures 
external  to  a  joint,  Sir  Astley  gives  the  fol¬ 
lowing  important  monition  : — *  “  I  find,  by 
moving  the  bone  from  time  to  time,  that  in 
proportion  to  that  motion  is  the  quantity  of 
callus  produced.”  Of  course  callus  means 
ossific  matter.  The  more  motion,  the  more 
bone.  Nothing  can  he  plainer.  So  much 
for  the  theory  of  perfect  immobility, — a 
theory  founded  on  erroneous  perceptions.  Of 
course  too  much  motion  would  produce  great 
mischief,  and  as  to  the  due  quantum,  “  wis¬ 
dom  should  be  present  to  direct  it.” 

Another  argument  used  by  the  defenders 
of  splints  is  this,  that  splints  keep  the  ex¬ 
tremities  of  the  fractured  ends  of  the  bone 
in  contact.  Attend  to  Sir  Astley  Cooper’s 
admission  on  this  point ;  I  quote  verbatim ,  as 
in  all  the  other  instances: — “  When  a  frac¬ 
ture  occurs  amidst  muscles,  those  which  are 
inserted  into  the  fractured  part  of  the  bone, 
have  generally  a  tendency  to  keep  the  extremi¬ 
ties  of  the  bones  together,  with  some  few 
exceptions.”  Why  then  use  splints?  The 
display  is  one  of  false  science  to  effect  what 
nature  does  by  a  natural  process.  If  this  in 
the  generality  of  fractures  be  true,  (and  what 
good  surgeon  will  deny  it  ?)  the  arguments 
for  splints  area  waste  of  breath,  and  the 
simplest  mode  of  cure  should  be  at  once  ad¬ 
mitted  in  their  place. 

I  shall  now  aim  to  prove,  that  in  no  case  of 
fracture  whatever  (that  of  the  radius  some¬ 
times  excepted)  is  anything  more  required 
than  a  strapped  pillow,  with  its  padding,  a 
tailed  bandage,  and  such  lotions  and  dres¬ 
sings  as  it  may  be  proper  to  apply  to  the 
surface  of  the  limb.  Simple  fractures  being 
by  far  the  more  numerous,  are  those  with 
which  we  shall  have  most  to  do.  The  “  ex¬ 
ceptions”  are  fortunately  few,  and  if  they 
(attended,  as  they  too  frequently  are,  by  des¬ 
perate  and  complicated  circumstances)  cannot 
be  cured,  they  must,  I  suppose,  be  placed  in 
the“  chapter  of  accidents,”  in  the  usual  way. 
My  theory  and  practice  shall  be  drawn  from 
bona-fide  cases, — not  manufactured  to  sup¬ 
port  views  that  need  the  friendly  aid  of  ficti¬ 
tious  patients. 

Case  I. — Mr.  Moses  Crossman,  sen.,  of 
the  village  of  East  Ogwell,  in  1819  fractured 
his  tibia  by  a  fall  from  a  horse,  or,  I  rather 


*  Some  hypercritic  may  object  by  saying, 
that  at  page  97  Sir  Astley  speaks  of  common 
fractures,  and  at  page  3S2  of  those  which  are 
compound.  But  no  one  will  venture  to  say, 
that  what  is  safe  in  a  common  fracture  must  be 
inadmissible  in  a  compound  one.  Fracture  is 
fracture,  and  the  nature  of  either  case  is  the 
same. 
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think,  by  his  horse  falling  with  and  upon  him. 
It  was  a  very  bad  simple  fracture,  attended 
with  tumefaction  and  pain.  One  unfavour¬ 
able  and  vexatious  circumstance  was  (too 
common  in  country  practice)  the  distance 
which  I  had  to  travel  before  I  could  get  to 
the  residence  of  the  patient.  Although  there 
was  much  swelling  in  this  case,  yet  an 
aluminous  lotion  and  a  tailed  bandage,  with 
the  aid  of  a  pillow  and  straps,  cured  this 
fracture  in  five  weeks,  when  Mr.  Crossman 
quitted  his  bed  altogether  for  the  day. 

At  this  period,  every  case  of  fracture  was 
a  battle  of  words  between  the  friends  and 
myself,  about  the  non-employment  of  the 
splints  :  in  the  present  case,  the  Rev.  Mr. 
W — - — e  called  in  while  I  was  engaged  in  the 
remedial  operations  on  the  leg.  His  stay 
was  short.  It  developed  a  few  questions 
on  the  “usual  means”  of  curing  fractures, 
accompanied  by  a  look  of  contempt  at  my 
simple  mode,  and  ended  ina  sneering  sentence, 
muttered  in  the  door- way,  about  “  dabblers 
in  the  art.”  I  only  smiled,  allowed  the  ill- 
bred  gentleman  to  go  his  way  unanswered, 
and  resolved  to  persevere  in  my  plan  of  curing 
fractures  with  as  little  pain  as  possible  to 
the  patient,  who  in  this  case  was  a  healthy 
man  of  forty-five,  who,  as  I  have  said,  soon 
got  well,  and  prided  himself  as  much  after 
the  fracture  on  his  small  leg  with  a  light  low 
boot,  and  fine  muscular  calf,  as  he  had  done 
before  it,  and  with  as  good  cause. 

Case  2. — This  occurred  nearly  seven  years 
ago,  and  shall  be  related  at  greater  length  be¬ 
cause  more  witnesses  can  be  cited  to  prove  the 
truth  of  the  details.  Mrs.  Alsop,  about  se¬ 
venty  years  of  age,  in  the  month  of  April  1829, 
was  placed  in  great  peril  by  the  fall  of  a  stack 
of  chimneys  during  a  storm,  which  dashed, 
with  the  roof  under  it  into  her  bed-room. 
I  then  resided  in  the  adjoining  house.  Hear¬ 
ing  an  indefinable  crash,  I  dressed,  and 
hastened  into  the  street,  and  soon  found  my 
way  to  the  scene  of  danger.  The  bed  was 
demolished,  and  the  old  lady  lay  under  a 
great  weight  of  bricks,  slates,  rafters,  &c. 
On  being  removed  from  her  alarming  situation, 
the  tibia  of  one  leg,  and  the  fibula  of  the  other, 
were  found  to  have  suffered  the  injury  of 
simple  fracture.  Mr.  Charles  Gaye,  a 
surgeon  of  valued  professional  ability,  whose 
friendship  I  have  long  had  the  happiness  to 
possess,  was  also  called  in ;  as  also  was  Mr. 
W.  Y.  Bond,  another  surgeon,  who  usually 
attended  the  family,  the  extent  of  injury  done 
to  the  vital  parts  not  having  then  been  ascer¬ 
tained.  But  as  I  was  first  present,  the  more 
immediate  care  of  the  patient  was  willingly 
confided  to  me  by  Mr.  John  Alsop.  We  (the 
surgical  trio)  now  formally  deliberated  on 
the  case,  and  the  best  mode  of  securing  the 
fractured  limbs,  when  the  following  dialogue 
occurred. 

Mr.  Gaye.  “  Why,  Radley  !  where  are  your 
gplints  ?” 

R.  “  I  never  use  any  ;  I  have  not  used  any 
for  many  years.” 

Mr.  Gaye.  “  Where  is  your  authority  for 
that  practice  ?” 
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R.  u  I  have  none  but  my  own  experience, 
that  splints  are  useless  in  fractures.” 

Mr.  Bond.  “  What!  set  a  fractured  bone 
without  splints  ?  I  never  heard  of  such  a 
thing  in  my  life  !” 

Mr.  Gaye.  “  Nor.  I.” 

R.  “  Well,  let  me  have  my  way  on  this 
occasion,  and  you  shall  have  yours  another 
time.” 

The  concession  was  granted  with  a  good- 
natured  smile  of  incredulity  from  Mr.  Gaye, 
and  a  polite  assent  from  Mr.  Bond. 

Mr.  Gaye.  “  Proceed.  We  will  look  on.” 

Three  lengths  of  tape,  each  of  two  yards, 
were  each  doubled,  and  laid  on  a  common 
feather-bed,  and  on  these  straps  a  feather 
pillow,  beaten  smooth,  was  laid.  Boyer 
would  have  exclaimed  “C’est  tout  trop  doux!” 
It  is  all  too  soft !  Pardon  me,  say  I,  it  is  not 
too  soft  in  any  case.  A  sixteen  or  eighteen¬ 
tailed  bandage,  I  don’t  remember  which,  was 
laid  on  the  pillow,  and  the  patient  carefully 
removed  to  the  bed,  and  the  most  painful 
limb,  that  with  the  fractured  tibia,  was 
placed  on  the  pillow.  A  reduction  was  then 
gradually  and  effectually  made,  the  tails  of 
the  bandages  were  lapped  over  and  over,  and 
the  sides  of  the  pillow  wrere  brought  to  the 
sides  of  the  leg,  gently  supporting  it  in  situ, 
while  the  straps  became  a  threefold  means  of 
keeping  all  steady.  To  support  the  foot,  a 
piece  of  tape  was  sewn  to  each  of  the  lower 
corners  of  the  pillow,  and  tied  close  underneath 
the  sole,  which  it  supported  much  easier  and 
better  than  does  the  usual  “  foot-board.” 
My  two  friends  assisted  me,  with  many  a 
humorous  wink. 

The  leg  was  placed  in  the  straight  position, 
and  rested  on  the  calf  and  the  heel.  In  order 
to  relax  the  muscles  to  the  half-bent  state  or 
the  degree  of  semiflexion,  a  large  piece  of 
flannel,  perhaps  a  petticoat,  is,  in  such  cases, 
inserted  between  the  pillow  and  the  bed,  for 
the  purpose  of  raising  and  bending  the  knee- 
joint.  The  leg  now  presents  the  usual  declined 
plane.  The  femur  is  a  little  thrown  towards 
the  pelvis,  until  the  most  impox’tant  of  the 
flexor  and  extensor  muscles  of  the  thigh  and 
leg  lie  at  ease.  The  under  surface  of  the  pil¬ 
low  was,  in  the  present  case,  padded  up,  here 
and  there,  to  support  the  small  part  of  the 
leg,  until  the  patient,  after  frequent  and  cau¬ 
tious  inquiries  on  my  part,  declared  that  the 
limb  seemed  to  lie  with  an  equal  pressure  on 
every  part.  This  latter  circumspection  is 
very  necessary  to  be  observed.  Now  look  at 
the  limb  I  As  steadily  supported  as  a  ship 
resting  in  the  stocks,  and  yet  on  so  soft  a 
basis,  that  nothing  in  it  gives  pain  or  un¬ 
easiness.  What  principle  of  surgery  ought 
to  have  prevented  this  limb  from  lying  in  so 
much  comparative  ease,  and  the  patient  from 
reposing  thus  quietly  ?  She  did  repose  ;  and 
all  persons  in  cases  so  treated,  will  repose 
likewise.  All  injuries  will  excite  increased 
action,  and  produce  some  degree  of  heat, 
tension,  and  pain.  The  next  morning  my 
patient  complained  a  little,  and  the  surface  of 
the  tibia  and  the  fibula  of  the  other  leg  (treated 


much  in  the  same  way  as  its  fellow,  but  with 
a  different  position,  being  placed  on  its  side) 
were  moistened  with  the  Lig.  Ammon.  Acet. 
much  diluted.  The  skin  having  been  previ¬ 
ously  sponged  with  tepid  water,  the  bandages, 
wetted  with  the  lotion  above,  were  laid  on, 
and  a  hoop,  fastened  to  the  sides  of  the  bed¬ 
stead,  supportedthe  bed-clothes  on  the  arch  of 
its  space,  and  prevented  them  from  pressing 
on  the  toes  or  any  part  of  the  limb,  and  aided 
to  keep  it  cool. 

The  tumefaction  was  moderate,  as  was  the 
pain,  because  the  heat  was  not  allowed  to 
remain  confined  long  enough  to  produce  its 
exciting  effect  ;  and  as  to  other  irritating 
causes,  there  were  none,  save  that  of  the 
injury,  the  force  of  which  had  been  very  great, 
and  at  the  end  of  a  week  caused  great  ten¬ 
derness  on  the  surface,  the  nervous  papillee 
being  very  irritable.  Tinct.  Opii.  Spir.  Vini 
Rectiftcat.,  and  Tinct.  Hyosciami,  were  alter¬ 
nately  used,  with  a  pledget  of  lint,  bathing 
the  surface  over  and  over  again  while  any 
undue  heat  remained.  Invaluable  is  this 
mode.  The  matter  of  heat  readily  unites 
with  sulphuric  ether,  or  a  strong  pure  spirit, 
and  flies  off.  The  main  point  is  not  to  reduce 
the  natural  heat  of  the  limb  much  below,  nor 
let  it  reach  above  the  natural  standard.  On 
this  hinge  turns  the  state  of  suffering  or  of 
ease  in  these  cases.  Living  so  near  to  my 
patient,  I  was  enabled  to  attend  to  this  fre¬ 
quently.  Indeed,  she  found  the  heat,  pain, 
and  soreness,  thus  fly  off  together  so  certain¬ 
ly,  that  I  was  summoned  whenever  there  was 
a  little  return  of  pain.  But  the  nurse  was 
well  able  to  attend  to  it,  by  turning  off  the 
tails  of  the  bandage,  wetting  them,  bathing 
the  limb,  and  replacing  the  bandage  as  before. 
This  was  done  perhaps  twenty  times  in  the 
day  and  night  for  a  short  period,  and  with 
the  aid  of  a  sedative  and  narcotic  draught  at 
night,  and  occasional  doses  of  ol.  ricini,  she 
made  good  progress  towards  a  cure.  As  for 
the  incessant  care  with  which  I  attended  this 
case,  and  which,  in  narration,  may  seem 
tedious,  to  me  it  was  not  tiresome,  though  no 
one  has  a  greater  dislike  of  vicious  irritability 
in  the  temper  of  a  patient,  excited  as  it  some¬ 
times  is  by  factitious  wants.  But  such  a 
case  as  this  (and  there  are  many  such)  de¬ 
manded  every  care.  The  patient  was  a  feeble, 
aged  woman,  with  all  the  querulousness  of 
numerous  years  upon  her,  justifying  and 
amply  repaying  the  frequent  treatment  of  ad¬ 
justing  the  pillow  by  padding  here  or  there 
under  it,  or  the  occasional  insertion  of  a  little 
cotton  wadding  between  the  pillow  and  the 
leg,  for  even  a  soft  pillow  itself  will  incom¬ 
mode  a  surface  exquisitely  tender.  The  limb 
was  not  moved,  or  only  passively  (and  then 
moving  pillow  and  all  together),  when  the 
bandage  was  re-moistened,  and  the  fractured 
part  exposed  to  view,  by  which  nothing 
wrong  could  happen  without  being  seen.  But 
not  once  did  the  patient  displace  the  ends  of 
the  bone.  Notone  spasm  occurred  to  effect 
such  a  mischief,  and  yet  in  the  course  of  a 
long  experience  I  never  recollect  to  have 
attended  any  person  who  was  so  easily  fretted 
by  light  irritation  and  pain. 
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At  the  end  of  the  third  week,  my  patient 
being  naturally  an  attenuated  subject,  the 
eye  could  plainly  distinguish,  through  the 
integuments,  the  breach  of  continuity  in  the 
bone,  marked  by  a  rough,  irregular,  thick 
line,  or  cleft,  descending  obliquely  through 
the  bone  ;  appearing  in  a  vertical  direction, 
proceeding  from  the  anterior  to  the  posterior 
surface.  But  not  the  least  deviation  from  a 
straight  line  in  the  general  contour  of  the 
limb  could  be  detected,  nor  could  the  finger 
discover  anything  in  passing  over  its  course, 
save  the  oblique  line  or  depression  described. 

At  the  end  of  the  fourth  week,  by  com¬ 
paring  the  legs,  it  was  not  distinguishable 
which  tibia  had  been  fractured,  until  the 
finger  was  slowly  passed  over  the  fractured 
part,  and  on  the  last  day  of  four  weeks  from 
the  accident,  she  walked  across  the  room, 
leaning  on  the  arm  of  her  son,  Now, 
remember,  here  had  been  simply  a  rolled 
bandage  applied  spirally  around  the  leg. 

I  said  to  her,  “  Madam,  you  have  heard 
much  of  splints,  and  have  been  advised  by 
some  to  have  them,  will  you  now  wear  one, 
or  a  peice  of  pasteboard?”  Her  reply  was, 
“  Neither,  sir,  I  thank  you;  I  feel  very 
comfortable,  and  shall  be  able  to  take  care 
of  the  leg  myself.”  And  from  that  time 
forward  did  she  so,  with  no  other  assistant 
means  than  the  spiral  bandage  which  was  taken 
off  every  night  and  re-applied  every  morning. 
In  the  autumn  of  the  same  year,  I  frequently 
had  the  pleasure  of  seeing  her  walk  in  the 
street,  with  her  accustomed  light  and  nim¬ 
ble  step. 

Some  have  complained  that  little  progress 
has  been  made  in  the  treatment  of  fractures 
since  the  days  of  Hippocrates,  but,  I  trust, 
that  this  is  a  great  improvement. 

Case  3. — The  next  case  I  shall  relate  is 
one  of  a  very  different  character  from  the  last. 
It  occurred  in  the  person  of  a  rough  labourer, 
from  the  granite  mountains  .of  Dartmoor  ; 
presenting  in  many  respects  contrast  enough 
to  the  preceding  patients.  The  Hightor  quar¬ 
ries,  about  nine  miles  from  Newton,  afforded 
employment  to  two  or  three  hundred  men, 
and  as  one  of  these  was  engaged  on  the  gran¬ 
ite  bed  in  removing  what  is  technically 
called  “the  head”  (a  thick  super-diluvial  depo¬ 
sit  of  moor-stone,  lying  on  the  more  compact 
rock),  a  mass  of  it  fell,  and  buried  him 
beneath.  He  was  carried  to  a  cottage  at 
Hightor  vale,  from  whence  an  express  was 
sent  off  to  me,  for  it  was  then  a  part  of  my 
occupation,  and  one  irksome  and  laborious 
enough  to  attend,  on  contract,  the  sick  and 
injured  workmen  at  this  place.  I  found 
him  writhing  under  a  fracture  of  the  right 
femur,  three  inches  above  the  pattella, — quite 
near  enough  to  the  knee-joint.  The  man 
possessed  robust  strength  and  rigid  muscular 
fibre.  As  to  the  direction  of  the  fracture,  the 
great  tension  already  existing  prevented  my 
knowing  much  about  it  at  thattime,  but  I 
afterwards  found  that  it  passed  obliquely 
across  the  bone  ;  the  mass  of  stone  having 
broken  it  short  off.  The  man  lay  on  a  poor 
feather  bed,  with  a  coarse  sacking  bottom, 


laced  up  with  a  slack  hand,  so  he  sunk  down 
low  enough  posteriorly.  What  would  Boyer 
have  said  on  this  occasion  ?  “  Soft  and 

yielding  indeed !” 

In  this  state  of  things  it  would  have  been  a 
difficulty  to  lay  out  the  thigh  straight,  which 
I  never  do,  according  to  Dessault;  so  the 
method  of  lying  “  at  ease,”  something  in  the 
way  of  our  surpassing  countryman,  Poot,  was 
adopted ;  the  lower  part  of  the  thigh  and  the 
whole  knee  and  leg,  being  so  supported  on  a 
long  pillow,  and  padded  up  underneath,  that 
a  regular  plane  was  obtained;  no  one  part 
sinking  lower  than  the  rest.  Slight  exten¬ 
sions  were  made  from  time  to  time,  in  the 
hour  or  two  employed  to  get  it  into  a  com¬ 
fortable  state,  talking  to  and  cheering  him  the 
while.  The  fracture  being  reduced,  the  ban¬ 
dage  applied,  and  a  hoop  employed  to  support 
the  bed-clothes,  I  left  him. 

Second  day.  The  “  gude  wife”  thought 
the  hoop  useless,  and  had  taken  it  way.  The 
thigh  was  rather  too  warm,  and  the  man  not 
by  any  means  easy;  so  I  nailed  on  the  hoop 
to  his  old  oaken  bedstead,  wetted  the  bandage, 
bathed  the  skin,  and  left  him  easy,  in  a  better 
state,  with  full  instructions  to  the  mistress 
what  to  do  to  prevent  pain. 

Fourth  day.  Other  cases  prevented  me 
riding  over  until  early  on  the  morning  of  this 
day,  when  I  was  summoned  by  one  of  those 
hasty  messages  that  put  an  abrupt  termina¬ 
tion  to  all  philosophic  speculation,  desiring 
me  to  come  to  him,  for  he  had  not  slept 
during  the  night,  from  pain,  &c.  I  hastened 
up  and  found  him  with  a  red  face  and  a  bounc¬ 
ing  pulse,  and  the  skin  hot  and  feverish. 
How  could  this  be  ?  The  hoop/emained  as  I 
had  left  it,  but  on  removing  the  coverings, 
cause  enough  presented.  The  careful  wife, 
after  wetting  the  bandage  in  the  night,  which 
she  thought  was  too  cold,  had  placed  a  heap 
of  blanket  under  the  hoop,  upon  the  leg,  in¬ 
stead  of  spreading  it  in  a  canopy  over  it.  On 
removing  it  a  could  of  hot  gas  arose,  almost 
like  the  discharge  on  letting  off  the  steam 
from  a  little  engine.  The  causes  of  pain, 
restlessness,  and  fever,  were  at  once  fully 
explained  to  them,  and  in  no  very  measured 
terms.  The  limb  still  lay  well,  and  in  a  good 
position.  Bathing  the  skin  with  tepid  water 
first,  and  then  with  spirits  of  wine,  caused 
evaporation  until  he  said,  “Cool  enough 
now.”  He  had  a  white  tongue,  so  I  gave 
him  two  large  spoonfuls  of  the  following 
julep,  instead  of  abstracting  blood,  and  left 
him : — 

R.  Antimon.  Tartorizat.  gr.  ij;  solve  in 
Aqua  Bulientis  3j  >  et  adde.  Aqua 
Frigo.  ad  §  iv  ;  Liquor.  Ammon.  Acet. 
§  i ;  Spirit.  Camphor  ere  min.  xx.* 
M.  cujus,  cap.  cochl.  maj.  j  om. 
bis  hor.  postea. 

Some  persons  regard  a  little  alteration  of 
temperature  as  a  trivial  matter,  but  of  all 

hings  in  the  treatment  of  fractures,  this 


*  Mistura  Camphor  a  would  have  been  better, 
but  what  is  carried  in  the  pocket  should  b emul- 
tum  in  parvo. 
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appears  to  me  to  be  the  most  important  in  the 
inflammatory  stage.  Let  the  limb  be  placed 
and  the  fractured  bones  be  reduced  with  w  hat¬ 
ever  perfection  of  art  may  be  used,  if  an 
atmosphere,  sui  generis,  surrounds  the  limb, 
heat,  tension,  pain,  spasm,  and  a  starting  in 
sleep,  are  sure  to  follow7.  In  the  present  case 
no  other  mistake  of  the  sort  occurred.  On 
the  following  day  he  wTas  much  better  ;  he  had 
perspired  freely,  and  had  from  that  derived 
what  Mr.  Pott  recommends  in  strong  terms  ; 
while  it  wras  to  the  patient  an  invaluable  ad¬ 
vantage,  as  Mr.  Pott  further  says,  “  that  the 
surgeon  never  found  it  necessary  to  have  the 
leg  or  the  thigh  once,  during  the  cure,  removed 
from  the  pillow  on  which  it  had  been 
deposited.”  Of  course  I  feel  the  great  practical 
value  of  this  sentence,  but  Mr.  Pott  might, 
had  not  his  splints  been  in  the  way,  have  said, 
— “The  advantage  of  that  mode  of  cure  is 
invaluable  which  allows  any  old  woman  to 
open  the  bandage,  permit  the  hot  air  to  escape, 
and,  after  bathing  the  surface  again,  layon 
the  tails  of  the  wetted  bandage,  and  thus 
yield  the  patient  ease  twenty  times  in  a  day 
or  night,  with  as  much  facility  as  she  over¬ 
laps  the  belt  of  her  gown,”' — all  which  cannot 
be  done  where  splints  are  used.  Surgical 
dandyism  in  this  case  would  have  applied  four 
splints, — one  above,  another  underneath,  and 
one  on  either  side ;  and  with  so  many  “  safe¬ 
guards”  few  surgeons  would  consider  it  safe  to 
tie  and  to  untie  them  every  half  hour.  Be¬ 
sides,  it  would  occupy  too  much  of  the  time  of 
a  professional  man  ;  for  surgical  pride  would 
not  allow  such  frequent  meddling  with  the 
established  order  of  things  by  any  old  wife. 
Yet  it  would  be  impossible,  even  for  a  four¬ 
legged  Chiron,  to  keep  a  patient  easy  at  a 
distance  of  eight  miles  over  the  most  hilly  and 
rugged  roads. 

Perhaps  some  surgeons  would  have 
thought  it  right  to  bleed  this  patient  as 
recommended  by  most  authors,  but  I  never 
yet  bled  a  patient  writh  a  fractured  bone 
(fracture  of  the  rib  and  cranium  expected), 
nor  shall  I  ever,  while  other  antiphlogistics, 
Mindererus’s  spirit,  and  emetic  tartar,  are 
extant. 

But  to  return.  In  ten  days  this  man  was 
safe  from  inflammation  and  its  effects,  and 
on  the  fifteenth  day  from  the  accident  I  was 
perfectly  astonished  to  find  him  with  a  sling 
under  his  foot  and  over  his  neck,  pacing  in 
front  of  his  cot  on  a  pair  of  crutches.  I 
remonstrated  with  him  on  his  danger,  and 
represented  to  him  the  certainty  of  his  having 
a  crooked  limb,  but  found  all  argument  was 
uselessly  opposed  to  his  obstinancy,  so  I 
threatened  to  speak  to  Mr.  Whittaker  the 
superintendent  of  the  mines.  “  He  did  not 

care  a - for  any  body,”  he  said,  and  would 

do  as  he  liked.  My  first  impulse  wa  to  forsake 
the  patient  at  once,  but  mercy,  as  I  thought, 
forbade,  so  on  the  next  visit  a  pair  of  wide 
plasters  of  emplast.  lithargyri  c.  resina  were 
overlapped  on  each  other  across  the  rectus 
femoris  and  above  the  fracture,  which  had 
barely  united,  at  the  same  time  admonishing 
the  man  to  be  careful.  “  When  may  I  go  a 
fishing?”  however,  was  then,  as  it  had  fre¬ 


quently  before  been,  his  anxious  inquiry. 
“  Don’t  think  of  it  yet,”  I  always  answered  ; 
but  believe  it  or  not  who  likes,  at  the  end  of 
three  weeks  (to  a  day)  from  the  fracture  of 
the  bone,  he  went  on  one  crutch,  using  his 
fishing-rod  as  a  walking-stick,  to  a  trout 
stream  below  Holwell  Tor,  and  there  fly- 
fished  for  the  starvelings  till  he  was  tried,  and 
almost  every  day  in  that  fine  season  he  was 
thenceforward  so  employed.  This  was  in  the 
summer  of  1825,  and  as  he  was  off  for  employ¬ 
ment  on  some  other  work,  I  lost  sight  of  him 
until  the  last  summer  twelvemonth  (1834)  ; 
when,  walking  over  one  of  the  extensive 
marshy  meadows  of  Kingsteignton,  I  saw 
him  immersed  up  to  the  insertions  of  the 
glutei  muscles  in  the  muddy  bottom  of  a  water 
brook,  sinking  down  at  every  step  he  advanced, 
with  a  sort  of  net  in  his  hands,  catching 
eels.  Conversing  with  him  about  his  thigh, 
he  informed  me  that  in  one  of  his  fishing 
rambles  near  Hightor,  soon  after  he  supposed 
the  bone  to  be  quite  strong,  he  was  lured  so 
far  from  home  by  the  romantic  scenery  about 
Becca  Fall,  that  he  became  exhausted,  fell  on 
the  ground,  and  might  have  died  there,  had  not 
a  boy,  who  was  casually  passing,  procured  a 
man  and  horse  from  a  neighbouring  farm,  and 
he  now  laboured  in  most  pathetic  words  to 
convince  me  how  much  pain  he  suffered  on 
being  set  on  the  back  of  a  wretched  animal, 
whose  false  movements  hurt  him  at  every  step 
as  he  passed  over  the  rocky  ground  on  his 
way  home.  Foolish  fellow !  His  was  the 
quickest,  and,  from  his  great  imprudence,  the 
worst  cure  of  a  broken  limb  I  ever  had.  True, 
the  limb  was  always  afterwards  strong  enough 
and  long  enough,  but  he  turned  out  his  foot 
awkwardly.  Had  he  remained  in  bed  for 
four  weeks  instead  of  two,  all  would  not  only 
have  been  well,  but  would  have  looked  well. 

Respecting  fractures  like  this,  near  the 
extremity  of  a  bone,  the  following  candid 
admission  is  made  in  the  “  Surgical  Diction - 
ary”  of  Mr.  Samuel  Cooper: — “  In  a  frac¬ 
ture  near  an  articulation,  it  is  to  be  observed, 
also,  that  the  splints  have  no  command  over 
the  short  fragment  of  a  broken  bone.” 

Pity  is  it  that  they  should  ever  be  laid  over 
any  portion  of  a  limb  at  all.  If  some  frac¬ 
tures  will  heal  without  the  “  command”  of 
splints,  why  not  more  central  fractures  in  the 
same  bone  ? 

Newton  Abbott,  Devon,  Nov.  2,  1835. 

***  Another  valuable  paper  by  Mr.  Rad¬ 
ley,  on  this  exceedingly  important  subject, 
is  in  our  possession,  and  should  our  space 
admit  of  its  introduction,  it  shall  have  a 
place  in  The  Lancet  of  next  week.  We 
consider  that  the  facts  which  have  already 
been  advanced  by  Mr.  Radley,  are  entitled 
to  the  particular  attention  of  English  prac¬ 
titioners,  and  we  believe  that  the  liberal  and 
enterprising  surgeons  of  the  North  London 
Hospital  will  be  the  first  to  give  the  plan  of 
Mr.  Radley  a  trial  in  the  metropolis. — 
Lancet,  1835. 
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ARTIFICIAL  ANUS  CURED  BY  A  NEW 
PROCESS. 


In  the  month  of  September  last,  M. 
Amussat,  of  Paris,  was  called  on  to  see  a 
child  two  days  old,  who  had  not  yet  passed 
any  meconium.  The  anus  excited,  and  was 
well  formed,  but  the  rectum  terminated  by 
an  opening  in  the  vagina.  On  examination 
it  was  found  that  the  rectum  did  not  exist  for 
two  inches  from  the  anus.  M.  Amussat, 
therefore  determined  on  seeking  the  extre¬ 
mity  of  the  great  intestine,  separating  it 
from  its  attachment,  and  fixing  it  by  suture 
to  the  opening  in  the  skin  ;  for  this  purpose 
he  made  a  T  incision  between  the  vaginal 
opening  and  the  anus,  and  having  introduced 
the  finger  by  this  opening,  he  separated  the 
vagina  from  the  coccyx  and  sacrum,  until 
he  arrived  at  the  blind  end  of  the  great  in¬ 
testine,  which  was  placed  above,  to  the  right 
side  of  the  sacro-vertebral  angle.  Arrived 
at  this  point,  the  manoeuvres  produced  a 
desire  to  evacuate  the  meconium.  The  gut 
was  recognised  by  Messrs.  Deneux  and 
Lebaudy,  who  were  in  attendance.  It  was 
seized  with  a  hook,  separated  from  the  sur¬ 
rounding  parts  by  the  finger,  and  drawn 
gently  down  to  the  opening  in  the  skin, 
where  it  was  fixed  with  several  points  of 
suture.  It  is  now  twenty-eight  days  (said 
M.  Amussat  at  a  late  meeting  of  the  Aca¬ 
demy  of  Medicine )  since  the  operation  just 
described  has  been  performed,  and  no  acci¬ 
dent  has  occurred,  the  child  being  in  the 
most  satisfactory  state. — Lancet,  1835. 
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GentEemen, — The  subject  of  Hygcine,  so 
far  as  I  know,  has  not  yet  been  treated  in  a 
course  of  lectures  by  any  one  in  the  metro¬ 
polis  ;  consequently  the  attempt  which  I  am 
this  evening  about  to  make,  presents  more 
than  the  ordinary  difficulties  of  a  first  lec¬ 
ture,  and  must  plead  for  the  exercise  of  more 
than  an  ordinary  degree  of  indulgence.  In¬ 
stead  of  entering  directly  on  the  matter  of  the 
course,  as  should  be  done,  were  the  general 
nature  of  the  subjects  to  be  discussed  tho¬ 
roughly  comprehended,  I  shall,  after  examin¬ 
ing  the  history  of  Hygeine,  endeavour  to  lay 
before  you  an  outline  of  the  whole  course, 
and  direct  your  attention  to  some  illustrations 
which  may  enable  you  to  appreciate,  at  their 


just  value,  a  few  of  the  points  of  view  from 
which  we  are  about  to  examine  Human  Life. 

“  Hygeine”  is  a  naturalized  French  word, 
taken  from  the  Greek  signifying  health.  In 
its  present  form  it  is  not,  as  Dr.  Forbes 
has  judiciously  remarked  in  his  “  Biblio¬ 
graphy,”  very  agreeable  to  the  English  ear  ; 
and  I  should  have  adopted  the  term  Hygio- 
logy,  but  from  the  dread  of  attempting  two 
innovations.  It  is  considered  equivalent  to 
the  art  of  preserving  health  ;  and  while  the 
exercise  of  Therapeutics  restores  the  sick  to 
health,  Hygiene  is  said  to  teach  how  life  is 
preserved.  Life  is  valuable, — “  All  that  a 
man  hath  will  he  give  for  his  life,”' — and 
health  is  a  blessing  which  sweetens  every 
other  joy,  or  bears  men  up  even  against 
misery  ;  so  when  private  individuals  only  are 
considered,  health  and  the  extension  of  exist¬ 
ence  should  be  the  primary  objects  of 
Hygeine  ;  to  be  attained  at  the  expense  of 
almost  any  sacrifice.  Every  member  of  the 
body  may  be  lost,  all  its  form  and  loveliness 
may  have  perished  around  it,  the  intellect 
itself  may  be  gone,  and  man  may  remain. 

“  Sans  teeth,  sans  eyes,  sans  taste,  sans  every¬ 
thing',” 

and  yet  may  it  be  our  duty  to  protract  anima¬ 
tion  to  its  utmost  span.  Even  with  the  most 
destitute  individual,  in  the  most  forlorn 
condition,  nothing  could  justify  the  neglect 
of  every  necessary  sanatory  precaution,  except 
the  inevitable  moral  wreck  of  the  heart,  to 
survive  which — to  sacrifice  our  solemn  duties, 
friends,  country,  or  truth,  for  life,  and  so 
propter  vitam  predere  causas  vivendi, — 
hygeine  itself  offers  no  incentive. 

Although  the  preservation  of  health  and  the 
prolongation  of  life  are  the  great  objects  con¬ 
stantly  to  be  kept  in  view  in  private  hy¬ 
geine,  they  are  subordinate  in  public  hygeine, 
where  nations  are  considered  to  the  higher  end 
of  developing  the  human  faculties,  and  raising 
them  to  their  greatest  possible  degree  of  orga¬ 
nic  perfection.  Regarding  mankind  with  a 
general  eye,  would  an  intelligent  being  desire 
to  see  a  feeble,  imbecile,  effete  population, 
vegetating  through  an  antidiluvianage  of  some 
eight  hundered  winters  ;  or  would  he  attempt 
to  call  forth  all  the  energies  of  humanity,  to 
flourish  tor  a  few  years  or  generations,  and 
then  to  ebb  with  terrible  revulsion?  Would 
he  not  rather  seek  to  temper  the  intensity  of 
life,  so  that,  when  multiplied  by  time,  the 
greatest  possible  sum  of  vitality  might  be  pro¬ 
duced  ? 

“  Hael,”  the  Saxon  root  of  “  Health,” 
implies  strength — hence  we  have  ‘‘a  hale  man  : 
— and“  Healer”  was  a  bestower  of  Health. 

“  Physician”  and  Saviour”  were  translated  by 
the  Saxons  “  Healer.”  In  speaking  of  the 
preservation  of  health,  I  wish  health  to  be 
understood  as  implying  not  only  that  smooth 
course  and  equilibrium  of  the  functions  which 
is  now  commonly  indicated  by  the  word,  or 
the  state  to  which  patients  are  restored  after 
sickness, — but  the  strength  and  continued 
energy  of  the  mental  as  well  as  the  muscular 
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system,  “  Cultivation”  would  be  a  more 
appropriate  term  than  “  preservation;”  as 
the  latter  implies  only  continuance ,  while 
“  hygeine”  employs  all  external  influences, 
and  all  our  knowledge  of  the  organs,  the  func¬ 
tions,  and  the  habitudes  of  the  Iniman  economy 
not  merely  for  its  preservation ,  but  for  its 
improvement . 

The  true  object  of  hygeine,  then,  is  to 
increase  the  sum  of  vitality  by  extending  indi¬ 
vidual  life  to  its  full  term  (averting  death) : 
by  obviating  sickness  ;  and  by  increasing  the 
energy  of  all  the  vital  forces  whether  nutritive, 
formative,  locomotive,  or  sensitive  and  intel¬ 
lectual. 

A  history  of  life,  of  the  natural  and  super¬ 
natural  means  which  nations  and  legislators 
have  employed  for  its  preservation,  the  plans 
proposed  by  enthusiasts,  and  thevaluable  pre¬ 
cepts  which  medical  men  and  philosophers 
have  successively  deduced  from  the  observa¬ 
tion  and  experience  of  mankind,  would  afford 
us  abundant  instruction  ;  as  it  would  show 
the  human  mind  at  issue  with  a  problem  of  the 
greatest  practical  importance,  and  the  highest 
speculative  interest.  My  first  step  however, 
on  this  occasion,  shall  be  directed  to  signaliz¬ 
ing  some  of  the  chief  cultivators  of  hygeine ; 
— to  direct  you  where  to  refer  for  more  ample 
information  on  the  subject  than  can  be  fur¬ 
nished  in  theselectures, — and  to  guard  against 
some  false  doctrines,  which  float  like  warning 
wrecks  on  the  surface  of  its  past  history. 

Egypt  was  considered  by  the  ancients  to  be 
the  seat  and  source  of  medicine.  The  obser¬ 
vance  of  great  bodily  cleanliness,  strict  regi¬ 
men,  mild  diet,  from  which  the  use  of  several 
animals  was  proscribed;  vomiting,  purging, 
and  fasting,  for  three  days  successively  every 
month;  and  a  simple,  invigorating  education, 
inuring  the  youth  to  hardships, — these  were 
some  of  the  doctrines  of  the  Egyptians,  and 
formed  part  of  their  laws.  Physicians  were 
included  in  the  learned  class,  constituting  one 
all  powerful  priesthood,  to  whom  a  third  of 
the  land  was  allotted.  They  practised  their 
art  for  the  advantage  of  poor  and  rich  indis¬ 
criminately,  their  endowed  riches  raisingthem 
above  the  necessity  of  requiring  fees.  In  the 
time  of  Herodotus,  it  is  said,  the  plague  was 
entirely  unknown  among  the  Egyptians,  many 
of  whom  attained  a  great  age. 

The  four  last  books  of  the  Pentateuch 
unfold  a  great  system  of  hygeine,  not  constitu¬ 
ting  a  mere  philosophic  unapplied  theory,  but 
enforced  by  legal  sanctions,  and  carried  out 
in  practice  to  the  very  letter  of  its  enact¬ 
ments.  Moses  waslearnedin  all  the  wisdom 
of  the  Egyptians,  and  adopted  several  of  their 
practices ;  but  together  with  the  great  idea 
of  emancipating  his  countrymen,  and  carrying 
them  from  a  land  of  bondage  to  a  land  over¬ 
flowing  with  natural  riches,  came  many  pro¬ 
found  principles  of  truth,  resulting  from  the 
study  of  the  moral  and  physiological  condi¬ 
tion  of  mankind,  and  a  thorough  knowledge 
of  the  external  circumstances — of  the  country 
— the  wilderness, — through  which  people  were 
to  be  led.  On  account  of  the  relation  of  mi¬ 
racles  mingled  with  the  narrative  of  Moses, 
some  persons  object  to  references  being  made 


to  the  Pentateuch ;  or  to  considering  it  as 
historical  authority  for  scientific  truths  ; 
but  internal  and  circumstantial  evi¬ 
dence  proclaims  its  authenticity  too 
strongly  to  justify  the  rejection  of  the 
facts  which  it  contains,  whatever  differences 
of  opinion  may  attend  their  interpretation. 
Voltaire  says  that  every  thing  about  Moses 
is  supernatural :  “  Chaque  peuple  a  ses  pro- 
diges,  mais  tout  est  prodige  chez  le  peuple 
juif.”  After  examining  the  records  collected 
in  the  Pentateuch,  the  manners  and  the  style 
of  the  Arabs,  and  all  the  other  attendant  cir¬ 
cumstances,  I  think  you  will  come,  if  not  with 
Warburton,  atleast  with  Muller  and  Roetteck, 
to  a  different  conclusion.  I  shall  here  assume 
that  the  facts  are  historical,  and  proceed  to 
develop  a  faint  outline  of  the  Mosaic  system 
of  Hygeine  :  important,  because  it  is  the  first 
recorded  with  detail,  and  because  of  the  mighty 
principles  it  involves.  The  great  theological 
system  revealed  by  Moses,  I  am  neither  qua¬ 
lified  nor  called  upon  to  discuss  ;  in  hygeine 
we  have  only  to  do  with  the  physical  facts. 

Moses,  after  carefully  distinguishing  the 
contagious  diseases  of  the  Israelites ,  com¬ 
manded  that  the  infected  should  be  isolated , — 
In  Leprosy — a  cutaneous  affection  allied  in 
character  to  Tubercular  Elephantiasis — the 
suspected  man  was  brought  to  the  priest, 
who  pronounced  him  “unclean;”  or,  ifthere 
were  any  doubts,  shut  him  up  for  seven  days, 
until  the  symptoms  of  the  case  became  well 
marked.  The  “unclean”  were  put  without 
the  camp,  and  only  visited  by  the  priest : 
their  clothing  was  burnt.  When  the  people 
possessed  settled  habitations  in  Canaan, 
unhealthy  houses  were  directed  to  be  examin¬ 
ed,  and  “  scraped  within  and  roundabout,’  ’ 
the  dirt  thus  taken  off  being  carried  out  of 
the  city  to  an  “  unclean”  place.  The  worst 
buildings  were  to  be  entirely  broken  down 
and  removed. 

In  the  disease  of  Gonorrhoea ,  the  indentity 
and  antiquity  of  which,  will,  I  think,  appear 
indisputable  to  those  who  read  the  15th  chap¬ 
ter  of  Leviticxxs,  every  thing  and  every  per¬ 
son  touched  by  the  patients,  was  declared 
“unclean” — to  be  set  apart  and  purified  by 
washing.  Seven  days  of  purification  were 
prescribed  for  the  cleansing  of  the  impure 
person ;  who  afterwards  offered  before  the 
congregation  “  two  turtle-doves  or  two  young 
pigeons.”  The  minute  regulations  on  this 
head  deserve  your  attention ;  so  do  those  rela¬ 
tive  to  the  menstruatien  of  females,  to  their 
purification,  and  to  cohabitation,  particularly 
in  the  East,  and  among  the  Arabs.  Circum¬ 
cision,  still  practised  among  the  same  races, 
and,  in  some  tribes,  upon  females,  was  in¬ 
tended  to  promote  cleanliness  ;  perhaps  to 
prevent  some  diseases  of  the  prepuce  ;  or  to 
obviate  phymosis  and  paraphymosis.  It  was 
performed  on  the  eighth  day  after  birth ;  and 
often  must  have  destroyed  the  most  weakly 
children,  who  would  bleed  to  death,  or  die 
convulsed  :  at  least  such  a  result  has  some¬ 
times  been  observed  among  the  German  and 
Polish  Jews.  “  A  bloody  husband,”  saidZip- 
porah  to  Moses,  “  art  thou,  because  of  the 
circumcision.” 
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Animals  were  allowed  for  food,  but  a  great 
many  species  were  prohibited.  “  Whatso¬ 
ever,”  says  the  Jewish  law,  “  parteth  the 
hoof,  is  cloven-footed,  and  cheweth  the  cud, 
ye  may  eat;”  swine  were  excluded  because 
they  did  not  ruminate  ;  coneys  and 
hares  because  their  hoof  was  not  divided. 
The  prohibition  of  hares  would  recall  to  mind 
the  modern  Game  Laws, were  it  not  in  con¬ 
formity  with  a  principle;  and  did  we  not 
know  that  Moses  always  carried  out  his  prin¬ 
ciples  to  their  most  rigorous  consequences. 
Birds  of  prey,  “  whatever  in  the  waters  hath 
neither  scales  nor  fins,  whatsoever  goethupon 
its  paws,”  and  all  flying  creeping  things, 
except  locusts,  grasshoppers,  and  beetles, 
were  forbidden.  The  latter  flying  creeping 
things  were,  probably,  not  unacceptable  in 
the  wilderness.  The  ox,  the  sheep,  the  goat, 
the  deer,  and  the  chamois,  were  orthodox 
food ;  in  fact,  the  classification  excluded  few 
animals  which  we  now  eat,  except  swine, 
hares,  and  rabbits.  Every  thing  that  “  dieth 
of  itself”  was  pronounced  inedible;  and  the 
blood  of  all  animals  was  to  be  poured  out. — 
“  Ye  shall  eat  the  blood  of  no  manner  of  flesh 
for  the  life  of  all  flesh  is  the  blood  thereof.” 
Lev.xwii,  14.  Blood  is  rarely  taken  by  Euro¬ 
peans,  although  it  is  drunk  by  some  carnivor¬ 
ous  animals  and  savages.  It  is  not  very  pa¬ 
latable,  but  I  am  not  aware  that  blood  is 
indigestible.  Some  think  that  this  enactment 
was  intended  to  prevent  cruelty  ;  in  support  of 
which,  Bruce  relates,  that  somewhere  in 
Abyssinia,  the  fierce  nomads  drive  their  cat¬ 
tle  and  cut  steaks  from  them  as  they  are 
needed;  but  this  very  much  resembles 
Mizeld’s  story  of  the  goose.* 

The  enactments  relating  to  marriage,  which 
are  now  adopted  in  Europe,  were  founded  on 
the  physiological  law,  that  a  degenerate  off¬ 
spring  results  from  the  intercourse  of  animals 
which  are  nearly  related  ;  and  that  a  proper 
mixture  of  alien  blood,  can  alone  give  birth 
to  an  untainted  and  vigorous  race.  Cousins 
and  near  relations,  by  being  brought  into 
contact  when  young,  and  when  the  affections 
are  opening,  too  often  lay  the  foundation  of 
matrimonial  alliances  which  infringe  upon  the 
general  laws  of  Hygeine.  What  would  have 
been  the  result  of  allowing  the  connubial  union 
of  nearer  relatives  ?  The  denouncements  of 
adultery,  which  was  punished  by  death,  and 
the  strict  investigation  of  virginity,  discoura¬ 
ged  promiscuous  intercourse, — destructive  of 
the  bonds  of  families,  calculated  to  yield  a 
degenerate  spurious  issue,  and  likely  to  involve 
nations  in  exhausting  pernicious  disease.  Such 
a  restraint  was  necessary,  and  justified  by  the 

*  Animal  food  is  so  abundant  in  some  parts 
of  South  America,  in  Chili,  for  instance,  that 
it  is  not  uncommon  in  that  country  to  kill  a 
a  large  beast  for  the  sake  of  the  single  meal 
of  a  few  pounds  weight,  which  a  few  travellers 
can  make  from  certain  parts  of  its  carcass,  the 
remainder  being  left  on  the  plains  to  appease 
the  hunger  and  gratify  the  palates  of  animals 
which  are  less  delicate  of  taste  than  man, 
when  flesh  has  been  for  a  few  hours  exposed 
to  the  heat  of  a  climate  within  the  torrid  zone. 
In  such  a  fact  the  statement  of  Bruce  may  have 
originated. -Ed,  L, 


truths  of  physiology,  as,  in  the  language  of 
Beaumarchais,  man  is  the  only  animal  “  qui 
boit  quand  il  n’a  pas  soif ;  et  qui  fait  Pamour 
en  tout  temps.” 

The  Levites  (the  priests  or  learned  cast) 
were  the  medical  advisers  of  the  people  ;  they 
were  remunerated  from  the  tithe,  and  re¬ 
ceived  offerings  on  recovery.  Jehovah  himself 
was  his  people’s  physician  ;  and  on  condition 
of  their  hygeinic  and  religious  obedience, 
declares,  “  I  will  take  sickness  away  from 
the  midst  of  thee  ;  the  number  of  thy  days  I 
will  fulfil” — the  great  aims  of  our  art. 

Moses,  assisted  by  the  princes  of  each  tribe 
and  the  High  Priest,  made  two  enumerations 
of  the  people,  distinguishing  “  their  families 
by  the  house  of  their  fathers,  with  the  number 
of  their  names,  every  male  by  their  poll,  from 
twenty  years  old  and  upwards,  all  that  were 
able  to  go  forth  to  war  in  Israel.”  The  first 
census  was  made  by  assembling  the  congre¬ 
gation  together  on  the  first  day  of  the  second 
month,  in  the  second  year  after  they  were 
come  out  of  Egypt :  603,550  males  above  the 
age  of  twenty  were  enumerated.  The  force 
of  each  tribe  is  stated  ;  the  Levites,  a  month 
old  and  upwards,  amounted  to  22,000 ;  the 
first-born  of  all  Israel  to  22,274.  The  males 
above  twenty  in  western  Europe  con¬ 
stitute  about  a  quarter  of  the  total  population 
so  that  600,000  males  imply  a  total  population 
of  2,400,000.  Many  believe  that  there  is  an 
error  in  this  enumeration,  but  it  is  not  neces¬ 
sary  to  examine  the  arguments  on  either  side 
here ;  I  only  call  your  attention  to  it  as  the 
first  census  recorded,  and  to  the  fact  that 
Moses  employed  this  enumeration  of  the 
males  of  twenty  years  old  and  upwards,  as  a 
measure  of  the  strength  of  the  population  at 
his  disposal. 

'  Before  him  were  the  thousands  of  Israel 
reluctantly  torn  from  slavery,  debased  in 
intellect,  and  corrupted  by  circumstances,  but 
now  safe  from  Egyptian  pursuit  :  Let  us  ask 
“  what  was  the  hygeinic  problem  which  Moses 
had  to  solve  ?  His  great  and  avowed  purpose 
was  to  put  the  Israelites  in  possession  of  Pa¬ 
lestine,  already  fenced  with  walled  cities,  and 
guarded  by  a  warlike  population  ;  the  difficulties 
to  be  overcome  were  the  traversing  of  an  un¬ 
cultivated  but  not  extensive  desert,  obtaining 
supplies  of  food,  and  converting  a  race  who 
were  rendered  dastardly  and  feeble  by  bon¬ 
dage  into  the  warlike  progenitors  of  an  ex¬ 
terminating  people,  to  extend  its  numbers 
from  Lebanon  to  the  Euphrates.  Led  to 
action  in  the  first  year,  the  unwarlike  com¬ 
batants,  affrighted  by  the  Egyptians,  and 
easily  turned  aside  by  other  small  tribes,  were 
driven  back  by  the  Amorites,  like  swarms  of 
bees.  Moses,  from  the  moment  of  that  defeat 
devoted  the  entire  generation  to  death  in  the 
“  terrible  wilderness,”  where  pestilence,  thirst 
and  hunger,  in  the  course  of  forty  years, 
destroyed  all  that  bore  arms  (above  twen¬ 
ty  years  of  age),  and  only  allowed  the 
stronger  children  to  grow  up  for  the  purpos  e 
of  war,  disciplined  by  the  Mosaic  laws.  In 
the  accomplishment  of  his  designs,  the 
lawgiver  spared  no  lives  :  at  Sinai  3000  rebels 
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of  his  own  people  were  slaughtered.  The 
conquered  tribes  were  exterminated,  and  their 
riches  were  appropriated  ;  or  the  women  only, 
who  had  not  known  men,  were  saved,  to  aug¬ 
ment  the  number  of  children.  Notwithstand¬ 
ing  the  waste  occasioned  by  death  or  war,  on 
numbering  the  Israelites  a  second  time,  at  the 
expiration  of  thirty-eight  years,  the  great 
legislator  records  with  dignified  satisfaction, 
that  the  males  of  twenty  years  old  and 
upwards  still  amounted  to  601,733,  animated 
by  a  very  different  spirit,  and  a  far  higher 
degree  of  vitality,  than  languished  round  the 
whitened  bones  which  were  sleeping  in  the 
desert.  With  the  prophet  called  to  curse  them 
gazing  on  one  hand  over  the  country  they 
were  about  to  possess,  on  the  other  over 
u  Israel  abiding  in  his  tents  his  enraptured 
lips  might  well  exclaim,  “  Who  can  count  the 
dust  of  Jacob?  How  goodly  are  thy  tents, 
O  Jacob  !  and  thy  tabernacles,  O  Israel !  As 
the  valleys  are  they  spread  forth,  as  the  cedar 
tree  beside  the  waters.  God  brought  him 
forth  out  of  Egypt.  He  couched,  he  lay  down 
as  a  lion,  and  as  a  great  lion,  who  shall  stir 
him  up  !”  Thus  Moses  left  the  Israelites,  a 
numerous  nation,  raised  by  great  principles, 
a  system  of  laws,  and  hygeinic  adaptations 
from  slavery,  and  perfectly  fitted  to  its 
great  destiny ;  and  thus  he  accomplished 
one  of  the  most  interesting  physical 
regenerations  recorded  in  early  history. 
In  contemplating  this  mighty  wrork,  shadow¬ 
ing  forth  preconceived  ideas,  and  the  result  of 
theoretical  principles,  rigorously  and  some¬ 
times  cruelly  enforced,  the  fugitive  herdsman 
of  Jethro,  on  the  volcanic  Sinai,  standing 
before  a  rebellious  people,  and  viewed  with  an 
enlightened  philosophy,  must  remain  for  ever 
sublime  in  character,  as  lie  was  conceived  by 
Angelo. 

Turning  now  from  Egypt  and  the  southern 
shores  of  the  Mediterranean,  let  us  direct  our 
attention,  northwards,  to  the  coast  of  Asia 
Minor  and  Greece,  where  the  first  temples 
were  raised  to  Esculapius  and  Hygeia,  and 
where  human  culture  developed  to  a  high 
degree  all  the  physical  and  psychical  powers  of 
our  nature. 

The  constitution  of  Sparta,  founded  on  sim¬ 
ple  principles,  and  professing  as  its  determined 
purpose,  the  development  and  equal  distribu¬ 
tion  of  physical  strength  and  vitality  among 
all  the  citizens,  presents  another  remarkable 
example  of  the  influence  of  hygeinic  agents  on 
races  of  men.  Some  degree  of  uncertainty 
hangs  over  the  early  history  of  Lacedemonia 
and  that  of  its  lawgiver  Lycurgus.  We  do 
not  know  in  what  precise  hygeinic  condition 
he  found  and  left  that  people ;  but  it 
is  almost  certain,  that  after  journeying 
the  laws  of  several  years,  studing  Minos, 
comparing  the  effects  of  Cretan  sim¬ 
plicity  with  Ionian  luxury,  and  making  him¬ 
self  acquainted  with  the  physical  condition 
and  the  philosophic  doctrines  of  the  surround¬ 
ing  nations,  Lycurgus  returned  to  Sparta, 
and  established  a  new  legislation,  founded  on 
education  which  he  looked  upon  “  as  the 
greatest  and  most  glorious  work  of  a  law¬ 
giver.”  The  children  were  taught  to  endure 


labour,  to  fight,  and  to  conquer ;  they  were 
lodged  in  the  country;  went  barefooted,  play¬ 
ed  naked  or  wore  one  upper  garment,  and 
slept  together  on  rushes.  They  were  fed  on 
coarse  spare  diet,  exposed  to  alterations  of 
hunger  and  thirst,  bodily  suffering,  and  fa¬ 
tigue,  and  practised  severe  gymnastic  exercises. 
After  an  animal  is  born,  its  character  and 
nature  are  cast  and  fixed.  So  the  education 
of  Lycurgus  began  before  birth.  He  sought 
at  its  source  and  root  to  fashion  the  Spartan 
race  in  the  iron  mould  of  his  system ;  for  this 
purpose  he  first  reduced,  according  to  Aris¬ 
totle,  the  women  to  some  rule:  “  he  ordered 
the  virgins  to  exercise  themselves  in  running, 
wrestling,  and  throwing  quoits  and  darts  ; 
that  their  bodies  being  strong  and  vigorous, 
the  children  afterwards  produced  from  them 
might  be  the  same.  At  certain  festivals  they 
sang  and  danced,  unapparelled,  but  with  all 
modesty,  before  the  fathers,  the  young  men, 
and  all  but  the  mocked  and  scorned  bachelors 
of  the  city ;  and,  to  use  the  expression  of 
Plato,  drew  the  young  almost  as  necessarily 
by  the  attractions  of  love,  as  a  geometrical  con¬ 
clusion  follows  from  the  premises.  On  marri¬ 
age,  the  bride  was  carried  off  by  violence ; 
and  only  seen  illicitly  by  the  bridegroom, 
neither  oppressed  by  wine,  nor  enervated  by 
luxury  ( Plutarch ) .  The  father  could  not  rear 
his  own  offspring  before  he  had  carried  to  the 
elders ;  who,  if  the  child  was  strong  and  well- 
proportioned,  left  it  with  the  mother,  and  gave 
orders  for  its  education  by  the  state  ;  but  if 
it  was  weakly  and  deformed,  commanded  it  to 
bethi’own  into  a  deep  cavern  near  the  mountain 
Taygetus.  The  women,  too,  washed  their  new 
born  babes  with  wine,  to  try,  Plutarch  cor¬ 
rectly  adds,  “  their  habit  of  body  ;  imagining 
that  sickly  and  epileptic  children  would  sink 
and  die  under  the  experiment,  while  the  healthy 
would  become  more  vigorous  and  hard.”  Their 
public  education  began  at  the  age  of  seven 
years.  For  further  details  on  the  Spartan  edu¬ 
cation,  I  must  refer  to  Plutarch,  Xenophon 
and  Pauw.  These  outlines  present  a  picture 
sufficiently  revolting  to  the  better  feeling  of 
this  age, — to  us  of  the  nineteenth  century,  who 
send  foundlings  to  hospitals,  nurse  scrofulous 
infants,  and  educate  the  children,  even  of  the 
labouring  poor,  in  workhouses.  Yet  revolt¬ 
ing  as  this  system  seems,  it  formed  Leoni¬ 
das,  and  the  three  hundred  who  fought  and 
died  at  Thermopylae  “  to  obey  the  sacred  laws 
of  their  country.”  It  was  founded  on  physio¬ 
logical  laws,  and  realized  at  a  great  expense  of 
suffering  and  life,  the  idea  of  Lycurgus,  in 
producing  a  chosen  nation,  endowed  with 
extraordinaryenergyand  an  uncommon  degree 
of  vitality. 

This  investigation  of  the  hygeine  legislation 
of  the  Hebrews  and  the  Spartans,  appears  to 
me  to  preclude,  to  a  certain  extent,  the  neces¬ 
sity  of  further  historic  inquiry  into  the  hygeine 
of  ancient  and  barbarous  nations,  for  their 
institutions  embody  the  practices  not  only  of 
the  early,  but  of  the  modern  uncivilized  nomad 
and  fixed  tribes  which  are  scattered  over  the 
earth,  and  present  them  in  a  tangible,  but  im¬ 
proved  and  refined  system.  Hunger  and  neces¬ 
sity  exposed  the  North  American  Indian  to 
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the  hardships  and  dangers,  the  alternations  of 
heat  and  cold,  the  inanition  and  fulness  which 
the  Spartan  laws  enjoined  ;  the  Indians  were 
taught  manual  dexterity  ;  their  eye  and  senses 
were  keen  ;  they  too  could  endure  corporal  suf¬ 
fering,  and  smile  in  the  very  pangs  of  death  ; 
they  also  disciplined  their  women,  and  aban¬ 
doned  their  weak  children.  And  so  it  was  not 
only  in  North  America,  but  in  South  America, 
and  among  all  the  vigorous  races  of  savage 
men  which  we  now  call  “  barbarians.” 

In  order  to  understand  a  system  which 
attempted  to  augment  the  sum  of  a  people’s 
vitality,  by  eliminating  and  pruning  remorse¬ 
lessly  away  all  the  weak  shoots,  imagine 
1800  children  born  on  the  same  day  at  Sparta. 
They  are  taken  before  the  elders,  and  a  cer¬ 
tain  number  are  rejected ;  those  that  are 
strong  and  well-proportioned  are  carfully 
educated,  and  their  bodies  are  tempered  by 
discipline  to  the  circumstances  in  which  they 
are  destined  to  move ;  after  the  expiration  of 
twelve  years,  only  1000  remain.  Now  con¬ 
ceive  the  same  number  (1800)  born  in  a 
neighbouring  city, “where  the  circumstances  are 
nearly  the  same,  with  the  exception  that  all 
the  weakly  children  are  tenderly  brought  up, 
till  they  are  driven  by  necessity  from  their 
parents’  arms.  How  many  of  such  children 
would  be  alive  at  the  end  of  twelve  years  ? 
Not  all,  but  probably  more  than  1000  ;  more 
lives  would  exist  than  at  Sparta,  but  the 
vitality  of  many  of  these  saved  children  would 
be  feeble,  their  lifetime  would  be  impaired 
by  sickness,  and  afterwards ,  in  youth  and  in 
manhood,  they  would  be  swept  away  by  the 
implacable  severities  of  a  rude  and  uncivilized 
state,  if  these  were  not  by  some  accident 
averted.  If  they  lived  to  possess  offspring 
and  that  offspring  extended  to  three  or  four 
tuberculous,  scrofulous,  enfeebled  generations, 
their  proportion  would  be  augmented  ;  while 
organic  debilty  wras  weeded  from  the  Lacede¬ 
monians,  the  North- American  Indicans,  and 
vigorous  barbarians,  in  its  germ,  by  the  laws, 
and  by  the  stern  discipline  of  nature. 

The  Russians,  in  an  extreme  climate  of 
rapidly  alternating  heat  and  cold,  still  bathe 
their  young  infants  in  the  cold  rivers,  and  then 
bring  them  suddenly  to  the  warm  stoves,  to 
harden  their  constitution,  accordingto  Russian 
writers.  I  shall  prove  from  experiments,  and 
the  relative  mortality  of  infants  in  the  warm 
and  cold  months,  that  extreme  cold  destroys 
the  young  of  all  warmblooded  animals  ; 
whence  it  may  be  inferred  that  these  cold-baths 
are  a  summary  substitute  for  both  the  Spartan 
examination,  and  the  deep  cavern  near  Tay- 
getus.  That  some  great  cause  of  mortality 
exists  among  the  Russian  childern  none  will 
doubt,  when  they  learn  from  Sir  Francis 
D’lvernois,  that  at  Nigni,  near  Novogorod, 
out  of  1000  baptisms,  661  die  before  attaining 
their  fifteenth  years ;  but  whether  the  cold- 
baths,  the  cold  climate,  or  the  want  of  food, 
contributes  most  to  this  lamentable  des¬ 
truction,  we  cannot  decide.  It  is  generally 
agreed  that  there  is  a  considerable  proportion 
of  old  men  in  Russia,  and  this  has  been 
adduced  in  proof  of  the  longevity  and  health 
of  the  entire  population. 


Among  the  most  civilized  nations  of  modern 
Europe,  out  of  1600  or  1800  children  born, 
only  1000  remain  alive  at  the  end  of  the  12th 
year.  According  to  the  accurate  calculations 
of  Mr.  Edmonds,  founded  on  the  last  popu¬ 
lation  and  parish  register  returns,  the  annual 
deaths  in  England  and  Wales,  for  the  first 
five  years  of  life,  were  46  per  cent,  in  the  six 
years  elapsing  between  1818-24.  Admit  that 
the  mortality  in  infancy  had  been  greater,  and 
that  many  of  the  weaker  children  had  pe¬ 
rished,  is  it  not  probable  that  the  mortality 
in  manhood  would  have  proportionally  de¬ 
clined  ;  The  state  of  mortality  in  Belgium 
entitles  us  to  answer  this  question  in  the 
affirmative.  In  Belgium  66  infants,  between 
birth  and  five  years  of  age,  die  annually  per 
thousand  ;  and  in  manhood,  between  twenty 
and  thirty  years  of  age,  9  ;  between  thirty 
and  forty,  exactly  10  per  thousand  perish ; 
while,  at  the  same  ages  in  England,  10  and 
12  instead  of  9  and  10  per  thousand  are 
lost.  You  perceive  here  an  oscillation  in 
the  line  of  vitality, — in  the  proportion  between 
the  dying  and  the  living.  If  it  is  lowered  at 
one  time,  it  rises  correspondingly  at  another. 
Again,  where  the  temperature,  the  place,  or 
the  social  condition,  renders  life  difficult  of 
preservation, — where  the  external  hygeinic 
conditions  on  which  physiological  processes 
depend  are  unfavourable, — the  deaths  in 
infancy  are  immensely  augmented,  in  order 
to  raise  the  subsequent  period,  destined  for 
the  productiou  of  the  species  to  a  certain 
pitch  of  vitality,  below  which  its  generations 
would  cease.  In  the  cold  climate  of  Sweden, 
instead  of  45,  as  in  England,  90  per  1000  died 
annually  in  infancy  (1755-75).  Between 
the  ages  of  twenty  and  forty,  however,  the 
mortality  was  not  quite  so  great  as  in  this 
country.  In  Stockholm,  out  of  3000  born, 
only  1000  survived  the  twelfth  year.  You  con¬ 
ceive,  perhaps,  now,  that  notwithstanding 
the  sacrifices  of  infants,  the  sum  of  vitality 
may  possibly,  have  been  as  great  in  Sparta 
as  in  other  and  worse  climates,  where  cold 
destroyed  the  young,  or  even  in  the  same 
climate  where  the  infants  were  reared . 

If,  for  a  moment,  you  examine  the  fine  races 
of  dogs,  of  sheep,  of  oxen,  in  this  country,  or 
the  fleet  race  of  English  race-horses,  you  will 
find  that  the  system  of  breeding  and  training — 
directed  not  to  increase  the  longevity  of  those 
animals,  but  to  give  them  muscular  strength, 
velocity,  and  sagacity,  or  simply  weight  and 
flesh, — has  been  eminently  successful.  I  will 
not  here  dwell  on  the  system  which  those  who 
breed  these  animals  adopt ;  I  shall  recur  to 
that  on  another  occasion,  and  now  only  call 
your  attention  to  one  fact — viz.  that  they 
invariably  reject ,  and  never  breed  from,  those 
animals  which  do  not  possess  that  vigour, 
sagacity,  or  well  favoured  aspect,  which  they 
aim  at  rending  permanent  in  a  race.  If  every 
sickly,  puny,  cowardly,  stupid  individual,  was 
necessarily  retained,  and  all  were  allowed  to 
associate  promiscuously,  the  present  perfect 
animals  would  speedily  degenerate,  like  neg¬ 
lected  uncultivated  vegetables,  to  their  primi¬ 
tive  state  of  wildness.  The  extension  of  these 
principles,  deduced  from  the  observation  of 
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domesticated  animals  to  the  human  species, 
constituted  a  man  future  of  the  laws  we  have 
just  passed  in  review  ;  many  of  which  are  now 
happily,  discountenanced,  alike  by  humanity, 
and  a  more  enlightened  hygeine,and  by  all  the 
governments  of  civilized  Europe,  except  Rus¬ 
sia.  In  the  next  lecture  we  shall  examine  the 
hygeinic  doctrines  of  Hippocrates,  Galen,  and 
the  moderns,  and  present  some  illustrations  of 
the  influence,  and  the  means  of  measuring  the 
influence,  of  hygeinic  agents. — Lancet ,  1835 


OBSERVATIONS  ON  LEPRA  AND 
PSORIASIS. 

By  C.  VV.  Pennock,  M.  D. 

(  Continued  from  ■page,  363,^) 

In  the  next  case,  (the  4th)  related  by  our 
author,  lepra  vulgaris  was  apparently  remov¬ 
ed  by  the  supervention  of  variola.  On  the 
subsidence  of  the  latter,  the  lepra  also  faded, 
and  ultimately  disappeared.  In  the  fifth  case, 
a  complication  of  variola  and  psoriasis  diffusa 
proved  fatal,  and  afforded  an  opportunity  for 
examination  after  death. 

Case.  The  patient,  a  shoe-maker,  ®t.  20, 
entered  the  hospital  on  the  l9th  December, 
1831,  affected  with  psoriasis  diffusa,  which 
had  commenced  in  the  September  previous. 
On  the  30th  he  was  seized  with  chills  followed 
by  pyrexia,  and  on  the  2nd  of  January,  small¬ 
pox  made  its  appearance.  The  eruption  be¬ 
came  confluent.  On  the  6th,  there  was  in¬ 
tense  angina,  with  inclination  to  coma  V.  S. 
ad  3v|ij*  On  the  7th,  the  coma  was  dimi¬ 
nished,  but  the  left  eye  was  much  inflamed. 
On  the  8th,  delirium  with  nausea  and  vomit¬ 
ing-pulse  frequent  and  weak  deglutition 
almost  impossible.  The  prostration  increas¬ 
ed,  though  the  other  symptoms  displayed 
some  vaiiation.  On  the  10th,  he  died. 

DISSECTION,  24  HOURS  AFTER 
DEATH.  “CRANIUM. — Thecerebral  veins 
were  engorged  with  blood;  the  sinus  of  the 
dura  mater,  as  well  as  those  of  the  brain  .were 
empty.  The  medullary  substance  of  this 
organ  firm,  and  clotted  with  red  points  of 
blood. 

FACE. — Conjunctiva  of  left  eye  very  red 
and  inflamed ;  olfactory  membrane  covered 
with  pustules. 

RESPIRATORY  ORGANS. -Mucous 
membrane  of  the  epiglottis  of  a  deep  red 
colour,  very  small  pustules  are  seen  in  the 
glottis.  The  mucous  mem-membrane  of  the 
larynx  and  trachea  is  much  injected  and 
thickened  ;  that  of  the  bronchi  of  a  scarlet  red¬ 
ness  to  their  most  minute  ramifications. 
Lungs. — Crepitant  in  some  portions,  but 
generally  engorged  with  black  blood,  as  in 
death  from  asphyxia.  Heart. — Natural. 

DIGESTIVE  APPARATUS.— Tongue 
covered  on  the  edges  with  eight  or  ten  pustu¬ 
les  ;  amygdal*  swollen.  Pharynx  red;  the 
superior  portion  covered  with  large  variolous 
pustules;  no  preternatural  redness  of  the 
oesophagus;  its  glands  are  of  the  size  of  a 
millet-seed  ;  on  some  parts  its  epidermis  is 
detached.  Stomach.— Mucous  membrane  of 
a  brownish-red  colour ;  its  consistence  normal. 


Duodenum. — Muscotis  membrane  of  a  pale 
red,  not  softened.  The  follicles  of  Brunner 
were  numerous  in  the  upper  portion  of  the 
intestine.  Peyer's  glands  were  not  developed. 
Towards  the  last  fourth  of  the  small  intes¬ 
tines,  Brunner’s  glands  were  much  enlarged. 
The  ileum  was  of  a  deep  red  near  its  junction 
with  the  coecum.  Tn  this  last  intestine  the 
follicles  were  of  their  natural  size.  The  mu¬ 
cous  membrane  of  the  colon  was  red  for  the 
space  of  a  foot ;  the  follicles  of  the  rectum 
were  visible,  but  not  as  much  enlarged  as  those 
of  the  small  intestines. 

Skin. — The  pustules  of  vaniola,  as  well  a3 
the  patches  of  psoriasis,  are  not  so  elevated 
as  during  life.  Upon  examination  of  the 
pustules  of  the  small-pox,  the  cutis  vera  was 
found  perfectly  healthy;  the  superposed 
layers  described  by  Cutugno  were  very  evi¬ 
dent,  and  coloured  by  blood  from  thecapil¬ 
lary  blood-vessels  of  the  skin.  In  the  patches 
of  psoriasis,  the  derma  was  also  found  in  a 
normal  condition,  but  the  rete-mucosum  was 
exceedingly  red,  and  the  sanguineous  infiltra¬ 
tion  much  more  copious  than  in  the  variola, 
giving  a  red  tinge  to  two  false  membranes, 
which  were  separated  by  bloody  pus.” 

Dr.  Pennock  observes,  in  reference  to  the 
preceding  interesting  dissection,  that  it  exem¬ 
plified  the  fact  of  inflammation  of  the  rete- 
mucosum  as  an  attendant  upon,  and  probable 
cause  of,  psoriasis.  M.  Rayer  states,  that 
this  is  always  the  pathological  state  of  that 
portion  of  the  skin  in  this  disease.  Plumbe 
ascribes  it  “  to  a  chronic  inflammation  of  the 
vessels  secreting  the  cuticle,  producing  morbid 
growth  of  this  structure,  and  generally  de¬ 
pendent  on  debility  of  the  system.” 

The  chief  peculiarity  of  the  sixth  case  relat¬ 
ed  by  Dr.  Pennock,  is  the  circumstance  that, 
in  its  progress,  it  displayed  the  sinuous  patches 
of  psoriasis  gyrata.  M.  Biett  had  seen  four 
instances  only  of  this  rare  variety.  Pills  of 
the  sulphuret  of  antimony,  the  arseniate  of 
ammonia,  the  tincture  of  cantharides,  the  oint¬ 
ment  of  the  ioduret  of  ammonia,  &c.  proved 
perfectly  inefficacious. 

Case  7.  Psoriasis  Inveterata — benefit  from 
the  use  of  Pearson’s  Solution. 

A  cooper,  ret.  57,  first  became  affected  with 
psoriasis  in  1823  or  1824.  It  appeared  upon 
the  scrotum  in  the  commencement.  On  the 
10th  of  October,  he  entered  the  Hopital  St. 
Louis. 

“The  external  two-thirds  of  the  right  arm 
are  covered  with  continued  patches,  of  which 
the  base  is  a  pale  red,  slightly  raised  above 
the  skin,  the  surfaces  of  which  are  covered 
by  large,  thin,  dry  scales,  of  a  pearly  white¬ 
ness,  and  are  separated  by  longitudinal  ridges. 
Other  elevations  are  observed,  from  which 
the  scales  have  been  torn  by  the  nails  of  the 
patient,  leaving  the  red  surface  exposed.  In¬ 
stead  of  the  borders  ending  abruptly  by  round 
edges,  as  psoriasis  usually  does,  this  case  pre¬ 
sents  a  different  appearance.  The  diseased 
surfaces  gradually  lose  their  elevation  ;  the 
red  colour  of  their  base  changes  by  insensible 
degrees  to  a  light  brown,  and  this  again  into 
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the  natural  colour  of  the  healthy 
skin. 

The  second  remarkable  circumstance  is, 
that  there  is  no  trace  of  other  spots  or  patches 
of  psoriasis,  either  near  the  large  one  on  the 
arm,  or  near  those  of  the  body. 

An  eruption  like  that  on  the  arm  surrounds 
the  neck.  The  scrotum  is  hanging,  has  a  red 
dry  appearance,  and  is  covered  with  scales 
of  a  yellowish  colour  ;  so  that  without  the  pso¬ 
riasis  of  the  body,  it  would  be  taken  for  an 
eczema  ;  frictions  having  modified  the  appear¬ 
ance  of  the  scales. 

The  entire  scalp  is  affected,  and  the  scales 
which  are  there  of  a  more  brilliant  white  than 
on  the  body ;  they  are  very  small,  and  resem¬ 
bling  the  furfur  aceous  appearance  of  pity¬ 
riasis  ;  on  the  anterior  part  of  the  cranium  the 
red  base  and  elevations  of  psoriasis  are 
scarcely  visible  :  on  the  back  part  of  the  neck, 
on  the  contrary,  the  rounded  edges  and  raised 
border  are  covered  with  tolerably  large  scales, 
it  would  seem  that  the  neck  is  covered 
by  psoriasis,  whilst  on  the  anterior  part  of 
the  head  an  eruption  intermediate  between 
pityriasis,  rupia,  and  psoriasis  is  presented. 

TREATMENT. — In  thirty  days  the  patient 
took  twenty-four  and  a  half  drachms  of 
Pearson’s  solution,  during  which  time  his 
usual  drink  was  an  infusion  of  the  saponaria 
officinalis,  under  which  treatment  the  affection 
was  mitigated.” 

This  “  mitigation”  augmented  to  convale¬ 
scence,  yet  the  patient  was  certainly  not  cured 
when  the  report  concluded. 

Casts.  CUTANEOUS  AFFECTION 
INTERMEDIATE  BETWEEN  PSORI¬ 
ASIS  AND  ECZEMA.— We  notice  this 
case  because  it  displays  a  condition  inter¬ 
mediate  between  psoriasis  and  eczema,  a 
condition  which  we  do  not  think  extremely 
rare  as  we  have  lately  witnessed  two  examples 
of  it.  But  we  will  mention  the  particulars 
of  the  case  of  Dr.  Pennock. 

A  labourer,  aet.  57,  who  had  lived  chiefly 
on  bread  and  cheese  and  brandy,  thought 
that  he  observed  the  complaint  in  August, 
1832.  It  commenced  on  the  right  elbow,  from 
which  it  extended  to  the  remainder  of  the  body. 
In  March,  1833,  he  was  received  into  the  hos¬ 
pital.  His  state  was  then  as  follows,  and  we 
pray  the  attention  of  our  readers  to  the  parti¬ 
culars. 

“  On  the  back  are  observed  patches  of 
diseased  skin,  varying  from  two  lines  to  an 
inch  in  diameter,  and  of  an  elliptical  form. 
These  portions  are  covered  with  scales,  which 
being  detached,  the  skin  is  seen  of  a  pale  red 
colour,  in  most  instances  not  raised  above  the 
sound  skin,  and  in  others  very  slightly  ele¬ 
vated.  The  scales  on  their  external  face  are 
white,  micaceous  and  reticulated  ;  internally 
they  are  slightly  yellow.  They  are  evidently 
formed  of  the  epidermis,  and  appear  to  be 
composed  of  two  laminae. 

Towards  the  back  of  the  neck,  and  on  the 
shoulders  the  patches  unite,  and  form  a  con¬ 
tinuous  series  ;  the  skin  composing  them  is  red, 
slightly  raised  above  the  level,  humid  from 
serous  effusion,  and  covered  with  dry,  thin, 


yellow  scales.  The  same  appearances  are 
presented  on  the  abdomen  as  on  the  back. 

On  the  arms,  particularly  on  the  internae 
parts,  are  seen  spots,  (plaques,)  which  are 
raised  the  fourth  of  a  line  above  the  sound 
skin,  of  a  red  colour,  and  from  two  lines  to  an 
inch  in  diameter,  and  covering  the  elbow 
joint;  these  spots  are  divided  longitudinally 
by  furrows,  and  the  desquamation  consists  of 
crusts  which  are  yellow,  of  various  forms  and 
dimensions. 

On  the  scrotum,  and  on  all  the  inner  sur¬ 
faces  of  the  thighs,  the  skin  is  red  ;  these  parts 
are  covered  with  thin  yellow  scales,  some 
large,  others  small,  varying  from  a  line  to  half 
an  inch  in  diameter.  The  internal  face  of 
these  scales  is  generally  humid,  and  on  the 
whole  of  the  inner  part  of  the  right  leg  is  an 
abundance  of  serous  exudation.  On  the  legs 
the  scales  do  not  present  the  white  micaceous 
aspect  that  is  seen  on  those  of  other  parts  of 
the  body. 

On  the  scalp,  the  eruption  has  the  appear¬ 
ance  of  psoriasis. 

As  Dr.  Pennock  was  unable  to  follow  up 
the  case,  we  need  not  enter  on  the  treatment. 
In  fact,  the  main  interest  is  connected  with 
the  complication  of  the  characters  of  psoriasis 
and  eczema.  We  mentioned  that  we  have 
lately  witnessed  two  instances  of  this  descrip¬ 
tion.  The  last  was  in  the  person  of  a  gen¬ 
tleman  who  applied  to  us  a  few  days  ago.  He 
had  had  the  eruption  for  three  years,  and  it 
had  commenced  in  India.  We  need  not  men¬ 
tion  the  particulars  of  the  eruption,  as  the 
case  of  Dr.  Pennock  will  furnish  the  essential 
features  of  both.  It  was,  however,  extensive 
and  distressing. 

One  circumstance  was  common  to  all  the 
cases  we  have  seen,  a  tendency  to  occasional 
exacerbations  and  remissions.  1  he  exacerba¬ 
tions  were  always  ushered  in  with  fever,  but 
this  after  a  short  time  subsided.  The  general 
pyrexia  was  always  attended  with  aggravation 
of  the  local  inflammation,  and  the  latter  gene¬ 
rally  shewed  a  disposition  to  subside,  in  pro¬ 
portion  as  the  former  declined  or  disappeared. 
This  circumstance,  however,  is  observed  in 
many  cutaneous  affections,  and  particularly, 
perhaps  in  psoriasis  and  eczema.  We  think 
that  it  deserves  the  especial  attention  of  the 
surgeon  or  physician  in  directing  the  manage¬ 
ment  of  those  affections.  The  remedies  that 
are  applicable  to  the  inflammatory  stage  are 
certainly  not  required  when  the  inflammation 
has  subsided.  In  the  inflammatory  stage, 
mercurials  and  active  purgatives,  in  some  in¬ 
stances  even  venesection,  salines,  and  anti¬ 
phlogistic  regimen,  are  the  natural  and  indeed 
the  most  advantageous  remedies.  But  after 
the  inflammatory  stage  has  passed  away,  sar¬ 
saparilla  and  the  liquor  potassae,  the  liquor 
arsenicalis,  and  medicines  of  that  class  are 
indicated.  Much,  we  think,  depends  on 
watching  the  state  of  the  eruption,  and  on  not 
indiscriminately  using  tonics  or  specific  re¬ 
medies,  no  matter  whether  there  be  fever  or 
not — no  matter  whether  local  inflammation  is 
or  is  not  in  existence. 
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The  resemblances  and  distinctions  of  psori¬ 
asis  and  eczema  are  briefly,  but  sufficiently 
pointed  out  by  Dr.  Pennock.  The  points  of 
resemblance,  he  observes,  are  as  follow  : — 

“  First.  The  epidermic  secretions. 

Secondly.  The  slow  progress  and  chronic 
character  which  each  may  present. 

Thirdly.  The  red  coloration  of  the  skin. 

Fourthly.  The  intense  itching. 

The  differences  may  be  thus  shown. 

First.  The  elevation  of  the  derma.  (Pso¬ 
riasis.) 

Secondly.  Vesicles  at  the  commencement. 
(  Eczema.) 

Thirdly.  Serous  effusion,  accompanied  by 
the  epidermic  secretion.  (  Eczema.) 

Lastly.  The  skin  smooth  and  shining  after 
the  cure.  (  Eczema ). 

We  must  now  indulge  in  a  long  quotation, 
containing,  as  it  does,  a  summary  of  the  facts 
in  the  preceding  cases,  and  of  our  author's 
observations  in  the  St.  Louis’  Hospital. 

“  Upon  an  analysis  “  he  says,  “  of  the  pre¬ 
ceding  cases,  as  well  as  some  others  in  the 
writer’s  possession,  it  is  observed,  that  the 
disease  first  appeared  on  the  superior  and  in¬ 
ferior  extremities,  especially  in  the  vicinity  of 
the  aiticulations,  in  seven  out  of  ten  in¬ 
stances  ;  on  the  head  twice,  and  once  on  the 
scrotum.  In  every  case  the  disease  com¬ 
menced  with  the  sensation  of  burning  and 
itching,  and  the  primitive  appearance  was 
that  of  enlarged  papillae,  which  were  soon 
covered  by  the  formation  and  exfoliation  of 
minute  and  dry  scales.  The  papular  appear¬ 
ance  increased,  assumed  a  form  more  or  less 
circular,  the  surface  of  which  did  not  mani¬ 
fest  a  central  portion  of  sound  skin  previous 
to  having  been  covered  by  squamae.  The 
primitive  appearance  of  lepra  and  the  va¬ 
rieties  of  psoriasis  were  the  same,  and  in  two 
instances,  patches  of  the  former  were  inter¬ 
mixed  with  those  of  the  latter ;  these  facts, 
coinciding  with  the  observations  of  patholo¬ 
gists  of  other  countries,  warrant  the  opinion, 
that  the  difference  of  the  disease  is  merely  in 
the  form,  and  that  essentially  they  are  but 
varieties  of  the  same  affection. 

In  one-fifth  of  the  cases,  one  of  the  parents 
of  the  patients  had  had  a  sqamous  affection. 
No  facts  were  presented  which  induced  the 
idea,  that  the  disease  had  been  the  result  of 
contagion.  The  observations  having  been 
confined  to  persons  in  the  poorer  classes  of 
society,  no  comparison  could  be  instituted 
between  them,  and  those  surrounded  by  more 
comforts.  Most  of  the  patients  were  persons 
whose  general  health,  previous  to  the  disease, 
had  been  good. 

One  of  the  individuals  attributed  the  origin 
of  the  disease  to  domestic  chagrin.  It  is  cer¬ 
tainly  remarkable,  that  a  moral  cause  should 
produce  such  an  effect  upon  the  skin,  but 
similar  cases  have  been  frequently  remarked. 
Plumbe  relates  two  highly  interesting  cases 
of  that  character.  He  remarks,  that  •  the 
class  of  persons  who  appear  to  be  most  sub¬ 
ject  to  it,  (lepra,)  are  those  whose  minds  are 
anxiously  occupied  by  the  cares  of  business 


or  study,  or  who  are  accustomed  to  bodily 
exertion  beyond  what  their  strength  enables 
them  to  bear. 

Respecting  the  pathology  of  these  affections, 
writers  are  far  from  being  unanimous  in  their 
opinions.  Aliber  observes  with  great  truth, 
Ce  qui  deconcerte  l’observateur  lorsqu’ilest 
a  la  recherche  des  causes  qui  influent  sur  le 
d<?veloppement  de  1’herpes,  c’est  de  voir,  ce 
genre  d’affection  se  manifester  chez  des  sujets 
qui  jouissent,  au  moins  en  apparence,  d’une 
sante  parfaite.’  Plumbe  thinks  that  the  ves¬ 
sels  which  secrete  the  cuticle,  are  the  seat  of 
chronic  inflammation,  which  renders  the  pro¬ 
duction  of  the  epidermis  more  abundant,  and 
causes  the  exfoliation  of  the  scales.  This 
hypothesis  is  imperfect,  as  it  does  not  account 
for  the  circular  form  which  the  patches  of 
lepra  present.  M.  Rayer  attributes  the  dis¬ 
eased  action  of  the  cuticle  to  the  inflamma¬ 
tion  of  the  rete-mucosum.  In  case  fifth  of  the 
preceding  series,  this  condition  of  the  mucous 
tissue  was  observed;  how  tar  it  had  been  in¬ 
fluenced  by  the  existence  of  variola,  the  writer 
is  unable  to  determine.” 

Dr.  Pennock  does  not  attempt  the  diagnosis 
between  psoriasis  and  lepra,  because,  as  has 
been  already  mentioned,  he  considers  them  as 
varieties  of  the  same  affection.  The  presence 
of  dry  scales,  he  remarks,  is  the  general  distinc¬ 
tive  character  of  psoriasis.  But  sometimes  the 
primitive  exfoliation  is  superseded,  or  attended 
by  serous  or  sero-purulent  appearances  ;  in 
this  case  the  presence  of  vesicles  or  pustules 
may  be  detected  on  examination,  and  the 
scales  are  not  dry,  gray,  and  friable,  but  are 
large,  soft,  and  humid  concretions  of  the  ef¬ 
fused  fluids. 

“  Chronic  eczema  in  some  instances  pre¬ 
sents  appearances  very  similar  to  psoriasis; 
this  is  particularly  the  case  when  it  affects 
the  head.  In  this  case,  although  the  scales 
may  be  dry,  yet  upon  examination  immediately 
behind  the  ears  the  surface  will  be  found  moist, 
and  vesicles  are  occasionally  seen  in  the  vici¬ 
nity.  Psoriasis  of  the  scalp  may  be  distin¬ 
guished  from  pityriasis  by  the  thickness  of  its 
scales  and  by  the  solid  papular  indurations, 
which  are  more  or  less  prominent.” 

On  the  distinctions  between  common  psori¬ 
asis  and  lepra,  and  certain  syphilitic  eruptions 
we  will  not  enter  here.  A  paragraph  would 
be  perfectly  inadequate  to  point  them  out,  and 
we  have  not  space  for  more  extended  remarks, 
We  insert  our  author’s  remarks  upon  the  treat¬ 
ment,  which  probably  comprise  the  greater 
part  of  what  is  known  with  respect  to  the 
management  of  these  most  obstinate  eruptions. 

“  Pathologists  differing  respecting  the  seat 
of  the  disease,  present  views  equally  adverse 
in  regard  to  the  treatment.  Rayer  founding 
his  opinion  on  the  idea,  that  an  inflammation  of 
the  rete-mucosum  is  the  pathological  state  of 
the  skin,  recommends  venesection,  and  tfie 
a  pplication  of  leeches  to  the  diseased  parts, u  pon 
their  first  appearance.  Plumbe,  on  the  con¬ 
trary,  regarding  this  affection  as  the  result  of 
debility,  directs  his  entire  attention  “  to  the 
restoration  of  the  strength  of  the  patient  to  its 
original  standard,  not  simply  before  the  cuta¬ 
neous  disease  appeared,  but  even  before  those 
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habits  or  pursuits  were  adopted,  which  for 
years  may  have  preceded  it."  Hence  he  urges 
the  importance  of  placing  the  patient  under 
circumstances  favourable  to  the  invigoration 
of  the  general  health.  It  would  seem  impos¬ 
sible  to  lay  down  any  positive  and  unvarying 
plan  of  treatment,  occurring  as  the  disease 
does,  in  the  poor,  enfeebled  by  every  variety 
of  privation,  and  in  the  rich,  surrounded  by 
every  comfort  and  luxury  ;  in  fact,  the  practi¬ 
tioner  must  be  directed  by  his  own  discrimina¬ 
tion. 

The  practice  of  M.  Biettis,  if  the  patient  be 
young  and  vigorous,  the  skin  inflamed  and  red, 
the  pulse  full  and  active,  to  have  recourse  to 
venesection,  simple  baths,  diluent  drinks, 
rigid  diet,  and  rest..  He  disapproves  of  the  ap¬ 
plication  of  leeches  as  never  producing  any  be¬ 
neficial  effects.  In  those  cases  where  the  pati¬ 
ent  is  old,  enfeebled  by  disease  or  insufficient 
nourishment,  and  where  there  is  not  evidence 
of  much  inflammatory  action,  tonics  should 
be  administered.  At  St.  Louis,  where  the 
class  of  patients  are  those  who  have  been  sub¬ 
jected  to  much  privation  and  distress,  the 
practice  last  mentioned  is  resorted  to,  until  the 
state  of  the  system  is  such  as  to  support  active 
treatment.  The  external  applications  in  use 
at  that  hospital,  and  which  have  been  attended 
with  useful  Jesuits,  are  the  various  prepara¬ 
tions  of  iodine,  combined  either  with  sulphur, 
(grs.  xv.  to  grs.  xx.  of  the  proto-ioduret  to  Jj. 
of  axunge  ;)  or  the  proto-ioduret  of  ammonia 
combined  as  mentioned  in  the  first  part  of  this 
essay.  Whilst  the  patient  is  on  the  use  of  a 
bitter  infusion,  ('generally  that  of  hops,)  fric¬ 
tions  with  these  ointments  are  made  morning 
and  night  on  the  patches  of  the  eruption.  The 
result  with  the  ointment  of  the  ioduret  of  am¬ 
monia  has  been  previously  stated  ;  that  with 
the  ioduretof  sulphur  is  such  as  to  warrant  the 
continuance  of  its  use.  In  a  case  of  psoriasis 
diffusa,  which  I  iiave  recently  had  under  my 
charge,  the  result  of  the  treatment  with  fric¬ 
tion  with  the  ointment  of  the  ioduret  of  mercury 
has  been  very  satisfactory.  M.  Alibert  used 
with  much  success  the  ointment  of  the  white 
precipitate  of  mercury.  Plumbe  recommends 
in  strong  terms  the  following  external  applica¬ 
tion  :  R.  Hydrarg. subm.;  Plumb,  superacet. 
&a.  ^ss. ;  Ung.  hydrarg.;  nitrat. ,  ung.  cetacei, 
§ij.  M. 

Baths  are  of  much  use  in  exciting  the  cir¬ 
culation,  in  producing  a  more  natural  state  of 
the  skin,  inducing  perspiration,  and  by  detach¬ 
ing  the  scales.  They  must  be  directed  on  the 
principles  previously  mentioned ;  using  the 
simple,  emollient.,  or  narcotic  baths  when 
much  inflammatory  action  exists,  and  the 
more  tonic  in  cases  of  enfeebled  states  of  the 
system  ;  sulphurious,  sea  water,  alkaline 
baths,  and  those  of  the  preparations  of  iodine, 
are  then  considered  as  most  useful. 

Vapour  baths,  either  general  or  local,  are 
also  useful  auxiliaries  in  the  treatment  of  these 
affections. 

As  legards  the  internal  treatment,  Biett 
places  much  reliance  on  purgatives  of  calomel, 
(either  alone  or  combined  with  jalap.)  when 
administered  in  the  forming  stage  of  the  dis¬ 
ease.  It  is  found  to  be  particularly  valuable 


in  cases  of  children.  He  counsels  its  adminis¬ 
tration  in  small,  in  preference  to  large  doses, 
with  the  view  of  producing  a  slow,  rather  than 
a  sudden  change  in  the  system. 

The  tincture  of  cantlia rides  has  often 
produced  much  beneficial  effect  in  chronic 
cases,  or  where  the  disease  has  re-appeared, 
or  where  it  exists  in  persons  of  enfeebled  con¬ 
stitution.  His  mode  of  administering  this  pre¬ 
paration  is  from  three  to  five  drops  in  a  tea¬ 
spoonful  of  sweetened  water  or  ptisan,  in  the 
morning  previous  to  eating.  The  state  ofthe 
digestive  and  urinary  organs  are  to  be  closely 
attended  to,  and  if  no  epigastric  pain,  nausea, 
purging,  or  ardor  urinee  should  be  induced,  it 
may  be  augmented  five  or  six  drops  a  day, 
until  twenty-five  to  thirty  drops  a  day  have 
been  administered.  In  exceedingly  inveter¬ 
ate  cases  of  this  disease,  all  the  preceding 
treatment  has  been  found  to  fail;  in  such 
cases  the  exhibition  of  Fowler’s  and  Pearson’s 
solution  has  succeeded.  The  commencing 
dose  of  Fowler’s  solution  being  three  drops 
in  some  inert  vehicle,  and  gradually  aug¬ 
menting  until  twenty-five  to  thirty  drops 
per  day  have  been  administered.  Pearson’s 
solution  being  much  weaker,  maybe  given  in 
the  dose  of  a  scruple,  increasing  to  half  a 
drachm.  The  preparation  of  the  arseniate  of 
soda  is  applicable  to  women  and  debilitated 
persons.  In  the  administration  of  these  reme¬ 
dies. the  medical  observer  should  keep  con¬ 
stantly  in  view  the  injury  which  the  gastro-in- 
testinal  mucous  surfaces  may  sustain,  and  cease 
the  exhibition  of  these  preparations  upon  the 
slighest  manifestation  of  diseased  action. 

M.  Biett  reports  several  cases  of  psoriasis 
inveterata,  where  he  obtained  satisfactory 
results  by  the  administration  of  the  arseniate  of 
ammonia  used  in  the  same  doses  and  under 
the  same  circumstances  with  the  arseniate  of 
soda. 

In  psoriasis  affecting  the  prepuce,  the  ap¬ 
plication  of  mercurial  ointment  should  be 
used.  In  psoriasis  scrotalis,  fumigation  with 
sulphur,  or  cinnabar,  is  found  very  efficacious." 

The  plan  we  have  found  most  beneficial  has 
been  the  employment  of  antiphlogistic  reme¬ 
dies  during  the  febrile  stage  of  psoriasis,  or 
when  any  local  inflammation  exists — but  when 
these  are  not  present,  or  have  passed  away, 
the  treatment  must  be  changed  for  a  plan  of  a 
more  stimulating  character.  Sarsaparilla  and 
the  liquor  potass®  or  the  liquor  arsenicalis,  is 
certainly  the  remedy  that  answers  more  fre¬ 
quently  than  any  other,  but  light  bitter  infu¬ 
sions  with  soda,  or  if  the  patient’s  system  be  en¬ 
feebled  with  the  volatile  alkali,  and  gentle 
tonics  of  various  kinds,  are  not  unfreqnentlv 
serviceable  in  these  circumstances.  Purga¬ 
tives,  especially  combined  with  mercurials, 
are  extremely  beneficial  in  psoriasis.  In  lepra 
they  are  not  so  useful.  In  psoriasis  there  is 
generally  more  of  inflammatory  action,  and  a 
febrile  state,  than  in  common  lepra.  Much, 
however,  must  depend  on  the  circumstances  of 
the  individual  case,  and  much  on  the  expe¬ 
rience,  the  judgment,  and  the  tact  of  the 
physician. 

We  think  the  preceding  paper  not  unwor¬ 
thy  of  the  attention  of  practical  men. 


426 


hravers  on  constitutional  irritation. 


ON  NERVOUS  affections  CON¬ 
SEQUENT  UPON,  LOCAL  INJURY 
OR  IRRITATION,  AS  EXAMPLES 
OF  REFLECTED  IRRITATION, 
MORBID  AFFECTIONS  OF  THE 
SENSITIVE  NERVES,  HYSTERIA, 
NEURALGIA,  MORBID  AFFEC¬ 
TIONS  OF  THE  MOTIVE  NERVES, 
SPASM,  TETANUS.  CASES. 


( Continued  from  page  2>ld.) 

The  following  passage  on  the  subject  of  hys¬ 
teria  is  not  unworthy  of  extraction.  It  embo¬ 
dies  many  of  its  very  common  and  very 
important  phenomena. 

“  The  condition  of  system  termed  in  females 
‘hysteria/  exists,  under  certain  modifications, 
in  the  male  sex.  It  is  a  morbid  condition  of  the 
nervous  system,  most  frequently  i nduced  by 
the  artificial  restrictions  which  society  and 
custom  impose  on  the  generative  functions, 
but  at  all  events,  by  the  predominant  influ¬ 
ence  which  these  exercise  over  the  general 
system.  Sympathetic  in  its  nature  and  origin 
with  the  derangement  of  this  important  or¬ 
ganism,  it  is  witnessed  principally  at  the 
period  which  marks  its  evolution  and  early 
development,  but  may  exist  at  any  point  of 
the  interval  from  thence  to  its  decay. 

The  superaddition  of  this  complex  and 
mysterious  mechanism  to  the  simpler  one 
upon  which  the  preservation  of  individual 
life  depends,  is,  under  the  negation  of 
natural  instinct,  the  prolific  source  of 
malady  in  the  female,  vague,  various, 
and  anomalous,  beyond  the  compass  ot 
description.  It  is  in  the  nervous  -system 
that  its  effects  are  displayed.  Hence  the 
digestive  powers,  the  circulation,  and 
all  its  subordinate  functions,  are  troubled  or 
interrupted,  and  the  external  senses,  the 
temper,  and  moral  character  of  the  individual 
even  the  faculties  of  the  mind,  are  subject  to 
be  suspended,  perverted,  and  impaired.  The 
sensations  especially  are  preternatural  and 
morbid  ;  and  acute  pain  is  referred  to  parts 
which  may  or  may  not  have  been  the  seat  of 
injury,  but  which  discover  no  vestige  of  inflam¬ 
mation  or  altered  stricture.  In  other  cases, 
inflammation  has  run  its  course  and  left  some 
slight  traces  of  its  existence,  but  none  suffi¬ 
cient  to  furnish  any  satisfactory  explanation 
of  the  suffering  complained  of.  One  very 
striking  characteristic  is  the  remittent  and 
intermittent  form  of  such  pain,  and  the  pre¬ 
vailing  tendency  to  spasm;  and  with  more 

or  less  caprice  of  appetite,  iri  egularity  of  the 

secreting  organs,  and  the  habitual  lassitude 
and  exhaustion  of  the  system,  the  absence  ot 
fever,  and  the  maintenance  of  what  is  termed 
condition.  Sleep  too,  though  uncertain  and 
of  short  continuance,  is  generally  obtained  in 
sufficient  proportion.  Imagination  is  trou- 
blesomely  alive  and  active,  and  hence  the 
exaggerated  descriptions,  the  reveries,  phan¬ 
toms,  noises,  dreams,  bizarre  similitudes,  and 
odd  conceptions  of  patients  so  affected. 

How  often  have  we  known  patients  treated 
for  supposed  diseases  of  the  lungs,  heart,  liver, 
who  persisted  in  referring  acute  pain  to  one 
or  other  of  these  regions,  aggravated  on  pres¬ 
sure,  inwhom  evidence  of  generally  impaired 


functions  was  apparently  confirmed  by  the 
coincidence  of  certain  symptoms  commonly 
present  in  organic  affections,  and  confronted 
at  the  same  time  by  the  palpable  signs  of  the 
hysteric  aspect  and  temperament,  the  habi¬ 
tual  leucorrhoea,  the  suspended,  -scanty,  or 
redundant  menstruation,  globus,  pale  urine, 
&c.  &c.  and  specially  the  long  duration  of 
the  disease  without  wasting.”  268. 

(To  be  continued.) 

CORRESPONDENCE. 


NATIVE  HOSPITALS  FOR  THE 
DESTITUTE. 

v  We  are  glad  to  find  our  talented  corres¬ 
pondent  Dr.  MacKinnon,,  in  the  field,  on  the 
important  question  of  providing  for  the  sick 
poor  in  India.  There  is  no  act  which 
would  redound  more  greatly  to  the  honor  of 
British  rule,  none  more  likely  to  secure  the 
affections  and  the  gratitude  of  the  people, 
none  more  humane,  philanthropic,  or  bene¬ 
volent,  than  to  provide  efficient  medical 
attendance  and  asylums  for  the  destitute 
sick. 

We  observe  a  letter  in  the  Hurkaru,  which 
states  that  the  number  of  sick  in  C  alcutta  are 
exaggerated — an  assertion  which  amounts,  we 
suppose,  to  the  fact,  that  the  number  of  sick 
have  never  fallen  within  the  sphere  of  the 
writer’s  observations.  This  reminds  us  of 
the  celebrated  remark  of  the  Duke  of  Wel¬ 
lington,  who,  when  told  of  the  great  distress 
existing  among  the  people  of  the  coun¬ 
try,  said  that  he  could  not  see  that  distress. 
The  poor  of  all  classes  die  in  thousands  and 
tens  of  thousands  in  spots  which  the  rich 
never  visit  and  in  circumstance  of  which 
such  speakers  and  writers  as  these  become 
regardless. 

As  to  the  question  of  medical  men’s  re¬ 
muneration  for  attending  upon  the  sick  poor 
there  can  be  but  one  opinion.  If  the 
poor  are  to  he  paid  out  of  the  revenues  of  the 
country,  the  medical  man  is  as  much  entitled 
to  reward  from  the  same  source,  for  their 
anxious  and  laborious  duties  by  night 
and  day,  in  preserving  and  restoring  to 
health  the  native  portion  of  the  communi¬ 
ty,  as  the  magistracy  are  for  preserving 
peace  and  order.  Institutions,  however,  on 
eleemosynary  foundations,  supported  by  a 
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few  inhabitants,  should  be,  and  are  gene¬ 
rally,  attended  gratuitously  by  medical 
men  in  all  parts  of  the  world.  With 
respect  to  the  native  hospital  our  opi¬ 
nion  is,  that  it  should  be  supported  out  of 
the  revenues  of  the  country.  The  Surgeon’s 
residence  and  salary  are  not  equivalents  for 
the  labour  of  his  office.  To  all  public  in¬ 
stitutions  of  this  nature  in  France  and  in 
Britain  the  Surgeons  are  allowed  ex¬ 
tensive  private  practice.  Public  institutions 
would  not  be  in  possession  of  the  first 
and  most  experienced  practitioners  of  the 
age  were  this  not  the  case.  The  young  physi¬ 
cian  who  attends  on  the  leper  asylum  is  not 
in  the  Company’s  service,  and  is  dependent 
upon  his  practice  for  his  bread.  100  rupees 
a  month  and  the  allowance  for  a  horse  is  not 
much  for  his  skill,  of  which  we  have  given 
proof  in  our  present  number.  Is  the  writer 
of  the  extraordinary  article  in  the  Hurkaru 
a  resident  in  Chowringhee  on  the  receipt  of 
thousands  a  month  ?  It  is  such  men  as  these 
who  would  deny  the  labourer  his  hire  and 
begrudge  the  sacred  tithe  for  the  poor. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — I  observe  that,  in  your  num¬ 
ber  for  June,  you  have,  in  your  editorial  on 
the  subject  of  Native  hospitals,  done  me  the 
honor  to  quote  a  paragraph  from  a  letter  of 
mine. 

The  paragraph  so  rendered,  and  without 
what  goes  before  it,  is  somewhat  obscure  ; 
but  it  is  not  that  consideration  which  tempts 
me  now  to  address  you,  but  the  wish,  humbly 
yet  anxiously,  to  further  the  noble  objects 
which  you  are  so  ably  advocating. 

I  confine  my  views  to  establishing  Native 
hospitals  at  the  Civil  Stations  of  the  differ¬ 
ent  districts  of  the  country,  and  it  shall  be 
the  purport  ot  this  letter  and  perhaps  of  suc¬ 
ceeding  ones  to  point  out  by  what  means  such 
a  desirable  object  is  to  be  attained.  It 
behoves  me  first  to  shew  that  a  necessity 
exists  for  such  institutions.  Alas  !  that  the 
proof  should  be  so  easy,  there  is  not  a  day 
passes  without  my  being  consulted  by  num¬ 
bers  of  natives  labouring  under  diseases,  toi 
the  successful  treatment  of  which  it  would 
be  necessary  that  they  should  have  long 
and  continued  medical  attendance.  Ulcers— 
broncliocele,  diseased  spleen,  and  intermit¬ 
tent  fever,  ascites,  diseases  of  the  skin, 


stone  in  the  bladder  are  some  of  the  dis¬ 
eases  to  which  I  allude.  In  these  much 
good  cannot  be  done  but  by  prolonged  treat¬ 
ment,  and  without  an  hospital  how  are  they 
to  have  this  treatment  ?  Detached  and  liv¬ 
ing  at  their  homes,  the  patients  cannot  come 
for  daily  advice  ;  and,  even  allowed  to  remain 
about  my  premises,  as  they  often  are,  a  few 
days  exhausts  their  small  resources  of  money, 
so  that  it  ultimately  comes  to  my  being 
obliged  to  let  them  depart  uncured  or  in  my 
keeping  them  at  my  own  expense.  That  I 
do  the  latter  sometimes,  is  not  mentioned 
here  to  proclaim  my  own  humanity.  I  know 
there  is  not  a  Civil  Surgeon  in  India  who 
does  not  do  the  same.  But  what  is  the 
other  side  of  the  picture  ?  it  is,  that  we  are 
obliged  to  leave  hundreds  of  suffering 
wretches  uncured  of  their  diseases  ! 

I  have  made  out  this  part  of  my  case. 
The  fact  is  too  true,  that  there  are  hundreds 
of  sick  natives  about  this,  and,  I  may  say, 
every  Civil  Station,  who  would  gladly  avail 
themselves  of  medical  advice  if  they  could 
obtain  it,  which  they  cannot;  because  there 
is  no  Native  hospital. 

We  are  now  to  consider  the  probable 
means  of  founding  such  institutions.  In 
countries  where  the  governors  and  the 
governed  have  a  community  of  feelings, 
of  religion,  and  of  interests,  we  find  such 
institutions  supported  both  by  the  public  and 
the  Government.  In  the  interior  districts 
of  this  country  we  have  nothing  to  hope 
from  the  public,  because  there  is  in  reality 
no  public  feeling  of  any  kind.  We  must,  Sir, 
look  to  the  Government ;  and,  having  shewn 
the  necessity  of  such  institutions,  I  hope 
that  we  shall  not  look  in  vain. 

I  am  not  one,  who,  comparing  the  govern¬ 
ment  of  this  country  with  those  of  the 
civilized  nations  of  Europe,  and  yet  more 
absurdly  with  Utopany  perfections  which 
are  the  creation  of  a  vivid  imagination, 
condemn  the  Company’s  government  of 
India  as  oppressive  and  unprincipled. 

If  we  make  comparisons,  in  all  fairness 
let  them  be  made  both  ways.  Is  not  the 
Company’s  rule,  when  contrasted  with  that 
of  the  Native  powers,  a  good  and  a  protecting 
one  ? — assuredly.  And  let  me  add,  without 
going  deeply  into  a  subject  somewhat 
foreign  to  my  purpose  and  greatly  above  my 
ability  to  do  it  justice,  that  much  of  the  evil 
which  we  deprecate  in  this  country  has  its 
seat  in  religious  prejudice,  in  conventional 
manners,  in  the  effects  of  centuries  of  mis¬ 
rule,  invasion,  and  barbarism.  Evils  spring¬ 
ing  from  which  sources  cannot  be  got  rid  of 
in  a  day  nor  yet  in  centuries. 

The  spirit  and  the  theory  of  our  govern  - 
ment  is  good ;  it  is  the  detail  and  working 
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of  it  which,  I  think,  we  must  admit  to  be 
imperfect. 

Let  the  Philanthropist  point  out  the 
objects  by  which  we  may  increase  the  general 
happiness ;  the  political  economist  those 
schemes  by  which  we  can  improve  the  com¬ 
mercial  intercourse  between  that  and  other 
countries.  Let  us,  Sir,  confining  ourselves 
to  those  subjects  fairly  coming  within  the 
province  of  a  publication  like  this,  endeavour 
to  shew  respectfully,  but  as  becomes  men  who 
eat  bread  (or  its  salt  as  the  Native  idiom 
has  it,)  and  who  wish  to  serve  it  honestly, 
that  there  is  a  serious  obligation  on  the 
Government  of  India,  to  do  something  to¬ 
wards  founding  medical  charities  over  the 
country,  seeing  that  there  is  no  other  feasible 
way  by  which  this  desirable  object  is  to  be 
accomplished. 

In  my  next  letter  I  purpose  to  offer 
some  suggestions  for  the  management  of 
the  charities,  supposing  that  the  Govern¬ 
ment  shall  be  disposed  to  appropriate  a 
definite  sum  yearly  to  the  above  purpose. 
Let  me  conclude  this  one  by  earnestly 
calling  upon  my  professional  brethren  at 
Civil  Stations  to  exert  themselves  in  this 
matter.  A  respectful  application  to  Go¬ 
vernment,  through  the  proper  authorities, 
could  meet  with  no  worse  reception  than  a 
denial.  I,  for  my  part,  am  disposed  to 
augur  more  favorably  of  things  if  the  service 
would  be  unanimous  in  its  appeal  and  if 
backed  in  that  appeal  by  the  Civil  local 
authorities. 

I  am,  Dear  Sir,  yours  faithfully, 

K.  Mackinnon,  M.  D. 

Civil  Asst.  Surg. 

Tirhoot,  June  16,  1836. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday ,  Evening ,  July  2,  1836. 

Dr.  Ranken,  in  the  chair. 

Present  Mr.  Egerton,  Dr.  Dempster,  Dr. 
Goodeve,  Dr.  D.  Stewart,  Dr.  Cantor,  Dr. 
O’Shaughnessy,  Mr.  Brett,  Mr.  O’Shaugh- 
nessy,  Dr.  Marshall,  Dr.  McClelland,  Mr. 
Corbyn. 

Dr.  A.  Stewart,  Assistant-Surgeon,  pro¬ 
posed  at  the  last  meeting,  was  elected  a 
member  of  the  Society. 

The  following  gentlemen  were  then  pro¬ 
posed  as  members. 

—  Drummond,  Esq.,  Surgeon  to  the 
Right  Hon’ble  the  Governor-General,  by 
Mr.  Bramley,  seconded  by  Dr.  Goodeve. 

Dr.  Marshall  and  J.  Dodgson,  Esq., 
Assistant- Surgeons  of  the  Bengal  Establish¬ 


ment,  by  J.  Dempster,  Esq.,  seconded  by 
Dr.  D.  Stewart. 

Letters  from  the  following  gentlemen 
were  then  read. 

From  J.  Boswell,  Esq.,  Assistant- Sur¬ 
geon,  Prince  of  Wales’  Island,  J.  Forsyth, 
Esq.,  Assistant-Surgeon  of  the  55th  Regi¬ 
ment  Native  Infantry,  and  E.  Watson, 
Esq.,  Assistant -Surgeon  of  the  69th  Regi¬ 
ment  Native  Infantry,  requesting  that  their 
names  might  be  withdrawn  from  the  So¬ 
ciety. 

From  W.  Kerr,  Esq.,  of  Paisley,  acknow¬ 
ledging  with  thanks  the  compliment  of  his 
election  as  a  corresponding  member  of  the 
Society. 

From  D.  S.  Young,  Esq.,  Staff  Surgeon, 
Nizam’s  Army,  describing  the  properties 
and  mode  of  preparation  of  a  species  of  oil  ; 
a  specimen  of  which  he  forwarded  to  the 
Society  for  trial. 

The  oil  is  the  expressed  juice  of  the 
Moorung  Kai,  (the  Hyperanthera  Mo- 
runga  of  Botanists)  and  is  said  to  be  the 
basis  of  macassar  oil.  Mr.  Young  states 
that  it  is  quite  equal  to  that  far-famed  oil 
for  all  the  purposes  for  which  oil  is  applied 
to  the  hair,  and  that  it  is  used  by  the  native 
doctors  as  an  external  application  in  rheu¬ 
matism. 

The  oil  is  of  a  beautiful  straw  color, 
perfectly  clear,  and  transparent,  congealing 
at  a  low  temperature.  Mr.  Young  thinks 
its  use  may  supersede  the  expensive  patent 
hair  oils,  at  present  so  extensively  employed. 

Dr.  Stewart  said  that  he  considered  the 
discovery  made  by  Mr.  Young  rather  im¬ 
portant,  although,  from  the  circumstance  of 
its  having  been  sent  to  the  Society  for  trial,  it 
seemed  to  excite  the  mirth  of  the  members  of 
the  meeting,  for  his  part  he  must  confess  that, 
in  reply  to  his  lady  patients  who  were  con¬ 
tinually  making  application  to  him  for  some 
such  application,  he  was  compelled  to  ac¬ 
knowledge  his  inability  to  comply  with  their 
request.  Dr.  Stewart  would  like  to  learn 
from  Dr.  Goodeve  or  members  present, 
whether  the  cause  of  baldness  was  really  owing 
to  a  want  of  vitality  in  the  roots  of  the  hair. 

Dr.  Goodeve  in  reply  said,  he  was 
really  unable  to  tell  whether  such  want  of 
vital  power  did  exist  in  the  roots ;  he  did 
not  think  any  physiological  fact  had  been 
established  regarding  the  power  of  promot¬ 
ing  the  growth  of  hair  ;  blisters  were  supposed 
to  possess  it. 

From  G.  Playfair,  Esq.,  containing  a 
description  of  a  set  of  native  lithotomy  in¬ 
struments  with  which  several  operations  for 
urinary  calculus  had  been  successfully  per¬ 
formed  by  a  native  doctor.  The  letter  was 
accompanied  by  the  instruments  themselves, 
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consisting  of  a  knife  and  a  blunt  hook  like 
a  small  vectis.  They  are  both  of  the  rudest 
description,  especially  the  former,  which  is 
apparently  an  old  gardener’s  clasp  knife,  the 
blade  about  two  inches  long,  the  edge  nearly 
as  blunt  as  the  back,  and  attached  to  the 
handle  by  a  most  ricketty  joint ;  indeed  it 
is  hardly  conceivable  how  any  one  could 
operate  with  such  tools,  but  Dr.  Playfair 
states  that  he  has  seen  several  of  the  calculi 
which  had  been  extracted  by  this  apparatus, 
and  the  operation  has  been  witnessed  by 
some  gentlemen  of  his  acquaintance.* 

Dr.  D.  Stewart  then  laid  before  the  So¬ 
ciety,  the  details  of  a  case  of  cholera  in 
which  a  solution  of  salts  had  been  injected 
into  the  veins,  but  without  success. 


•  Mr.  Brett  has  kindly  favored  us  with  the 
following  remarks  on  this  subject. 

“  It  has  fallen  to  my  lot  to  witness  the  opera¬ 
tion  by  similar  instruments  to  those  forwarded 
by  Superintending  Surgeon  Playfair,  with  the 
addition  of  a  packing  needle  to  the  set,  and  an 
old  razor,  which  was  preferred  to  the  knife. 

The  patient  was  seated  on  the  lap  of  an 
Assistant,with  his  back  towards  the  Assistant’s 
face.  The  hands  were  secured  under  his  hams, 
the  thighs  being  bent  at  the  acutest  possible 
angle,  and  the  knees  likewise  . 

The  operator  commenced  by  kneeding  the 
abdomen,  with  his  hands,  well  lubricated  with 
oil,  and  pressing  the  bladder,  moderately 
distended  with  urine,  from  the  Slypoguokie 
Region  downwards,  towards  the  outlet  of  the 
Pelvis  ;  and  keeping  up  the  pressure  with  his 
right  hand,  he  introduced  the  face  and  middle 
fingers  of  his  left  hand  into  the  rectum,  as 
deep  as  possible,  grasping  the  stone  behind 
the  base  of  the  Prostate  gland,  drawing  the 
stone  to  the  Pereneum  where  it  made  a  dis¬ 
tinct  projection. 

The  packing  needle  was  then  employed  by 
plunging  it  into  the  pereneum,  striking  the 
stone,  and  removing  all  doubt  of  the  presence 
of  the  Calculus  in  pereneo,  before  attempting 
any  incision.  These  efforts  were  attended 
with  a  considerable  deal  of  dragging  and  dis¬ 
tention  of  the  internal  parts. 

Inclining  the  patient  more  towards  the 
horizontal,  he  now  commenced  the  incision  a 
little  to  the  left  of  the  Raphe,  making  repeat¬ 
ed  and  hesitating  cuts:  Introduced  a  sharp 
scalpel  into  his  hand,  and  induced  him  to  en¬ 
large  the  incisions  considerably.  When  he 
had  so  done  he  passed  the  hooked  extremity 
of  the  vectis  behind  the  stone,  by  a  digging 
effort,  and  applying  the  power  to  the  handle 
using  the  arch  of  pubis  as  the  prop,  he,  by 
main  force,  started  out  the  stone,  breaking 
it,  however,  into  a  number  of  pieces  ;  the 
calculus  was  soft,  of  the  friable  description. 

I  endeavoured  to  mitigate  the  sufferings  of 
the  patient  by  all  the  suggestion  I  could  make, 
and  had  I  not  insisted  on  larger  and  bolder 
incisions  being  made,  and  allowed  the  vectis 
to  be  introduced  until  they  were  completed, 
or  had  I  not  checked  his  hand  when  using  the 
cutter  to  force  out  the  stone,  with  great  vio¬ 
lence,  fatal  consequences  must  have  ensued. 
The  operator  admired  the  European  instru¬ 
ment  shewn  him,  and  acknowledged  their 
infinite  superiority.  A  native  operator  con¬ 
fessed  that  the  average  mortality  was  40  per 
cent. 


The  patient,  a  pale,  slender  individual, 
34  years  of  age,  was  admitted  into  the  Gene¬ 
ral  Hospital  at  9  a.  m.  on  the  1st  of  this 
month.  At  twelve,  the  night  before,  he  had 
been  seized  wTith  sickness  at  stomach,  slight 
cramps  in  the  lower  extremities,  and  he  had 
passed  one  loose  evacuation,  for  which  he 
took  compound  jalap  powder,  after  which  he 
had  upwards  of  20  loose  stools  and  frequent 
vomiting,  and  general  spasm  of  the  extre¬ 
mities  :  when  he  came  into  hospital  his  skin 
was  cold  and  wet  with  perspiration,  fingers 
shrivelled,  countenance  livid  and  shrunk. 
A  scruple  of  calomel  was  administered  with 
3  grains  of  opium  followed  by  spirit  ammo¬ 
nia  aromatica,  one  drachm  mistura  cam- 
phorse,  one  ounce  and  a  half,  and  a  sina¬ 
pism  to  the  epigastrium ;  brandy  and  sago 
occasionally.  At  10  a.  m.  10  grains  calo¬ 
mel  with  6  of  colocynth  and  2  drops  of  oil 
caryophili,  were  ordered  to  be  taken  every 
half  hour  with  the  camphor  and  ammonia 
mixture.  At  3£  F.  m.  the  blue  color  of  the 
face  and  extremities  was  well  marked,  purg¬ 
ing  continued,  but  there  were  no  cramps, 
tongue  was  thickly  furred,  pulse  a  mere 
flutter.  He  had  already  taken  80  grains  of 
calomel,  Dr.  Stewart  resolved  therefore  to 
try  injection  into  the  veins.  Accordingly  a 
vein  having  been  opened  in  the  arm  four 
pints  of  the  following  solution  was  injected  : 


Carbonate  of  Soda, .  2  scruples. 

Muriate  ditto, .  3  drachms. 


Distilled  water  at  the  temperature  of 
114°  f. — 4  pints.  During  the  operation 
the  pulse  rose,  the  patient  respired  freely, 
face  became  flushed  and  eyes  animated. 
The  voice  which  was  previously  puerile 
recovered  its  natural  tone.  The  skin  of  the 
extremities  remained  warm  for  half  an  hour, 
but  pulse  continued  very  unsteady.  He 
continued  sensible  until  5J  p.  m.  when  he 
gradually  sunk  and  died  in  convulsions. 
On  examining  the  body  after  death,  the 
viscera  of  the  abdomen  were  found  vascular, 
liver  large,  of  a  pale  buff  color,  gall  bladder 
shrunk  and  containing  but  little  bile. 

The  right  ventricle  of  the  heart  was  dis¬ 
tended  with  fluid  blood  containing  numerous 
air  bubbles,  a  great  part  of  which  gushed 
out  with  a  gurgling  noise.  The  same  ap¬ 
pearance  was  observed  in  the  right  auricle 
and  superior  cava.  The  bronchial  vein  gave 
out  two  or  three  small  bubbles  of  air.  Dr. 
Stewart  remarks  that  in  injecting  the  solu¬ 
tion  the  greatest  caution  was  used,  and  he 
is  convinced  that  not  a  particle  of  air 
entered  the  vein. 

Dr.  Stewart  rose,  and  remarked  that  it 
might  be  considered  desirable  that  he  should 
state  that  Cholera  had  been  prevalent,  but 
he  lamented  to  add  that  no  case  of  his  had 
recovered  but  expired  after  a  lapse  of  twelve 
hours  from  the  attack.  Dr.  Nicolson,  how- 
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ever,  had  a  case  which  had  been  prolonged 
to  three  days. 

Dr.  O’Shaughnessy  remarked  that  with 
reference  to  the  air  bubbles  being  found  in 
the  ventricles  of  the  heart,  as  related  in 
Dr.  Stewart’s  case,  he  remembered  a  case 
of  Dr.  Green’s,  whom  he  assisted  in  the  dis¬ 
section,  when  the  bubbles  alluded  to  were  dis¬ 
covered, these  air  bubbles  had  never  been  ana¬ 
lysed,  it  did  not  follow,  however,  that  it  was 
atmospheric  air,  it  might  have  been  oxygen 
or  some  other  gas ;  but  which  could  only  be 
decided  by  experiments.  Dr.  O’Shaugh¬ 
nessy,  adverted  to  the  symptoms  of  con¬ 
vulsions  which  occurred  in  these  choleric 
cases,  and  said  that  there  had  been  much 
inattention  to  the  temperature  of  the  in¬ 
jections  which  should  never  exceed  102°  Fah. 

Dr.  Dempster  said,  that  in  1833,  he  had 
occasion  to  give  trial  to  the  plan  of  in¬ 
jecting  saline  substances  into  the  veins, 
no  less  than  3  cases  had  been  in¬ 
jected  ;  in  all  of  whom  the  disease  proved 
fatal,  the  effect  immediately  after  the  in¬ 
jection  was  apparent  excitement  or  re -action 
but  it  was  only  temporary.  Dr.  Burke  had 
furnished  him  with  directions  as  to  the  tem¬ 
perature  which  was  at  110p  to  114°,  the 
temperature  recommended  in  the  Medical 
Gazette.  On  dissection,  he,  Dr.  Dempster, 
had  observed  in  one  case  similar  bubbles  of 
air  in  the  heart  alluded  to  by  Dr.  Stewart  ;  it 
■was,  however,  but  right  to  add  that  the  water 
employed  in  the  injections  was  not  distilled 
water. 

Dr.  Goodeve  thought  that  it  was  a 
very  important  observation  of  Dr.  O’Shaugh- 
nessy’s  on  the  doubtful  nature  of  the 
air  bubbles,  as  he  knew  a  gentlemen  who 
was  deeply  concerned  on  discovering  similar 
bubbles  after  dissection  supposing  that  he 
had  introduced  atmospheric  air  with  the 
injections.  He  Dr.  G.  thought  we  should 
be  careful,  in  the  matter, for  it  was  generally 
considered  that  the  highest  temperature  to 
which  the  body  could  attain  even  in  a  state 
of  fever  is  110c.  John  Hunter  said  it  could 
not  rise  above  104°. 

Mr.  R.  O’Shaughnessy  said  that  he  had 
himself  performed  the  operation  three  times 
in  Dublin  ;  one  was  in  a  case  of  a  young 
woman  who  was  seven  months  gone  with 
child  having  previously  ascertained  by  the 
sthethoscope  that  the  child  was  dead  in  the 
womb,  the  woman  was  cold,  pallid,  and  in 
the  last  stage  of  cholera.  He  injected  the 
fluid  at  98°,  her  pulse  became  stronger  and 
fuller, her  voice  which  had  been  feeble  became 
strong.  She,  however,  relapsed.  The  injec¬ 
tion  was  renewed  with  similar  temporary 
success. 

Dr.  Stewart  was  anxious  to  learn  from 
Dr.  O’Shaughnessy  whether  catharsis  con¬ 


tinued,  he  desired  to  know  distinctly  on 
what  ground  he  was  to  proceed.  If  he 
found  the  discharge  prove  serous  would  he 
be  justified  in  using  the  injection  ?  He 
might  add  on  the  subject  of  the  tempera¬ 
ture  of  the  injection  that  Mr.  Twining  used 
from  110°  to  115Q  ;  but  all  Mr.  Twining’s 
cases  were  fatal,  he  had  hoped  to  excite  ac¬ 
tion  from  the  great  centre,  and  finding 
the  usual  stimulants  fail,  such  as  blisters, 
&c.  on  this  account  he  was  desirous  to  use  the 
greatest  stimulants  by  adopting  the  high  tem¬ 
perature  he  did.  In  future,  he  should  try  that 
recommended  by  Dr.  -O’Shaughnessy. 

Dr.  O’Shaughnessey  stated  that  he  knew 
of  two  cases  in  the  Horse  Artillery  success¬ 
fully  treated  by  Dr.  McCrae  by  injecting 
with  saline  substances,  the  operation  was 
conducted  according  to  Dr.  Latta’s  system  ; 
but  it  was  at  the  close  of  the  epidemic. 

Dr.  O’Shaughnessy  resumed  ;  advert¬ 
ing  to  Dr.  D.  Stewart’s  questions  re¬ 
garding  catharsis,  he  begged  to  observe 
that  cases  had  occurred  to  his  knowledge  in 
Paris,  called  dry  cholera  ;  that  is  there  was  no 
catharsis.  But  the  serous  fluid  was  found  in 
the  intestinal  canal. 

Dr.  Goodeve  said,  that  cases  of 
that  kind  had  come  under  his  notice  at 
Midnapoi’e,  the  whole  of  w'hom  died  ;  these 
had  only  one  stool.  In  reply  to  Dr.  Stewart’s 
question  to  supply  the  serum  it  would  be 
necessary  to  appropriate  the  temperature  of 
the  injections  to  the  natural  temperature  of 
the  human  body. 

Dr.  Mac  Clelland  thought  that  experiments 
might  be  tried  on  animals,  the  dog  might  be 
reduced  to  a  state  similar  to  that  of  cholera 
at  which  period  the  injections  should  be 
introduced. 

Dr.  O’Shaughnessy  would  observe  that 
croton  oil  would  produce  catharsis  similar 
to  that  in  cholera. 

Mr.  Corbyn  would  intrude  a  few  words  on 
the  subject;  it  was  always  an  exciting  one, 
for  great  was  the  difference  of  opinion  as  to 
the  mode  of  treating  this  terrific  disease. 
With  the  view  he  had  always  taken  as 
regarded  the  management  of  cholera,  he 
did  not  coincide  with  Dr.  Stewart  in  his 
treatment;  he,  Mr.  Corbyn,  objected  altoge¬ 
ther  to  the  use  of  stimulants  especially  such 
an  one  as  brandy,  he  did  not  think  there¬ 
fore  that  in  cases  where  stimulants  had 
been  used  a  fair  trial  was  given  to  the  value  of 
saline  injections.  Dr.  Stewart  had  said  that  he, 
had  carefully  excluded  the  introduction  of  at¬ 
mospheric  air  in  his  injections,  and  that  he 
had  moreover  used  distilled  water  ;  but  he, 
Mr.  Corbyn,  could  not  well  understand 
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how  atmospheric  air  could  be  excluded 
although  the  water  was  distilled,  and  he  now 
put  the  question  to  Dr.  O’Shanghnessey 
whether  in  the  act  of  pouring  the  solution 
from  the  vessel  into  the  syringe,  it  would  or 
would  not  absorb  atmospheric  air.  Mr.  Cor- 
byn  meant  to  say,  that  distilled  water  would  as 
readily  absorb  if  brought  in  contact,  at¬ 
mospheric  air  as  undistilled  water.  Mr. 
Corbyn  did  not  advert  to  this  fact  with  any 
view  of  leading  members  to  suppose  that 
it  was  his  opinion  that  a  small  quantity  of 
atmospheric  air  would  be  productive  of  the 
evil  consequences  supposed  to  follow  on 
its  introduction.  Experiments  had  shewn 
that  a  small  quantity  of  atmoshperic 
air  might  be  introduced  in  the  circula¬ 
tion  with  impunity,  these  experiments  had 
been  proved  by  Blundel  and  others.  Mr. 
Corbyn  regretted  greatly  that  the  saline 
solutions  injected  in  the  veins  had  failed  : 
no  supposed  remedy  had  met  with  a  fairer 
trial  than  this  which  had  however  proved 
invariably  unsuccessful. 

Dr.  O’Shaughnessey  begged  to  deny  that  it 
had  invariably  failed.  He  had  just  mentioned 
some  cases  in  which  it  had  been  successful  ; 
Latta,  Green,  and  others,  had  successfully 
injected  saline  solutions.  On  the  subject  of 
introducing  atmospheric  air  through  the 
medium  of  distilled  water,  he  was  willing  to 
admit  that  distilled  water  would  absorb 
atmospheric  air  on  being  brought  in  contact 
with  it.  As  to  the  danger  of  admitting  at¬ 
mospheric  air  into  the  circulation  that  had 
been  fully  ascertained  :  he  had  shewn  Mr. 
Corbyn  Nysten’s  experiments,  but  as  he 
looked  upon  Mr.  Corbyn  as  a  man  of  can¬ 
dour,  he  begged  to  be  informed  whether  he 
had  not  received  a  recent  work  from  Paris,  in 
which  a  description  was  given  of  experiments 
which  had  proved  the  fatal  effect  of  intro¬ 
ducing  atmospheric  air  into  the  circula¬ 
tion,  but  theseMr.  Corbyn  had  not  pub¬ 
lished. 

Mr.  Corbyn  said  that  he  had  received  such 
a  work  stating  such  experiments  had  been 
made  with  the  result  alluded  to,  but  that 
he  had  communicated  the  intelligence  to 
Dr.  O’Shaughnessey. 

Dr. O’Shaughnessey — it  was  Mr. Wimberly. 

Mr.  [Corbyn  said  that  Mr.  Wimberly  was 
present  and  stated  the  fact  also,  there  was, 
however  nothing  new  in  the  experiments 
now  alluded  to. 

Dr.  O’Shaughnessey  begged  to  be  inform¬ 
ed  whether  Mr.  Corbyn  had  ever  himself 
used  the  injection  of  saline  substances. 

Mr.  Corbyn  stated  that  he  had  not,  for 
he  was  fully  satisfied  with  the  efficacy  of 
his  own  plan  of  treating  cholera,  he  was, 
however,  nevertheless  desirous  of  having  that 
important  question  settled;  as  to  the  quantity 


of  atmospheric  air  which  could  with  impu¬ 
nity  be  injected  into  the  vein,  he  therefore 
proposed,  seconded  by  Dr.  Cantor,  that 
the  members  of  the  Society  present  at  the 
meeting  be  formed  into  a  committee  to 
experiment  upon,  and  report,  on  the  extent 
to  which  injection  into  the  veins  may  be 
practised  with  safety  upon  animals,  and 
likewise  the  effects  of  aqueous  solutions  of 
saline  substances  at  different  temperatures. 
Dr.  O’Shauglinessy  to  be  the  Secretary  to 
the  Committee.* 

This  resolution  was  unanimously  agreed  to. 

A  case  of  extensive  liver  abscess  success¬ 
fully  opened  by  A.  Colquhoun,  Esq.,  was 
then  read  and  discussed. 

The  patient  was  a  European,  who  had  been 
under  medical  care  for  some  months  before 
Mr.  Colquhoun  saw  him;  when  that  gentle¬ 
man  took  charge  of  him  on  the  23d  April, 
he  was  in  a  state  of  great  debiltity,  pulse 
small  and  quick,  pain  in  right  side,  encreased 
on  pressure,  or  on  taking  a  full  inspiration, 
tongue  and  skin  natural,  bowels  confined. 
From  the  treament  he  had  previously  under¬ 
gone,  and  his  general  weak  state,  Mr. 
Colquhoun  did  not  like  to  venture  on  gene¬ 
ral  bleeding,  but  leeches  were  frequently 
applied  to  the  side  and  a  caustic  blister,  pur¬ 
gatives  occasionally,  and  a  scruple  of  calomel 
every  night  were  administered. 


*  Note  by  Dr.  O’Sliaughnessy.  In  justice 
to  the  subject,  one  in  which  I  take  the  deepest 
interest,  I  feel  bound  to  state  that  the  report, 
of  my  observations  is  imperfect  from  begin¬ 
ning  to  end.  Neither  the  facts  I  stated  nor 
the  mode  in  which  they  were  described  are 
correctly  represented.  1  am  reluctant  to  make 
these  remarks  on  Dr.  Corbyn’s  report,  I  know 
he  intends  every  fairness,  but  he  is  not  suc¬ 
cessful  in  his  stenographic  efforts. 

W.  B.  O’Shaughnessv. 

While  our  friend  O’Shaughuessy  sends  us  this 
note  as  an  embellishment  to  our  report,  he  also, 
we  were  happy  to  find,  had  made  some  slight 
corrections  in  the  proof  we  sent  him  for  that  pur¬ 
pose.  We  have  always  looked  upon  a  reporter 
to  be  something  like  a  portrait  painter  unless 
the  latter  delineates  the  features  according  to 
the  wishes  and  expectations  of  the  person 
whose  countenance  is  taken,  the  performance 
though  accurate  according  to  nature,  is  the 
reverse  in  the  employer’s  fancy.  Thus 
it  is  with  a  reporter  unless  he  paints  those 
lively  turns  to  his  speakers’  imagination  how¬ 
ever  correct  the  matter  and  substance  of  detail 
may  be  the  reporter  is  no  stenographer  and 
his  labour  altogether  vain.  Our  friend  says  he 
feels  deep  interest  in  the  subject  discussed  and 
yet  he  declined  the  opportunity  offered  him 
of  giving  perfection  to  his  observations  and 
imparting  that  interest  to  others ;  he  rather 
prefer’s  the  publication  of  the  imperfect  report 
of  his  observations  from  beginning  to  end,  by 
directing  us  to  append  the  foregoing  note, 
instead  of  indulging  his  professional  brethren 
by  remodelling  our  imperfect  sketch  of  his 
part  in  the  discussion. 
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These  remedies  produced  no  sensible 
effect,  and  about  the  6th  May  fullness  and 
prominence  of  the  side  became  distinct. 
These  symptoms  increased  till  the  15th,  when 
the  tumor  was  opened  by  an  incision  about 
two  inches  in  length.  From  the  opening 
seven  pints  of  reddish  yellow  pus  was  dis¬ 
charged  in  the  course  of  half  an  hour  ;  this 
afforded  him  great  relief,  he  could  lie  down 
comfortably,  which  he  could  not  do  pre¬ 
viously.  At  9  p.  m.  Mr.  C.  was  suddenly  call¬ 
ed  to  see  the  patient;  he  found  him  pulseless, 
cold  and  nearly  dead,  from  hsemorrhage  of 
some  small  vessels  in  the  abdominal  parietes ; 
several  pints  of  blood  were  lost,  and 
the  bleeding  was  at  length  stopped  by  pres¬ 
sure  of  a  pledget  soaked  in  oil  of  turpentine. 
The  wound  was  dressed  with  a  simple  dress¬ 
ing  and  a  bandage  ;  a  mixture  of  sulphate 
of  quinine  with  sulphuric  acid  given  twice 
daily,  and  an  opiate  at  night.  On  the  17th, 
he  was  allowed  a  bottle  of  beer  a  day.  He 
continued  for  some  days  weak,  exhausted, 
and  slightly  feverish ;  occasionally  small 
quantities  of  thin  pus  were  discharged  from 
the  wound.  Gradually,  however,  he  gained 
strength,  and  improved  till  the  middle  of 
June,  when  a  troublesome  diarrhoea  came 
on.  From  this  he  recovered,  and  at  length 
was  discharged  perfectly  cured.  Mr.  Colqu- 
houn  saw  him  in  August  last  marching  with 
his  company  in  perfect  health. 

Mr.  Colquhoun  remarks  that  this  is  the 
most  extensive  liver  abscess  successfully 
operated  on  which  has  been  recorded.  He 
itates  also  that  after  the  operation  he  did 
not  follow  the  practice  recommended  by 
most  authors,  that  of  filling  the  cavity  of 
the  abscess  with  lint:  indeed  from  the 
magnitude  of  the  abscess  all  the  lint  in 
Benares  would  not  have  sufficed  for  one  dress¬ 
ing,  Mr.  Colquhoun  is  inclined  to  think  that 
it  is  better  to  apply  external  pressure  than  to 
irritate  the  abscess  by  the  presence  of  a  large 
foreign  body,  especially  when  that  abscess  is 
situated  in  the  centre  of  so  important  an 
organ  as  the  liver.  The  writer  also  notices 
the  alarming  haemorrhage,  and  seems  inclined 
to  believe  that  it  may  in  some  measure  have 
contributed  to  the  patient’s  ultimate  recovery 
by  keeping  down  inflammation  and  checking 
the  secretion  of  pus. 


SOME  RECENT  CASES  AND  TREAT¬ 
MENT  OF  CHOLERA. 


We  regret  to  say  the  cholera  has  been 
prevailing  during  the  past  and  present  month. 
We  have  been  favored  with  the  accompany¬ 
ing  report  from  Mr.  Perkins. 


Case  1.  One  afternoon  I  was  called  to 
see  a  Portuguese  Sailor,  aged  about  40, 
who  had  been  suffering  for  4  hours  under 
acute  diarrhaea,  thinking  it  to  arise  from  the 
presence  of  some  acrid  irritating  substance 
in  the  intestinal  canal  there  being  no  other 
distressing  symptoms  present,  I  administer¬ 
ed  two  pills  containing  croton  oil ;  this  was 
at  4  in  the  afternoon.  At  10  at  night  I  was  . 
again  sent  for,  and  found  the  patient  with 
all  the  symptoms  of  spasmodic  cholera. 

I  then  administered  pills  composed  of 
opium  and  assafoetida,  but  they  were  con¬ 
stantly  rejected  during  the  night.  The  patient 
had  severe  spasmodic  contractions  of  the 
fingers,  toes,  legs  and  stomach,  which  were 
relieved  by  mustard  poultices.  The  vomit¬ 
ing  and  watery  evacuations  continuing;  at 
day  light  1  gave  calomel  9j.  and  60  drops  of 
laudanum,  which  immediately  allayed  the 
“  gastric”  intestinal  irritation.  I  then  ad¬ 
ministered  pills  composed  of  tartar  emetic 
and  extract  of  colocyisth,  with  a  view  to 
produce  reaction  by  exciting  the  bowels, 
but  the  vital  powers  were  exhausted,  diffi¬ 
culty  of  breathing  came  on,  and  the  patient 
died  at  4  p.  m.  In  this  case  I  think  the 
croton  pills  were  prejudicial,  though  they 
were  not  contra  indicated  at  the  time  they 
were  given,  there  being  no  symptoms  of 
cholera  present :  in  all  bowel  affections, 
however,  I  think  this  a  dangerous  remedy. 
The  effect  of  the  calomel  and  laudanum 
was  so  instant,  that  had  it  been  administer¬ 
ed  some  hours  earlier,  the  case  might  have 
had  a  different  result. 

2.  This  case  was  also  a  fatal  one ;  it  oc¬ 
curred  in  a  Portuguese  boy,  aged  10.  He 
had  been  purged  for  2  days  previous  to  that 
on  which  I  saw  him.  When  I  first  saw  him 
he  was  rapidly  sinking  ;  he  had  been  in  the 
collapsed  stage  many  hours ;  all  medicines 
were  immediately  rejected.  The  child  was 
shamefully  neglected  until  about  an  hour 
before  his  death,  when  the  affections  of  his 
family  appeared  to  awake,  and  they  exerted 
themselves  in  rendering  him  ali  the  assist¬ 
ance  they  could  ;  he  died  at  4  p.  m.  6  hours 
after  I  saw  him. 

3.  This  case  occurred  in  a  poor  mussal- 
maun  woman,  a  widow.  On  visiting  her 
1  found  her  cold ;  countenance  cadaverous  ; 
eyes  sunk  ;  pulse  imperceptible,  burning 
heat  in  epigastric  region,  and  strength 
completely  prostrated  ;  I  gave  her  a  scruple 
of  calomel  and  a  pill  of  opium  and  assafoe¬ 
tida  which  instantly  stopped  the  vomiting 
and  purging.  The  pain  at  the  prsecordia 
still  continued,  and  the  extremities  were 
still  cold,  and  bedewed  with  the  cold,  clam¬ 
my  perspiration  so  characterestic  of  the  dis¬ 
ease.  1  then  gave  her  the  colocynth  and 
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tartar  emetic  pills,  and  as  they  did  not 
operate  quickly.  I  added  a  dose  of  infus 
senna  cum  magnes  sulph.  this  produced 
some  feculent  evacuations  and  immediately 
warmth  began  to  return  to  the  extremities, 
and  the  pulse  to  the  wrist.  The  woman  was 
in  2  days  quite  well  and  pursuing  her  ac¬ 
customed  avocations.  After  8  days  she  was 
again  attacked,  probably  from  the  use  of 
improper  food,  I  was  not  sent  for  but  after 
having  twice  vomited,  and  having  two  wa¬ 
tery  stools,  she  died.  The  fatal  termination 
of  this  case  does  not  however  at  all  interfere 
with  the  treatment  pursued,  as  the  woman 
was  quite  well  in  two  days  after  the  first 
attack  she  also  was  neglected  by  her  rela¬ 
tives,  when  first  I  visited  her  the  stench  of 
her  miserable  hovel  was  insupportable. 

4.  A  strong  native  man  sent  for  me, 
he  had  been  dreadfully  purged  about  6 
hours,  his  first  motion  was  feculent,  and  all 
subsequent  ones  watery.  He  had  vomited 
excessively.  The  pain  at  the  epigastrium  was 
agonizing;  he  was  a  domestic  servant  and 
lay  on  a  charpoy  in  the  stable  of  his 
mistress,  who  unable  to  bear  the  sight  of 
his  agonies,  and  to  hear  his  groans,  had  left 
the  house.  I  gave  instantly  calomel  9j. 
Tinct.  Opii.  guttse  120  in  a  little  water, 
immediately  on  swallowing  the  medicine  the 
spasms  of  the  stomach  returned.  I  spoke 
cheerfully  to  him  and  begged  him  if  possi¬ 
ble  to  avoid  vomiting.  In  a  quarter  of  an 
hour  the  pain  left  him,  he  turned  on  his 
side,  and  said,  Salieb,  you  have  saved  me  ; 
the  pain  was  killing  me,  it  was  tearing  my 
life  out,  it  is  now  gone,  I  want  to  sleep.  I 
left  him  to  do  so,  and  after  an  hour  gave 
him  a  Rad.  Jalap  pulv.  5SS-  potass*  super¬ 
tart,  9j.  which  opened  his  bowels  well. 
The  morning  following  he  came  to  my 
house  to  thank  me,  and  was  quite  restored. 

5.  This  case  occurred  in  a  little  boy 
about  4  years  of  age:  he  was  brought  to 
me  by  his  mother  who  told  me  that  he  had 
been  attacked  with  vomiting  and  purging  4 
or  5  hours  previously,  which  still  continued. 

I  gave  him  8  grains  of  calomel  with  2  of 
colocynth.  The  child’s  pulse  was  not  to  be 
felt,  his  eyes  much  sunk,  countenance 
anxious  with  great  prostration  of  strength,  * 
combined  with  intolerable  thirst.  He  was 
constantly  crying  out  for  water,  and  drank 
a  strong  solution  of  common  salt  with 
avidity.  Finding  the  first  dose  of  calomel 
had  not  allayed  the  purging  and  gastric 
irritation,  I  gave  him  again  8  grains  of 
calomel  and  45  drops  of  laudanum,  and 
ordered  him  to  drink  salt  and  water,  or  rice 
water  with  plenty  of  salt.  After  this  the 
child’s  restlessness  and  thirst  diminished, 
the  pain  and  heat  at  the  prsecordia  subsided, 
and  after  taking  an  opening  draught  he  was 
quite  restored. 


Those  of  the  above  persons  who  have 
recovered  are  now  living  in  my  immediate 
neighbourhood,  and  any  further  information 
you  may  require  concerning  them  I  shall 
be  happy  to  afford. 

We  regret  to  say  that  within  a  few  days 
past,  the  cholera  has  appeared  in  two  cases 
in  the  South  Barracks  Fort  William.  We 
directed  Mr.  Peterson  to  draw  up  the  ac¬ 
count  of  them.  We  have  also  had  one  case 
in  the  family  of  M.  Latour,  Chitpore  road  ; 
it  occurred  in  a  girl  about  13  years  of  age, 
the  pulse  in  her  was  scarcely  to  be  dis¬ 
tinguished  ;  re-action  took  place,  and  she 
recovered. 


TO  F.  CORBYN,  ESQ. 


Silt, — In  compliance  with  your  request, 
I  beg  to  submit  the  two  following  cases  of 
Cholera  treated  in  the  South  Barracks. 

Mr.  D.  Fleming,  Assistant  Apothecary 
sent  for  me  on  Sunday  afternoon,  24th  July, 
1836,  3  p.  m.  complained  of  having  had 
diarrhoea  since  12.  no  pain,  pulse  quick  and 
small,  tongue  furred. 

R.  Calomel,  gr.  x  opii.  gr.  1  ft.  Post  hor. 

4  ta  01.  Ricini  5j-  Ft*  Sennse.  Co. 

Aq.  menth  ppt  5  iss. 

7  p.m. — The  pills  and  oil  rejected.  Has 
been  vomiting  several  times,  much  anxiety  of 
countenance,  with  occasionally  spasms  of  the 
lower  extremities.  Has  had  but  one  evacua¬ 
tion  since  3  P.  M.  of  the  appearance  and 
consistence  of  congee  ;  thirst  very  urgent, 
with  great  irritability  of  stomach,  accom¬ 
panied  with  extreme  restlessness.  Pulse 
quick,  low  and  fluttering. 

Habt.  Stat.  Calomel  gr.  xv. 

Sinapism  to  the  belly  and  full  hot  water 
bottles  to  the  hands  and  legs. 

8  p.  m. — The  calomel  was  rejected,  com¬ 
plains  of  a  heavy  pain  about  the  scrobic- 
cordis,  with  some  difficulty  of  breathing  ; 
retains  nothing  on  his  stomach ;  in  other 
respects  much  the  same  as  at  last  report*. 

Hirudines  xx.  part  affect. 

Rep.  Calomel  9j, 

The  Calomel  was  rejected  and  was  again 
repeated  which  at  length  he  retained. 

11.  p.  m. — Skin  warmer — pulse  more  na¬ 
tural  ;  has  had  no  return  of  vomiting ; 
restlessness,  however  continues.  Expression 
of  countenance  much  relieved. 

Congee,  with  table  salt  for  drink. 

3  a.  m. — Feels  easier;  leeches  have  bled 
freely  ;  respiration  now  easy  ;  no  vomiting. 

P.  Jalap  comp.  5iss.  statm. 

25th.  8  a.  m. — Finds  himself  much  re¬ 
lieved  ;  is  entirely  free  from  sickness  ;  bowels 


*  We  visited  and  prescribed  hence  forward. 
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have  been  opened  three  times ;  evacuations 
of  a  dark  appearance;  skin  rather  hot. 

R.  Extr.  Colocynth.  C.  gr.  x. 

G.  Assafod.  gr.  x.  m.  ft.  pill. 

ij.  his  die. 

26th. — Feels  quite  well  this  morning  ; 
complains  only  of  debility. 

Case  of  Mr.  £*****  Cadet ,  July ,  1836. 

26. — Was  sent  for  this  morning  at  8  A.  m. 
by  the  above  gentleman.  He  complained 
of  having  frequent  loose  evacuations  with 
an  oppressive  heavy  feeling  about  the  head 
with  spasmodic  cramps  of  the  legs  and  fin¬ 
gers  ;  skin  perfectly  cold  ;  pulse  impercepti¬ 
ble  ;  has  no  thirst  nor  any  disposition  to  be 
sick  at  stomach;  adds  that  he  has  been  un¬ 
easy  since  12  last  night  ;  been  continually 
exposed  to  the  night  air  going  to  the 
privy. 

Calomel  gr.  xx.  statem.  sinapisms  to 
the  feet  with  hot  bottles  to  the  extremities*. 

Hirudines  xxxx.  to  the  chest  and  pit 
•f  the  stomach. 

10  a.  m. — Continues  much  in  the  same 
state  ;  skin  cold  ;  pulse  not  perceptible;  has 
had  no  return  of  purging. 

P.  Jalap  C.  3iss- 

11  a.  m.— -Skin  covered  with  profuse 
perspiration,  cold  and  clammy,  Respira¬ 
tion  hurried.  Pulse  not  preceptible  at  the 
wrist. 

Hands  shrunk;  nails  blue;  cholera  visage  ; 
voice  pectoral ;  complains  of  no  pain  or  un¬ 
easiness,  no  thirst. 

Rept.  Hirud.  xx. 

R.  Extr.  Col.  C,  gr,  x.  G.  Assafaed.  gr.  x. 
M.  ft.  pil.  iv.  ij.  om.  hora. 

1  p.  m. — Skin  somewhat  warmer,  pulse 
perceptible*  no  stool,  states  that  he  feels 
better  and  a  disposition  to  sleep. 

Rep.  Pil. 

Congee  with  table  salt  for  drink. 

4  to  2  p.  m, — Took  a  change  within  the 
last  i  of  an  hour  for  the  worse.  Extremities 
very  cold  ;  no  pulse  with  some  degree  of 
restlessness.  Breathing  heavy.  Continued 
in  this  state  till  2  p.  m.  when  he  died. 

I  am,  Sir, 

Your  obedient  Servant, 

F.  H.  Peterson. 

Remarks. — This  young  officer  was  under 
the  influence  of  the  disease  for  8  hours 
without  taking  means  to  remove  it,  although 
persuaded  by  his  young  friends  to  do  so,  who 
knew  from  his  appearance  that  he  was 
seriously  unwell.  We  understand  he  was  ex¬ 


*  We  visited  and  prescribed. 

+  These  are  Mr.  Petersons  own  remarks  and 
observations  of  symptoms.  It  is  striking-  the 
effect  of  the  leeches.  As  soon  as  they  were 
applied  in  Mr.  Fleming’s  case  a  similar  change 
took  place. 


ceedingly  negligent  of  himself  ;  his  bowels 
were  not  moved  for  seven  days  together.  The 
leeches  were  very  languid,  only  16  dropped 
off  and  these  were  only  half  filled.  In  this 
case  where  collapse  was  so  complete  no 
blood  could  be  obtained  by  the  veins.  The 
Sinapisms  had  made  no  impression  on  the 
cuticle. 


PROCEEDINGS  OF  A  QUARTERLY 
.  GENERAL  MEETING  OF  THE 
SUBSCRIBERS  TO  THE  MEDICAL 
RETIRING  FUND. 


A  Quarterly  General  Meeting  of  the  Medi¬ 
cal  Retiring  Fund  was  held  on  the  11th 
instant : — on  Mr.  Superintending  Surgeon 
S.  Ludlow  being  called  to  the  chair,  the 
following  report  of  the  Committee  of  Ma¬ 
nagement  was  read. 

Since  the  last  Quarterly  Meeting  held  on 
11th  of  April,  1836,  the  Management  have 
received  official  intelligence  of  the  establish¬ 
ment  of  the  Fund  by  the  sanction  of  the 
Ilon’ble  Court  of  Diretors,  in  a  letter  from 
Colonel  Casement,  Secretary  to  the  Govern¬ 
ment  of  India  in  the  Military  Department, 
which  has  been  circulated  to  subscribers, 
and  published  in  the  newspapers  for  gene¬ 
ral  information. 

The  provisions  of  the  Court’s  sanction 
are  most  satisfactory.  In  the  first  para¬ 
graph  of  their  letter  it  is  stated  that  a  clause 
is  directed  to  be  inserted  in  the  covenants 
of  assistant-surgeons  who  may  be  appoint¬ 
ed  on  this  establishment  by  which  they 
will  bind  themselves  to  subscribe  to  the 
Medical  Fund.  In  the  second,  the  disposal 
of  the  surplus  funds  is  left  to  the  Managers ; 
and  the  Hon’ble  Court  do  not  object  to  the 
remittance  through  private  agency  of  an¬ 
nuities  granted  in  excess  of  those  remitted 
through  their  treasury,  provided  that  not 
more  than  the  six  annuities  specified  in  the 
regulations  be  granted  in  any  one  year.  A 
retrospective  operation  of  the  fund  is  also 
sanctioned  from  the  1st  of  January,  1833. 

A  part  only  of  one  regulation  is  objected 
to  ;  the  Hon’ble  Court  requiring  a  modifi¬ 
cation  of  Regulation  1 .  of  section  Y.  of  the 
rules  of  the  fund,  by  excluding  from  the 
class  of  medical  servants  who  may  receive 
back  their  subscription  those  who  shall  be 
sruck  off’  or  ‘  dimissed  the  service.’ 

The  committee  having  carefully  consi¬ 
dered  the  purport  of  Colonel  Casement’s 
letter  and  its  enclosure,  respectfully  ten¬ 
dered  their  thanks  for  the  benefits  thus 
conferred. 
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The  committee  further  resolved  that  a 
■circular  letter  be  forthwith  addressed  to  the 
service,  to  declare  the  fund  in  actual  opera¬ 
tion,  to  state  to  the  subscribers  the  amount 
of  arrears  of  subscription  ;  and  to  request 
them  to  pay  those  arrears  with  interest, 
within  a  period  of  12  months  ;  and  call 
upon  those  members  of  the  service  who 
have  not  joined  the  fund,  to  do  so  within 
three  months  from  the  date  of  the  circular 
letter,  and  to  inform  them  also  of  the 
irrears  of  subscription,  &c.  due  in  like 
.nanner  as  mentioned  above. 

In  conformity  with  this  resolution  a  cir¬ 
cular  letter  to  non-subscribers  is  in  prepa¬ 
ration,  a  copy  of  which  will  also  be  sent  to 
subscribers  for  their  information ;  and  so 
soon  as  the  accounts  can  be  prepared  the 
particulars  of  arrears,  with  interest,  will  be 
communicated,  but  owing  to  their  number 
some  time  must  necessarily  elapse  before 
this  can  be  done. 

The  Committee  anticipate  no  objection 
on  the  part  of  the  subscribers  to  comply 
with  the  Hon’ble  Court’s  stipulation  with 
regard  to  Regulation  I.  s.  V.,  and  accord¬ 
ingly  propose  that  the  words  “  struck  off,” 
and  or  “  dismissed  the  service,”  be  omit¬ 
ted;  and  that  the  Regulation  do  stand  as 
follows. 

“  Persons  retiring  from  the  service  before 
having  served  seventeen  years,  persons 
transferred  to  the  Pension  Establishment, 
may  refer  their  particular  cases  to  the  sub¬ 
scribers  in  India,  through  the  Committee 
of  Managers,  and  should  a  majority  prove 
favourable  to  the  measure,  they  shall  receive 
back  the  whole  or  a  portion  of  their  sub¬ 
scriptions  with  or  without  interest.”  A 
similar  modification  must  also  be  made  of 
Regulation  5,  section  3rd,  but  any  deci¬ 
sion  come  to  here  will,  of  course,  be  subject 
to  confirmation  by  the  subscribers ;  to  whom 
the  question  will  at  the  earliest  opportu¬ 
nity  be  submitted. 

Some  doubt  being  entertained  as  to  the 
rate  of  interest  allowed  by  the  Government, 
upon  the  money  already  in  the  Treasury 
belonging  to  the  Fund,  Colonel  Casement 
has  been  addressed  upon  the  subject,  and 
the  committee  have  expressed  a  hope,  that 
the  indulgence  of  six  per  cent,  may  be  con¬ 
sidered  to  extend  to  all  sums  heretofore 
paid  in,  as  well  as  to  those  which  may  be 
hereafter  collected;  and  that  such  Interest 
may  be  calculated  from  the  date  on  which 
the  subscriptions  are  deducted  from  the 
salaries  of  the  subscribers. 

Mr.  Mercer  having  tendered  his  resig¬ 
nation  of  the  Office  of  secretary,  the  Man¬ 
agement  accepted  the  same;  and  passed  a 
vote  of  Thanks  to  that  gentleman  for  his 
great  exertions,  and  zealous  co-operation, 
in  their  past  labors ;  and  Mr.  Pearson  was 


elected  to  the  situation  subject  to  confir¬ 
mation  by  the  subscribers  ;  in  obedience  to 
l’egulation  6  of  section  4. 

Letters  have  been  received  during  the 
quarter  from  the  following  gentlemen,  viz., 
from  Messrs.  Bagshaw  and  Co.,  requesting 
on  the  part  of  Mrs.  Burnard,  a  refund  of  the 
subscription  of  the  late  Mr.  Surgeon  R.  N. 
Burnard ;  which,  as  the  decease  of  that 
Officer  took  place  before  the  Establishment 
of  the  Fund,  the  Management  have  thought 
it  right  to  agree  to.  From  Mr.  Assistant- 
Surgeon  G.  N.  Cheek,  requesting  to  be 
informed  if  there  is  any  rule  in  the  Fund 
excluding  assistant-surgeons  who  have  given 
up  promotion  from  its  benefits,  and  if  so 
to  submit  the  point  for  the  vote  of  the  sub¬ 
scribers.  The  committee  in  reply  quoted 
the  passage  in  the  Preamble  to  the  regula¬ 
tions  which  excludes  assistant-surgeons 
who  have  given  up  promotion,  and  stated 
that  they  shall  be  happy  to  take  the  sense 
of  the  subscribers  upon  his  case,  if  he  will 
be  good  enough  to  favor  them  with  such 
arguments  as  he  may  deem  to  meet  its  pecu¬ 
liar  circumstances.  From  Col.  Dunlop 
stating  that  he  is  instructed  by  Mr.  super¬ 
intending  Surgeon  George  Gunning  Camp¬ 
bell,  now  on  Furlough,  to  make  arrange¬ 
ments  for  payment  of  his  arrears  of  subscrip¬ 
tion,  and  for  future  monthly  subscriptions. 
From  Mr.  Assistant-Surgeon  J.  Bowron, 
requesting  a  statement  of  arrears,  and  infor¬ 
mation  as  to  the  usual  course  of  payment. 
From  Mr.  Assistant-Surgeon  J.  F.  Steward, 
containing  arrangements  for  the  payment  of 
his  arrears  of  subscription,  and  from  Mr. 
Assistant- Surgeon  A.  K.  Minto,  requesting 
similar  information  previous  to  forming  his 
determination  to  join  the  Fund. 

By  a  communication  from  Mr.  Morley 
there  appears  to  be  a  sum  of  sicca  rupees 
78,602.6.7  to  the  credit  of  the  Medical  Re¬ 
tiring  Fund,  exclusive  of  interest,  without 
taking  into  account  the  collection  in  north 
western  Provinces.  The  Accountant-Ge¬ 
neral  further  states  that  interest  will  be 
allowed  on  the  balances  at  6  per  cent,  per 
annum.  No  statement  of  receipts  has  been 
rendered  during  the  quarter.  The  expenses 
have  amounted  to  Company’s  rupees  390, 
13.10 

As  it  is  of  great  importance  that  a  deed 
of  the  articles  of  the  fund  be  prepared  at  an 
early  period  for  the  signature  of  the  mem¬ 
bers,  Messrs.  Collier,  Bird  and  Grant,  have 
been  instructed  to  prepare  one  and  it  is  ac¬ 
cordingly,  now  in  progress. 

The  number  of  subscribers  at  present  on 
the  list  is  2  members  of  the  Medical  Board, 
7  Superintending  Surgeons,  58  Surgeons,  81 
Assistant- Surgeons  of  the  1st  class;  25  ditto 
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of  the  2nd  class,  and  2  ditto  of  the  3rd 
ditto — Total  175. 

Finally,  the  Committee  of  Management 
have  to  congratulate  their  constituents,  upon 
the  fair  prospect  which  has  opened  before 
them.  No  doubt  there  must  be  some  diffi¬ 
culty  in  bringing  the  Institution  fairly  into 
operation  ;  especially  with  regard  to  the 
payment  of  arrears ;  but  the  inconvenience  of 
this  is  but  temporary,  while  the  advantage 
will  be  important  and  lasting  ;  and  from 
the  zeal  and  unanimity  now  displayed,  well 
grounded  anticipations  may  be  indulged  of 
every  success. 

After  the  report  was  read  a  discussion 
arose  on  the  subject  of  Mr.  Cheek’s  letter. 

Mr.  Mercer  was  of  opinion  that  as  the  fund 
was  for  the  purpose  of  accelerating  promotion 
no  such  application  could  be  agreed  to. 
The  rule  of  the  fund  was  opposed  to  it  which 
he  in  the  first  instance  proposed. 

Mr.  Garden  concurred  in  opinion  that  the 
rules  excluded  all  who  had  given  up  pro¬ 
motion  previous  to  the  establishment  of  the 
fund. 

Dr.  Goodeve  considered  the  whole  object 
of  the  fund  was  to  facilitate  promotion.  We 
were  not  an  insurance  society,  he  therefore 
gave  his  unqualified  dissent  to  Mr.  Cheek’s 
admission. 

The  chairman.  The  question  is,  whether 
the  meeting  has  the  power  to  decide  the 
question  whether  it  should  not  rather  be 
submitted  to  the  service.  The  chairman 
was  of  opinion  that  if  Mr.  Cheek  was  ad¬ 
mitted  there  would  be  some  difficulty  were 
to  place  him  on  the  medical  list. 

Mr.  Mercer  said  it  was  in  Mr.  Cheek’s 
power  to  submit  the  question  to  the  service: 

Mr.  Raleigh  observed  that  Mr.  Cheek ’3 
was  not  a  singular  case. 

The  chairman, — then  the  case  is  obvi¬ 
ously  inadmissable. 

It  was  proposed  by  Mr.  H.  S.  Mercer, 
seconded  by  Mr.  Raleigh,  and  carried 
unanimously. 

That  the  report  now  read  be  confirmed 
and  adopted.  The  next  question  considered 
was  the  payment  of  arrears.  Mr.  Pearson 
stated  that  this  was  an  important  question 
as  regarded  the  payment.  There  were  two 
calculations,  one  for  the  annual  balances  the 
other  taking  interest  on  each  day  as  it  be¬ 
came  due  ;  he  desired  to  be  informed  which 
mode  was  to  be  adopted  whether  the  liberal 
mode  ? 

Chairman, — have  the  goodness  to  read 
out  the  calculations.  ( Here  the  Secretary 
read  the  principle  on  which  the  calculations 
were  made)  Mr.  Mercer  advocated  the  an¬ 
nual  balances  and  proposed. 

That  the  arrears  of  subscription  of  Mem¬ 
bers  due  to  the  Fund  shall  be  calculated 


with  interest  at  8  per  cent,  upon  annual 
balances,  and  not  upon  their  monthly  contri  - 
butions. 

Mr.  Raleigh,  did  not  see  the  propriety  of 
taking  interest  at  all,  since  no  use  had  been 
made  of  tire  capital,  and  proposed  as  an 
amendment,  that  in  consequence  of  the 
Fund  not  having  been  actually  established 
until  the  present  period,  and  it  being  an 
object  to  lighten  as  much  as  possible  the 
pecuniary  demand  on  subscribers,  I  pro¬ 
pose  that  the  retrospective  subscription 
from  January  1833  up  to  the  establish¬ 
ment  of  the  Fund,  shall  be  called  for 
without  any  demand  of  interest  on  the  ar¬ 
rears,  and  that  the  amount  of  interest  ac¬ 
cruing  on  the  subscriptions  already  paid 
into  the  treasury,  shall  be  carried  to  the 
credit  of  those  who  have  paid  it. 

Dr.  Goodeve  remarked  that  the  original 
rule  stated  that  arrears  should  be  paid  up 
at  the  rate  of  company’s  interest.  Mr.  Ra¬ 
leigh  maintained  that  the  fund  was  not  es¬ 
tablished  until  now.  Mr.  Pearson  thought, 
that  excluding  interest  would  have  a  good 
effect  with  junior  members. 

Dr.  Meliis  wished  to  know  what  the  fund 
would  lose  by  giving  up  the  interest.  Dr. 
Goodeve  wished  to  know  the  difference 
with  Assistant  Surgeons.  Mr.  Pearson  in 
reply  said,  fifty  rupees.  Mr.  Mercer  thought 
that  acting  upon  Mr.  Raleigh’s  proposition 
would  be  at  variance  with  the  regulations 
of  the  fund. 

Dr.  Goodeve  was  of  opinion  that  the  differ¬ 
ence  was  so  trifling  that  subscribers  would  not 
care  about  defraying  it  when  they  learnt 
that  in  the  aggregate  it  would  amount  to 
about  25,000  rupees.  Mr.  Pearson  here  beg¬ 
ged  to  call  the  attention  of  the  meeting  to 
the  rate  of  interest  to  be  charged ;  he  ad¬ 
verted  to  rules,  page  10  and  Reg.  11.  Page 
1 1 .  Rule  IV.  he  thought  that  by  these 
rules  8  per  cent,  was  put  on  as  a  penalty, 
but  that  6  per  cent,  was  the  rate  of  interest 
on  arrears  but  believing  it  would  be  bene¬ 
ficial  to  the  fund  to  absolve  from  all  inte¬ 
rest  he  would  strengthen  his  opinion  by 
reading  a  resolution  from  the  proceedings 
of  the  Agra  committee  bearing  on  the 
question. 

Mr.  Sawyers,  thought  it  wTould  compli¬ 
cate  the  calculations  to  make  devia¬ 
tions.  He  did  not  see  why  there  should  be 
any  difference  shewn  between  those  who 
have  paid  their  subscriptions  and  those 
who  have  not ;  he  could  not  help  expressing 
nis  conviction  that  the  committee  had  act¬ 
ed  wrong  and  without  authority  in  suspend¬ 
ing  the  operations  of  the  fund  in  the  first 
instance. 

Mr.  Pearson  in  reply  explained  that  the 
committee  could  not  have  acted  otherwise 
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than  they  did,  when  the  Court  of  Directors 
had  only  sanctioned  three  annuitants  instead 
of  six.  Mr.  Pearson  then  adverted  to  the 
question  before  the  meeting  and  enlarged 
upon  the  limited  means  of  Assistant 
Surgeons  ;  he  was  himself  once  at  a  small 
civil  station  -when  50  or  60  rupees,  now  al¬ 
luded  to,  as  a  trifle  for  an  Assistant  Surgeon 
to  pay,  would  have  been  to  him  so  impor¬ 
tant  an  amount  that  he  must  have  been  put 
to  great  shifts  to  spare  it.  On  this  account 
he  should  support  the  amendment  by  Mr. 
Raleigh  and  strongly  urge  it  upon  the 
favorable  consideration  of  the  meeting. 

Mr.  Corbyn  said  he  thought  all  proposi¬ 
tions  of  this  nature  should  be  submitted  for 
the  votes  of  mofussul  members  who  were 
jealous  of  the  over-interference  of  the  com¬ 
mittee  of  management ;  he  alluded  to  the 
rules  of  the  military  fund,  the  meetings  at 
which  could  only  examine  accounts  and  pass 
them.  They  could  not  make  propositions  af¬ 
fecting  the  rules  of  the  fund  and  adopt  them ; 
these  could  only  be  sanctioned  by  the  sub¬ 
scribers  generally,  who,  in  the  mofussul,  were 
jealous,  and  properly  so,  of  their  votes  ;  they 
were  anxious  to  have  an  equal  voice  in  the 
proceedings  of  the  fund  with  those  few  who 
happened  to  be  congregated  at  the  presi¬ 
dency. 

Mr.  Raleigh’s  amendment  was  then  put 
and  carried. 

Mr.  Raleigh  proposed,  seconded  by  Dr. 
Jackson,  and  carried, 

That  it  shall  be  compulsory  on  intending 
subscribers,  now  in  India,  to  signify  their 
intentions  to  join  the  fund  previous  to  the 
31st  of  October,  1836,  and  that  the  arrears 
of  subscription  (exempt  from  interest)  shall 
be  paid  up  by  twelve  equal  monthly  instal¬ 
ments,  previous  to  the  31st  August,  1837. 

Proposed  by  Mr.  F.  Corbyn,  seconded  by 
Mr.  Ludlow. 

That  so  soon  as  the  Fund  deed  shall  be 
signed  by  the  majority  of  the  subscribers, 
either  themselves  or  by  their  attorneys,  the 
Management  be  empowered  to  offer  three 
annuities  to  the  three  senior  subscribers,  in 
conformity  with  the  regulations,  there  being 
now  funds  sufficient  in  the  Treasury  for  the 
purpose;  and  to  offer  others  in  succession 
as  they  are  enabled  to  do  so  by  the  arrears 
of  subscription  being  paid  in. 

Here  Mr.  Raleigh  rose  to  discuss  the  ques¬ 
tion  of  the  number  of  annuities  to  be  given  ; 
he  was  of  opinion  that  the  fund  could  not 
be  brought  into  operation  until  it  could  give 
six  annuities,  which  should  be  guaranteed  to 
the  subscribers,  Mr.  Pearson  thought  differ¬ 
ently,  that  the  fund,  might  tender  three  now 
in  perfect  accordance  with  the  regulations 
of  the  fund,  and  that  it  would  bean  encou¬ 
ragement  for  members  of  the  service  to  come 


at  once  forward  and  subscribe  when  they 
saw  the  fund  in  operation. 

Dr.  Goodeve  took  the  same  views  as 
Mr.  Raleigh  on  this  question. 

Dr.  Mellis  thought  that  the  fund  was 
now  established,  and  that  annuities  should 
be  instantly  rendered  as  all  who  now  entered 
the  service,  were  compelled  by  the  Court  of 
Directors  to  become  subscribers  ;  this  was 
sufficient  guarantee.  Dr.  Mellis  added,  that 
those  now  looking  for  annuities  and  desirous 
of  resigning  would  be  disheartened  by  any 
needless  procrastination,  he  therefore  strong¬ 
ly  advocated  the  proposion  to  tender  three 
annuities  now. 

The  chairman  concurred  in  these  views. 
The  proposition  was  then  put  and  carried. 

Dr.  Goodeve  now  proposed  that  an  actuary 
might  be  consulted  to  make  the  proper 
calculations. 

Dr.  Jackson  seconded  the  proposition. 
Dr.  Goodeve  would  have  Mr.  Curnin  con¬ 
sulted  on  his  arrival.  The  chairman  objected 
to  Mr.  Curnin  being  consulted.  Mr.  Pear¬ 
son  did  not  see  the  necessity  of  any  fur¬ 
ther  calculations  being  made,  Dr.  Bannister 
had  already  offered  an  able  opinion  in  the 
calculations  ;  he  thought  those  by  the  Agra 
committee  correct.  Mr.  Sawyers  said  that 
much  pains  had  been  taken  to  make  them  so, 
and  they  were  considered  very  correct  at 
Agra.  The  chairman  did  not  submit  D  \ 
Goodeve’s  proposition;  the  meeting  there¬ 
fore  broke  up. 


IS  MR  PEARSON’S  APPOINTMENT  A 
JOB  OR  NOT? 

Some  correspondents  which  have  appeared 
in  the  daily  press  say,  it  is.  We  are  rot 
among  the  number  who  despise  the  voice  of 
the  press,  although  it  be  uttered  under  an 
anonymous  garb  :  it  is  a  voice  that  we  wish 
were  heard  and  felt  oftener  than  it  is.  We 
admit  it  is  sometimes  the  vehicle  of  errors,  of 
slander,  and  the  venom  of  base  passions  ;  ne¬ 
vertheless  it  is  more  frequently  that  of  truth 
and  fairness,  tho’  spoken  behind  the  bush. 
Under  these  considerations  we  attend  to  the 
voice  of  the  press  in  any  garb.  We  there¬ 
fore  proceed  to  give  a  plain  statement  of  Mr. 
Pearson’s  appointment. — Almost  immediately 
on  the  receipt  of  the  Court  of  Directors’ 
sanction  to  the  establishment  of  the  fund 
Mr.  Mercer  sent  in  his  resignation,  which- 
placed  the  management  in  a  veryawkward 
predicament,  inasmuch  as  when  the  fund  was 
aboutto  be  launched,  the  helmsman  avowed  he 
was  pressed  for  other  duties  and  could  not 
steer  the  vessel;  but  so  sensible  was  Mr.  Mer- 
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cer  of  the  difficulties  his  resignation  would 
present  in  bringing  the  fund  into  immediate 
operation  that  he  recommended  as  his  fittest 
substitute,  Mr.  Pearson.  The  qualification8 
of  our  brother  were  acknowledged  at  a 
special  meeting.  It  was  there  suggested  by 
us,  that  Mr.  Bramley,  after  learning  that  he 
had  the  means,  should  recommend  an  Account¬ 
ant  on  rupees  100  a  month,  and  that  Mr. 
Pearson  should  officiate  and  be  recommended 
to  the  service  for  the  permanent  appointment 
on  150  more,  including  establishment  and  sta¬ 
tionary.  For  such  laborious  services  as  the 
fund  involves  such  a  low  remuneration  was 
perhaps  never  heard  of.  But  the  fund  was 
desperately  poor,  and  could  afford  no  more, 
and  the  management  considered  themselves 
under  infinite  obligations  to  Mr.  Pearson  to 
undertake  the  Secretaryship  on  such  terms. 

The  management,  however,  did  no  more  than 
recommend  to  Subscribers  a  Secretary ;  it  was 
for  them  to  eonfirm  their  recommendation  or 
not.  Had  the  management  been  ready 
to  recommend,  under  the  urgen  t  circum¬ 
stances  we  have  stated,  they  would  have  been 
unworthy  of  the  post  they  fill;  but  on  the 
other  hand  had  the  funds  been  sufficient¬ 
ly  rich  to  have  paid  their  Secretary  a  salary 
equal  to  that  allowed  by  either  the  Civil  or 
Military  funds  ;  then  indeed  a  requisition  for 
candidates  would  have  been  but  proper  and 
their  names  should  have  been  submitted  to 
the  service  for  selection  but  in  the  present 
instance  we  believe,  and  so  must  every  one 
believe,  that  no  competent  candidate  would 
have  been  found  to  canvas  on  the  terms  the 
fund  could  afford  to  offer. 


MR.  SUPERINTENDING  SURGEONS 
VENOUR  AND  TWEEDLE. 

We  are  able  to  state  on  the  best  authority 
that  Mr.  Venour  is  expected  at  the  presiden¬ 
cy  in  November,  and  that  he  intends  to 
retire  from  the  service.  We  also  hear  there  is 
probability  of  Mr.  Tweedle  accepting  an 
annuity  this  year,  if  tendered  by  the  fund. 


GENERAL  ORDERS. 


Promotions.  -  July  ll.  Apprenticed.  Christie, 
to  be  Asst.  Apothecary. 

Appointments.  July  19,  George  Higginson 
to  act  as  Apothecary  John  Hennessy  to  act  as 
Steward  to  1st  and  2nd  C.  4th  Batt.  Foot  Artille¬ 


ry.  21st  G  Dodgson  Asst.  Surg.  to  do  duty 
44th  King’s.  25thT.  Sibbald,  Asst.  Surg.  to  pro¬ 
ceed  with  a  detachment  F.  H. Brett  Asst.  Surg. 
to  take  charge  Governor  Generals  Body  Guard. 
Asst.  Surgeon  Bogie  M.  D.  C.  S.  Shahabad. 

Removals.  July  6th.  Asst.  Apothy.  William 
Carrison  under  the  orders  of  Surg.  H.  E. 
C.  C.  11th  July,  M.  S.  Kentli,  Asst.  Surg.  to  the 
Civil  Station,  Mooi'adabad. 

heave  of  Absence.  July  5th,  Asst.  Apothe¬ 
cary  W.  G.  Carrison  from  15th  June  to  10th 
Aug.  P.  A.  July  6th,  J.  Lamb.  Asst.  Surg. 
C.  S.  Malda, one  month  from  15th  prox.  P.  A. 
July  8th,  H.  R.  Bond,  Surg.  from  28th  June  to 
1  Nov.  to  remain  at  Benares  M.  C.  11th  July,. 
J.  S.  Sutherland  Asst.  Surg.  to  Europe  M.  C.- 


NOTICE  TO  CORRESPONDENTS. 


The  following  communications  shall  appear 
next  month. 

Sketches  of  the  Edinburgh  Medical  Pro¬ 
fessors  “  the  two  Doctors  Andrew  Duncan 
by  Scotus. 

Some  observations  on  the  Topography  of 
Dorandain  Chota  Nagpore,  by  Dr.  Dunbar. 

Observations  on  intellectual  and  Corporeal 
Action,  No.  IY.  by  Mr.  Guthrie. 

If  the  lithographic  illustrations  can  be  got 
ready  in  time,  Baddeley’s  Enquiry  into  the 
function  and  connection  of  the  internal  layer 
of  the  Retina  or  Membrana  Jajobi. 

Dr.  Mackinnon  on  Native  Hospitals. 

Historical  Report.  Hospital  Practice  2nd 
or  Queen’s  Royal  Regiment,  by  Mr.  Hunter. 

Case  of  Snake  bite,  by  Wm.  G.  Rose,  Esq, 

Dr.  Dempster’s  case  of  lodgment  of  numer¬ 
ous  live  maggots  within  the  cavity  of  the  nose 
of  an  European  soldier  accompanied  by  slough¬ 
ing  of  the  palate. 

We  beg  to  acknowledge  the  receipt  of  the 
following  communications. — 

Dr.  Hunter’s  (of  the  51st  Regt.  Agra,) 

From  T.  E.  Baker,  Esq.  Surgeon  on  Snake 
bites. 

F.  H.  Brett,  Esq.,  on  a  case  of  Lithotomy. 

W  - - ’s  on  a  bath  senter  with  a  drawing. 

This  shall  be  lithographed  immediately. 

Hunter  on  Hospital  practice.  2nd  or  Queen’s 
Royal  Regiment. 

On  the  use  of  Deuto  Ioduret  or  (Hydiodet) 
of  mercury,  by  J.  Plane,  Esq. 

On  the  habits  of  the  Cobra  de  Capella,  by 
Mr.  Guthrie. 

On  Physico  and  Metaphysical  Science  by 
ditto. 

Dr.  R.  Stuart’s  account  of  cases  of  Lepra. 

Dr  Ths.  M.  Munroe’s  communication.  We 
have  particularly  noticed  his  favor. 

We  would  have  complied  with  our  friend 
Dr.  Forbes’  request,  but  we  had  only  one 
complete  copy  of  the  pamphlets  he  required 
which  we  were  obliged  to  keep  by  us.  We  hope 
our  friends  and  correspondents  will  excuse  us 
for  not  replying  to  their  several  communica¬ 
tions  they  will  make  allowances  for  our  want 
of  time. 
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SKETCHES  OF  THE  EDINBURGH 
MEDICAL  PROFESSORS. 

By  Scotus. 


The  two  Drs .  Andrew  Duncan. 

At  the  time  of  which  I  am  now  recalling 
the  almost  dreaming  recollections,  these 
two  professors  father  and  son  were  the  liv¬ 
ing  representatives  of  two  ages  in  medicine. 
Dr.  Duncan,  Senior  was,  as  Dr.  Gregory 
said  of  him,  50  years  behind  the  profession, 
a  necessary  consequence  of  having  survived 
his  contemporaries,  and  of  living  among  a 
new  and  more  progressing  generation  with¬ 
out  having  the  energy  to  keep  up  in  the 
rapid  race  which  the  science  had  run  in  the 
latter  years  of  his  long  and  virtuous  life. 
The  theory  and  institutions  of  medicine  were 
the  branches  of  the  science  taught  by 
Dr.  Duncan,  Senior,  and  listening  to  one  of 
his  prelections  upon  these  subjects  was 
like  unto  opening  an  old  volume  written  in 
the  days  of  Harvey :  you  might  even  take  a 
further  flight  on  fancy’s  wing  and  go  back 
to  the  classical  ages  of  the  profession  ;  for 
you  were  largely  indulged  with  the  theories 
of  Celsus  and  with  able  expositions  of  the 
immortal  aphorisms  of  Hippocrates.  But 
why  should  I  dwell  on  the  weaknesses, 
physical  and  mental,  of  one  who  had  been 
in  the  days  of  his  own  generation  active, 
diligent  and  useful  in  his  vocation.  He  lived 
to  a  green  old  age,  respected  in  spite  of  the 
almost  mental  imbecility  which  had  come 
over  him  ;  for  he  was  virtuous  and  good. 
Requiescat  in  pace.  I  turn  to  sketch  the 
son  the  other  professor  of  this  name, 
Dr.  Andrew  Duncan,  Junior,  professor  of 
Materia  Medica  in  the  university,  an  eminent, 
industrious,  and  talented  man,  whose  name 
is  known  in  every  country  where  the  light 
of  science  reaches:  who  will  envy  him 
that  fame  when  it  has  led  to  his  early  death  ? 
I  may  answer  many :  but  can  I  say  why  ? 
Infirm  and  weak  of  constitution  the  inces¬ 


sant  and  deep  study  he  pursued  wore  out 
the  corporeal  frame. 

That  the  mind,  acute  and  intelligent  as 
it  was,  is  now  also  mouldered  down  to  dust 
I  am  not  one  of  those  who  believe,  yet 
what  is  its  state  ?  has  it  the  enjoyment  of 
watching  the  progress  of  things  here  below 
and  of  feeling  the  honour  that  shall  be 
rendered  to  itself  by  generations  yet  to  come 
as  one  of  the  first  movers  in  a  particular 
line  of  scientific  discovery  ?*  These  are 
things  beyond  human  ken  ;  yet  can  the  en¬ 
quiring  mind  turn  from  the  wish  to  know 
and  reason  upon  such  mysteries. 

As  Dr.  Mason  Good  says  the  time  will 
come  when  faith  shall  be  made  vision 
and  vision  certainty.  The  believer  in  the 
materiality  of  the  soul :  how  I  pity  him ! 
what  motives  has  he  to  good  actions  and 
how  humbling  to  him  the  thought  that  all 
the  emotions  and  all  the  glorious  deeds  and 
thoughts  of  man,  that  the  grave  sets  them  at 
rest  for  ever  except  to  the  living  and  future 
generations  ?  To  him  and  to  those  who  have 
gone  before  him  all  the  beautiful  ema¬ 
nations  of  the  human  intellect  are  as  things 
that  never  were. 

Whence  then  the  wish  for  posthumous 
fame, — the  longings  after  an  immortality, 
which,  speaking  thus,  those  who  acquire  it 
can  have  nothing  to  do  with. 

Let  us  turn  to  the  material  objects  of 
the  present  woidd. — It  is  a  cold,  gloomy 
morning  in  winter,  the  day-light  engaged 
in  single  combat  with  the  lamps  dimly  burn¬ 
ing  in  the  Materia  Medica  class.  The 
implements  of  the  laboratory  are  arrayed 
before  you  with  numerous  specimens  of  the 
articles  of  the  Materia  Medica,  vegetable, 

and  mineral - dream - (the  hour  is 

filling  and  the  scene  too)  of  the  days  of  the 
alchy  mists. 

The  professor  comes,  he  will  not  dispel 
the  illusion,  thin,  spare,  and  care-worn,  pale, 
emaciated,  and  dried  up  as  if  half  melted 


*  I  allude  to  his  researches  into  the  proxi¬ 
mate  principles  of  medicines. 
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down  by  the  endeavour  to  discover  the 
philosopher’s  stone  hy  the  fusion  of  the 
metals,  an  eye  burning  bright  like  a  gem 
that  fire  could  not  touch.  He  begins  to 
lecture  ;  awake  and  hear  the  real  philosophy 
taught,  which,  since  Newton  first  applied 
it  to  the  physical  sciences,  has  gone  on  to 
shed  its  light  upon  all  nature  !  In  chemis¬ 
try  and  in  pharmacy  (a  branch  of  chemistry) 
it  has  taught  us  to  reduce  the  matter  of 
which  this  earth  is  composed  into  a  few 
simple  states,  and  to  re-unite  them  into  a 
variety  of  useful  substances. 

In  the  investigation  of  the  properties  and 
functions  of  animal  and  vegetable  life,  though 
we  are  yet  far  far  away  from  it,  I  agree  with 
Majendie  in  thinking  that  “  it  waits  till  a 
genius  of  the  first  order  arise  to  discover 
the  laws  of  the  vital  force,  as  Newton  made 
known  to  us  the  laws  of  attraction.  The 
glory  of  that  great  mathematician  did  not 
consist,  as  some  think,  in  having  discovered 
attraction,  (that  cause  of  action  was  known 
before  him,)  but  rather  in  having  told  us 
that  attraction  acts  in  the  direct  ratio  of 
the  mass  and  universally  as  the  square  of 
the  distance.”  Dr.  Duncan  following  the 
inductive  reasoning  investigated  the  pro¬ 
perties  chemical  and  physiological  of  the 
different  articles  of  the  Materia  Medica, 
and  no  man  of  his  time  has  perhaps  set  down 
more  fairly  and  with  less  prejudice  the  re¬ 
sult  of  his  own  and  other  men’s  experience 
upon  these  matters. 

Learned  in  all  modern  languages,  he  was 
acquainted  with  every  thing  doing  on  the 
continent,  and  we  have  the  result  of  his 
personal  knowledge  and  of  his  deep  reading 
on  subjects  connected  with  pharmacy  and 
the  Materia  Medica  in  his  well  known  work 
the  Edinburgh  Dispensatory. 

He  was  the  undoubted  discoverer  of  the 
proximate  principle  of  the  Peruvian  Bark, 
which  he  called  Cinchorine,  vide  Nicolson’s 
Journal  for  1803. 

As  a  physician  Dr.  Duncan  was  more  of 
an  experimentalist  as  to  the  effects  of  medi¬ 
cines  than  the  acute  observer  of  nature’s 
operations  and  her  aberrations,  which  con¬ 
stitute  disease.  Perhaps  this  fault  was 
more  apparent  than  real,  and  owing  to  the 
natural  bent  of  his  mind  towards  those 
objects  which  had  so  long  engaged  its  unre¬ 
mitting  attention. 

As  a  teacher  Dr.  Duncan  was  not  very 
engaging  ;  but  to  those  who  could  follow  him 
up  through  a  great  deal  of  discursive  mat¬ 
ter  to  his  real  objects,  his  lectures  were  of 
great  value. 

He  enlarged  too  much  upon  trifles,  not 
making  the  proper  distinction  between  the 
knowledge  which  was  merely  curious  and 
that  which  was  really  important:  you  had  to 


winnow  the  grain  from  the  chaff.  I 
recollect  well  that  he  lectured  once  for  three 
days  upon  tea,  and  particularly  upon  the 
best  way  of  making  it.  He  very  properly 
too  put  in  the  cream  last  by  saying  “  after 
all, gentlemen,  the  real  secret  of  making  good 
tea  is  to  put  plenty  of  tea  into  the  pot,”  a  fact 
known  to  old  maids  as  well  as  to  the  learned 
professor. 

The  Doctor’s  language  and  style  was 
simple  and  undignified,  but  well  suited  to  his 
subject ;  his  delivery  was  distinct  and  deli¬ 
berate. 

Dr.  Duncan  died  two  or  three  years  ago, 
as  already  mentioned.  His  early  death  (for  he 
must  have  died  comparatively  young)  was 
caused  by  too  intense  application  to  study. 
He  gave  clinical  lectures  every  alternate  6 
months :  these  lectures  had  the  fault  of 
his  practice — too  much  leaning  to  a  faith  in 
medicine  in  the  cure  of  disease.  That  he 
was  skilled  in  most  branches  of  the  healing 
art,  will  not  be  disputed,  however,  by  those 
who  know  that  he  was  Editor,  in  its  palmy 
days,  of  the  Edinburgh  Journal  of  Medical 
Science. 

I  would  wish  for  no  better  gift  from 
nature  than  the  great  and  unwearied  indus¬ 
try  of  that  man — a  better  gift  than 
genius  even  ;  for  it  oftener  leads  to  useful 
ends.  Some  will  argue  that  industry  is 
self  acquired.  I  do  not  think  so.  I  consider 
it  the  result  of  a  mental  conformation  which 
leads  to  the  anxiety  for  acquiring  know¬ 
ledge — a  property  somewrhat  akin  to  genius 
which  loves  to  create.  Of  the  private  and 
domestic  character  of  Dr.  Duncan,  I  know 
little  more  than  to  be  able  to  say  that  he 
was  amiable  and  esteemed  in  all  its  rela¬ 
tions.  When  I  spoke  of  his  early  death,  I  may 
have  induced  many  erroneously  to  think 
that  he  died  ere  he  had  yet  surrounded 
himself  with  those  endearing  ties  which, 
while  they  form  the  chief  solace  of  life,  are 
yet  accompanied  by  cures  and  anxieties 
unknown  to  the  single  man.  There  is 
no  pleasure  without  pain  ;  but  by  enjoying 
the  one  moderately  we  fit  ourselves  for  the 
endurance  of  the  others.  This  is  the  phi¬ 
losophy  of  life,  and  Dr.  Duncan  practised  it. 


SOME  OBSERVATIONS  ON  THE 
TOPOGRAPHY,  &c.  OF  DORUNDA 
IN  CHOTA  NAGPORE. 

Bv  Dr.  Dunbar. 


To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — Dorunda,  the  site  of  the  canton¬ 
ments  of  the  Ramghur  Light  Infantry  Bat¬ 
talion,  is  situated  in  Latitude  23®  22’, 
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Longitude  8513  25’.  It  is  distant  nearly  70 
miles  in  a  southerly  direction  from  Huzaree- 
baugh, where  a  King’s  Corps  has  been  lately 
stationed,  and  is  surrounded  on  almost  every 
side  by  thick  jungle,  which  towards  the 
south  extends  with  little  or  no  interruption 
to  the  sea-coast.  In  approaching  Dorunda 
from  Hazareebaugh  three  Ghauts,  difficult, 
and  at  certain  seasons  almost  impassable, 
are  to  be  crossed. 

The  Damoodur  river  flows  between  the 
two  stations,  and  numerous  mountain 
streams  which  swell  suddenly  after  every 
fall  of  rain  render  the  communication  in  the 
wet  season  uncertain  and  sometimes  dan¬ 
gerous  ;  no  regular  roads  have  hitherto  been 
constructed  between  Hazareebaugh  and 
and  Dorunda,  and  supplies  of  every  kind 
are  transported  on  elephants  or  bullocks,  or 
are  carried  by  the  coolies  of  the  country,  a 
strong,  and  vigorous  set  of  men. 

There  is,  generally  speaking,  a  gradual 
ascent  from  Hazareebaugh  to  Dorunda,  so 
that  high  as  is  the  table  land  of  the  former 
station,  that  of  the  latter  I  should  conceive 
to  possess  a  still  greater  elevation. 

A  stranger  on  visiting  Dorunda,  especi¬ 
ally  if  he  come  from  the  lower  provinces,  is 
not  a  little  struck  with  the  singular  appear¬ 
ance  of  the  country.  He  sees  undulating 
plains  stretched  out  as  it  were  before  him, 
with  numerous  water  courses  winding  in 
various  directions,  and  here  and  there  start¬ 
ing  almost  abruptly  from  the  soil  rocky 
hills  of  400  or  500  feet  in  height,  generally 
of  a  conical  form,  some  of  them  richly 
clothed  with  vegetation,  others  more  or  less 
naked  and  bare.  Extensive  topes  are  scattered 
over  the  landscape,  in  the  centre  of  which 
one  often  finds  a  thriving  and  populous  vil¬ 
lage  with  its  rude  enclosures,  adding  to  the 
variety  of  the  scene. 

The  soil  around  Dorunda  is  of  a  varied 
character,  some  tracts  of  land,  such  as  that 
lying  between  cantonments  and  the  village 
of  Chooteea,  being  covered  with  a  rich  and 
deep  alluvium ;  while  others  are  of  a  lighter 
and  more  sandy  or  rocky  nature.  Those 
isolated  hills  wliich  form  so  remarkable  a 
feature  in  the  landscape,  appear  to  be  mostly 
composed  of  masses  of  coarse  loose  gra¬ 
nite,  and  the  same  rock  appears  to  form  the 
bed  of  the  different  streams,  which,  rising  in 
the  neighbouring  heights,  find  their  way  to 
the  Suboornreeka.  Large  beds  of  conker 
traverse  the  district  in  various  directions. 
This  forms  an  excellent  and  durable  mate¬ 
rial  for  the  roads,  and  is  used  in  the  con¬ 
struction  of  those  now  being  made  in  the 
neighbourhood  of  Dorunda  and  Kishenpore. 
Limestone  rock  is  found  in  considerable  abun¬ 
dance,  and  I  have  seen  some  specimens  of 


good  coal  brought  from  Bulleah  or  the  Ha¬ 
zareebaugh  road,  where, it  is  believed, an  ample 
supply  could  be  obtained.  It  may  be  observ¬ 
ed,  however,  that  the  mineral  products  of 
this  part  of  the  country  have  been  hitherto 
but  little  attended  to,  yet  it  is  generally  believ¬ 
ed  that  the  district  is  not  wanting  in  mineral 
productions  which  would  reward  the  search  of 
any  patient  and  zealous  enquirer.  Iron  is 
manufactured  in  great  quantity  at  a  place 
called  Lollee,  which, indeed,  may  be  said  to  be 
the  great  iron  foundery  of  Chota  Nagpore  ; 
for  it  is  there  that  most  of  the  rude  iron 
instruments  of  the  people  are  prepared. 
Those  hill  streams  which  intersect  the  coun¬ 
try  in  various  directions,  are  not  unfrequently 
found  to  contain  in  their  channels  quarries 
of  golden  ore.  The  political  agent  S.  W. 
Frontier  has  had  a  considerable  number  of 
specimens  brought  to  him  at  different  times  by 
the  natives  of  the  country.  Diamonds ,  I  am 
informed,  have  occasionally  been  found,  but 
not  nearly  in  such  abundance  as  at  Sumbul- 
pore,  where  formerly  fine  and  pure  ones 
were  procured  in  the  bed  of  the  Mahanud- 
dee. 

The  vegetable  productions  of  this  part  of 
the  country  do  not  appear  to  be  very  nume¬ 
rous  or  varied.  The  Coles  of  Chota  Nagpore, 
though  perhaps  they  are  to  be  considered  a 
pastoral  rather  than  an  agricultural  race, 
do  not  appear  to  be  much  behind  their 
neighbours  in  regard  to  the  art  of  cultivation. 
Large  tracts  of  land,  the  soil  of  which  is  too 
light  and  poor  for  cultivation,  afford  pasture 
to  the  numerous  herds  of  cattle  and  buffaloes, 
which  constitute  a  large  proportion  of  the 
property  of  this  people.  Other  pieces  of 
land,  again,  blessed  with  a  richer  and  heavier 
soil,  yield  rice,  killaye,  sirgonga ,  barley,  &c. 
Considerable  strips  of  ground  in  the  vicinity 
of  the  villages  are  planted  with  cotton,  an  d 
potatoes  are  successfully  cultivated.  Euro¬ 
pean  vegetables  and  fruits,  as  far  as  they  have 
yet  been  tried,  seem  to  thrive  astonishingly 
well,  and  the  flavour  of  some  of  the  latter  is 
scarcely  inferior  to  that  of  the  same  fruits 
in  England. 

Of  domestic  animals,  cattle  abound  all 
over  the  country.  They  are  of  a  small  stout 
breed,  and  make  good  beasts  of  burden  ;  a 
considerable  number  is  annually  exported 
from  Chota  Nagpore.  The  cattle  in  these 
districts  are  very  frequently  attacked  by 
Mhata,  and  the  mortality  among  them  is 
sometimes  very  great.  On  the  return,  in 
February  last,  of  a  Detachment  of  the  Ram- 
ghur  Battalion,  which  had  been  on  service  in 
Singboom,the  road  between  Tamar  and  Boon- 
doo  was  observed  to  be  literally  covered  in 
some  places  with  the  half  devoured  carcasses 
of  cattle  which  had  been  cut  off  by  this 
dreadful  pestilence. 
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Every  Cole  village  swarms  with  pigs  and 
swine,  which  form  a  favourite  article  of  food 
with  the  natives. 

The  same  wild  animals  are  found  in  Chota 
Nagpore  as  in  other  hilly  and  jungly  dis¬ 
tricts.  Tigers,  leopards,  and  bears  abound. 
The  former  sometimes  extend  their  ravages 
to  the  immediate  vicinity  of  the  cantonments. 
The  Coles  generally  go  to  the  jungles  on 
hunting  expeditions  once  or  twice  a  year, 
when  they  assemble  in  large  numbers, 
armed  after  their  own  rude  fashions  ;  but 
though  a  reward  is  given  for  every  tiger  that  is 
produced,  they  seldom  venture  to  assail  this 
dreaded  king  of  the  jungles.  The  wild  buf¬ 
falo  is  met  with  in  some  parts  of  the  district ; 
but  the  country  around  Dorunda  being 
pretty  open,  lie  seldom  visits  our  neighbour¬ 
hood.  One  would  almost  be  inclined 
to  suppose  that  there  is  something  in  the  soil 
about  Dorunda,  peculiarly  favourable  to  the 
propagation  of  that  destructive  insect  the 
white  ant ;  no-  where  have  I  seen  it  so 
abundant  or  so  injurious.  The  ground 
appears  to  be  absolutely  undermined  in 
many  places  by  this  restless  engineer.  The 
rapidity  with  which  the  ant  works  its  way  to 
the  chopper  of  cutcha  buildings  here  is  quite 
remarkable.  This  it  very  soon  loosens  and 
destroys,  so  that  it  is  almost  quite  neces¬ 
sary  to  renew  the  chopper  of  such  buildings 
every  2d  or  3d  year.  At  particular  sea¬ 
sons,  when  the  ant  assumes  a  winged  form, 
they  issue  in  myriads  from  every  hole  or 
crevice  in  the  walls  of  the  houses,  covering 
chairs,  tables,  &c.  with  their  dead  bodies 
when  their  short  flight  is  over. 

Near  Dorunda,  on  one  of  those  singular 
isolated  hills  which  are  so  common  all  over 
the  country,  stands  a  tine  Hindoo  temple 
erected  in  honour  of  the  God  Juggernauth, 
and  evidently  of  great  antiquity.  No  cer¬ 
tainty  exists  as  to  the  date  of  its  foundation, 
and  even  the  name  and  fame  of  its  founder 
have  been  forgotten  ;  from  the  extent  and 
solidity  of  the  masonry,  and  the  remains  of 
a  rude  taste  in  the  construction  and  adorn¬ 
ment  of  the  temple,  which  time  has  not 
been  able  wholly  to  efface,  we  may  conclude 
that  its  founder,  whoever  he  was,  must  have 
been  no  unimportant  person  ;  more  powerful 
and  more  wealthy  in  all  probability  than 
the  petty  rulers  who  have  succeeded  him. 
The  building  does  not  appear  to  have  been 
designed  for  religious  purposes  solely.  Its 
situation,  naturally  strong,  seems  to  have 
been  improved  by  art.  A  thick  wall  which 
surrounds  the  temple  is  flanked  by  turrets, 
which,  as  well  as  the  wall  itself,  are  pierced 
with  loop-holes  in  various  directions. 
There  can  be  little  doubt  that  in  turbulent 
times  this  building  formed  a  secure  place 
of  refuge,  and  a  formidable  post  of  defence. 


The  thakoors  and  other  Hindoo  proprietors 
of  the  soil  pay  an  annual  visit  to  the  temple 
with  great  pomp  and  circumstance,  and 
crowds  of  devotees  follow  in  their  train, 
each  bearing  in  his  hand  some  votive  offer¬ 
ing  to  the  God  ;  while  the  Coles,  who  do  not 
participate  in  these  religious  rites,  gaze  with 
wonder  on  a  ceremony,  the  import  of  which 
they  do  not  comprehend. 

Those  climates  are  generally  considered 
to  be  the  most  healthy  where  ceeteris  pari¬ 
bus  the  range  of  the  thermometer  during  the 
year  varies  least.  Such  aj-e  never  subject 
to  extreme  viscissitudes  of  heat  and  cold,  two 
great  and  prolific  sources  of  disease.  The 
term  equable  can  scarcely  with  propriety 
be  applied  to  the  climate  of  Chota  Nagpore  ; 
for  not  only  do  the  seasons  sometimes  ap¬ 
pear  to  change  their  characters,  but  sudden 
and  remarkable  variations  of  weather  are 
by  no  means  uncommon.  The  cold  season 
is  that  which  varies  least  ;  high  cold  winds 
blow  almost  constantly  from  the  north-west ; 
no  dull  fogs  obscure  the  atmosphere  which 
to  a  European  constitution  feels  particularly 
grateful  and  invigorating.  The  smaller 
pools  are  sometimes  coated  with  ice,  and 
fires  and  warm  clothing  are  quite  necessary 
during  the  whole  of  the  cold  season. 

It  is  usual,  towards  the  end  of  December, 
or  about  the  beginning  of  January,  to  have 
four  or  five  days  of  heavy  rain  with  easterly 
or  south-easterly  winds. 

No  two  seasons  could  be  more  different 
in  their  general  character  than  the  hot  sea¬ 
son  of  1835,  at  Dorunda,  and  that  of  1836. 
In  the  former  year  nothing  of  what  is  usually 
called  the  hot  winds  was  experienced  ; 
on  the  contrary  there  was  a  constant  suc¬ 
cession  of  variable  winds,  with  thunder  and 
hail  storms  :  a  large  quantity  of  rain  fell 
during  this  period.  The  air  was  generally 
speaking  cool,  and  the  thermometer  never 
rose  above  90  Fh.  in  the  shade.  It  was  by 
no  means  unfrequent  to  find  a  pretty  hot 
forenoon  succeeded  by  a  cold  and  tempea- 
tous  evening.  The  thermometer  has  been 
often  observed,  on  such  occasions,  to  fall 
20  or  even  25  degrees,  in  a  very  short  space 
of  time.  This  year  the  hot  winds  from  the 
west  have  blown  regularly  and  uninterrupt¬ 
edly.  Little  or  no  rain  fell  during  the 
months  of  March,  April,  and  May  ;  and  from 
the  elevation  of  the  country,  and  the  dry 
and  generally  rocky  nature  of  the  soil,  the 
drought  has  been  considerably  felt.  Many 
of  the  smaller  streams  which  had  hitherto 
afforded  plentiful  supplies  of  water  were 
dried  up,  and  even  the  Suboornreeka,  which 
at  most  times  rolls  down  a  large  body  of 
water,  became  a  most  diminutive  and  in¬ 
considerable  stream.  The  heat  during  the 
day  at  this  period  was  occasionally  exces- 
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sive,  the  thermometer  for  many  successive 
days  standing  at  noon  in  the  shade  104  Fh. 
The  nights  however  were  always  deliciously 
cool,  and  you  were  in  some  measure  recom- 
penced  for  the  miseries  attending  a  hot 
and  oppressive  day,  by  the  certainty  of 
enjoying  comfortable  and  cool  repose. 

During  the  rainy  season  the  winds  at 
Dorunda  are  variable,  blowing,  however, 
mostly  from  the  east  or  south-east.  Dark 
masses  of  clouds  obscure  the  sky,  pouring 
down  torrents  of  rain,  the  fall  of  which  is 
often  preceded  by  one  or  more  of  these 
tofauns  or  hurricanes,  to  which  this  place 
seems  very  liable,  and  whose  fury  and 
violence  would  be  severely  felt,  were  they 
not  of  such  short  duration.  The  rivers  and 
streams  which  had  been  contracted  in  their 
channels,  now  swell,  carrying  down  a 
large  and  impetuous  body  of  water  ;  and  the 
communication  over  the  country  is  some¬ 
times  completely  suspended  for  many  days. 

Dorunda,  20  th  June,  1836. 


P.  S. — In  my  next  communication  I 
shall  give  a  short  sketch  of  the  effects  of 
the  climate  on  the  sepoys  of  this  Battalion, 
as  far  as  the  experience  of  one  year  goes. 

W.  D. 


OBSERVATIONS  ON  INTELLECTUAL 

AND 

CORPOREAL  ACTION. 


SECTION  IV. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — I  am  not  inclined  to  protract  these 
observations  ;  and  therefore  will  say  all  that 
occurs  to  me  now,  in  this  last  section.  Among 
the  corporeal  functions,  which  seem  to  be 
intimately  connected  with  the  mental 
faculties,  I  think  the  nerves  are  to  be  rank¬ 
ed  highest.  It  has  been,  and  still  is,  a 
matter  of  dispute,  in  physiology,  whether 
the  nervous  system  is  at  all  useful  to  phy¬ 
sical  life.  The  more  common  opinion 
seems  to  be  that  it  contributes  in  no  way 
to  animal  purposes,  except  in  conveying 
sensations  to  the  soul.  Nor  do  the  faculty 
agree  as  to  the  manner  in  which  sensa¬ 
tion  is  conveyed.  Some  hold  that  the  nerves 
possess  a  fluid,  which  of  course  must  be 
secreted  from  the  blood,  to  convey  sen¬ 
sation.  Others  deny  the  existence  of  any 
such  vital  fluid  and  suppose  that  sensation 
passes  to  the  sensorum,  as  vibration  passes 
through  a  wire.  However  chimerical  and 
extravagant  the  doctrines  of  neurology,  it  is 


conjectured  by  some  speculators  that  the 
nervous  system  is  not  essentially  concerned 
in  any  of  the  functions,  save  those  which  ad¬ 
minister  to  the  wants  of  the  mind  ;  that  in 
healthy  state  its  chief  office  is  to  maintain 
the  connection  between  mind  and  body. 
It  does  not  appear  rational  to  conjecture 
that  the  nerves  have  no  great  utility  in  any 
functions,  besides  those  which  interefere 
directly  with  mind.  For  instance,  when  the 
spine  is  injured,  how  rapidly  paralysis  may 
supervene.  From  these  and  other  pheno¬ 
mena  it  is  probable  that  the  nervous  sys¬ 
tem  is  highly  important  to  corporeal  nature. 
Here  I  should  be  willing  to  point  out  the 
effects  of  those  disorders  called  nervous; 
but  I  fear  that  pathology  has  prepared  as 
much  for  this  part  of  my  subject,  as  physio¬ 
logy  has  done  for  the  other. 

Having  proceeded  thus  far  in  stating  no¬ 
thing  but  the  darkness  in  which  our  subject 
is  involved,  I  shall  advance  upon  the  smooth 
ground  of  probability.  I  will  embrace  the 
more  lively  opinion  that  the  nerves  are 
tubes  filled  with  the  nervous  fluid  or  animal 
spirits.  By  taking  this  position  I  shall 
arrive  at  two  conclusions  :  First,  that  the 
state  of  the  blood  will  materially  affect  the 
mind  and  its  functions  ;  Next,  that  the  con¬ 
dition  of  this  fluid  will  sway  the  moral  feel¬ 
ings  and  corporeal  sensations,  Descartes  sup¬ 
posed  the  soul  to  be  seated  in  the  glandula 
pinealis  :  whether  Descartes  fully  understood 
the  operations  of  the  cerebral  viscera  I 
know  not.  But  there  is  a  degree  of  plausi¬ 
bility  in  his  supposition  which  induces  me 
to  believe  that  he  did.  Glands  are  employed 
throughout  the  human  body  to  separate  juices 
from  the  blood,  and  throw  them  out  of 
general  circulation. 

If  the  glandula  pinealis  secretes  the  ani¬ 
mal  spirits  from  the  blood  and  distributes 
it  into  the  nervous  system  for  the  purpose 
of  sensation,  the  blood  will  of  course  affect 
the  nature  of  the  fluid,  and  the  fluid  will 
affect  sensation  or  sensibility.  If  it  does 
not  possess  that  high  degree  of  sensibility, 
it  will  alter  the  moral  feelings.  Aristo¬ 
tle,  I  believe,  observed  that  men  whose  blood 
possess  thick  fibre  are  good  for  strength 
but  not  for  understanding.  If  the  premises 
we  have  laid  down  be  correct,  who  will  deny 
Aristotle’s  conclusion?  By  way  of  illustra¬ 
tion  I  may  observe,  that  whenever  nervous 
misgivings  are  felt,  it  will  be  clearly  perceived 
that  the  circulation  is  not  in  proper  move¬ 
ment.  Tea  which  possesses  two  properties, 
stimulus  and  sedative,  affects  the  moral  feel¬ 
ings  for  two  reasons.  It  destroys  excitability 
and  lowers  circulation.  This  is  not  a  paradox ! 
for  any  thing  that  is  only  sedative,  such  as 
soda  water,  does  not  create  any  commotion 
in  the  nervous  system,  which  tea  particularly 
does.  An  over  dose  of  tea  has  the  special 
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power  to  make  a  nervous  person  serious. 
Now  while  there  is  a  proper  degree  of 
sensation  in  the  nerves, we  may  defy  all  sorts 
of  melancholy.  This  is  all  that  I  can  say 
upon  the  doctrines  of  nervous  intelligence. 
Here  I  shall  pause  awhile  to  philosophise  a 
little.  Having  soared  to  the  zenith  of  my 
reasoning  powers,  I  feel  my  fancies  whirling ; 
and,  very  probably,  we  are  as  far  from  the 
truth  as  when  we  set  out,  or,  what  is  more 
possible,  the  reader  is  perplexed  in  the 
extreme.  Whatever  he  may  think  of  this  my 
humble  physico-metaphysical  science,  he  will 
find  that  all  matters  of  human  learning  are 
thus  involved  in  perplexity  ;  whether  we 
endeavour  to  fix  the  chronology  of  the 
deluge  or  weigh  the  arguments  which  sup¬ 
port  the  Central  Fire  System,  whether  we 
turn  to  astronomy  or  metaphysics,  it  is 
doubt.  In  taking  my  farewell  of  my 
reader,  and  also  my  Editor,  I  can  only 
recommend  to  their  attention  this  fact,  that 
a  man’s  intellectual  powers  will  altogether 
depend  upon  his  bodily  functions  ;  nor  is 
this  an  unholy  assertion,  who  can  explain  the 
designs  of  God  or  entirely  develope  his  work  I 
“  We  are  fearfully  and  wonderfully  made  !” 

J.  Guthrie. 

Sulkea,  June  1836. 


ON  THE  INSTITUTION  OF  NATIVE 
HOSPITALS. 

By  Dr.  K.  Mackinnon,  M.  D. 

Assistant  Surgeon. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — When,  in  my  last  letter  on 
the  subject  of  Native  Hospital,  I  made  use 
of  the  argument  that  in  the  civilized  coun¬ 
tries  of  Europe  medical  charities  are  sup¬ 
ported  conjointly  by  the  Government  and 
the  public,  I  ought  to  have  added  that 
whilst  in  England,  these  noble  institutions 
are  with  a  few  exceptions  supported  by 
public  endowment,  in  France  again, the  Hos¬ 
pitals  are  chiefly  kept  up  by  the  Govern¬ 
ment,  for  which  purpose  it  levies  particu¬ 
lar  taxes. 

I  am,  indeed,  here  comparing  great  things 
with  small,  and  I  need  not  go  farther  with 
the  comparison.  As  regards  India  it  comes 
to  this,  that,  however  desirable  it  may  be 
to  have  Hospitals,  unless  the  Government 
supports  them  they  cannot  be  got  up. 
The  Natives  will  not  yet  a  while  be  got  to 
enter  into  such  schemes,  and  the  European 
public,  small  as  it  is,  is  constantly  changing, 


and  could  not  be  depended  upon  for  a 
regular  income,  however  trifling.*  In  my 
former  letter,  I  did  not  think  it  necessary 
to  harrow  up  the  feelings  by  describing  some 
of  the  cases  of  disease  and  wretchedness 
which  it  has  been  my  lot  to  witness,  nor 
shall  I  do  so  now ;  but  I  shall  say  without 
the  fear  of  being  contradicted  that  there 
are  as  many  objects  for  this  kind  of  charity 
in  India  as  in  any  part  of  the  world,  nor  is 
there  another  country  where  the  means  of 
doing  good  might  be  more  cheaply  secured. 
For  ample  accommodation  a  very  cheap 
building  would  suffice,  food  is  exceedingly 
cheap,  and  attendance  is  so  also. 

These  are  considerations  which  induce  me 
to  hope,  that,  even  in  days  of  retrenchment 
like  the  present,  a  proper  representation  on 
the  subject  would  have  the  effect  of  induc¬ 
ing  the  Government  to  put  a  definite 
sum  at  the  disposal  of  the  proper  authorities 
for  the  purpose  of  administering  to  the 
want  of  the  sick  and  destitute  at  the  Civil 
Stations.  The  small  sum  of  200  rupees 
per  month,  with  the  necessary  medicines 
would,  on  an  average,  I  may  say,  be  enough 
for  the  object  I  have  in  view :  this  sum, 
paltry  as  it  may  seem,  would  go  a  very  long 
way  if  properly  disbursed,  to  ensure  which 
a  committee  ought  to  be  formed,  who  shall 
regulate  the  necessary  details  of  expendi¬ 
ture  for  food,  servants,  & c.  The  institutions 
once  in  operation,  I  have  no  doubt  what¬ 
ever,  but  that  they  would  be  able  to  extend 
their  objects  by  receiving  assistance  from  the 
Native  and  European  communities.  They 
might  then  distribute  medicine  to  out  door 
patients.  And  on  the  breaking  out  of 
epidemics  much  might  be  done  in  this  way. 
When  I  speak  of  200  rupees  per  month  as 
a  probable  adequate  sum  for  establishing  a 
Native  Hospital,  I  confine  my  views  to  the 
treatment  of  cases  of  great  urgency,  -  and 
chiefly  to  surgical  cases.  I  have  omitted  to 
mention  one  circumstance  w;hich  makes  it 
almost  obligatory  on  Government  to  do 
something. 

It  is  necessary  to  the  preserving  of  the  laws 
and  to  the  punishment  of  offenders  to  bring 
wounded  men  into  the  station  from  immense 
distances  to  the  great  aggravation  of  their 
injuries.  If  not  committed  to  jail,  they 
consider  it  a  disgrace  going  to  the  jail  Hos¬ 
pital,  and  will  never  do  so  of  their  own 
accord  ;  surely  the  Government  is  bound  to 
afford  them  some  accommodation.  I  know 
that  they  sometimes  die  for  want  of  it. 

Since  writing  the  above,  I  have  had  the 
pleasure  to  peruse  a  letter  relevant  to  the 


*  I  once  made  an  attempt  to  raise  funds 
for  a  Native  Hospital  among  the  European 
and  Native  population  of  Tirhoot,but  without 
success. 
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subject  upon  which  I  am  writing,  addressed 
by  the  Governor  General  to  my  friend  Dr. 
Martin.  His  Lordship  impresses  us  with 
a  thorough  conviction  of  his  generous 
anxiety  to  promote  such  useful  charities  ; 
and,  as  far  as  relates  to  Calcutta,  it  is  im¬ 
possible  but  to  admit  the  justice  of  his 
remarks,  with  respect  to  the  obligation  there 
is  on  the  public  itself  to  contribute  to  so 
desirable  an  object. 

But  even  in  Calcutta  the  press  has  una¬ 
nimously  seen  the  impossibility  of  moving 
the  native  public  to  action,  and  the  hardship 
of  making  the  European  public  bear  all  the 
burthen  is  self  evident. 

The  suggestion  of  taxing  the  community 
for  such  a  purpose  appears  to  me  feasible 
and  just,  especially  if  the  means  so  acquired 
be  applied  to  general  ends  for  improving  the 
public  health  as  well  as  to  establishing 
medical  charities.  In  the  Mofussil,  I  fear, 
such  projects  will  not  be  thought  advisable. 
In  my  former  letter  I  hinted  to  you  that 
there  was  a  large  sum  lying  in  the  treasury 
of  this  district,  which  has  been  collected 
from  Court  fines  and  ferries.  It  has  been 
the  avowed  object  of  Government  to  apply 
such  monies  to  the  repairing  of  roads  and 
other  public  improvements,  but  I  have  seen 
little  of  it  so  applied,  and  I  am  very  sure 
that  part  of  it  might  be  more  advantageously 
appropriated  to  the  purpose  of  establishing 
hospitals. 

Let  me  conclude,  Sir,  by  expressing  my 
earnest  hope  that  the  Government,  seeing 
into  the  necessity  of  adopting  the  measure 
which  I  have  advocated,  (with  more  con¬ 
fidence  in  the  justice  of  my  cause  than  in 
my  own  ability  to  put  it  strongly  forward) 
may  call  upon  the  Civil  authorities  of  the 
stations  of  the  Mofussil  to  state, 

1st. — Whether  such  institutions,  if  esta¬ 
blished,  would  be  the  means  of  doing  much 
good  ? 

2nd. — What  local  pecuniary  resources 
could  be  applied  to  the  object  in  view  ? 

3rd. — What  monthly  sum  would  be  ade¬ 
quate  ? 

4th. — If  established  by  Government, would 
not  these  charities  be  esteemed  a  great  boon 
by  the  Native  population,  and  would  they 
not  feel  proportionately  grateful  ? 

5th. — If  once  put  into  effective  operation 
by  the  authority  of  Government  and  carried 
on  with  due  regard  to  the  prejudices  of 
caste,  &c.  would  not  the  institutions  be 
likely  to  receive  support  from  the  European 
and  Native  population,  from  the  latter 
especially.  It  is  time,  Sir,  that  I  should 
cease  to  occupy  valuable  space  in  your 
journal ;  but  I  must  mention  that  my  object 


in  making  the  question  a  general  and 
public  one,  rather  than  being  satisfied  with 
making  a  direct  effort  for  this  station  alone, 
has  been  the  conviction,  I  ought  to  say,  the 
hope  I  feel,  that  my  medical  brethren  will, 
acting  in  concert  with  the  Civil  authorities, 
urge  their  question  upon  the  consideration 
of  Government,  not  from  motives  of  private 
advantage  but  as  a  public  object  of  much 
consequence. 

I  have  forborne  to  use  one  argument  which 
might  well  have  been  advanced  in  your 
pages — the  great  advantage  which  would 
accrue  to  medical  science  by  our  having  such 
opportunities  of  watching,  treating,  and 
recording  the  diseases  of  the  Natives  of 
India. 

Tirhoot,  26thJune,  1836. 


P.  S. — I  am  aware  of  the  existence  of 
Native  hospitals  in  some  of  the  largest 
cities  of  the  interior,  to  all  of  which  the 
Government  in  some  degree  contribute.  It 
will  be  found  on  enquiry  that  these  institu¬ 
tions  dispense  a  great  share  of  good,  and 
that  they  have  in  some  cases  promoted  the 
ends  of  science.  At  Benares,  for  example, 
was  it  not  the  existence  of  an  hospital  which 
gave  the  late  Dr.  Burnard,  (whose  death 
is  a  loss  to  the  profession  in  India)  so 
many  opportunities  of  operating  for  stone 
in  the  bladder  ? 

K.  M. 


HOSPITAL  REPORTS. 


HOSPITAL  PRACTICE, 

2nd  OR  QUEEN’S  ROYAL  REGIMENT, 
By  R.  H.  S.  Hunter,  Esq. 

DYSENTERY  (COLITIS). 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — Of  this,  which  was  confined  to  the 
period  of  the  year  before  mentioned,  we  had 
in  all  (strictly  speaking)  about  sixteen  cases, 
and  of  these,  two  terminated  fatally.  In 
neither  was  the  mouth  properly  affected  with 
mercury.  Indeed,  in  one  of  them  we  were 
afraid  to  push  it,  owing  to  the  dark  congested 
and  rather  ulcerated  state  of  the  gums  on 
admission.  The  other,  who  held  out  a  very 
long  time,  might,  I  think,  have  recovered, 
had  we  not  desponded,  too  soon.  Besides 
other  stimulants,  he  had  been  taking  opium 
in  considerable  quantities,  and  for  the  last 
month  seemed  scarcely  to  be  getting  worse ; 
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but  as  he  ultimately  took  a  disgust  at  the 
medicine,  and  asked  to  have  it  omitted,  we 
complied;  thinking  the  case  hopeless  at  any 
rate,  and  immediately  after  this  he  sank. 
We  wrere  surprised  at  the  small  extent  of 
organic  lesion  presented  after  death.  But 
as  we  have  nothing  new  to  offer  on  this 
disease,  perhaps  it  will  be  as  well  to  give  an 
abstract  of  the  case,  which  will  at  the  same 
time  illustrate  our  treatment. 

PI.  Taylor,  jet.  31, — Spare  habit.  Had 
been  in  Hospital  the  greater  part  of  June 
and  July,  with  opthalmia  and  cloudness  of 
right  cornea,  for  which  his  mouth  had 
been  affected  with  mercury.  On  the  18th 
July,  his  vision  having  been  perfectly 
restored,  he  was  sent  to  the  convalescent 
ward,  and  on  the  5th  of  August,  to  his 
duty.  August  7th  re-admitted.  Complains 
of  pain  and  tenderness  in  the  umbilical  region 
with  frequent  calls  to  stool,  tormina,  and 
tenesmus,  which  he  reports  to  have  com¬ 
menced  immediately  after  he  left  the  Hospi¬ 
tal  two  days  ago.  Sk.  cool, — T.  white — Ap. 
bad, — motions,  scanty,  bloody,  and  slimy. 
P.  68,  moderate. — Abd.,  full  and  unnaturally 
resonant.  Hirud.  xlviii.  Ab.  et  Fom. 
calid.  Cal.gri.  c.  opio.  gr.  ij.  stat. — Meridie 
01.  Ricin.  3vi. — Yesp.  Hirud.  xxiv.  Abd. 
Contr.  Fom.  Repr.  Cal.  and  op.  8th.  Eight 
motions,  pitchy  and  tenacious — P.  72,  mo¬ 
derate.  Complains  of  pain  at  navel  and  in 
hypogastrium  before  going  to  stool.  Hirud. 
xii.  umbilic.  Rept.  Fom.  et  Ol.  Ricin. 
Vesp.  Repr.  Cal.  and  op.  9th.  Motions 
in  the  night,  frequent,  consistent  and  mixed 
with  blood  and  slime.  Fulness  diminished, 
tenderness  gone — sk.  cool. — P.  76,  small. — 
01.  Ricin.  ter  in  die  3iii — Yesp.  Repr. 
Cal.  and  op.  10th.  Abdominal  tenderness 
and  fulness  returned.  Rejects  the  oil,  mo¬ 
tions  green,  yellow,  and  pitchy. — P.  84. — 
Hirud.  viii.  abd.  et  Fom.  Sulph.  magnes. 
ter  in  die  3iii. — Yesp. — Repr.  Cal.  and  op. 
12th.  Mouth  rather  sore.  In  other  respects, 
says,  he  feels  quite  well.  Cont.  Sulph. 
magnes.  13th.  Five  loose,  light-coloured 
motions,  mouth  rather  tender — sk.  cool, 
T.  furred,  Ap.  good,  P.  76,  small.  Pil.  Hyd. 
et  Pulv.  Rhei.  a  a  gr.  iij.  ter  in  die.  Sulph. 
magnes.  g.  g.  mane.  14th.  One  scanty, 
bloody,  and  slimy  motion  in  the  night.  P. 
76,  small.  Cal.  gr.  xx.  c.  opio.  gr.  ij.  stat. 
Contr.  Sulph.  mag.  15th.  Five  loose,  light 
coloured  motions  without  blood  or  slime, 
mouth  not  sore.  P.  76,  Repr.  Cal.  and  op. 
16th.  Six  tolerably  consistent  motions  in  the 
night,  with  a  little  bloody  slime  at  top.  Ap. 
good,  P.  88,  moderate,  01.  Ricin.  ter  in 
die  3iii-  17th.  Motions  again  frequent,  con¬ 
sistent,  and  mixed  with  dark  blood,  mouth 
not  sore.  Apyrexia,  01.  Ricin.  3ii*  c.  Pulv. 
Dover  gr.  v.  ter  in  die. — Vesp.  Repr.  Cal. 


and  op.  Emplast,  Lyttae  Iliac,  dext.  18th. 
Frequent  tolerably  consistent  motions,  mix¬ 
ed  with  dark  blood,  sk.  cool,  T.  white,  Ap. 
good,  U.  free,  P.  104,  small,  R.  Decoct. 
Com.  lbss. — acet.  Plumb,  gr.  x.  Tinct.  opii. 
gtt.  xl.  fr.  enema,  nocteque  mane  repetend 
Ung.  Hyd.  in  axillas  3i»  in  die — Contr.  01. 
Omit.  Cal.  and  op. 

The  disease  having  now  got  into  the 
chronic  stage,  it  will  be  sufficient  to  extract 
a  report  here  and  there  to  illustrate  its 
course.  24th.  Five  foetid  frothy  motions 
in  the  night,  passed  -with  tenesmus,  surface 
cold  and  damp.  Features  shrunk.  T.  white, 
thirst  urgent.  Contr.  Pil.  Hyd.  et  Pulv.  Rhei. 
ter  in  die.  01.  Ricin.  3ii*  3iv*  S’  S-  mane. 
Contr.  Polr.  spirit,  C.  Dilut.  Sept.  2. 
Three  loose  yeasty  evacuations  without 
blood  or  tenesmus  ;  sk.  cool,  T.  clean,  Ap. 
improving,  thirst — P.  92,  small,  soreness, 
tension,  and  tympanitic  resonance  of  hypo¬ 
gastrium.  Oct.  2.  Feels  very  well  he 
says — B,  not  moved,  sk.  cool,  T.  clean,  Ap. 
tolerable,  P.  100,  small.  Some  tympanitic 
distension  of  abd.  Aspect  improving,  Augea- 
tur  op.  ad.  gr.  iiss.  et  Sulph.  Ferri.  ad.  gr. 
i.  4ta.  g.  g.  h.  Vin.  Rub.  ad.  ^ii.  ter  in  die. 
Contr.  Pol.  Spt.  com.  etiam  Ol.  Ricin.  p. 
v.  n.  11th.  One  dirty,  watery,  foetid  evacua¬ 
tion  in  the  night.  Extremities  cold  and 
damp.  Body  warm  and  perspiring.  Aspect 
not  improving.  P.  120,  Sulph.  Quinin.  gr. 
ij.  Pil.  FI  yd.  gr.  i.  opii.  gr.  iij.  4ta.  g.  g.  h. 
Vin.  Rub.  ter  in  die  §  iij.  Pol.  Sp.  Dilut, 
ad.  §v.  spt.  indie.  Contr.  01.  Ricin.  13th. 
Feels  very  well,  aspect  somewhat  improved. 
Extremities  warm,  P.  108,  small.  14th. 
Loathes  the  pills.  Aspect  less  promising.  P. 
120,  small,  Tinct.  opii.  3^ss-  4 ta .  g.  g.  h. 
Omr.  Pil.  Contr.  Alia.  15th.  Low  delirium  all 
night.  Extremities  cold,  P.  130,  very  small, 
sinking.  Died  at  noon,  Autopsy !  5  p.  m. 
Colon  contracted  except  near  csecal  extre¬ 
mity  where  it  was  considerably  distended 
and  its  parietes  thickened — mucous  mem¬ 
brane  at  some  part  was  scattered  over  with 
small  superficial  ulcers  and  red  prominences 
but  none  of  any  great  extent.  Liver  per¬ 
haps  more  lacerable  than  usual.  No  other 
morbid  appearance. 

RHEUMATISM. 

Of  this  we  had  iri  all  during  the  cold 
weather  about  twenty  cases,  some  of  them 
in  their  course  complicated  with  Hernia,  Hu- 
moralis  and  Hydrocele,  some  with  Sclerotitis 
and  Iritis,  and  some  with  Pericarditis  or 
Cerditis.  Besides,  we  had  a  number  of 
admissions  with  chronic  pains,  but  which 
more  properly  belonged  to  the  dispepsia. 
These, of  course, are  altogether  excludedfrom 
the  report.  The  symptoms  were  acute 
pains  in  the  larger  joints,  arms,  legs,  and 
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sometimes  in  the  hands,  sometimes  with 
swellings,  but  more  frequently  not ;  some¬ 
times  with  effusion  into  the  bursae,  and 
more  or  less  pyrexia,  accompanied  occa¬ 
sionally  with  cold  partial  sweats,  particular¬ 
ly  about  the  forehead.  The  blood  we  may 
say  in  all  presented  more  or  less  of  the  buffy 
coat.  The  most  successful  treatment  con¬ 
sisted  in  moderate  bleedings  and  purgations, 
followed  by  calomel,  antimony,  and  opium, 
till  the  mouth  became  sore.  The  latter 
was  almost  a  specific,  so  much  so  that  the 
old  rheumatic  patients  themselves  say  they 
know  they  will  never  get  well,  till  their 
mouth  becomes  sore.  During  convalescence, 
Decoct,  cinchon.  with  colcichum,  tinct.  Opii. 
c.  Dover’s  powders,  &c.  But  to  keep  to  our 
order,  we  shall  illustrate  by  cases. 

No  1. — W.  E.  set.  37. — Admitted  29th 
December,  1834.  Complains  of  pains  in 
his  shoulders,  wrists,  and  fingers,  with  some 
swelling  of  latter,  which  he  attributes  to 
cold.  Has  also  betwixt  extensor  tendons 
of  both  hands  two  or  three  small  elastic 
tumors,  evidently  containing  a  thin  fluid. 
Constitution  rather  broken  by  intemper¬ 
ance,  formerly  very  healthy.  Aspect 
stiff.  Sk.  warm.  T.  moist.  Ap.  good. 
B.  regular.  P.  92,  soft.  This  is  the  third 
time  in  Hospital  with  rheumatism,  within 
the  last  two  months — Cal.  gr.  iij.  Pulv. 
Ant.  gr.  x.  Opii.  gr.  ss.  ter  in  die.  Bal. 
Calid,  98,  h.  s  et  Pulv.  Dover  gr.  xx. 
31st.  Pains  much  relieved.  Swellings 
reduced.  B.  free.  P.  92  soft.  Haust. 
Diaph.  ter  in  die.  Contr.  alia.  1835, 
January  1st.  Perspired  freely  in  the  night. 
Mouth  very  sore.  Pains  much  relieved. 
Swellings  gone.  P.  90.  Contr.  Haust.  et. 
Pulv.  Dover.  Omr.  alia.  2d.  P.  84.  Contr. 
4th.  Still  some  pains  in  the  night.  Skin 
cool.  T.  clean.  B.  open.  P.  86,  moderate. 
Acet.  colchic.  gtt.  xx.  Ol.  Cajaput.  gtt.  iv. 
Decoct,  cinchon.  5  ii*  ter  in  die.  Balm. 
Calid.  981  tertia.  gg.  Vespere.  Contr.  Pulv. 
Dover.  L.  C.  18th.  Pains  nearly  all  gone. 
Complains  only  of  debility.  P.  76.  Contr. 
13th.  Has  been  much  griped  in  the  night. 
Mouth  nearly  well.  Apyrexia.  Magnes.  Carb. 
gr.  xx.  Pulv.  Rhie.  gr.  v.  Tinct  opii.  gr. 
x.  Aq.  Menth.  §  ii.  m.  s.  s.  Omit.  Haust. 
14th.  Bowels  moved  three  times.  No  griping. 
Apyrexia.  Contr.  Bal.  et  Pulv.  Dover. 
19th.  Convalescent.  Duty. 

No  2. — J.  K.  set.  30.  Stout  muscular 
habit.  In  Hospital  from  the  23d  Nov.  1834 
to  4th  January  1835,  with  rheumatism,  for 
which  he  was  treated  in  much  the  same  way 


as  last  patient,  with  one  moderate  bleeding 
on  admission  in  addition. 

February,  16th  1835.  Readmitted.  Com¬ 
plains  of  dyspnoea  and  slight  dry  cough, 
particularly  on  motion:  Acute  pain  and 
beating  in  left  breast,  which  he  says  com¬ 
menced  a  fortnight  ago,  by  pain  under  left 
false  ribs.  Aspect  stiff.  Skin  warm.  T. 
moist.  Ap.  tolerable.  B.  regular.  P.  84, 
small.  Resp.  36,  short.  Heart’s  action  inor¬ 
dinate,  and  its  sounds  audible  as  far  as  left 
subscapular  region.  Resp.  unusually  clear 
and  sharp  particularly  in  right  chest  ante¬ 
riorly.  No  rale.  No  deficiency  of  resonance. 
V.  S.  ad  §  xx.  (qs.)  Calomel  gr.  x.  Tart. 
Ant.  gr.  i.  Pulv.  Jalap.  C.  gr.  x.  M.  S.  S. 
Solut.  Tartarizat.  2d.  g.  g.  h.g  §  ii.  Vesp  ; 
Hirud.  xii.  p.  d.  17th.  Medicine  operated 
freely,  blood  sizy.  Pain  continues.  Skin  cool. 
P.  88,  small.  Resp.  36.  Auscultation,  same 
result  as  yesterday.  V.  S.  ad.  ^xii*  Contr. 
Solut.  Tart.  Vesp.  Bal.  Calid.  94°,  et. 
Pulv.  Dover  gr.  xx.  18th.  Blood  rather  sizy. 
Pain  in  breast  more  severe ;  that  under 
false  ribs  less  so.  Skin  cool.  T.  clean.  Ap. 
tolerable.  B.  free.  P.  84,  very  small.  Resp. 
40.1  Resp.  clear  in  subclavian  regions  ; 
observe  elsewhere.  No  deficiency  of  reson¬ 
ance.  No  rale.  Cal.  gr.  iij.  Tart.  ant. 
gr.  ss.  Opii.  gr. ;  in  3ia.  g.  g.  h.  repeat 
cl.  19th.  Pain  much  relieved.  Resp.  32, 
calm.  P.  76,  moderate.  Tympanitic  reso¬ 
nance  on  left  side,  as  high  as  6th  cartilage  ; 
Good  over  all  the  chest.  Contr.  20th.  Pain 
nearly  gone.  P.  80.  Resp.  26.  Contr.  22nd. 
Can  now  breathe  with  perfect  freedom,  but 
complains  of  pains  in  his  shoulders,  elbows, 
and  left  knee.  Skin  cool.  T.  clean.  Ap.  good. 
B.  regular.  P.  72,  moderate. 

The  cardiac  affection  having  now  termi¬ 
nated  by  metastasis  to  the  joints,  the  case 
has  become  similar  to  the  last.  He  under¬ 
went  a  like  treatment,  and  was  a  convales¬ 
cent  on  the  26th  March.  Re-admitted  16th 
April  with  sclerotitis  and  iritis.  Again  a 
convalescent  6th  May.  Vision  perfect.  Re¬ 
admitted  16th  July  with  cardiac  symptoms  ; 
and  in  short  of  the  one  or  other  he  has  sel¬ 
dom  since  been  free.  The  case  will  probably 
terminate  in  organic  change  of  the  heart  ulti¬ 
mately,  but  as  this  report  has  already  gone  to 
an  enormous  length,  we  must  bring  it  to  a 
conclusion  by  referring  to  the  January 
number  of  1836,  of  the  India  Journal  of 
Medical  and  Physical  Science  for  what  we 
would  have  said  in  catarrh  and  bronchitis, 
and  for  cardiac  disease,  to  the  several  papers 
already  on  that  subject. 
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Died  from  January  to  31sf  December,  1835, 


DISEASES. 


No. 


REMARKS. 


Febris  Remittens . 

Gastro  Enteritis . 

Dysenterea  Acuta . 

,,  Chron . 

Ph  thy  sis  Pulmon . 

Cachexia . 

Apoplexy . 

Aneurism  (Aorta.)  . .  . . 
Uncertain . 


2 

1 

1 

1 

2 

2 

1 

2 

4 


One  of  these  a  few  days  after  his  arrival  from  England. 
One  visceral  with  diseased  testicles  and  the  other  with 
enlarged  joints. 


Two  on  the  passage  home 
passage  out  (Recruits). 


(Invalids),  and  two  on  the 


Invalids ,  31s£  December,  1835. 


Asthma . 

Dyspnoea . 

Pleuritis  Chron . 

Pulmonary  Apoplexy. .  . . 
Cardiac  Disease . 


Cachexia 


i 

l 


3 

4 

1 

1 

I 


3 

1 

1 

1 

1 

1 


From  bronchitis  chron.  &c. 

From  dilitation  of  bronchi,  pulmonary  emply  rem,  &c. 
Right  side. 

Upper  lobe  of  left  lung. 

Hypertrophy  with  dilitation,  dilitation  of  aorta,  and 
(morbid  state  of  aorta)  the  latter  a  subsequent  part 
of  diagnosis. 

Ulcers,  erthyma,  &c. 

Enlarged  liver,  great  emaciation,  &c. 

Chronic  pains  &c. 

Age,  and  long  service  in  East  and  West  Indies. 

Chronic  pulmonary  catarrh  of  the  whole  of  left  lung. 
Uncertain. 


ON  SNAKE  BITES. 


By  Wm.  G.  Rose,  Esq. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — I  do  not  know  whether  you 
receive  communications  from  unprofession, 
al  people  or  not,  but  if  you  do,  you  may 
perhaps  deem  the  following  case  worthy  of 
a  space  in  the  columns  of  your  valuable 
journal. 

On  the  evening  of  the  18th  August  last, 
a  little  after  sunset,  a  Goalla  came  to  me  in 
breathless  haste  and  told  me  that  his  wife  had 
been  bitten  by  a  snake, and  asked  for  medicine. 
I  told  him  to  bring  his  wife  to  me  immedi¬ 
ately,  and  that  I  could  give  her  medicine : 
he  replied  that  she  could  not  be  brought,  as 
she  was  lying  senseless  upon  the  ground  ; 
upon  which  I  hastened  to  the  spot  in  the 
Goalparrah  immediately,  adjoining  this  fac¬ 
tory,  taking  along  with  me  a  bottle  of 
the  spirits  of  hartshorn  and  a  wine-glass. 
On  reaching  the  place,  I  found  the  woman 


lying  upon  the  ground  to  all  appearances 
dead  ;  she  had  no  pulse,  and  her  body  was 
perfectly  cold  with  the  exception  of  her 
forehead  and  breast,  which  were  a  little 
warm.  I  ordered  her  to  be  lifted  up,  which 
her  husband  accordingly  did,  and  she  was 
supported  in  a  sitting  posture.  I  saw 
then  that  the  vital  spark  was  not  quite 
extinct,  and  I  proceeded  to  give  her  40 
drops  of  hartshorn  in  a  wine-glassful  of 
water.  On  pouring  out  the  medicine,  some  of 
the  bystanders,  of  whom  there  must  have 
been  30  or  40,  exclaimed  “  what  will  be  the 
use  of  medicine  to  her,  now  there  is  nothing 
of  her  left,”  which  was  no  sooner  said  than 
we  found  that  we  could  not  open  the  poor 
woman’s  mouth  to  give  her  the  medicine, 
which,  indeed,  almost  convinced  myself  of 
the  truth  of  the  saying.  I  was  unable  after 
repeated  attempts  to  open  her  mouth  myself, 
her  teeth  being  clenched  together  ;  some  of 
the  people  standing  by  volunteered  to  assist 
me,  and  we  at  last  succeeded  in  getting  her 
mouth  partly  opened  :  the  medicine  was  then 
given,  about  one  half  of  it  found  its  way 
down  her  throat,  and  the  other  half  was  lost. 
I  immediately  repeated  the  dose,  and  we 
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succeeded  in  getting  it  all  down.  I  gave  her, 
in  about  10  minutes  more,  another  dose  of 
30  drops;  upon  this  dose  being  given,  very- 
distinct  signs  of  life  began  to  appear.  I  again 
in  10  minutes  gave  her  25  drops  more:  upon 
this  being  taken,  she  opened  her  eyes  to  the 
amazement  of  us  all.  I  then  evidently  saw 
that  the  medicine  had  a  good  effect,  and  I 
persevered  in  giving  her  small  doses  at 
intervals  for  3§  hours  ;  in  3  hours  she  could 
speak,  and  by  this  time  her  body  got  gra¬ 
dually  warm,  with  the  exception  of  her  right 
side,  which  was  only  warm  down  to  the 
knee,  and  from  the  knee  downward,  even 
then  perfectly  cold ;  the  parts  cold  were 
quite  dead  to  pain  :  in  half  an  hour  more, 
however,  her  right  side  had  gained  its  natural 
warmth.  She  was  bit  on  the  right  foot,  and 
hartshorn  was  also  repeatedly  applied  to  the 
wound. 

The  woman  was  quite  well  the  next  morn¬ 
ing,  only  excessively  weak  from  the  dread¬ 
ful  perspiration  the  night  before,  which  was 
profuse  during  the  whole  time  of  taking  the 
medicine.  I  found  that  she  had  taken  alto¬ 
gether  close  upon  a  wine-glassful  of  harts¬ 
horn  ;  she  complained  also  in  the  morning 
of  a  burning  pain  in  the  stomach,  for  which 
I  gave  her  a  little  castor  oil,  which  com¬ 
pletely  relieved  her  of  this  pain.  The 
woman  is  about  28  years  of  age,  and  the 
mother  of  3  or  4  children,  and  now  alive  and 
well. 

I  do  not  know  by  what  description  of 
snake  she  was  bit ;  but  it  is  evident  from  the 
symptoms  that  it  must  have  been  one  of  the 
most  venomous  kind  :  nor  could  I  ascertain 
how  long  she  had  been  bitten  before  I  saw 
her  ;  but  I  should  say  from  the  enquiries 
I  made,  about  an  hour,  or  an  hour  and  a 
quarter,  all  their  native  incantations  had 
been  used  ;  and  it  was  only  when  they  saw 
death  approaching  that  they  came  to  me. 

I  saw  a  letter  from  Dr.  Ty tier,  in  the 
Calcutta  Journal  several  years  ago,  relating 
a  case  where  he  successfully  treated  the  bite 
of  a  snake  with  hartshorn  ;  and  I  have  ever 
since  watched  an  opportunity  of  trying  the 
experiment,  but  never  had  one  before.  I  was 
determined,  in  this  case,  to  give  it  a  fair 
trial,  more  particularly  as  I  had  been  inform¬ 
ed  by  the  Rev.  Mr.  Carey  of  Cutwa,  that 
he  had  in  2  cases  out  of  3  used  hartshorn 
successfully  for  the  bite  of  a  snake.  Of  the 
case  that  failed,  he  believes,  that  it  was  not 
given  in  sufficient  quantity. 

The  case  of  this  woman  astonished  the 
natives,  and  indeed  myself.  The  people  of 
the  neighbourhood  declared  that  she  had  been 
born  again. 

I  have  been  prevented  publishing  this  case 
before  from  a  variety  of  causes.  I  was  for  some 


time  undecided  whether  1  should  send  it  to  you 
or  to  the  Hurkaru  for  publication,  being  de¬ 
sirous  that  it  should  come  under  the  notice 
of  people  who  live  in  the  mofussil  as  much  as 
possible  ;  for  I  am  convinced,  from  what  I 
formerly  heard  from  Mr.  Carey,  and  from 
what  I  have  since  myself  seen  in  this  case,  that 
hartshorn  is  a  specific  for  the  bite  of  the 
most  venomous  snake.  I  am  urged  more 
particularly  to  the  publication  of  the  case 
now  from  having  been  turned  out  of  bed  at 
3  o’clock  this  morning  by  a  Goalla,  from 
the  same  Goalparrali,  who  came  to  me  for 
medicine,  telling  me  that  the  “  Gooroo”  of  a 
fellow  Goalla  had  been  bit  by  a  snake.  I  told 
him  to  bring  the  Gooroo,  to  me  ;  he  replied 
he  could  not  be  brought,  when  I  repaired 
with  all  haste  to  the  spot,  taking  with  me 
my  old  vial  of  hartshorn  and  wine-glass.  On 
reaching  the  place  I  found  a  fine-looking 
Brahman  lying  upon  the  ground,  with  a 
native  rubbing  him  and  using  the  custo- 
rnory  incantations,  but  I  was  too  late. 
The  vital  spark  had  gone,  and  there  was 
no  remains  of  life  left,  the  poor  man  was  bit¬ 
ten  on  the  right  shoulder  whilst  asleep ;  he  had 
come  there  only  the  day  before  to  pay  his 
periodical  visit  to  his  pupil.  On  examining  the 
place  I  found  that  the  snake  had  its  bile  there, 
so  that  we  may  yet  get  hold  of  it,  which  will 
be  however  but  poor  satisfaction.  This  hap¬ 
pened  within  a  few  yards  of  the  place  where 
the  woman  was  bitten  August  last,  so  that 
the  Goalparrali  would  appear  to  be  rather 
a  famed  place  for  snakes. 

Ramnanhur  Factory  via  Coolbariah,  June 
20,  1836. 


LODGEMENT  OF  NUMEROUS  LIVE 
MAGGOTS  WITHIN  THE  CAVITY  OF 
THE  NOSE  AND  SLOUGHING  OF 
THE  PALATE,  &c. 

By  F.  E.  Dempster,  Esq,. 
Surgeon,  \th  Battalion ,  Artillery. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — I  beg  to  offer  for  publication  in 
your  Journal  the  following  account  of  the 
lodgement  of  numerous  live  maggots  within 
the  cavity  of  the  nose  of  a  European  sol¬ 
dier,  accompanied  by  sloughing  of  the  soft  pa¬ 
late.  The  case,  you  will  perceive,  is  not  of 
very  recent  date  ;  but  this  has  only  enabled 
me  the  more  completely  to  fill  up  the  subse¬ 
quent  history  of  the  individual. 

That  after  death  “  worms  shall  destroy 
the  body  ”  is  our  common  sentence,  and 
religion  can  teach  men  to  meet  it  with  hope 
and  resignation.  All,  however,  have  an 
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instinctive  repugnance,  too  curiously  to  pry 
into  the  mysteries  of  the  charnel-house ;  and 
shuddering  humanity  shrinks  to  contemplate 
the  actual  process  going  on.  How  much 
more  horrible  is  it  then  to  know,  that  the 
living  body  is  not  always  secure  against 
the  attacks  of  these  disgusting  insects  ;  and 
that  men  have  been  “  eaten  to  death  by 
maggots.”  * 

The  following  case,  although  happily  not 
terminating  fatally,  is  an  example  of  this 
nature.  It  appears  to  me  to  be  invested  with 
a  painful  interest,  and  as  such,  may  be  con¬ 
sidered  worthy  of  a  place  in  your  very  use¬ 
ful  Journal. 


Michael  Dalton,  Private,  European  inva¬ 
lids,  stationed  at  Buxar,  aged  22  years, 
a  muscular  and  active  man  with  light  brown 
hair  and  a  clear  healthy  complexion,  not 
addicted  to  drinking,  was  invalided  in  No¬ 
vember,  1825,  having  entirely  lost  the  sight 
of  the  right  eye,  from  an  acute  attack  of 
ophthalmia. 

On  the  19th  of  February,  1830,  he 
discharged  an  overloaded  musket,  the  recoil 
of  which  stunned  him  so  severely,  that  he 
was  obliged  to  be  carried  to  his  barracks  by 
his  comrades.  Next  day  the  right  shoulder 
and  neighbouring  muscles  are  described  to 
have  been  much  bruised  and  extremely 
stiff  and  painful.  He  applied  fomentations 
and  frictions,  and  gradually  recovered  the 
use  of  his  arm.  He  now  began  to  com¬ 
plain  of  pain  of  the  right  side  of  the  cra¬ 
nium  extending  down  the  face  and  neck, 
which,  at  last,  became  so  intolerable  as  to 
render  him  unable  to  perform  any  duty,  and 
he  was  forced  to  apply  for  medical  aid,  15 
days  after  the  receipt  of  the  original  injury. 
On  admission  into  Hospital  no  external 
marks  of  injury  or  inflammation  were  per¬ 
ceptible;  the  pain  of  the  head,  face  and  neck, 
was  severe  and  unremitting,  but  chiefly 
referred  to  the  right  side  of  the  face.  He 
was  freely  purged,  kept  on  low  diet,  and 
had  frequent  applications  of  leeches  to  the 
parts  affected ;  but  experienced  little  relief 
from  his  sufferings.  A  blister  behind  the 
ear  was  the  first  remedy,  from  which  he 
derived  decided  benefit.  After  some  days 
he  complained  of  sore  throat  and  difficult 
deglutition.  On  examination,  the  palate, 
uvula,  and  tonsils  were  found  inflamed  and 
much  swollen.  Two  days  after  the  acces¬ 
sion  of  these  symptoms,  the  integuments 
of  the  palate  assumed  a  livid  appearance, 
the  breath  became  unusually  fetid,  and  he 
had  a  slight  bleeding  from  the  nose.  Next 
morning  the  palate  was  distinctly  gangren¬ 
ous,  the  breath  more  offensive,  the  bleeding 


*  See  Smith’s  Foreusic  Medicine. 


from  the  nose  increased,  and  a  single  large 
live  maggot  dropped  from  the  nostril.  By 
evening,  a  large  slough  in  the  centre  of  the 
palate  had  completely  separated,  and  ex¬ 
posed  to  view  a  moving  mass  of  living  mag¬ 
gots.  About  30  were  easily  seized  with  a 
pair  of  dressing  forceps  and  withdrawn. 

Oil  of  turpentine  was  then  applied  to  the 
parts,  with  excellent  effect.  Wherever  a 
maggot  showed  itself  an  application  of  the 
turpentine  immediately  caused  it  to  let  go 
its  hold,  and  drop  out.  A  small  piece  of 
sponge  was  then  tied  to  the  end  of  a  long 
bent  silver  probe,  and  being  first  saturated 
with  turpentine,  was  passed  through  the  nos¬ 
trils  behind  the  palate,  and  moved  back¬ 
wards  and  forwards  along  the  whole  passage. 
Each  time  this  was  done,  maggots  in  incre¬ 
dible  numbers  fell  from  the  nose  and  mouth , 
No  language  can  describe  the  horrible  pu¬ 
trid  stench  that  came  from  the  patient’s 
body  at  this  time.  The  turpentine  was 
continued  to  be  applied  to  the  parts  for 
several  days.  The  number  of  maggots 
gradually  diminished,  and  at  last  entirely 
ceased  ;  the  ulcer  in  the  palate  put  on  a 
healthy  aspect,  and  the  horrible  odour  dis¬ 
appeared. 

The  constitutional  treatment  consisted  of 
generous  diet,  bark,  opium,  &c. 

At  this  stage  of  the  disease,  that  is,  when 
the  patient’s  recovery  was  considerably  ad¬ 
vanced,  three  small  boils  appeared  on  the 
recently  healed  surface  of  the  blister  be¬ 
hind  the  ear.  The  largest  of  the  three  was 
the  first  to  open  :  it  contained  in  its  centre 
a  single  living  maggot,  something  more  than 
half  an  inch  in  length.  The  other  two  also 
opened  by  spontaneous  ulceration  ;  but  in¬ 
stead  of  a  single  maggot,  they  each  contained 
a  little  knot  of  minute  ones,  all  alive.  The 
cavities  of  these  last  tumors  were  black  ;  and 
looked  as  if  they  had  been  burnt  with  gun¬ 
powder.  They  all  healed  kindly. 

The  patient’s  recovery  was  now  rapid,  and 
he  wras  discharged  from  Hospital  as  fit  for 
duty  in  the  course  of  a  month  after  his  ad¬ 
mission  ;  but  he  spoke  in  a  snuffling  indis¬ 
tinct  tone,  from  the  destruction  of  a  part 
of  the  soft  palate.  At  the  end  of  6  months, 
the  lost  portion  of  the  palate  was  almost 
entirely  reproduced,  and  he  recovered  the 
power  of  natural  and  distinct  articulation. 

It  is  not  the  least  singular  part  of  this 
very  singular  case,  that,  in  the  month  of 
March,  1831,  the  same  train  of  symptoms 
recurred  without  any  assignable  cause,  and 
ran  a  similar,  but  less  severe  course.  The 
palate  again  sloughed,  and  again  exposed  live 
maggots  ;  the  nose  bled,  and  the  horrible 
fetor  of  the  breath  returned.  The  treatment, 
found  so  effectual  in  the  first  instance,  w'as 
again  resorted  to  with  equal  success.  The 


INSTANCES  OF  MAGGOTS  INFESTING  TI1E  LIVING  BODY. 


451 


maggots  discharged  during  the  first  attack 
were  not  acurrately  numbered ;  hut  they 
must  have  exceeded  300.  On  the  second 
occasion,  they  were  ascertained  to  amount 
to  172. 

I  much  regret  I  did  not  preserve  a  spe¬ 
cimen  of  the  maggots,  but  I  have  not  the  least 
doubt  that  they  were  the  larvae  of  the  musca 
carnaria,  or  blue  flesh  fly.  It  was  not  until 
after  the  patient’s  recovery,  that  I  minutely 
questioned  him  whether  he  had  ever  slept 
near  the  carcass  of  any  dead  animal,  or  in 
such  a  situation  as  to  be  exposed  to  the 
attack  of  flies.  He  assuredme  hehad  no  recol¬ 
lection  of  ever  having  slept  out  of  “  his  own 
clean  bed,  ”  but  stated,  that,  during  both 
attacks,  he  had  been  much  teazed  with 
numerous  large  blue  flies ,  buzzing  about  his 
head  and  face,  and  that  they  became  So 
troublesome,  that  he  was  obliged  to  ask  one 
of  his  comrades  to  beat  them  off  while  he 
slept. 

So  complete  was  this  man’s  recovery, 
and  so  sound  his  constitution,  that  he  was 
afterwards  restored  to  the  effective  branch 
of  the  service,  and  has  ever  since  served  as 
a  soldier  in  the  European  Regiment :  he  is 
now  at  Agra.  1  sent  for  him  the  other  day 
to  my  house ;  he  tells  me  he  is  seldom  in 
Hospital  and  has  lately  renewed  his  period 
of  service,  having  been  declared  fit  for  fur¬ 
ther  field  duty.  He  has  had  no  return  of 
the  horrible  complaint  from  which  he  suffered 
at  Buxar  ;  but  says  he  is  subject  to  severe 
head-aches,  and  “that  a  single  glass  of  liquor 
makes  him  mad.”  A  small  depression  is 
still  visible  in  the  centre  of  the  palate,  but 
his  articulation  is  perfect.  He  has  so  much 
horror  at  the  recollection  of  his  former  at¬ 
tacks,  that  he  declares  he  has  never  men¬ 
tioned  the  subject  to  his  most  intimate 
comrades. 

Although  many  authentic  instances  of 
maggots  infesting  the  cavities  of  the  living 
human  body  are  on  record,  I  have  reason  to 
believe  they  are  happily  sufficiently  rare,  to 
be  still  matters  of  curiosity.  The  subject  is 
mentioned  by  J.  Gordon,  Smith,  Paris,  and 
Bateman,  and  still  more  fully  by  the  author 
of  the  article“  Insects  ”  in  Rees’s  Cyclopae¬ 
dia  ;  but  they  nearly  all  refer  to  the  same  ex¬ 
amples  of  the  disease.  Modern  systematic 
medical  writers  are,  I  believe,  mostly  silent 
on  the  subject;  with  the  exception  of  Mason 
Good,  who  relates  numerous  instances  of  the 
larvae  of  a  variety  of  insects  finding  their 
way  into  the  human  stomach  and  intestines ; 
but  such  cases  differ  much  from  the  one 
now  under  discussion,  in  which  maggots 
were  found  in  the  act  of  devouring  putrid 
portions  of  the  living  body.  Under  the 
head  “Malis  iEstri”  he  makes  the  following 


more  distinct  mention  of  the  disease  in  ques¬ 
tion, viz.  “  We  sometimes,  however,  and  in 
the  west  Indies  notunfrequently,  find  the  eggs 
of  this  insect  (the  gad-fly)  deposited  in  the 
interior  membrane  of  the  nostrils,  acciden¬ 
tally  inhaled  with  the  air,  or  lodged  by  a 
sudden  ascent  of  the  insect  itself.  Mr. 
Kilgours,  of  Jamaica,  gives  a  striking  exam¬ 
ple  of  this,  though  he  does  not  indicate 
the  insect.  The  patient  was  reduced  al¬ 
most  to  madness  before  the  appearance  of 
a  single  larva  denoted  the  real  nature  of 
the  disease.  The  cure  was  effected  by  an 
injection  of  tobacco  decoction;  200  were 
discharged  in  ten  days.” 

I  am  inclined  to  doubt  if,  in  this  case,  the 
larvae  were  those  of  the  gad-fly,  the  appear¬ 
ance  of  which  is  too  striking  not  to  have  re¬ 
ceived  a  more  particular  description.  I 
rather  conjecture  that  this  case  was  precisely 
similar  to  the  one  I  have  related  above ;  as 
also  to  those  recorded  by  Dr.  Lempriere, 
and  declared  by  him  to  be  not  uncommon 
in  the  West  Indies.  The  larvae  of  the  musca 
carnaria  finds  a  convenient  nidus  in  putrid 
animal  matter  of  any  kind  and  many  situa¬ 
tions;  but  those  of  the  aestri  appear  to  be  more 
select,  and  are  rarely  found  except  in  certain 
situations. 

Morghaniin  book  1st,  on  Diseases  of  the 
Head,  states  that  worms  may  find  a  nidus  in 
the  frontal  sinusses,  and  cavity  of  the  nose; 
and  justly  concludes,  that,  although  found 
in  such  situations,  they  do  not  come  from 
any  putrescent  matter,  nor  are  generated 
in  the  cavity  of  the  head ;  but  are  the  off¬ 
spring  of  a  fly  whose  eggs  are  carried  from 
without  into  the  recesses  of  the  nose.  He 
afterwards  quotes  from  Boerhaave  the  case 
of  a  girl  cured  by  him,  “  whose  pituitory 
sinusses  were  all  full  of  worms.  ” 

Notwithstanding  the  light  that  natural 
history  has  thrown  on  this  disease,  there  is 
still  a  mystery  about  it,  which  I  do  not  pro¬ 
fess  to  be  able  completely  to  clear  up.  That 
the  larvae  of  flies  may  be  deposited  on  the 
surface  of  open  filthy  sores,  is  matter  of  com¬ 
mon  observation. 

That  one  or  two  ova  may  accidentally  be 
drawn  up  into  such  open  passages  as  the 
nostrils,  is  also  conceivable;  but  how  shall 
we  account  for  hundreds  finding  their  way 
behind  the  palate  of  one  individual  and  of 
one  only  ?  or  explain,  why  this  should  hap¬ 
pen  twice  within  13  months  to  the  same 
person  ?  If  the  road  be  supposed  easy  and 
accessible,  why  are  such  cases  so  lare?  if 
difficult,  how  came  the  maggots  to  enter 
Dalton’s  nose  in  such  numbers  ?  How  came 
they  to  be  enclosed  in  the  3  boils  behind  the 
ear  ?  Was  the  presence  of  the  larvae  the 
cause,  or  only  the  consequence  of  the  disease . 
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It  is  possible  that  both  these  last  suppositions 
may  be  in  part  true.  I  can  imagine  that  one 
or  more  larvae  were  accidentally  drawn  up 
into  the  nose  of  this  patient;  that  their  pre¬ 
sence  caused  acute  pain  and  inflammation 
ending  in  mortification  (for  it  is  known  that  the 
presence  of  maggots  accelerates  the  putre¬ 
scence  of  animal  matter),  that  the  odour  of  the 
gangrenous  parts  attracted  numerous  flies 
of  the  same  tribe,  which  deposited  their 
eggs  round  the  nose  and  mouth  of  the  patient ; 
and  that  the  larvae,  as  soon  as  called  into 
active  existence  (and  this  takes  place  with 
surprising  rapidity  under  favourable  cir¬ 
cumstances)  ,  immediately  found  their  way  to 
the  gangrenous  parts,  where  they  were  to 
find  their  food,  and  so  produced  the  whole 
train  of  symptoms. 

This  is  the  only  explanation  I  can  offer, 
but  whether  or  not  it  be  the  true  one,  I  must 
leave  to  the  decision  of  yourself  and  nume¬ 
rous  readers. 

Agra, Wth  June,  1836. 
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BRIEF  STATEMENT  OF  THE  EPIDEMIC 

PREVAILING  IN  CALCUTTA  DURING 

JUNE,  JULY,  AND  AUGUST,  1836. 

By  W.  Raleigh,  Esq. 

However  mild  in  character,  and  harmless 
in  result,  it  must  be  a  matter  of  interest,  and 
probably  of  importance,  that  record  should 
be  made  of  any  peculiar  form  of  disease, 
which,  from  circumstances  either  of  locality 
or  climate  becomes  of  such  prevalence  as  to 
constitute  an  epidemic :  I  shall  therefore 
make  no  apology  for  soliciting  a  column  in 
the  next  number  of  your  journal,  in  brief 
notice  of  the  eruptive  fever  which  has  during 
the  past  month  been  so  general  in  its  visits 
on  the  inhabitants  of  Calcutta. 

The  preceding  cold  season  had  been  more 
than  usually  salubrious,  but  its  career  was 
rapid,  and  as  early  as  the  commencement  of 
March  the  weather  became  sultry,  and  at 
times  oppressive.  April,  May,  and  June 
were  exceedingly  warm,  and  accompanied 
by  unusual  drought,  the  periodical  north¬ 
westers  were  of  rare  occurrence,  and  it  was 
not  until  the  end  of  the  latter  month,  that 
the  rains  set  in.  Notwithstanding  this  devi- 
ationfrom  the  natural  course  of  the  seasons, 
the  inhabitants  of  the  presidency  continued 
healthy,  and  excepting  hooping  cough,  mea¬ 
sles,  and  chicken  pox,  generally  common 
among  children  at  the  spring  season,  no 
particular  complaint  appeared  to  predomi¬ 
nate 


The  epidemic  made  its  appearance  about 
the  middle  of  June,  and,  although  not  con¬ 
fining  its  attack  to  any  particular  habit  or 
age,  was  more  prevalent  amongst  the  young, 
and  robust.  In  character  it  much  resembled 
“  Scarlatina  Mitis,”  and  was  commonly 
exempt  from  inflammatory  affection  of  the 
fauces:  the  disease  was  very  general  through 
July,  after  which  period  it  gradually  became 
more  rare,  and  was  nearly  extinct  by  the 
middle  or  end  of  August.  It  came  on  with 
the  usual  symptoms  of  simple  inflammatory 
fever,  such  as  chilliness,  langour,  aching  of 
the  head,  loins,  and  lower  extremities,  pros¬ 
tration  of  strength,  hot  skin,  sometimes  dry, 
at  others  moist,  flushed,  and  swollen  face, 
redness  and  dryness  of  the  eyes,  thirst, 
white  thickly  coated  tongue,  nausea,  some¬ 
times  vomiting,  usually  costiveness,  but  in 
some  cases  relaxed  state  of  bowels,  and 
high  coloured  urine.  About  the  second  day  a 
scarlet  efflorescence  was  observed  on  the  face, 
chest,  hands,  and  feet,  which  did  not  mitigate 
the  febrile  symptoms.  This  eruption  commu¬ 
nicated  a  rough  or  elevated  sensation  when 
the  hand  was  passed  over  it  during  the  first 
two  days.  About  the  third  day  of  the  erup¬ 
tion,  the  scarlet  colour  began  to  decline, 
and  the  cuticle  to  become  more  smooth,  and 
by  the  fifth  from  the  commencement  of  its 
appearance,  the  eruption  had  nearly  or 
entirely  disappeared,  together  with  the 
febrile  symptoms,  the  cuticle  in  most  in¬ 
stances  subsequently  peeling  off  the  hands 
and  feet,  the  patient  continuing  weakly  for 
a  few  more  days.* 

The  treatment  pursued  by  myself  consist¬ 
ed  in  emetics,  purgatives,  antimonials,  quie¬ 
tude,  and  abstinence.  I  saw  no  case  requiring 
general  bleeding,  and  only  a  few  in  which 
leeches  to  the  temples  were  called  for.  All 
the  patients  recovered,  the  disease  did  not 
appear  to  be  contagious. 

General  Hospital,  August  25,  1836. 


CASES  OF  RHEUMATISM, 

SUCCESSFULLY  TREATED  BY  IODINE. 

By  Dr.  Duncan  Stewart. 


4th  April,  1836. — Hector  Urquhart,  set.  34, 
a  stout  robust  man,  a  seaman,  has  been  ill 


*  Note. —This  may  be  considered  as  the 
course  which  the  phenomena  of  the  disease 
followed  in  the  generality  of  cases,  but  the 
commencement  of  the  eruptial  stage  was  by 
no  means  regular;  in  many  cases  it  did  not  shew 
itself  until  the  fourth  or  fifth  day  of  fever, 
and  in  others  not  until  the  febrile  symptoms 
had  nearly,  or  completely  subsided. 

W.  R. 
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for  three  weeks,  suffering  violent  pains  all 
over  the  thorax  and  abdomen.  These  are 
nearly  constant,  and  so  acute  thatthe  slightest 
touch,  the  smallest  motion  or  pressure  on 
any  part  causes  him  to  scream  aloud. 
The  abdomen  is  distended,  and  at  the 
epigastre  there  is  enormous  and  defined 
tumefaction  elevating  the  edge  of  the  ribs 
and  pressing  up  into  the  thorax  so  as  to 
resemble  a  large  abscess,  and  greatly  im¬ 
pede  respiration  in  the  horizontal  posture  ; 
the  cartilaginous  ends  of  the  clavicle,  and 
ribs  much  swollen  and  painful.  With  all 
this,  he  is  cheerful,  has  a  cool  moist  skin, 
and  not  very  foul  tongue.  The  bowels  are 
either  very  costive  or  greatly  relaxed,  and 
have  been  in  this  state  for  some  months. 
The  pulse  at  this  moment  is  quick  and 
sharp. 

V.  S.  §  xx. 

Enema  Domestic,  Magnes. — stat. 

R.  Calomel,  gr.  x. 

Opii.  gr.  i. 

Colocynth,  gr.  xv. 

Ol.  Carui.  gtt.  iij. — h.  s.  s. 

5th  April. — Blood  cupped  and  buffy,  was 
but  little  relieved  by  the  enema  or  medicines.  • 
B.  confined. 

Hirudines  xviij.  epigastro. 

R.  Pulv.  Jalap,  c.  9iv. 

Vin.  Colchici,  5ss. 

Mist.  Camphor,  %i. — stat. 

R.  Calomel,  gr.  vi. 

Pulv.  Jacror  gr.  iv. 

Opii.  gr.  i. — h.  s.  s. 

6th. — Had  several  pulpy  dark  and  offen¬ 
sive  stools,  scybalous,  distension  of  colon 
rather  encreased,  and  tenderness  general  all 
along  that  bowel.  P.  soft  and  tranquil,  T. 
moist  and  cleaner. 

R.  Ol.  Ricini. 

Ol.  Terebinth  a  §  i. 

Apply  a  large  mustard  sinapism  over  the 
belly.  Repeat  the  pills  to-night. 

7th. — Copious  thin  yellow  mucous  stools. 
No  pyrexia.  The  pains  of  intercostal  mus¬ 
cles  very  acute ;  distension  and  tumor  of 
abdomen  continue. 

R.  Calomel,  gr.  iij. 

Antimon.  Tart.  gr. 

Ol.  Croton,  gtt.  £. 

Extr.  Colocynth,  gr.  vi. 

2  pills. 

To  be  taken  every  three  hours. 

8th. — Copious  thin  yellow  acid  discharges, 
pains  and  distension  unrelieved. 

R.  Hydriodat.  potass,  gr.  x. 

Vin.  Colchici,  gtt.  xxx. 

Mist.  Camphor.  §  j. 

To  be  taken  three  times,  and  two  of  the 
pills  at  bed  time  as  yesterday. 

9th. — The  fulness  and  general  tenderness 
much  the  same  ;  but  the  cartilaginous  ribs, 


and  their  points  of  union  with  the  sternum 
bear  pressure  and  are  relieved  by  the  hot 
hand.  Bowels  free  ;  skin  moist. 

R.  Ol.  Croton,  gtt.  i. 

Extract  Colocynth,  9i.— in  pil.  iv. 

One  of  these  with  the  draught  as  yes¬ 
terday  to  be  taken  every  six  hours. 

10th. — Feels  inexpressible  relief  from 
pain.  Bowels  act  freely. — Continue. 

11th.  The  thickened  cartilages  and 
joints  perceptibly  smaller;  the  epigastre 
reduced  nearly  to  its  proper  slope  and  level : 
all  the  muscular  pains  abated. — Continue. 

12th,  13th,  14th. — Continued  to  improve  ; 
abdomen  is  now  flat  and  soft. 

13th. — Got  wet  yesterday,  and  suffers 
to-day  from  rheumatic  pains  at  epigastre, 
with  flatulence. 

R.  P.  Jalap,  c.  9iv. 

Vin.  Colchici.  3  ss. 

Mist.  Camphone,  §  i. — stat. 

Repeat  the  draught  of  Iodine  &c.  twice 
to-day. 

16th. — No  more  of  the  hyd.  of  potass  in 
store. 

R.  Magnesiae,  9i. 

Vin.  Colchici,  3ss. 

Mist.  Camphorse,  §  i. 

Three  times  to  day  ;  2  laxative  pills  at 
night. 

19th. — Discharged  quite  well. 

6th. — T.  D.  V.  private,  sapper  and 
miner,  set.  20,  recently  arrived,  a  thin 
pale  complexioned  youth,  has  acute  rheuma¬ 
tic  swelling  of  both  knees,  ancles,  and 
shoulders,  a  quick  sharp  pulse,  dry  and 
hot  skin,  furred  white  tongue. 

V.  S.  I  xv. 

R.  P.  Jalap,  c.  3i. 

Antimon,  Tart.  gr.  i. — stat. 

Vespere. — Blood  cupped  and  buffy  ;  p» 
softer  ;  skin  still  dry  and  hot ;  scanty  stools, 
with  griping. 

R.  Calomel,  gr.  x. 

Colocynth,  gr.  x. 

Opii.  gr.  i. 

Antim.  Tart.  gr.  £ — now. 

7th. — Slept  well,  perspired,  feels  better  ; 
but  the  pains  continue. 

Ol.  Ricini,  Jiss. — stat. 

Warm  bath  at  noon. 

Vespere. — Was  freely  purged ;  perspired, 
and  feels  easy. 

R.  Potass.  Hydriodat.  gr.  vi. 

Vin.  Colchici,  3ss. 

Mist.  Camphorse,  fp.  ft.  haustus. — h.  s.  s. 

8th. — Slept  well,  feels  free  from  all  pain, 
swelling  of  joints  abating. 

P.  Jalap,  c.  3i* 

Vin.  Colchici,  3SS* — now. 

Repeat  the  Iodine  draught  at  noon  and 
bed  time. 
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ELEPHANTIASIS  TREATED  BY  IODINE. 


9th. — Skin  dry,  thirst ;  severe  headache. 

Jalap.  P.  c.  3^ 

Antim.  Tart.  gr.  i. 

Mist.  Camphoree,  §  i. — now. 

Warm  bath  at  noon,  and  the  draught  at 
noon  and  bed  time. 

10th. — Free  from  fever.  Pains  scarcely 
felt ;  swelling  much  less. 

Repeat  the  Iodine  draught  3  times  to-day. 

2  Rhubarb  pills,  \  . 

And  Pil.  Hydrarg.  gr.  iv.  J 

12th. — Bandage  both  limbs  smoothly, 
and  continue  the  draughts,  &c. 

I8th. — All  the  joints  are  of  their  normal 
size,  and  free  from  all  pain.  Discharged. 

This  young  man  came  into  Hospital  again 
in  July ;  suffering  more  severely  than  before 
from  articular  rheumatism  ;  all  the  joints  of 
the  fingers  were  swollen  and  stiff,  the  ancles 
and  knees  very  painful.  This  attack  did 
not  yield,  until,  after  repeated  V.  S.  free 
purgation,  and  continued  small  doses  of 
calomel  and  antimony,  all  the  natural  secre¬ 
tions  were  restored.  I  think  he  was  kept 
under  slight  salivation  for  some  weeks  ;  the 
cure  was  then  rapidly  promoted  by  recourse 
to  pressure,  colchicum,  and  iodine. 

Remarks. — I  have  had  frequent  op¬ 
portunities  of  using  the  iodine  in  rheuma¬ 
tism,  and  could  add  many  cases  illustrative 
of  its  beneficial  effects  in  acute  and  chronic 
rheumatism  of  joints  attended  with  thicken¬ 
ing  and  swelling  of  the  cartilaginous  articu¬ 
lations,  or  of  serous  effusion  into  bursse 
mucusse  or  cellular  tissues.  I  could  not  do 
so  honestly  however  without  adding  that 
my  confidence  in  the  remedy  is  not  such  as 
would  induce  me  to  make  use  of  it  in  all  cases 
of  rheumatism,  in  all  constitutions,  and  un¬ 
accompanied  or  unpreceded  by  other  and 
important  measures,  necessary,  in  my 
opinion,  to  its  possible  success.  Of  these 
I  must  premise  V.  S.  when  the  pulse  is 
quick  and  sharp,  the  skip*  dry,  the  urine 
scanty ;  purgatives  when  the  bowels  are 
costive  or  loose  (as  they  always  are,  after 
costiveness,  unrelieved  by  proper  means,) 
and  mercury,  when  the  alvine  and  biliary 
secretions  are  irregular  and  the  balance  of 
the  circulation  much  disturbed,  as  well  as 
opium  when  along  with  the  latter  the 
nervous  excitability  is  great. 

Having  by  such  means,  and  the  secondary 
though  not  less  available  external  agents  of 
the  warm  bath,  and  enemata,  done  what  was 
most  urgently  required  in  the  first  instance, 
viz.  solicited  healthy  secretion,  and  “restored 
the  balance  of  the  circulation  and  irritability,” 

I  know  no  agent  laying  claim  so  justly 
to  specific  virtues  as  the  iodine  and  colchi¬ 
cum  in  the  form  of  rheumatism  mentioned, 
by  removing  the  adventitious  deposits,  and 


with  them  the  pains,  &c.  which  accompany 
the  disease,  whether  situated  in  the  muscu¬ 
lar,  the  fibrous,  or  the  cartilaginous  tissues. 

I  might  mention,  that  I  have  for  some 
time  been  making  use  of  the  iodide  of 
potass,  in  combination  with  iron  and  pur¬ 
gatives,  with  most  satisfactory  results  in 
the  treatment  of  glandular  and  other 
scrofulous  diseases. 

When  I  commenced  this  remedy,  of  which 
a  very  small  supply  was  procured  from 
England  2  years  ago,  I  administered  it 
with  aloes  and  gentian  in  spleen  cases. 
When  my  supply  was  exhausted,  I  used  a 
combination  which  I  see  now  much  recom¬ 
mended  and  even  prescribed  by  Dr.  Elliot- 
son,  viz.  solution  of  5  grains  of  hydriodate 
of  potass  with  9i.  of  carbonate  of  iron,  &c. 
which  extemporaneous  form  of  administration 
he  fancies  less  stimulant  or  irritative, 
though  equally  useful  as  the  regularly  made 
hydriodate  or  ioduret  of  iron. 

There  are  several  cases  of  spleen  now 
under  treatment  in  the  General  Hospital 
and  the  Upper  Orphan  School,  which  have 
resisted  all  other  usual  forms  of  treatment, 
*but  appear  to  be  making  steady  and  satisfac¬ 
tory  progress  under  this  combination,  the  re¬ 
sult  of  which  I  hope  someday  to  communicate 
to  you. 


GOVERNOR  GENERAL’S  BODY 
GUARD. 


CASE  OF  ELEPHANTIASIS  OF  THE 
SCROTUM, 

TREATED  BY 

IODINE, 

By  F.  H.  Brett,  Esq,. 

Shaikh  Ameer  Ali,  get.  cerciter  40,  a  ro¬ 
bust  soldier  of  the  Governor  General’s  Body 
Guard,  of  healthy  constitution  in  other  res¬ 
pects,  had  for  some  months  experienced 
irritation  and  pain,  with  tumefaction  of  the 
scrotum  whilst  riding  his  horse.  The  tume¬ 
faction  gradually  increased,  and  extended  to 
the  whole  of  the  penis,  the  enlargement  and 
weight  being  considerable.  He  was  admit¬ 
ted  into  Hospital  a  few  days  previous  to  my 
receiving  charge ;  Mr.  Chapman  had  com¬ 
menced  upon  the  iodine,  prescribing  an 
ointment  of  the  hydriodate  of  potass.  But 
the  remedy  had  not  at  that  period  had  time 
to  produce  any  remarkable  effect  on  the 
disease. 

It  gradually  did  under  a  perseverance  in 
the  above,  adding  the  iodine,  as  in  the  fol¬ 
lowing  formula. 

Iodine,  9i. 

Hydr :  Potassae,  3ss. 

Adisis  Suillae,  §  ij. 

M.  ft.  unguentum. 


WHITE  FORM  OF  LEPROSY  CURED  AT  LUCKNOW. 
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Administering  the  tincture  likewise,  com¬ 
mencing  at  5  drops  and  increasing  the  dose 
guttatim. 

The  benefit  has  been  extensive  and  rapid, 
reducing  the  tumor  in  the  course  of 
twelve  days  to  one  half  of  its  size,  and 
affording  every  prospect  of  a  complete  cure. 

The  case  decidedly  confirms  the  great 
power  of  iodine  over  the  disease,  as  first 
adopted  by  Dr.  Stuart. 

Dr.  Stuart’s  treatment  appears  to  have 
been  successful  in  the  tubercular,  the  ulce¬ 
rated,  (Joozzam  of  the  Arabians)  and  every 
variety  of  the  disease,  excepting  the  white* 
stain,  or  leprous  spot.  The  perseverance 
with  the  white  oxyde  of  arsenic,  the  black 
pepper,  and  mudra,  in  repeated  and  gradually 
increased  doses,  has  certainly  checked  the 
progress  of  the  disease,  when  preceded  by 
antiphlogistic  measures,  the  administration 
of  cathartics,  and  sudorifics,  and  careful 
attention  to  diet  ;  but  bears  no  comparison 
with  the  remedy  now  proposed  to  the  pro¬ 
fession  as  a  specific. 


REVIEW. 


Treatise  on  Diseases  of  the  Skin,  founded 
on  new  Researches  of  Pathological  Ana¬ 
tomy  and  Physiology,  by  P.  Rayer,  D. 
M.  P.,  Translated  from  the  French,  by 
William  B.  Dickinson,  M .  R.  C.  S.» 
8 vo.  pp.  398.  Messrs.  Thacker 
and  Co.,  Calcutta. 


Continued  from  page  396. 

The  practical  information  contained  in 
this  work  has  led  us  into  a  longer  notice 
than  we  had  intended  to  give  it,  but  the 
most  important  chapter  is  that  on  in¬ 
flammation  of  the  skin,  and  we  particularly 
call  attention  to  our  analysis.  Our  author, 
alluding  to  the  numerous  diseases  to 
which  the  skin  and  its  appendages  are 

*  There  is  a  writer  in  a  public  office  at 
Lucknow,  who  certainly  does  succeed  in  curing 
the  white  form  of  leprosy.  His  remedy  is  a 
secret. 

A  boy  of  12  years  of  age,  in  whom  the 
disease  existed,  was  brought  regularly  to  the 
resident  clergyman,  to  watch  the  progress  o* 
the  cure,  when  I  had  an  opportunity  of  seeing 
the  patient :  the  clergyman  assured  me  he  had 
carefully  watched  through  every  stage  of  the 
treatment  and  that  the  amendment  through¬ 
out  was  progressive.  The  disease  was  nearly 
cured  when  I  saw  the  case. 


subject,  divides  them  into  two  principal 
classes.  He  considers  the  skin  as  the  seat 
of  wounds,  acute  or  chronic  inflammations, 
congestions,  neurosis,  morbid  colorations, 
discolorations,  and  secretions,  defects  of 
conformation,  and  alterations  of  texture. 
Our  author  means,  by  the  appendages  to  the 
skin,  the  nails  and  hair,  which  sometimes 
present  anormal  dispositions,  consecutive  to 
alterations  of  the  parts  of  the  skin,  which 
produce  these  appendices.  Rayer  is  also 
of  opinion  that  animals  may  be  produced, 
live,  and  propagate  on  the  surface,  or  in  the 
substance  of  the  skin. 

“  The  following  table  exhibits  at  the  same 
time  the  names  of  the  principal  alterations  of 
the  skin  and  its  appendages,  and  the  order  in 
which  they  will  be  successively  described. 
Wounds  of  the  skin  being  entirely  within  the 
domain  of  surgery,  will  not  be  treated  of  in 
this  work.  1  should  have  equally  abstained 
from  speaking  of  some  other  diseases  quite 
foreign  to  the  skin,  at  least  at  their  outset,  if 
their  real  seat  had  been  more  generally 
known,  and  they  had  not  still  been  the  sub¬ 
ject  of  pretty  sharp  discussion. 

Under  the  term  inflammations  of  the  ski?i,  I 
designate  all  diseases  characterised  at  their 
outset  by  accumulation  of  blood  at  a  particu¬ 
lar  point  or  region,  or  over  the  whole  surface 
of  this  membrane,  whether  this  alteration  be 
followed  by  complete  resolution,  by  desqua¬ 
mation,  morbid  secretion,  ulceration,  indura¬ 
tion,  or  any  other  change  in  the  organization 
of  the  part  affected. 

Inflammations  of  the  skin,  far  more  nume¬ 
rous  than  those  of  other  membranes,  present 
themselves,  both  at  their  outset  and  in  their 
course,  under  various  modifications ;  these 
may,  however,  be  reduced  to  nine  principal 
forms : 

1°  Exanthemata,  characterised  by  a  general 
red  tint  of  the  skin,  or  distinct  red,  or  reddish 
patches,  scattered  over  its  surface,  terminating 
by  resolution,  delitescence,*  or  desquamation. 

2Q  Bulla: ,  or  small  aqueous,  transparent 
tumours,  formed  by  an  effusion  ot  serosity 
between  the  epidermis  and  the  inflamed 
reticular  body. 

3°  VesicuU,  or  small  serous,  transparent 
elevations,  differing  from  bullae  only  by  their 
smaller  dimensions,  are  formed  by  a  small 
drop  of  serosity  deposited  between  the  epider¬ 
mis  and  reticular  body.  1  hese  small  drops 
may  be  absorbed  or  effused  on  the  surface  of 
the  skin,  in  consequence  of  rupture  of  the 


*  By  delitescence,  which  is  not  strictly  an 
English  term,  although  it  has  been  introduced 
by  some  writers,  is  meant  the  sudden  disap¬ 
pearance  of  an  inflammation,  or  even  a  co  ec- 
tion  of  matter,  from  one  region,  without  its 
appearing  on  any  other,  or  giving  rise  to  tlv.e 
development  of  any  internal  affection}  it  is 
thus  distinguished  from  metastasis. 
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raised  epidermis.  They  are  sometimes  suc¬ 
ceeded  by  superficial  excoriations,  or  by  small, 
thin,  lamellated  crusts. 

4«  Pustulw,  or  ■purulent  elevations,  formed 
by  the  effusion  of  pus,  or  a  morbid  humour 
not  serous,  between  the  epidermis  and  in¬ 
flamed  reticular  body.  These  humours 
ordinarily  dry  more  slowly  than  the  pre¬ 
ceding,  under  the  form  of  hard  thick  crusts, 
which  sometimes  conceal  deep  excoriations 
or  ulcerations. 

5°  Papula:  these  are  solid  resistant*  ele¬ 
vations,  accompanied  by  itching,  and  com¬ 
monly  terminate  by  resolution  ordesquamation, 
more  rarely  by  ulceration. 

6°  Tubercula,  small,  solid,  circumsciribed. 
indurated,  resistant  tumours,  larger  than 
papulae,  and  terminating  by  partial  sup¬ 
puration  or  ulceration. 

7°  Furunculi:  solid  tumours,  more  volu¬ 
minous  than  tubercles,  caused  by  inflamma¬ 
tion  of  the  cellular  processes  or  elongations 
entering  into  the  areolae  of  the  dermis. 

8Q  Squamce :  these  consist  of  the  altered 
lamina  or  lamellae  of  the  epidermis,  produced 
by  the  inflamed  reticular  body,  and  are  conti¬ 
nually  being  detached  from  the  surface  of 
the  skin. 

9°  Fissura ,  or  lineal  cracks  of  small  depth, 
and  which  seldom  extend  through  the  whole 
thickness  of  the  skin. 

All  inflammations  of  the  skin,  except 
those  called  gangrenous,  the  original  form  of 
which  is  but  little  known,  necessarily  depend 
on  one  or  more  of  these  primary  alterations, 
the  external  characters  of  which  are  easily  re¬ 
cognised  and  determined. 

By  taking  these  primary  alterations  as  the 
basis  of  the  classification  of  phlegmasiae  of  the 
skin,  it  appears  that  the  distinctive  traits  of 
each  class  may  be  more  readily  seized  on 
than  they  could  have  been,  had  I  adopted 
any  other  distribution.  According  to  this 
fundamental  consideration,  inflammations  of 
the  skin,  distinct  from,  or  approaching  each 
other  in  their  primary  forms,  have  been  thus 
subdivided  : 

INFLAMMATIONS. 

1q  Exanthematous  : — Rubeola,  roseola, 
scarlatina,  urticaria,  erythema,  erysipelas. 

Bullous  :  Vesicatoriae,  ampullae,  pem¬ 
phigus,  rupia,  zona. 

3Q  Vesiculous :  Herpes,  psora,'  eczema, 
miliaria. 

4Q  Pustulous:  Varicella,  variola,  vaccina, 
vaccinella,  ecthyma,  cuperosa,  mentagra, 
impetigo,  tinea,  artificial  pustules. 

5q  Furunculous:  Hordeolum,  furuncle, 
anthrax. 

6Q  Papulous  :  Strophulus,  lichen,  prurigo. 

7Q  Tuberculous :  Lupus,  cancer,  elephan¬ 
tiasis  of  the  Greeks. 

8Q  Squamous  :  Lepra,  psoriasis,  pityriasis. 

9Q  Lineal :  Fissures. 


*  Resistant,  again,  is  not  an  English  term, 
although  its  meaning  is  obvious,  (the  pos¬ 
session  of  resistibility);  ami  so  with  several 
other  words,  as  flavescent,  &c.,  but  which  may 
be  conveniently  introduced  in  describing  the 
characters  of  tumours  and  other  alterations 
of  the  skin. 


10Q  Gangrenous  :  Malign  pustule,  bubo 
of  the  plague. 

11°  Multiform  :  Burns,  frostbite,  syphilitic 
eruptions. 

Ulcers  are  not  enumerated  in  this  clas¬ 
sification.  They  never  constitute  a  primary 
alteration.  They  always  succeed  to  sub¬ 
cutaneous  abscesses,  or  to  vesiculous,  pus¬ 
tulous,  or  tuberculous  inflammations,  &c. 
The  study  of  ulcers  cannot  be  separated  from 
that  of  the  different  inflammations  which 
produce  them. 

All  inflammations  of  the  skin  affect  more 
or  less  the  reticular  body  .of  this  membrane; 
some  attack  the  dermis  itself,  the  sebaceous 
follicles,  the  bulbs  of  the  hair,  the  inter- 
areolary  cellular  tissue  of  the  dermis,  and 
even  the  subcutaneous  cellular  tissue. 

The  three  morbid  phenomena  which  are 
said  to  characterise  inflammation,  pain,  heat, 
and  swelling,  present  in  phlegmasiae  of  the 
skin  numerous  shades  and  varieties,  which  we 
shall  make  known  when  considering  the 
characters  of  the  different  groups,  or  when 
treating  individually  of  each  of  the  diseases 
composing  them.  I  shall  confirie  myself,  in 
this  place,  to  stating  that  itching,  pricking, 
shooting,  smarting,  burning,  erosion ,  tension, 
&c.  are  so  many  forms  under  which  pain  of 
the  skin  may  show  itself ;  that  several  phleg¬ 
masiae  are  accompanied  by  violent  and  intoler¬ 
able  itching,  while  others  excite  it  only  in  a 
slight  degree  ;  that  morbid  heat  may  be  ab¬ 
sent,  slight  or  intense,  mild  or  acrid,  and 
sharp,  &c. ;  that  tumefaction  of  the  skin,  very 
apparent  in  some  inflammations,  ( erysipelas , 
variola,  anthrax,  See.)  is  imperceptible  in 
roseola,  some  varieties  of  erythema,  &c. 

The  functions  of  the  skin  are  always 
more  or  less  disordered  in  inflammations. 
Cutaneous  perspiration  may  be  suspended, 
diminished,  or  augmented;  the  secretions  of 
the  sebaceous  follicles,  those  of  the  epidermis, 
the  sensation  of  touch,  and  the  hair  and  nails, 
may  also  offer  more  or  less  remarkable 
alterations. 

Several  phlegmasiae  are  developed  in¬ 
discriminately  on  all  parts  of  the  body, 
(erythema,  erysipelas,  eczema  &c.;)  some 
affect,  particularly  or  exclusively,  certain 
regions  (cuperosa,  mentagra,  tinea,  &c.)  ; 
others,  lastly,  almost  always  affect  the  whole 
surface  of  the  skin,  (rubeola  scarlatina,  &c.) 

Of  the  inflammations  of  the  skin,  some 
have  constantly  an  acute  or  chronic  form; 
others,  according  as  the  causes  which  produce 
them  are  temporary  or  permanent,  may 
assume  either  of  these  forms. 

All  acute  and  intense  phlegmasiae  of 
the  skin  cause  an  acceleration  in  the  motion 
of  the  blood.  Frequency  of  the  pulse  also 
often  precedes  the  appearance  of  the  heat, 
and  even  of  the  inflammatory  alteration  of  the 
skin  ;  but,  in  this  case,  the  cutaneous  affec¬ 
tion  is  preceded  by  gastric,  intestinal, 
bronchial,  or  vesical  inflammations,  &c. 
Chronic  inflammations,  on  the  contrary,  are 
often  developed  on  the  skin  without  causing 
the  slightest  derangement  of  the  principal 
functions. 
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Acute  and  chronic  cutaneous  inflamma¬ 
tions  sometimes  coincide  with  phlegmasiae  of 
the  mucous  membranes  ;  these  are  often 
cause  or  effect  to  the  former.  But,  in  the 
study  of  these  complex  cases,  it  is  frequently 
difficult  to  determine  which  affection  is  pri¬ 
mary  or  secondary. 

The  mucous  membranes  at  times  pre¬ 
sent  the  same  form  of  phlegmasiae  as  the  skin  ; 
the  difference  of  structure,  however,  which 
exists  in  the  organization  of  these  two  divi¬ 
sions  of  the  cutaneous  system  necessarily 
causes,  in  development  and  frequency,  differ¬ 
ent  inflammatory  forms  on  their  surfaces. 
Besides  this,  the  peculiar  appearance  charac¬ 
teristic  of  each  phlegmasiae,  easily  observed  on 
the  skin,  are  obscured  or  lost  on  the  mucous 
membrane. 

The  causes  of  phlegmasiae  of  the  skin 
are  sometimes  evident,  more  frequently  ob¬ 
scure,  or  altogether  impenetrable.  They 
act  either  directly  on  the  tegument,  or  in¬ 
directly  through  the  medium  of  some  other 
organ.  The  contact  of  physical  or  chemical 
irritants,  that  of  vaccine,  variolous,  or  sy¬ 
philitic  virus  ;  the  sympathetic  influence  of 
phlegmasia  of  the  mucous  membrane,  parti¬ 
cularly  that  of  the  digestive  organs  in  the 
acute  or  chronic  form,  are  the  most  general 
and  least  doubtful  causes  of  cutaneous  inflam¬ 
mations. 

T  o  establish  the  diagnosis  of  an  inflam¬ 
mation  of  the  skin,  it  is  requisite,  in  the  first 
place,  by  an  attentive  inspection,  to  endea¬ 
vour  to  ascertain  its  primary  form,  that  is,  to 
determine  whether  it  has  the  characters  of  an 
exanthematous,  bullous,  vesiculous,  pustulous 
inflammation,  &c. ;  with  this  view,  we  can 
but  compare  its  symptoms  and  progress  with 
those  of  the  phlegmasiae  which  come  un¬ 
der  the  same  generic  form.  In  a  particu¬ 
lar  case  the  diagnosis  may  be  more  or  less 
difficult,  according  as  the  primary  form  of 
the  inflammation  is  intact,  or  more  or  less 
altered  ;  according  as  it  is  destroyed  or  re¬ 
placed  by  other  consecutive  alterations  ;  last¬ 
ly,  according  as  the  disease  is  simple  or  com¬ 
plicated  with  other  cutaneous  inflammations, 
chaiacterised  by  the  same  or  some  other  pri¬ 
mary  form.  At  all  times,  the  knowledge  of 
the  alterations  consecutive  to  the  different  pri¬ 
mary  forms  of  phlegmasiae  will  necessarily 
assist  in  the  detection  of  these  latter.  They 
are  often  to  be  found  also  intact  in  the  vicini¬ 
ty  of  those  points  of  the  skin  the  earliest  af¬ 
fected.  Although  several  forms  of  phleg¬ 
masiae  may  exist  simultaneously  on  the  same 
region,  or  on  the  same  individual,  one  parti¬ 
cular  form  will  always  predominate,  to  which 
the  others  will  be  connected  incidentally, 
constituting  complications  more  or  less  seri¬ 
ous. 

Inflammations  of  the  skin  being  occasion¬ 
ally  associated  with  diseases  of  the  mucous 
membrane,  of  the  viscera,  &c.  the  diag¬ 
nosis,  to  be  complete,  should  equally  recog¬ 
nise  the  presence  or  absence  of  these  affec¬ 
tions. 

It  is  frequenly  difficult  to  prognosticate 
what  will  be  the  progress  and  termination  of 


some  cutaneous  inflammations  ;  while  the  du¬ 
ration  and  successive  changes  of  others,  as 
well  as  their  curability  or  incurability,  are 
easily  calculated. 

In  the  treatment  of  inflammations  of 
the  skin,  it  is  always  necessary  to  moderate 
or  subdue  the  irritation,  primary  or  secondary, 
of  the  integuments.  A  severe  regimen,  the 
use  of  aqueous  drinks,  and  the  external  ap¬ 
plication  of  water,  are  powerful  means  in  the 
treatment  of  these  diseases.  Acute  inflam¬ 
mations  frequently  require  nothing  more  to 
keep  them  within  certain  limits  than  the 
antiphlogistic  treatment  and  regimen ;  the 
/nalady  left  to  prey  on  itself,  so  to  speak,  the 
cure  naturally  follows.  But  whenever  these 
inflammations  appear  to  have  a  tendency  to 
spread  extensively  over  the  skin,  the  subcuta¬ 
neous  cellular  tissue,  or  other  organs,  venese¬ 
ction  will  be  required  once  or  oftener,  or 
blood  may  be  drawn  from  near  the  inflamed 
part  by  the  application  of  leeches,  repeated 
if  necessary. 

Occasionally  it  is  necessary  to  cause 
an  internal  irritation,  to  arrest  certain  grave 
and  intractable  phlegmasiae  of  the  skin.  If 
the  digestive  organs  be  perfectly  healthy,  it 
is  on  them  that  we  act  with  this  view.  This 
derivative  method,  which  requires  great 
vigilance  on  the  part  of  the  practitioner,  is 
generally  pleasing  to  the  patient,  because  it 
requires  a  less  regular  and  rigorous  mode  of 
living  than  the  strict  antiphlogistic  plan. 

Many  inflammations,  primarily  chronic, 
or  become  so,  often  continue  stationary  in 
despite  of  the  antiphlogistic,  or  derivative 
method.  We  must  then  haverecouise  to  the 
local  use  of  astringents  and  excitants,  as  the 
means  of  changing  the  mode  of  irritation.  This 
treatment  is  usually  followed  by  a  temporary 
exasperation  of  the  symptoms,  at  the  end  of 
which  a  complete  cure  is  sometimes  obtained. 
We  should  not  carry  this  treatment  beyond 
certain  limits,  however,  or  the  malady  be¬ 
comes  aggravated,  and  assumes  a  graver 
character. 

The  frequency  of  cases  in  which  the 
disappearance  of  the  cutaneous  affection  has 
been  observed  to  coincide  with  the  develop¬ 
ment  of  progress  of  an  internal  inflammation, 
shows  the  danger  of  suddenly  suppressing 
the  external  inflammation.  Some  cutaneous 
phlegmasiae  seem  to  have  a  more  necessary 
course  ( that  is,  they  have  to  go  through  cer¬ 
tain  changes  or  stages,  before  any  progress  is 
made  towards  a  cure)  than  the  phlegmasiae 
of  the  mucous  membrane.  The  delitescence 
of  diseases  of  the  skin  is  the  more  dangerous 
because  often  followed  by  metastasis  on 
organs,  the  irritation  of  which  is  attended  by 
much  more  serious  consequences  than  the 
progress  of  the  affection  which  we  are  en¬ 
deavouring  to  cure, 

On  the  other  hand,  some  diseases  of 
the  viscera  exert  such  an  influence  over  in¬ 
flammations  of  the  skin,  and  there  exists  so 
intimate  a  relation  between  them,  that  if  the 
latter  are  injudiciously  subdued,  it  does  not 
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fail  to  aggravate  the  former.*  It  is  from  this 
reason  that  all  cutaneous  affections  which 
supervene  during  the  course,  or  towards  the 
decline  of  an  internal  phlegmasia,  should 
be  encouraged,  if  not  too  intense,  and  pro¬ 
vided  the  internal  disease  advances  towards  a 
cure,  or  becomes  less  grave,  as  the  affection 
of  the  skin  is  developed.  The  practice  ot 
producing  and  maintaining  artificial  inflam¬ 
mations,  which  the  therapeutist  sometimes 
adopts,  on  certain  regions  of  the  body,  is 
founded  on  analogous  observations.” 

Our  author  then  proceeds  to  describe  the 
several  affections  laid  down  in  the  foregoing 
sub-divisions.  The  following  practical  re¬ 
marks  on  tuberculous  lupus  will  be  in¬ 
teresting  to  most  of  our  readers. 

(r,)  “  Lupus  is  always  a  very  obstinate 
disease.  It  is  seldom  that  the  cure  can  be 
obtained  till  after  some  months,  or  even  years, 
of  treatment.  It  does  not  affect  life,  for  it 
attacks  organs  of  but  slight  importance  ;  it  is 
never  accompanied  by  febrile  action,  and  but 
seldom  gives  rise  to  other  sympathetic  affec¬ 
tions.  Its  progress  is  sometimes  observed 
to  be  suspended  for  a  time,  and  afterwards  to 
acquire,  without  any  appreciable  cause, 
renewed  violence  of  action.  The  chronic 
inflammation  of  lupus  may  be  ameliorated 
during  the  development  of  an  internal  phleg¬ 
masia,  particularly  that  of  gastro-enteritis. 
When  the  subjects  of  lupus  die,  it  is  almost 
always  in  consequence  of  an  accidental  in¬ 
flammation  of  the  lungs  or  organs  of  digestion, 

(t.)  Lupus,  in  its  first  stage,  when  deve¬ 
loped  in  persons  who  are  not  scrophulous, 
should  be  treated  by  the  application  of  one 
or  two  leeches  to  each  tubercle,  by  covering 
these  small  tumours  with  narcotic  cataplasms, 
made  of  the  fresh  pulp  of  such  plants  as  the 
henbane,  night-shade,  &c.  In  scrophulous 
subjects,  on  the  contrary,  bitters  may  be 
employed  with  success,  such  as  gentian,  &c., 
combined  with  the  use  of  cold  or  sulphureous 
baths,  particularly  when  their  effects  are 
favoured  by  a  strengthening  diet,  a  residence 
in  pure  air,  &c.  If  the  state  of  the  digestive 
organs  admits,  there  is  sometimes  benefit 
obtained  by  causing  a  temporary  revulsion 
towards  these  parts.  Bateman  recommends 
the  muriate  of  barytes,  under  these  circum¬ 
stances,  to  cause  the  resolution  of  the  tuber¬ 
cles  developed  on  the  face  ;  but  the  use  of 
this  preparation  is  attended  with  so  much 
danger,  that,  as  a  general  rule,  it  should  be 
avoided.  Muriate  of  lime,  though  less  ener¬ 
getic,  should  never  be  employed  without  its 
effects  being  narrowly  watched.  In  fact, 
the  tonic  treatment,  as  adapted  to  scrophula, 
appears  the  best  to  effect  the  resolution  of  the 
tubercles  and  prevent  ulceration ;  but  it  should 
be  so  conducted  as  not  to  irritate  the  digestive 
organs. 


*  Raymond,  Maladies  qu'il  est  Dangereux  de 
Guerir.  8vo.  Paris  1816.  “  Chap.  I.  De 
quelques  incommodites  de  la  peau,  ou  de 
quelques  Eruptions  cutan^es.” 


The  ulcers  of  lupus  do  not  usually 
cicatrize,  unless  they  are  stimulated  by  certain 
preparations  of  which  experience  has  taught 
the  utility.  Like  several  other  chronic  in¬ 
flammations  of  the  skin,  these  ulcerations  are 
seldom  successfully  treated  during  winter. 

Among  the  preparations  recommended  in 
ulcerated  lupus,  the  powdei*  used  by  M. 
Dupuytren  holds  the  first  place.  According 
to  this  celebrated  professor,  this  remedy, 
which  acts  as  a  specific  as  well  as  a  caustic, 
should  be  employed  as  follows :  “  The  surface 
of  the  eruption,  if  ulcerated,  humid,  and 
clean,  should  be  sprinkled  with  this  powder 
by  means  of  a  powder-puff,  so  as  to  form  a 
layer  of  a  millimetre,'!'  or  more,  in  thickness. 
If  a  crust  is  formed  over  the  surface  of  the 
sore,  this  must  be  previously  removed  by 
poultices.  If  an  imperfect  cicatrix  even 
should  be  formed,  it  must  be  destroyed  ;  in 
twenty-four  hours  the  bleeding  will  have 
ceased,  and  then  the  powder  may  be  applied. 
I  fit  is  found  that  the  powder  does  not  suf¬ 
ficiently  adhere  to  the  parts,  or  that  it  be 
raised,  or  removed  from  them,  it  may  be 
retained  in  contact,  by  being  incorporated 
with  gum-water  or  rose  ointment.  In  this 
case,  the  quantity  of  arsenic  may  be  increased 
by  one  or  two  hundredth  parts.  In  all  cases, 
the  spontaneous  fall  of  the  powder  or  ointment 
must  be  awaited  ;  this  usually  takes  place 
in  about  eight  or  ten  days,  and  the  application 
may  be  then  repeated  in  the  same  way  till  the 
cure  is  complete;  this  is  generally  obtained 
in  eight  or  ten  weeks,  or  after  five  or  six  dres¬ 
sings,  An  experienced  practitioner  may  in¬ 
crease  or  diminish  the  proportions  of  the 
ingredients,  according  to  the  extent  and  depth 
of  the  disease;  but  it  is  of  importance  that 
neither  of  them  should  be  omitted  in  the 
composition;  both  appear  necessary  for  its 
success,  without  its  being  exactly  ascertained 
the  share  which  either  has  in  its  effect.];’, 

When  the  ulcerations  are  numerous  and  of 
considerable  extent,  the  powder  should  be 
sprinkled  only  over  a  surface  of  an  inch  or 
two  in  diameter.  Lastly,  when  the  ulcers  of 
lupus  are  very  old  and  indolent,  advantage 
is  gained  by  covering  them  with  a  blister  be¬ 
fore  using  the  powder.  This  preparation  is 
preferable  to  the  arsenical  paste  of  Frere 
Come,  as  it  does  not  cause  erysipelas  around 
the  parts  to  which  it  is  applied  ;  it  is  not  so 
powerful  an  escharotic,  and  its  application 
may  be  frequently  repeated  without  danger. 

Frere  Cdme’s  paste,  however,  has  effected 
several  cures.  The  mode  of  its  application 
has  been  fully  detailed  by  M.  Patrix.§  I 
shall  only  remark  here  that  it  should  not  be 
applied  to  bleeding  wounds  of  large  extent, 
as  absorption  of  the  arsenic  may  give  rise 
to  serious  symptoms.  Before  applying  the 


*  R.  Calomel  prepared  by  vapour,  p,  199. 
Arsenious  acid,  p.  1.  Mix. 

+  About  half  a  line, 

J  Ratier,  Formulaire  Pratique  des  Hopitaux 
de  Paris,  ou,  Recueil  des  prescrip1  ions  Medicam  : 
Employees  par  les  Medecins  et  Chirurgiens  de  ces 
Etablissemens.  2  Ed.  1825, 

( )  Patrix,  M.  C  Art  d*  Appliquer  le  Coustique 
Arsenicale,  Paris. 
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arsenical  paste,  tlie  surface  of  the  ulcers 
should  be  cleansed  by  means  of  emollient 
lotions  or  cataplasms.  The  eschar  formed 
by  the  caustic  should  be  allowed  to  fall  spon¬ 
taneously.  After  it  has  become  detached, 
the  surface  of  the  ulcer  is  found  to  have 
diminished  in  extent,  and  to  have  assumed 
a  healthier  aspect. 

The  requisite  number  of  dressings  may  vary 
from  one  to  upwards  of  twenty,  according  to 
the  number  and  extent  of  the  ulcerations. 
The  employment  of  this  remedy  often  gives 
rise  to  the  development  of  erysipelas  on  the 
face.  Some  considerable  time  should  be 
allowed  to  elapse  between  each  dressing, 
when  they  are  required  to  be  repeated. 

Messrs.  Richerand  and  J.  Cloquet  have 
obtained  the  cicatrization  of  very  obstinate 
lupus,  by  cauterization  with  the  nitrate  of 
mercury. 

Cauterization  with  potass,  nitrate  of  silver, 
butter  of  antimony,  &c.,  is  not  so  successful 
as  that  by  the  arsenical  paste. 

The  actual  cautery  should  never  be  had 
recourse  to  in  large  ulcers  of  lupus  of  the 
nose.  When  it  has  been  employed,  the  bones 
and  cartilages  of  the  nose  have  been  known 
to  swell,  and  to  become  attacked  by  chronic 
inflammation,  from  which  they  were  previous¬ 
ly  free. 

When  cicatrization  has  commenced  in 
ulcerated  lupus  of  the  nose,  care  should 
be  taken  that  the  apertures  of  the  nostrils 
are  not  obliterated.  To  prevent  this,  a  small 
piece  of  prepared  sponge  should  be  introduced, 
and  maintained  for  some  time,  in  each  nostril 
alternately.  If,  through  the  obstinacy  or 
neglect  of  the  patient,  these  apertures  become 
obliterated,  they  must  be  re-established  by 
the  scalpel,  or  caustic,  followed  by  the  use 
of  the  sponge. 

Some  powerful  remedies  have  been 
employed  with  various  results,  in  the  treat¬ 
ment  of  very  serious  and  intractable  lupus. 
Internally,  the  animal  oil  of  Dippel  has  been 
administered  in  the  dose  of  six  drops,  and 
increased  to  twenty  per  day.  Feltz’  decoction 
has  been  given  to  the  dose  of  a  pint  a  day ; 
and  the  Asiatic  pills,  so  as  that  a  grain  of  the 
protoxyde  of  arsenic  is  taken  in  the  same  time  ; 
Pearson’s  solution  in  the  dose  of  forty  or 
fifty  drops  a  day  ;  Fowler’s,  to  ten  or  twelve. 
It  is  not  until  these  dangerous  medicines  have 
been  administered  for  several  months  that 
their  utility  becomes  manifest;  they  more 
frequently  prove  useless,  or  injurious. 

Externally,  frictions,  with  ointments  of  the 
ioduret  of  mercury,  have  been  more  useful; 
but  they  frequently  produce  erythema,  and  at 
times  erysipelas. 

Most  of  the  cases  reported  by  Bachelet 
de  Lindry*  appear  to  have  been  syphilitic  in¬ 
flammations,  which,  after  having  commenced 
•by  tubercles  or  pustules,  terminated  in  ulcer¬ 
ations  of  more  or  less  considerable  extent ;  the 
cure  was  effected  by  the  deuto-chloruret  of 
mercury.  One  of  his  cases  (vii.)  was  that  of 
cancer  of  the  nose;  in  fact,  his  work  does  not 


*  Bachelet  de  Lin<lry,  Dissert ,  sur  ta  Dartre 
Rongeante.  Paris,  1803. 


contain  one  well-marked  case  of  lupus.  A 
distinguished  pathologist  also  has  reported, 
under  the  name  of  dartre  rongeante,  cases  of 
cancer,  and  syphilitic  tubercles  ofthe  face.  It 
is  of  great  importance,  however,  not  to  con¬ 
found  three  diseases,  the  treatment  of  each  of 
which  is  so  very  different. 

In  a  country  like  India  where  elephan¬ 
tiasis  is  exceedingly  common,  the  people 
generally  suppose  that  it  is  not  thoroughly 
understood  in  other  countries  where  it 
is  not  frequent.  The  best  proof  we  can 
give  of  the  error  of  such  a  conclusion  is 
to  quote  Rayer’s  opinion  and  description  of 
the  affection. 

Elephantiasis  is  a  very  rare  disease  in 
Europe.  In  the  two  cases  1  saw  in  Paris, 
the  disease  was  contracted  in  the  one  at 
Gaudaloupe,  in  the  other  at  St.  Domingo. 
The  principal  cases  of  this  disease  have  been 
collected  from  Martigues  in  the  island  of 
Cyprus,  from  the  islands  of  Feroe,  Guada- 
loupe,  St.  Domingo,  Isle  of  France,  &c.  It 
prevails  more  especially  in  maritime  coun¬ 
tries,  in  islands,  and  in  countries  abounding 
in  ponds  and  marshes,  and  in  those  divided 
by  deep  bays  and  the  inhabitants  of  which 
feed  on  fat  oily  fish. 

T  his  disease  may  declare  itself  before  or 
after  puberty,  and  attacks  both  sexes  indis¬ 
criminately. 

Areteus,  and  several  others,  have  thought 
elephantiasis  contagious.  Vidal  and  Heberden 
maintained,  with  truth,  that  there  does  not 
exist  a  single  positive  fact  which  can  be  cited 
in  favour  of  this  opinion  of  the  Greek  phy¬ 
sician.  It  is  generally  supposed  that  want  of 
cleanliness,  bad  aliment,  and  the  habitual 
use  of  fish,  may  have  some  influence  in  the 
production  of  the  disease. 

(d.)  Elephantiasis  of  the  Greeks  has 
been  confounded  by  some  modern  patho¬ 
logists  with  lepra,  and  elephantiasis  of  the 
Arabs.  The  three,  however,  are  distinctly 
separate  ;  the  first  is  characterised  by  tuber¬ 
cles  of  the  same  tint  as  the  skin,  and  seated 
in  the  substance  of  this  organ,  or  the  subcu¬ 
taneous  cellular  tissue  ;  lepra  is  a  squamous 
inflammation,  the  principal  characters  of 
which  consist  in  scaly  plates  of  various 
dimensions,  nearly  always  circular,  and  sur¬ 
rounded  by  a  reddish  ring  ;  elephantiasis  of 
the  Arabs  is  announced  by  a  considerable 
tumefaction  of  one  region  alone,  and  most 
frequently  one  of  the  lower  extremities, 
caused  by  a  peculiar  inflammation  of  the 
veins,  vessels,  lymphatics,  and  glands,  and 
also  of  the  subcutaneous  cellular  tissue. 
In  fact,  lepra  is  a  squamous,  Greek  elephan¬ 
tiasis  a  tuberculous  disease,  and  the  skin  is 
not  at  all  primarily  concerned  in  Arab  ele¬ 
phantiasis  ;  three  circumstances  which 
establish  a  marked  difference  between  the 
three  diseases. 

The  numerous  scattered  tubercles  of  ele¬ 
phantiasis  cannot  be  confounded  with  those 
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of  cancer  of  the  skin,  which  are  commonly 
solitary,  and  attended  by  acute  lancinating 
pains;  and  still  less  with  those  of  lupus, 
which  are  always  red,  violaceous,  flatter, 
larger,  and  more  superficial.  The  ulcera¬ 
tions  of  lupus  and  cancer  are  also  distinct 
enough  from  those  of  elephantiasis. 

Many  pathologists  have  confounded  syphi¬ 
litic  tubercles  and  ulcerations  with  elephan¬ 
tiasis.  To  avoid  this,  it  is  enough  to  remem¬ 
ber  that  the  former  are  always  consecutive 
to  chancres,  or  buboes;  that  they  are  of  a 
violet-red  colonr,  often  grooved,  more  super¬ 
ficial  and  voluminous  than  those  of  elephan¬ 
tiasis  ;  that  they  have  a  greater  tendency  to 
ulcerate  ;  that  they  are  deeply  excavated,  and 
their  edges  hard  and  sharp,  the  bottom  greyish  ; 
lastly,  that  they  are  successfully  treated  by 
mercurials,  always  injurious  in  elephantiasis. 

(p.)  Greek  elephantiasis  is  nearly 
always  incurable.  If  the  tubercles  are  not 
inflamed,  or  when  they  suppurate  and  ulce¬ 
rate  at  distant  periods,  the  free  and  regular 
exercise  of  the  functions  of  digestion,  respira¬ 
tion,  innervation,  circulation,  &c.,  may 
continue  ;  but  if  inflammation  seizes  at  the 
same  time  several  tubercles,  and  extends  to 
the  mucous  membrane  of  the  air-passages,  the 
number  ot  the  inflamed  parts,  and  the  impor¬ 
tance  of  the  organs  secondarily  affected,  ren¬ 
der  the  prognosis  more  grave. 

(t.)  The  treatment  of  elephantiasis  is 
one  of  the  most  obscure  points  of  its  history. 
Vegetable  diet,  broths  of  the  most  wholesome 
meats,  turtle  flesh,  skimmed  milk,  with  decoc¬ 
tion  of  barley  and  oatmeal,  have  been  much 
recommended,  more  with  the  hope  of  arresting 
the  disease,  than  of  obtaining  a  cure.  Cold, 
emollient,  and  narcotic  baths,  diminish  the 
irritation  of  the  skin,  when  the  inflammation 
is  general,  or  very  intense. 

Different  remedies  have  been  tried,  with  the 
intention  of  favouring  the  resolution  of  the 
tubercles.  Blood-letting,  purgatives,  sudorifics, 
antimonial  and  mercurial  preparations,  and 
tinct.  cantharid.,  have  all  been  employed 
with  but  little  success.  The  protoxyde  of 
arsenic,  lauded  as  an  infallible  cure,  has 
been  recently  tried  by  several  distinguished 
practitioners,  who  have  found  more  incon¬ 
venience  than  advantage  from  its  use.  Two 
Asiatic  pills*  contain  one  sixth  of  a  grain 
of  the  protoxyde.  The  number  of  two  pills 
a  day  should  not  be  exceeded,  if  their  use  is 
for  any  continued  length  of  time.  Fowler’s, 
or  Pearson’s  solution,  may  be  also  administered 
under  the  same  circumstances. 

The  action  of  arsenical  preparations  on  the 
skin  is  too  slow  and  remote  to  be  easily  appre¬ 
ciated.  The  introduction  of  arsenic  into  the 


*  R  Protoxyde  of  Arsenic  grs.  lv.  Black 
Pepper  oz.  ix.  Pound  in  an  iron  mortar  for  four 
clays  at  intervals.  When  the  mixture  is  redu¬ 
ced  to  an  impalpable  powder,  add  water  gra- 
datim,  so  as  to  form  a  mass  to  be  divided  into 
eight  hundred  pills.  They  should  be  kept  in 
a  stone  jar. 


stomach  sometimes  gives  rise  to  the  develop¬ 
ment  of  erysipelas ;  and  this  inflammation 
having  itself  a  marked  influence  on  the  resolu¬ 
tion  and  suppuration  of  the  tubercles  of  ele¬ 
phantiasis,  it  is  probable  that  arsenic  pro¬ 
duces  some  peculiar  irritation  of  the  skin 
when  its  administration  is  beneficial. 

According  to  this  hypothesis,  the  same 
results  might  be  expected  from  external 
medications.  Sulphureous  baths  have  ap¬ 
peared  to  be  butof  little  advantage  in  the  few 
cases  in  which  they  have  been  tried.  Frictions 
with  volatile  liniments,  or  ointment  of  hydrio- 
date  of  potass,  readily  produce  inflammation 
of  the  tubercles.  If  its  action  is  too  intense, 
its  use  must  be  suspended,  and  tepid  baths 
employed.  On  the  superior  extremities  the 
ulcerations  are  covered  with  crusts,  and 
cicatrize  withoutany  external  application  ;the 
ulcers  of  the  legs,  ancles,  feet,  and  toes,  often 
require  treatment  adapted  to  modify,  or  revive 
the  inflammation,  according  to  its  in¬ 
tensity. 

The  subjects  of  Greek  elephantiasis 
should  remove,  if  their  residence  is  in  a  humid 
marshy  district.  The  colonists  of  Guadaloupe 
and  St.  Domingo  remove  to  Desirade  when 
attacked  with  this  disease,  as  do  those  of  the 
Isle  of  France  to  the  island  of  Don  Biego 
Garcia.  At  the  end  of  a  prolonged  sojourn 
on  these  islands,  the  inhabitants  of  which  live 
chiefly  on  cocoa-nuts,  fowl,  and  turtle,  the 
patients  experience  marked  relief,  and  some 
even  recover  their  former  state  of  health. 

477.  Bonet*  and  Schilling^  have  given 
very  imperfect  designs  of  elephantiasis. 
Bateman,  in  his  large  work,  has  a  beautiful 
engraving  of  it.  Raymond  has  confounded, 
under  this  name,  several  widely  different  dis¬ 
eases :  elephantiasis  of  the  Greeks,  lepra, 
elephantiasis  of  the  Arabs, syphilitic  tubercles, 
and  some  other  chronic  diseases  of  the  skin. 
However,  of  three  cases  given  in  his  small 
Treatise,  the  first  two  appear  to  be  really  cases 
of  elephantiasis  ;  the  third  is  syphiloid. 

The  characters  of  elephantiasis  are  not 
minutely  described  by  M.  Ruette.^  He  does 
not  appear  to  have  distinguished  elephantiasis 
of  the  Greeks  from  that  of  the  Arabs,  or  the 
Barbadoes  Leg.  The  cases  of  Lawrence  and 
Southey  are  much  more  detailed  and  ac¬ 
curate.” 

We  must  now  conclude,  but  we  have  no 
doubt  our  readers  will  be  glad  to  hear  that 
it  is  our  intention  to  revert  to  the  work 
next  month  with  the  view  of  shewing  our 
author’s  description  of  elephantiasis  of  the 
Arabs  ;  on  Plica  and  on  Pediculi. 


*  Fonet,  Medicina  Septentrional) s  1687. 
t  Schilling,  De  Lepra  Commentationes ,  Ludg. 
Bat.  1778. 

t  Ruette,  Essai  sur  V Ele'phantiasis  et  les 
Maladies  Lepreuses,  Paris,  1802 
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Art. — II.  A  Dictionary  of  Terms  and  Tech¬ 
nicalities  in  Anatomy ,  Pathology ,  Phy¬ 
siology  and  Surgery,  abridged  from  the 
latest  editions  of  the  French  and  English 
Dictionaries,  and  other  works  on  the 
Medical  Sciences ;  and  adapted  for  the 
Students  at  the  Calcutta  Medical  College. 
By  M.  J.  Bramley,  Principal  of  the  Me¬ 
dical  College,  Oct.  pp.  235.  Thacker 
8f  Co.  Calcutta. 

Mr.  Bramley  informs  us  in  his  preface 
that  this  dictionary  is  compiled  with  the 
view  of  assisting  the  native  student  in  the 
prosecution  of  his  studies  at  the  Medical 
College.  Such  a  work  was  a  desideratum 
in  a  country  where  dictionaries  of  medicine 
and  surgery  are  not  only  scarce  at  the 
present  moment  but  expensive.  The 
volume  before  us,  considering  the  number 
of  its  pages,  contains  well-arranged  in¬ 
formation  on  general  anatomy,  together 
with  notices  of  medical  and  surgical  dis¬ 
eases,  and  is  creditable  to  Mr.  Bramley’s 
industry  and  judgment. 


THE  INDIA  JOURNAL 
OF 

MEDICAL  AND  PHYSICAL  SCIENCE. 
Calcutta:  September  1,  1  836. 

CONSTITUTION 

OF  THE 

MEDICAL  DEPARTMENT 
H.  C.  Service. 

In  our  last  we  brought  the  young  medical 
gentleman  to  the  period  of  his  promotion  to 
the  rank  of  Surgeon,  up  to  which  period  we 
left  him  still  in  debt,  having  only  had  the 
means  previously  to  discharge  the  interest. 
It  is  unhappily  too  true  that  up  to  this  date 
the  medical  man  has  not  received  more  than 
a  bare  subsistence  ;  and,  so  far  from  being 
paid  for  the  service  he  has  rendered  to  the 
state,  we  will  venture  to  prove,  that,  consi¬ 
dering  the  capital  he  has  sunk  in  the  attain¬ 
ment  of  his  profession  and  his  outfit  and 
passage  to  India,  the  poorest  clerk  in 


the  Honourable  Company’s  Offices  in  Lea- 
denhall-street  is  more  amply  and  more  equi¬ 
tably  remunerated ;  and  that  the  Sudder 
Ameen,  who  has  never  expended  more  than  a 
trifle  upon  his  acquirements  and  escaped  all 
the  anxiety  and  toil  of  laborious  duties,  reaps 
a  higher  salary,  stands  more  elevated  as  re¬ 
gards  independance  and  importance,  than  a 
young  military  assistant  surgeon  under 
the  direction  of  many  masters,  on  each  of 
whom  he  is  dependent  for  consideration  and 
kindness  ;  and  however  distinguished  for  his 
intellectuality  and  scientific  knowledge,  he 
is  still  doomed  frequently  to  experience 
opprobrium  from  his  inferiors  in  every  other 
respect  than  that  which  the  military  com¬ 
mission  confers,  and  is  kept  confined  to 
his  certified  sphere,  until  he  begins,  after 
15  years’  drudgery  and  humiliation,  to  look 
up  a  little  and  to  stand  side  by  side  with  the 
youngest  captain  of  a  company.  What  are 
his  circumstances  at  that  time  ? 

The  senior  assistant  surgeon  now  on  the 
list  on  the  Bengal  side  of  India  has  been 
about  15  years  in  that  grade  ;  the  average 
age  at  which  he  enters  the  service  is  25  :  he 
is  therefore  now  in  his  fortieth  year,  with  a 
debt  of  Rupees  8,600  or  £  860  to  be  liquidat¬ 
ed.  Hitherto  we  have  considered  him  only 
as  a  bachelor ;  if  he  has  chanced  to  be  married 
and  has  a  family,  of  course  he  has  not  been 
able  to  pay  even  the  interest  of  his  debt ;  so 
that  his  debt  must  be  nearly  double  that  to 
which  we  have  alluded. 

The  medical  man  is  not  considered  fully 
qualified  for  the  performance  of  his  delicate 
and  responsible  duties  unless  he  is  married. 
Celibacyin  him  is  a  perpetual  disadvantage  ; 
and  he  has  no  peace  after  he  joins  his  regi¬ 
ment,  until  he  leads  to  the  hymeneal  altar  the 
destined  partner  of  his  dreary  pilgrimage.  In 
short,  it  is  deemed  essentially  necessary, 
that  a  medical  man  should  be  married,  to  be 
chosen  as  a  family  practitioner ;  and  he  there¬ 
fore  complies  ordinarily  with  what  he  finds 
to  be  the  universal  wish.  We  believe  that 
at  this  moment  the  majority  of  medical  men 
are  married.  The  additional  expenses  at¬ 
tendant  on  this  state,  with  a  family,  are  now 
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to  be  added  to  his  items  of  expenses,  which 
are  far  above  what  a  family  entails  in  Eu¬ 
rope,  where  there  is  seldom  a  separation, 
and  if  for  any  period,  the  outlay  is  considera¬ 
bly  lighter  to  what  it  is  in  India,  where 
the  separate  establishment  incurs  a  double 
expense.  The  medical  man  is  frequently  call¬ 
ed  upon  field  service,  so  that  this  double  ex¬ 
pense  until  of  late  years  has  been  experienced 
by  the  majority  of  medical  men  in  India. 

Can  the  politician  insure  a  continu¬ 
ance  of  peace,  and  secure  the  military 
surgeon  from  a  similar  contingency  in 
a  country  where  nothing  but  opportu¬ 
nity  is  required  to  draw  the  sword  from 
its  scabbard  to  be  weilded  to  our  des¬ 
truction  ?  if  he  cannot,  we  are  not  taking  up 
an  improbable  position  to  take  this  in  our 
estimate.  But  we  may  be  told  that  a  medical 
man  is  not  obliged  to  marry  :  be  it  so,  and  we 
retort,  neither  is  he  to  break  down  those  en¬ 
dearing  affectionate  ties  of  home  and  kindred, 
and  sojourn  in  a  land  of  bondage  uncon¬ 
genial  to  his  nature,  and  deprive  himself  of 
the  greatest  consolation  bestowed  on  man,  we 
mean  domestic  happiness.  To  take  a  full 
view  of  the  circumstances  of  the  surgeon, 
on  his  attaining  that  rank  which  relates  to 
the  remuneration  rendered  for  services 
during  15  years  in  India,  we  must  take 
into  consideration  what  he  is  justly  en¬ 
titled  to  expect  in  return  for  the  capital 
he  has  sunk  for  the  attainment  of  the 
knowledge  of  his  profession  and  other  ex¬ 
penses  inseparable  on  his  proceeding  to  fill 
the  appointment  in  the  Honourable  Com¬ 
pany’s  service.  Looking  back  upon  our  for¬ 
mer  calculations  we  find  his  expenditure 
to  attain  his  degrees  as  surgeon  has 

amounted  at  the  least  to . £  500 

His  outfit  and  passage  to  India  . .  ,,  200 

Camp  equipage,  tentage,  &c . ,,  150 

Total  £  850 

Now  five  per  cent,  which  is  always  to 
be  obtained  on  the  best  security  in  Lon¬ 
don,  on  the  above  sum  yields  £  42-10-0. 
The  interest  however  on  the  sum  alluded 
to  for  fifteen  years  is  £  637-10-0,  which, 
added  to  the  principal's  £  1487-10-0.  Thus 


then  had  the  surgeon, instead  of  labouring  for 
the  acquirement  of  the  medical  profession — - 
instead  of  bursting  the  ties  of  friends  and 
relations — instead  of  enduring  servitude  in  a 
tropical  unhealthy  climates  for  15  years 
on  a  bare  subsistence,  saved  the  time 
occupied  in  acquiring  the  knowledge  of  his 
profession,  and  applied  his  talents,  the 
fruits  of  an  academical  education,  to  other 
profitable  and  honorable  employment,  he 
might,  after  fifteen  years,  have  been  in 
possession  of  £  1487-10-0,  the  amount 
of  capital  and  interest  sunk  in  coming  to , 
and  remaining  in  the  Hon’ble  Company’s 
service.  With  this  sum,  after  fifteen 
years  in  Europe,  he  might  have,  in  addition 
to  emoluments  from  other  occupations,  pur¬ 
chased  an  annuity  of  £  74-7-6;  whereas  by 
being  in  India  he  is  entitled  to  no  pension 
whatever  after  fifteen  years’  servitude.  Had 
he  come  out  with  the  appointment  of  cadet, 
the  sum  expended  in  acquiring  his  profes¬ 
sion  would,  inlike  manner,  have  been  saved, 
and  his  expenses  considerably  lessened ; 
gradations  to  rank  and  pension  would  also 
have  been  more  numerous,  honorable,  and 
lucrative.  If  we  are  suspected  in  the  least 
of  having  exaggerated  the  foregoing  picture, 
we  invite  discussion  to  put  us  right.  We 
are  satisfied,  however,  that  so  far  to  the 
contrary  is  the  case,  that  numerous  medical 
men  have  made  much  greater  sacrifices  than 
we  have  described.  Such  then  are  the  cir¬ 
cumstances  of  the  assistant  sur  geon  after 
fifteen  years’  service  on  his  promotion  to  a 
surgeoncy.  His  allowances  now  are,  at  a 
full  batta  station,  including  deductions 
for  Military  and  Orphan  Funds,  rupees 
676.  There  are  other  contingencies  in  some 
regiments  which  occasion  further  deduc¬ 
tions,  such  as  a  band,  mess  contributions, 
& c.  We  may  therefore  consider  the  average 
receipts  to  be  about  665.  Allowing  the 
expenses,  as  a  bachelor  and  an  assistant 
sui'geon,  at  321,  the  very  least  additional 
average  expense  is  150,  for  wife  and 
children.  The  disbursements  of  a  full 
surgeon,  as  regards  camp  equipage,  is  great¬ 
er  than  that  of  an  assistant  surgeon  ;  he  is 
directed  by  the  regulations  of  the  Service 
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to  have  a  double-poled  tent  instead  of  a 
single,  which  is  half  the  size,  and  therefore 
requires  only  half  the  carriage.  Allowing 
therefore  that  the  full  surgeon’s  expenses 
amount  to  rupees  471  on  the  most  econo¬ 
mical  scale  of  living,  he  has  194  rupees  over 
and  above  to  liquidate  his  debt  of  8600,  go¬ 
ing  still  on  at  an  interest  of  12  per  cent,  the 
remittance  of  194  rupees  per  mensem,  will  li¬ 
quidate  the  above  in  4  years  and  8  months. 
Supposing  there  is  no  interruption  to  his  re¬ 
mittances.  But  this  is  not  probable  ;  he  has  to 
pay  on  his  promotion,  to  the  widows’  fund,  a 
donation  of  120  Rs.  if  he  is  a  married  man  ;  he 
has  also  to  pay  for  his  commission.  We  have 
hitherto  considered  him  in  the  possession  of 
good  health,  and  therefore  in  the  possession  of 
the  allowances  of  the  medical  charge  of  the  re¬ 
giment  after  the  first  five  years  of  his  entrance 
in  India.  We  have  placed  him  therefore  in  the 
most  favorable  position.  Few  surgeons  are 
thus  blessed  in  a  country,  wherein  so  many 
climates,  in  which  they  are  doomed  to  sojourn, 
are  inimical  to  their  constitution  and  health  ; 
most  men  therefore  suffer  serious  illness  at 
some  time  or  other,  and  the  consequence  is  that 
they  are  compelled  to  proceed  to  the  hills,  on 
the  river,  or  to  Europe  ;  and  thus  they  are  not 
only  deprived  of  their  higher  allowances,  but 
have  to  incur  the  additional  expense  of  boats, 
&c.  their  remittances  to  discharge  their  debt 
now  stop,  and  the  interest  on  it  soon  doubles  it. 
But  another  contingency,  and  a  very  common 

i 

one  is,  that  his  wife  or  some  part  of  his  family 
may  suffer  from  the  climate;  and  being  com¬ 
pelled  to  proceed  to  Europe,  he  is  again  ob¬ 
liged  to  take  another  loan  to  defray  their 
passage  and  keep  up  a  separate  establish¬ 
ment  in  Europe.  These  are  the  most  com¬ 
mon  contingencies. 

Now  hitherto  we  have,  in  our  items  of 
disbursement,  not  indulged  the  medical  man 
with  any  luxuries,  not  even  with  scientific 
medical  works  so  essential  to  enable  him  to 
keep  progress  with  the  advance  of  medical 
science  ;  and  the  Government  do  not  admit 
even  the  least  diminution  in  the  Post-office 
regulations  on  works  of  this  nature  which  put 
greater  difficulties  in  his  way.  The  medical 


man  can  neither  indulge  consistently  with 
economy  even  in  the  periodical  press.  Thus 
then  the  surgeon  continues  in  debt  until  he 
reaches  his  next  grade,  that  of  superintending 
surgeon,  which  we  shall  consider  in  our  next. 
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ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Jon.  Pereira,  Esq.,  F.  L.  S. 

COUNTER-IRRITATION. 

I  propose  in  this  lecture  to  examine  that 
mode  or  principle  of  cure  usually  denominated 
Counter-irritation,  And  which  consists  in  ex¬ 
citing  an  artificial  secondary  disease,  with 
the  view  of  relieving  a  primary  one.  It  is  a 
method  of  treatment  derived  from  observation 
of  the  influence  which  maladies  mutually  exert 
over  each  other.  For  example,  it  has  been 
frequently  noticed,  if  a  diarrhoea  come  on 
during  the  progress  of  some  internal  diseases, 
the  latter  are  often  ameliorated,  or  perhaps  they 
rapidly  disappear,  apparently  in  consequence 
of  this  secondary  affection.  The  result  of 
observations  of  this  kind  would  naturally  be 
the  employment  of  alvine  evacuants  in  other 
analogous  cases  where  diarrhoea  did  not  spon¬ 
taneously  take  place.-  and  this  practice  is 
frequently  attended  with  beneficial  results. 
The  appearance  of  a  cutaneous  eruption  is 
sometimes  a  signal  for  the  disappearance  of 
an  internal  affection;  and  vice  versa,,  the  disap¬ 
pearance  of  a  cutaneous  disease  is  sometimes 
followed  by  disorder  of  internal  organs.  Here, 
again,  we  have  another  remedy  suggested, 
namely,  the  production  of  an  artificial  disease 
of  the  skin,  as  by  blisters,  an  ointment  con¬ 
taining  tartar  emetic,  or  other  irritant  appli¬ 
cations  a  suggestion  the  advantage  of  which 
experience  has  frequently  verified.  I  might 
bring  forward  numerous  other  examples  to 
prove  the  fact  (which,  however,  is  so  well 
known  as  to  require  little  proof),  that  action 
in  one  part  will  often  cease  in  consequence  of 
action  taking  place  in  another.  Diseases, 
then,  appear  to  have  what  Dr.  Pringcallsa 
curative  relation with  respect  to  each  other  ; 
and  we  shall  find  that  the  greater  part  of  our 
most  valuable  and  certain  remedies  operate  on 
the  principle  of  counter-initation ;  that  is, 
they  produce  a  secondary  disease  which  is 
related  to  the  primary  one,  Let  us  offer  a  few 
examples vomiting  is  a  powerful  means  of 
relief  in  bubo,  and  also  in  swelled  testicle. 
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Mr.  John  Hunter  says  he  has  seen  bubo  cured 
by  a  vomit.  I  have  frequently  seen  the  pro¬ 
gress  of  swelled  testicle  in  gonorrhoea  stopped 
by  the  exhibition  of  fuil  doses  of  tartar  eme¬ 
tic.  Now  it  is  very  improbable  that  the  benefit 
arises  from  the  mere  evacuation  of  the  con¬ 
tents  of  the  stomach.  The  only  plausible  ex¬ 
planation  that  we  can  offer  is,  that  the  emetic 
sets  up  a  new  action  in  the  system  which  is 
incompatible  with  that  going  on  in  the  groin 
or  the  testicle.  If  this  notion  be  correct,  eme¬ 
tics  act  in  these  cases  as  counter-irritants.  The 
efficacy  of  purgatives,  in  affections  of  the  head, 
is  best  accounted  for  by  supposing  that  they 
act  on  the  principle  of  counter-irritation.  Blis¬ 
ters,  cauteries, issues,  moxa,  and  other  remedies 
of  this  kind,  are  universally  admitted  to  have  a 
similar  mode  of  operation. 

Even  the  efficacyof  blood-letting,  in  inflam¬ 
matory  affections,  is  better  explained  by  as¬ 
suming  that  this  agent  induces  some  new 
action  incompatible  with  the  morbid  action, 
than  that  it  is  merely  a  debilitant.  The  im¬ 
mediate  effect  sometimes  produced  on  disease, 
by  this  remedy,  is  so  remarkable  as  hardly  to 
admit  of  the  supposition  of  its  acting  as  a  mere 
weakening  agent.  One  full  blood-letting  will 
sometimes  put  an  immediate  stop  to  ophthal¬ 
mia  ;  and  I  have  sometimes  seen,  even  while 
the  blood  was  flowing,  the  vascularity  of  the 
eye  diminish,  and  from  that  time  the  disease 
progressively  declined.  When  to  this  fact 
we  add  that  the  same  disease  is  often  success¬ 
fully  treated  by  other  different,  and  even 
opposite  remedies,  such  as  mercury,  and  local 
stimulant  applications,  we  find  a  difficulty  in 
explaining  their  common  beneficial  agency, 
except  by  supposing  that  they  influence 
disease  by  some  relation  common  to  all  of 
them.  This  view  of  the  counter-irritant  ope¬ 
ration  of  blood-letting  is  supported  by  Dr. 
Clutterbuck,  Dr.  Pring,  and  others.  The 
term  counter-irritant  is,  however,  objection¬ 
able,  since  literally  it  expresses  that  the  se¬ 
condary  disease  should  be  a  state  of  irrita¬ 
tion, — a  term  hardly  applicable  to  the  condi¬ 
tion  caused  by  blood-letting.  But  this,  as 
well  as  other  remedial  agents  (mental  impres¬ 
sions,  for  example),  agrees  with  the  counter- 
irritants,  commonly  so  called  (blisters,  &c.), 
in  influencing  diseases  only  by  an  indirect 
relation  ;  it  would  be  better,  therefore,  either 
to  extend  the  meaning  of  the  term  counter- 
irritant,  or  to  employ  some  other,  such  as 
counter -morbific.  The  older  writers  employed 
two  terms,  revulsion  and  derivation  ;  the  first 
was  applied  to  those  cases  in  which  the  se¬ 
condary  disease  occurred  in  a  part  remote 
from  the  seat  of  the  primary  affection  ;  the 
second  was,  on  the  contrary,  confined  to  those 
instances  in  which  the  secondary  was  pro¬ 
duced  in  the  neighbourhood  of  the  primary 
disease.  For  example,  leeches  or  blisters  ap¬ 
plied  to  the  feet  in  apoplexy  were  called  re¬ 
vulsives,  but  the  same  applications  to  the 
head,  in  the  same  disease,  would  be  deriva¬ 
tives.  There  is,  however,  no  real  distinction 
between  them,  their  operation  being  similar, 
for  revulsion  was  even  in  their  own  sense  of 
the  word  only  derivation  at  a  distant  part. 


Topical  applications  are  frequently  counter- 
irritants,  Thus  we  see  stimulant  washes, 
applied  to  the  eye,  cure  ophthalmia  ;  and  they 
operate,  apparently,  by  altering  the  morbid 
action,  and  substituting  a  milder  and  more 
easily  cured  ^disease  for  the  one  previously 
existing. 

Using  the  term,  therefore,  in  its  most  exten¬ 
ded  sense,  we  see  our  list  of  counter-irritants 
is  a  most  extensive  one.  It  comprehends  eme¬ 
tics,  purgatives,  diffusible  stimulants,  mercury, 
blisters,  cauteries,  issues,  setons,  moxa,  blood¬ 
letting  (including  arteriotomy,  venesection, 
cupping,  and  leeches),  irritating  lavements, 
frictions,  simapisms,  rubefacients,  the  hot  and 
cold  baths,  and  even  mental  impressions. 
That  is,  all  these  agents  excite  some  action  in 
the  system  which  lias  a  relation  (often-times 
beneficial  with  the  morbid  action;  to  use  Dr. 
Purry’s  words,  these  agents  cure  disease  by 
conversion. 

Let  us,  in  the  next  place,  examine  that  most 
unsatisfactory  part  of  our  subject,  the  theory 
or  hypothesis  of  the  manner  in  which  the 
mutual  relations  of  diseased  actions  are  effect¬ 
ed.  Dr.  Parry  presumes  mostdiseases  consist 
in  local  determinations  of  blood,  and  that 
it  is  a  law  of  the  human  constitution  that  exces¬ 
sive  morbid  determination  to  two  different 
parts  shall  not  exist  in  the  same  person  at  the 
same  time.  Neither  of  these  assumptions, 
however,  is  quite  correct ;  but  if  both  were 
true,  they  still  leave  untouched  the  question 
how  determination  of  blood  to  one  organ  is 
cured  by  producing  a  determination  to  ano¬ 
ther.  To  account  for  it,  some  assume  that 
the  system  can  produce  only  a  certain  quantity 
of  nervous  energy,  and  that,  as  in  every  disease, 
there  is  an  undue  or  preternatural  distribution 
of  nervous  energy,  so  the  production  of  an 
artificial  disease  in  one  part  must,  by  con¬ 
suming  the  nervous  energy,  diminish  the 
disease  in  another.  But  the  whole  hypothesis 
is  grounded  on  assumptions  perfectly  gratuitious 
and  incapable  of  proof.  As  Dr.  Pring  justly 
observes,  were  this  hypothesis  true,  it  would 
lead  us  to  employ  not  bleeding,  purgatives, 
blisters,  and  all  indirect  remedies  in  hepatitis 
or  consumption,  but  the  exercise  of  the  tread¬ 
mill  for  a  few  hours;  so  that  a  patient  labour¬ 
ing  under  phrenitis  or  pneumonia  should  be 
made  to  walk  fifteen  or  twenty  miles  a-day, 
by  which  it  would  be  presumed  so  much 
nervous  energy  would  be  consumed  in  the 
arms  and  legs,  that  there  could  not  possibly 
be  any  preponderance  or  excess  in  any  other 
seat. 

Let  us,  then,  discard  absurd  hypotheses  of 
this  kind  ;  and  for  the  present  be  content  with 
a  knowledge  of  the  fact  that  one  disease,  whe¬ 
ther  artificially  or  spontaneously  generated, 
will  often  supersede  another.  You  may,  if 
you  please,  say  that  the  mutual  relation  of 
two  diseases  is  effected  by  sympathy  ;  but  recol¬ 
lect  that  this  mode  of  expression  explains 
nothing,  and  gives  no  information  as  to  the 
mode  by  which  the  relation  it  effected, — for 
the  word  sympathy  is  applied  to  those  relation 
only,  the  causes  of  which  are  not  understood. 
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OP  THE  PARTS  TO  WHICH  MEDICINES  ARE 
APPLIED. 

As  the  effects  of  medicines  vary  according 
to  the  part  of  the  body  to  which  these  agents 
are  applied,  and  as  in  practice  we  are  compel¬ 
led  frequently  to  vary  the  locality  of  our  ap¬ 
plication,  so  it  is  necessary  for  me  to  examine, 
in  a  general  way,  the  peculiarities  attending 
each  place  of  application. 

Medicines  may  be  applied— Istly,  to  the 
common  integument  or  skin  ;  2dly,  to  a  mucous 
membrane  ;  3dly,  to  a  serous  membrane  ;  4lhly , 
to  wounds,  ulcers,  or  abscesses;  and  5thly' 
we  may  inject  our  remedial  agents  into  the 
blood-vessels. 

1st.  OF  MEDICINES  APPLIED  TO 
THE  C  O  M M  0  N  I N  T EG  U  M  ENT.  -  Appl  i  - 
cations  are  frequently  made  to  the  skin  in 
order  to  excite  local  effects,  as  in  the  case  of 
blisters,  cataplasms,  fomentations,  lotions,  em¬ 
brocations,  &c.;  and  occasionally  to  affect 
remote  parts  of  the  system,  as  by  the  use  of 
mercury.  Most,  if  not  all  medicines,  which 
influence  distant  organs  by  application  to  the 
skin,  do  so  in  consequence  of  their  absorption  ; 
and  as  the  cuticle  offers  a  mechanical  impedi¬ 
ment  to  this  process,  we  generally  either  make 
use  of  friction,  or  remove  the  epidermis  in 
order  to  overcome  this  obstruction. 

There  are  three  methods  of  applying  medi¬ 
cines  to  the  skin,  namely,  the  enepidermic,  the 
iatraleptic,  and  the  endermic. 

(a).  The  enepidermic  method  consists  in  ap¬ 
plying  medicines  to  the  skin,  unassisted  by 
friction  ;  and  when  we  employ  plaisters, 
poultices,  lotions,  fomentations,  baths,  &c. 

Gases  or  vapours  are  sometimes  applied  to 
the  skin,  either  as  local  agents,  or  as  means  of 
affecting  the  constitution.  Thus,  baths  of 
sulphurous  acid  gas  are  employed  in  itch  ; 
chlorine  gas  is  recommended  as  an  applica¬ 
tion  to  the  skin  in  liver  complaints ;  vapours  of 
various  mercurial  preparations  have  been 
employed  to  effect  salivation.  The  vapour 
of  hot  water,  holding  in  solution  the  volatile 
matters  of  vegetables,  has  been  employed  in 
the  treatment  of  many  diseases,  under  the 
name  of  medicated  vapour  baths  ;  though 
doubtless  the  greatest  part  of  their  efficacy  is 
referrible  to  the  influence  of  the  hot  aqueous 
vapour. 

(5).  The  iatraleptic  method  (which  has 
been  so  called  from  /arpeuw,10  cure  or 
and  a\d(po),  t0  anoint),  consists  in  the  ap¬ 
plication  of  medicines  to  the  skin,  aided  by 
friction.  It  has  been  termed  the  epidermic 
method, — sometimes  anatripsologia  (from 

ctvcLTpi^u)^0  rub  in, and  \oyot,',a  discourse), 

and  also  espnoic  medicine.  It  was  employed 
by  Hippocrates  and  other  old  writers,  but  fell 
into  disuse  until  attention  was  again  drawn  to 
it  by  Breta,  Chiarenti,  Chrestien,  and  others. 
Among  the  substanceswhich  have  been  ernploy- 
edinthis  way, l may  mention  camphor, digitalis, 
squills,  cantharides,  sulphate  ofquinia.veratria, 
colocynth,  rhubarb,  opium,  belladonna,  mer¬ 
cury,  chloride  of  gold,  See.  The  doses  of  me¬ 
dicines  require  to  be  considerably  larger  than 


when  these  substances  are  given  by  the  sto¬ 
mach  :  generally  two  or  three,  often  as  much  as 
ten,  and  in  some  cases  even  twenty  times  the 
customary  dose  ;  but  no  absolute  rule  can  ba 
laid  down.  The  objections  to  this  plan  of 
treatment  are  the  uncertainty  of  results, 
the  time  required  to  put  the  system  under  the 
influence  of  medicines,  the  frequently  un¬ 
pleasant  nature  of  the  process  (as  when 
mercurial  inunctions  are  employed),  and  the 
local  irritation  sometimes  produced  by  the 
friction.  Notwithstanding  these,  however,  it 
may  be  resorted  to  occasionally  with  advan¬ 
tage,  as  where  the  patient  cannot  or  will  not 
swallow,  or  where  the  alimentary  canal  is 
very  irritable  or  insensible  to  the  action  of  the 
medicine. 

( c ).  The  endermic  or  emplastro-endermic 
method  has  been  recently  proposed  by  Lem- 
bert  and  Lesieur.  It  consists  in  the  appli¬ 
cation  of  medicinal  agents,  incorporated  with 
cerate  or  gelatine,  to  the  cutis  vera,  the  epi¬ 
dermis  being  previously  removed  by  a  blister 
or  by  heat.  Morphia,  quinia,  nux  vomica, 
musk,  digitalis,  sugar  of  lead,  and  many  other 
agents,  have  been  tried,  and  found  to  pro¬ 
duce  the  same  effects  as  when  taken  into  the 
stomach.  The  operation  is  in  general  very 
quick,  and  in  some  cases  more  rapid  than 
when  the  same  substances  are  swallowed.  If 
the  gastric  membrane  be  inflamed,  or  if  the 
patient  cannot  or  will  not  swallow,  and  the 
case  be  urgent,  this  is  an  admirable  method 
of  putting  the  system  under  the  influence  of  a 
medicine.  When  it  is  desirable  to  produce 
speedy  vesication,  we  may  effect  our  purpose 
either  by  hot  watei  or  by  a  heated  metallic 
plate. 

2ndly.  MEDICINES  APPLIED  TO 
THE  MUCOUS  MEMBRANES.— We  have 
two  mucous  membranes  to  the  different  parts 
of  each  of  which  we  make  application  of 
medicines:  the  first  is  the  gastro-pulmonary 
membrane,  the  second  the  urino-genital. 
fa.).  Gastro-pulmonary  membrane. 

1.  Ocular  mucous  membrane  (conjunctiva). 

2.  Nasal  or  pituitary  membrane. 

3.  Bucco-guttural  membrane. 

4.  Eustachian  membrane. 

5.  Aerian  or  tracheo-bronchial  membrane. 

6.  G astro-intestinal  membrane. 

7.  Recto-colic  membrane. 

( b ).  Urino-genital  membrane. 

8.  Urethro-vesieal  membrane. 

9.  Vagino-uterine  membrane. 

1.  OCULAR  MUCOUS  MEMBRANE 
OR  CONJ U NCTIV A. — Medicines  are  ap¬ 
plied  to  the  conjunctiva,  under  the  name  of 
cnllyria,  to  excite  local  effects  only,  though 
we  might  employ  this  part  for  other  purposes, 
since  remote  effects  may  be  obtained  by  it. 
Thus  a  drop  of  hydrocyanic  acid  a  pplied  to 
the  conjuctiva  of  a  dog  produces  immediate 
death. 

2.  NASAL  OR  PITUITARY  MEM- 
BRAN  E. — We  seldom  apply  medicines  to  the 
pituitary  membrane  except  in  local  diseases, 
or  in  affections  of  neighbouring  organs. 
Sometimes  they  are  applied  to  irritate  th;# 
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part,  and  excite  a  discharge  :  these  are 
then  called  errhines  ;  but  when  employed  to 
excite  sneezing,  as  when  foreign  bodies  are  in 
the  nasal  cavities,  they  are  termed  sternutato¬ 
ries  or  ptarmics. 

3.  BUCCO-GUTTURAL  MUCOUS 
MEMBRANE. —Very  rarely  medicines  are 
applied  to  the  mouth  and  throat,  except  for 
local  purposes.  However,  it  has  been  pro¬ 
posed  to  excite  salivation  by  rubbing  calomel 
into  the  gums,  Solids  used  in  the  mouth  are 
termed  masticatories ;  liquids  are  called 
collutoria  or  gargarismata. 

4.  EUSTACHIAN  MEMBRANE— Au- 
rists  now  and  then  apply  washes  to  the 

Eustachian  tubes  in  local  affections  ;  but  the 
occasions  for  this  practice  are  lare,  and  the 
operation  difficult,  except  in  practised  hands. 

5.  AERIAN  OR  TRACHEO-BRON- 
CHIAL  MEMBRANE. —Accidental  ob¬ 
servation,  as  well  as  experiments,  have  shown 
that  medicines  produce  very  powerful  effects 
on  the  membrane  lining  the  trachea  and 
bronchial  tubes.  For  the  most  part,  applica¬ 
tions  here  are  made  use  of  for  local  purposes, 
as  in  asthma,  chronic  bronchitis,  phthisis, 
&c.,  though  occasionally  to  affect  the  brain, 
the  blood,  the  heart,  &c.  Dr.  Myddleton 
has  advocated  the  inhalation  ofsubstances  (as 
cinchona,  sulphate  of  iron,  myrrh,  &c.)  re¬ 
duced  to  an  inpalpable  powder,  in  pulmona¬ 
ry  diseases.  The  fumes  (suffitus)  of  tar, 
balsam,  resins,  and  other  burning  bodies, 
have  also  been  employed  in  these  cases.  Sir 
Alexander  Crichton  has  strongly  recommend¬ 
ed  tar  vapour ;  the  method  of  using  which  is 
the  following  : — The  tar  employed  should  be 
that  used  in  the  cordage  of  ships ;  to  every 
pound  of  which  half  an  ounce  of  subcarbo¬ 
nate  of  potass  must  be  added,  in  order  to  neu¬ 
tralize  the  pyroligneous  acid  generally  found 
mixed  with  the  tar,  the  presence  of  which  will 
necessarily  excite  coughing.  The  tar  thus 
prepared  is  to  be  placed  in  a  suitable  vessel 
over  a  lamp,  and  to  be  kept  slowly  boiling  in 
the  chamber  during  the  night  as  well  as  the 
day.  The  vessel,  however,  ought  to  be 
cleansed  and  replenished  every  twenty-four 
hours,  otherwise  the  residuum  may  be  burned 
and  decomposed, — a  circumstance  which 
will  occasion  increased  cough  and  oppression 
on  the  chest. 

The  inhalation  of  aqueous  vapour  (halitus), 
either  alone  or  with  other  substances,  is  often¬ 
times  useful  in  various  affections  of  the  lungs 
and  of  the  throat,  &c.  The  apparatus  for 
this  purpose  may  be  that  proposed  by  Dr. 
Gairdner  in  the  nineteenth  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal ;  or 
Dr.  Mudge’s  inhaler ;  or  in  the  absence  of 
these,  a  teapot,  or  basin  with  an  inverted 
funnel.  In  many  asthmatic  cases  the  difficulty 
of  breathing  is  so  great,  that  the  patient  can¬ 
not  close  the  mouth  around  the  tube,  espe¬ 
cially  if  the  latter  be  small,  without  exciting 
a  sense  of  impending  suffocation.  In  such 
instances  I  have  found  the  only  easy  and 
practicable  method  of  enabling  the  patient 
to  inhale  aqueous  vapour,  is  by  holding  the 
mouth  over  hot  water  contained  in  a  basin  or 


tea  cup.  Various  narcotic  and  emollient 
herbs  are  sometimes  added  to  the  water,  but 
I  suspect  without  contributing  in  any  way  to 
its  efficacy.  The  vapour  of  hot  vinegar,  of 
sulphutic  mther,  of  iodine,  of  camphor,  and 
of  other  volatile  bodies, is  occasionally  employ¬ 
ed  in  pulmonary  diseases.  The  vapour  of 
iodine  may  be  conveniently  inhaled  by  means 
of  a  double-necked  glass  bottle  (fig  21),  into 
which  we  introduce  about  an  inch  of  water, 
to  which  a  few  drops  of  the  tincture  of  iodine 
have  been  added.  Through  one  of  the  neck3 
a  straight  glass  tube  passes,  and  dips  under 
the  surface  of  the  water.  The  other  neck  has 
a  short  curved  glass  tube  passing  through  it, 
by  which  the  patientinhales.  In  the  absence 
of  a  double  necked  bottle  we  may  use  a  com¬ 
mon  wide-mouthed  bottle  (fig.  22),  the  cork. 


Fig.  21,  Fig.  22. 


of  which  has  two  perforations,  through  which 
pass  the  glass  tubes.  Chlorine  gas  may  be 
inhaled  in  a  similar  manner,  using  a  solution 
of  the  gas,  or  of  chloride  of  lime,  instead  of 
the  tincture  of  iodine.  If  oxygen,  or  nitrous 
oxide,  be  inhaled,  the  most  easy  and  con¬ 
venient  mode  of  effecting  it  is  from  a  bladder  ; 
but  for  other  and  more  complete,  though 
more  costly  methods,  I  must  refer  you  to  the 
works  of  the  late  Dr.  Beddoes,  and  of  the  cele 
brated  engineer,  Mr,  James  Watt. 

6.  GASTRO-INTESTINAL  MEM¬ 
BRANE. —  We  canemploy  both  extremities  of 
the  alimentary  canal  for  the  exhibition  of  medi¬ 
cines  ;  the  upper,  however,  more  frequently 
than  the  lower.  This  mode  of  employing  me¬ 
dicines  is  called  the  method  by  ingestion.  Of 
all  parts  of  the  body  the  gastro-intestinal  sur¬ 
face  is  the  most  useful  for  the  application  of 
medicines.  We  presume  that  this  arises  from 
the  great  susceptibility,  the  active  absorbing 
power,  and  the  numerous  relations,  mechani¬ 
cal,  functional,  and  sympathetic,  which  the 
stomach  has  with  almost  every  part  of  the 
body.  In  many  cases  remote  effects  are  more 
easily  produced  by  this  than  by  any  other 
organ,  as  in  the  case  of  diffusible  stimulants, 
and  other  agents  which  operate  by  sympathy. 
Medicines  which  act  by  absorption  are  more 
energetic  when  applied  to  some  other  parts, 
as  the  serous  membranes,  the  bronchial  mem¬ 
brane,  the  cellular  tissue,  &c.  In  some 
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cases  it  is  not  only  possible,  but  probable,  that 
the  stomach  may  digest,  either  partially  or 
wholly,  a  medicine,  and  thus  contribute  to 
diminish  the  medicinal  effect. 

7.  RECTO-COLIC  MEMBRANE.— 
Sometimes,  though  less  frequently  than  the 
stomach,  the  rectum  is  employed  for  the  ap¬ 
plication  of  medicines.  It  has  been  asserted 
that  the  general  susceptibility  of  the  rectum 
is  only  one-fifth  of  that  of  the  stomach,  and 
that  medicines  take  five  times  as  long  to  ope¬ 
rate  by  the  former  as  by  the  latter  :  hence  it 
lias  been  said  that  both  the  dose,  and  the  in¬ 
terval  between  the  doses,  should  be  five  times 
as  great  as  when  applied  to  the  stomach. 
But  this  assertion  is  far  from  being  correct 
universally,  though  it  may  be  so  occasionally. 
Orfiia  asserts  that  those  agents  operating  by 
absorption,  as  opium  and  tobacco,  are  more 
active  by  the  rectum  than  by  the  stomach  ; 
and  he  assigns  as  a  reason  the  greater  venous 
absorption  of  the  rectum,  and  its  less  diges¬ 
tive  power.  But  this  statement  is  in  direct 
opposition  to  the  experience  of  almost  every 
practitioner.  Whenever  I  have  had  occasion 
to  employ  opium  by  way  of  enema,  I  always 
exhibit  twice  or  three  times  the  ordinary  dose, 
without  exciting  any  remarkable  effects.  Dr, 
Christison  states  that  he  has  given  two  mea¬ 
sured  drachms  of  laudanum  by  injection, 
without  producing  more  than  usual  somno¬ 
lency,  a  quantity  which,  if  Orfila’s  statement 
were  correct,  would  probably  prove  fatal. 

We  apply  medicines  to  the  rectum  some¬ 
times  with  the  view  of  alleviating  disease  of 
this  or  neighbouring  organs  (as  of  the  uterus, 
bladder,  prostate  gland,  &c.) ;  at  other  times 
in  order  to  irritate  the  rectum,  and  on  the 
principle  of  counter-irritation,  to  relieve  dis¬ 
tant  parts  (as  the  head)  ;  sometimes  to  produce 
alvine  evacuations,  or  to  dissolve  hardened 
faeces  ;  occasionally,  also,  when  we  are  pre¬ 
cluded  from  applying  our  remedies  to  the 
stomach,  on  account  of  their  unpleasant  taste 
and  smell,  the  inability  or  indisposition  of  the 
patient  to  swallow,  or  the  irritability  of  the 
stomach;  and,  lastly,  in  order  to  destroy  the 
small  thread-worm  ( oxyuris  vermicularis) . 

When  the  substances  applied  to  the  rectum 
are  solid,  we  name  them  suppositories  ( sup - 
positoria,  from  suppono,  to  put  under)  ;  but 
when  they  are  of  a  fluid  nature,  we  denominate 
them  clysters ,  lavements ,  or  enemata. 

Formerly  suppositories  were  usually  either 
conical,  or  cylindrical  like  a  candle,  and  of 
variable  size, — sometimes  one  or  two  inches 
long.  They  are  now  usually  made  globular, 
and  of  small  size.  They  are  employed  to 
evacuate  the  bowels;  to  irritate  the  rectum, 
and  thereby  to  relieve  affections  of  distant  or¬ 
gans;  but  more  commonly  they  are  used  as 
local  agents  in  affections  of  the  rectum,  blad¬ 
der,  uterus,  prostate  gland,  urethra,  &c.  I 
have  frequently  employed  with  great  advan¬ 
tage  a  mixture  of  opium  and  soap,  to  prevent 
priapism  during  the  night,  in  gonorrhoea. 

Clysters  or  lavements  require  to  be  consider¬ 
ed  under  several  points  of  view:  first,  in  re¬ 
ference  to  the  material  of  which  they  are 
made,  and  which  must  vary  with  the  object 


for  which  these  remedies  are  employed  ;  se¬ 
condly,  with  respect  to  the  quantity  of  liquid 
used,  and  which  will  depend  on  the  age  of 
the  patient.  The  average  quantity  for  an 
adult  is  about  twelve  or  sixteen  ounces  ;  and 
I  believe  that  it  is  rarely  proper  to  use  more 
than  this.  I  am  quite  sure  that  the  practice 
of  introducing  several  pints  of  fluid  into  the 
large  intestines,  with  the  view  of  exciting 
alvine  evacuations,  is  bad.  In  the  first  place 
it  often  provokes  the  contraction  of  the  gut, 
by  which  the  injection  is  immediately  return¬ 
ed  ;  and,  secondly,  repeated  distention  dimi¬ 
nishes  the  susceptibility  of  the  part,  so  that 
the  ordinary  accumulation  of  fecal  matter  no 
longer  acts  as  a  sufficient  stimulus.  Mr. 
Salmon  has  related  a  case  of  this  kind,  where 
the  patient  had  nearly  lost  all  power  of  re¬ 
lieving  the  bowels,  except  by  enemata  or 
purgatives,  and  had  produced  dilatation  of  the 
rectum,  in  consequence  of  having  been  in 
the  habit  of  introducing  two  quarts  of  gruel 
twice  every  day  into  the  intestine.  A  newly- 
born  infant  requires  about  one  fluid  ounce  :  a 
child  of  one  to  five  years,  from  three  to  four 
ounces ;  and  a  youth  from  ten  to  fifteen, 
from  six  to  eight  fluid  ounces.  Thirdly,  the 
impulse  with  which  the  fluid  is  thrown  up  de¬ 
serves  attention.  If  too  much  force  be  used, 
the  sudden  dilatation  of  the  gut  may  bring  on, 
spasmodic  action  of  its  lower  part,  by  which 
the  clyster  will  be  returned.  Fourthly,  the 
instruments  by  which  theinjeciion  is  effected 
require  notice.  The  common  pipe  and  blad¬ 
der  are  too  well  known  to  require  description. 
I  am  inclined  to  think  that  the  most  conveni¬ 
ent,  safe,  and  useful  apparatus,  is  the  elastic 
bottle  and  tube.  Any  quantity  of  liquid, 
however  small,  may  be  thrown  up  with  the 
greatest  ease,  and  without  any  danger  of  the 
impulse  being  too  great.  Its  application  is 
exceedingly  convenient  ;  a  lusty  person,  by 
placing  one  foot  on  a  stool  or  chair,  may  ea¬ 
sily  apply  it  without  assistance ;  and  its 
price  is  very  moderate.  Another  form  of 
enema  apparatus  is  a  narrow  water-proof  tube, 
holding  about  a  pint  of  liquid,  about  four  feet 
long,  narrower  at  one  end,  which  is  furnished 
with  a  common  injecting  pipe,  and  about  two 
and  a  half  inches  in  diameter  at  the  other. 
The  fluid  being  placed  in  the  tube,  the  pipe 
is  introduced  into  the  rectum,  and  the  ap¬ 
paratus  held  in  a  perpendicular  direction, 
by  which  the  fluid  is  propelled  into  the  gut 
by  its  own  gravity.  This  apparatus,  although 
very  simple,  appears  to  me  to  be  less  conve¬ 
nient  for  common  use  than  the  elastic  bottle, 
and  not  to  be  well  adapted  for  the  administra¬ 
tion  of  small  quantities  of  fluids.  In  the 
shops  are  sold  syringes  of  various  forms  as 
enema  apparatus,  but  they  are  more  expen¬ 
sive  than  the  common  elastic  bottle,  without 
possessing  any  greater  advantages  or  conve¬ 
niences  ;  indeed,  they  may  become  objec¬ 
tionable  instruments,  since  their  construction 
allows  the  liquid  to  be  thrown  up  with 
great  force. 

Gaseous  matters  have  been  sometimes 
thrown  into  the  rectum.  Thus  the  injection 
of  common  air  has  been  proposed  in  ileus  ; 
but  I  must  refer  you  to  the  16th  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal  for 
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further  information  on  this  point.  Tobacco 
smoke  has  sometimes  been  employed  in  hernia  : 
it  is  injected  by  a  peculiarly  constructed  pair 
of  bellows. 

The  Urino-genital  mucous  membrane,  con¬ 
sidered  in  reference  to  the  application  of  me¬ 
dicines,  includes  the  membrane  lining  the 
urethra  and  bladder,  and  that  which  lines  the 
vagina  and  uterus. 

8.  URETHRO-VESICAL  MEM¬ 
BRANE. — Applications  to  the  urethra  are 
made  only  for  local  purposes;  either  in  a 
solid  form,  as  caustic  or  medicated  bougies, 
or  in  that  of  a  liquid,  as  an  injection  :  the  latter 
is  easily  effected  by  a  common  syringe. 
Syringes  of  various  kinds,  for  this  purpose, 
are  sold  by  Messrs.  Maw,  of  Aldersgate- 
street. 

Injections  are  sometimes  thrown  into  the 
bladder,  but  always  for  local  purposes.  The 
operation  is  easily  performed  by  attaching  a 
catheter  to  an  elastic  bottle. 

9.  VAGINO-UTERINE MEMBRANE. 
— Medicines  are  applied  to  the  vagina  and 
uterus  to  produce  local  effects  only.  Thus 
injections  are  thrown  in,  to  relieve  vaginal 
discharges,  to  excite  the  catamemia,  &c. 
They  are  usually  liquids  ;  but  the  following 
case,  told  me  by  my  friend  Dr.  Clutterbuck, 
proves  that  gases  are  sometimes  employed. 
A  lady,  who  had  suffered  a  considerable  time 
from  some  uterine  affection,  and  had  derived 
no  relief  from  the  treatment  adopted,  was  advis¬ 
ed  to  consult  Dr.  Rossi,  an  Italian  phisician. 
After  he  had  examined  the  condition  of  the  ute¬ 
rus  he  assured  her  there  was  no  orgauic  disease, 
but  merely  a  considerable  degree  of  irrita¬ 
tion ;  for  which  he  proposed  to  apply  carbonic 
acid,  as  a  sedative  agent.  This  was  done  by 
means  of  a  pipe  and  tube,  communicating- 
with  a  gasometer  situated  in  another  room. 
The  patient  obtained  immediate  relief,  and 
although  she  had  been  obliged  to  be  carried 
to  the  Doctor’s  house  on  account  of  the  pain 
experienced  in  walking,  she  left  it  in  perfect 
ease.  On  her  return  to  England  she  had  a 
relapse  of  the  complaint,  and  applied  to  Dr. 
Clutterbuck,  to  know  whether  she  could  have 
the  same  remedy  applied  in  London,  in  order 
to  save  her  the  necessity  of  returning  to  Italy. 

3dly.  MEDICINES  APPLIED  TO 
SEROUS  MEMBRANES. — Irritating  in¬ 
jections,  such  as  wine  and  water,  solutions 
of  metallic  salts,  &c.  aie  thrown  into  the 
cavity  of  the  serous  membrane  of  the  testicle 
in  hydrocele,  in  order  to  excite  inflammation 
and  the  subsequent  adhesion  of  the  sides  of 
the  sac.  Injections  have  also  been  made  into 
the  peritoneal  sac  in  ascites,  and  in  some 
cases  with  success.  On  this  subject,  however, 

I  must  refer  you  to  the  Philosophical  Trans¬ 
actions  for  the  year  1665. 

4thly.  MEDICINES  ARE  APPLIED 
TO  ULCERS,  WOUNDS,  AND  AB¬ 
SCESSES,  principally  to  excite  local  ef¬ 
fects,  and  sometimes,  though  rarely,  to  pro¬ 
duce  a  constitutional  affection.  Thus  it  has 
been  proposed  to  apply  corrosive  sublimate 
to  wounds,  with  the  view  of  causing  salivation. 


5th!y.  THE  INJECTION  OF  MEDI¬ 
CINES  INTO  THE  VEINS  has  been 
called  infusion  of  medicines .  The  celebrated 
architect,  Sir  Christopher  Wren,  was  the 
first  person  who  undertook  experimentally  to 
determine  the  effects  of  medicines  when 
thrown  into  the  veins.  His  example  was 
followed  by  Boyle,  Clarke,  Henshaw,  Lower, 
and  others.  The  partisans  of  this  method  of 
treatment  asserted,  that  when  medicines  are 
administered  by  the  stomach,  their  effects  are 
much  modified  by  the  digestive  process  ;  and, 
therefore,  by  injecting  our  remedies  at  once 
into  the  veins,  we  avoid  this  modification  of 
their  properties.  But  this  statement  is  not 
accurate,  since  Drs.  Christison  and  Coindet 
have  shown  that  some  substances  are  decom¬ 
posed  even  in  the  blood,  or  at  least  they  can¬ 
not  be  recognized  in  this  fluid.  Further,  they 
have  shown  that  the  effects  of  medicines  thus 
administered  are  of  the  same  general  nature  as 
when  their  agents  are  applied  to  the  skin  or 
stomach  ;  thus,  tartar  emetic  vomits,  senna 
purges,  opium  stupifies,  and  so  on.  There 
are,  on  the  other  hand,  several  objections  to 
this  practice  ;  such  as  the  danger  of  intro¬ 
ducing  airinto  the  veins,  or  of  throwing  in  too 
large  a  dose  of  the  remedy  (for  a  slight  excess 
may  prove  fatal),  or  of  the  occurrence  of 
phlebitis.  These,  then,  are  sufficient  reasons 
for  not  resorting  to  this  practice  except  on 
very  urgent  occasions  ;  for  example,  to  excite 
speedy  vomiting  when  the  patient  is  unable  to 
swallow  Kohler  preserved  the  life  of  a  sol¬ 
dier,  in  whose  throat  a  piece  of  beef  tendon  was 
sticking,  by  throwing  a  solution  of  six  grains 
of  tartar  emetic  into  a  vein  of  the  arm  :  vomit¬ 
ing  was  induced,  and  the  meat  expelled. 
Ivnoph  threw  four  grains  of  this  substance, 
dissolved  in  an  ounce  and  a  half  of  warm 
water,  into  the  veins  of  a  man  choked  by  a 
piece  of  beef :  in  one  minute  vomiting  came 
on,  and  the  beef  was  expelled.  A  similar 
case  has  been  reported  by  Smucker. 

In  some  obstinate  and  dangerous  diseases 
this  operation  is  sometimes  admissible  as  a 
last  resource  ;  for  example,  in  cases  of  poi¬ 
soning,  in  hydrophobia,  in  malignant  cholera, 
&c.  As  plethora  appears  to  diminish  ab¬ 
sorption,  it  has  been  proposed  to  throw  tepid 
water  into  the  venous  system  in  cases  of  nar¬ 
cotic  poisoning,  and  thus  to  cause  artificial 
plethora,  in  order  to  prevent  the  occurrence 
of  the  symptoms  of  poisoning  by  stopping  ab¬ 
sorption.  Verniere  found  three  grains  of  nux 
vomica  produced  no  effect  when  applied  to  a 
wound  in  a  dog  into  whose  veins  water  had 
been  thrown  ;  and  he  asserts  that  by  the  early 
use  of  aqueous  injections  we  may  prevent  the 
development  of  contagious  diseases.  Magen- 
die  has  tiled  the  effects  of  injecting  tepid 
water  into  the  veins  in  hydrophobia.  The 
operation  was  first  performed  at  the  Hotel 
Dieu,  at  Paris,  in  October  1823  :  the  convul¬ 
sions  were  stopped,  but  the  patient  died  in  a 
day  or  two  afterwards.  This  operation  has 
been  several  times  repeated,  and  with  the 
same  results.  In  June  1832,  1  tried  it  on  a 
patient  (afflicted  with  this  terrible  disease), 
under  the  care  of  Mr.  Bennett,  of  the  Com¬ 
mercial  Road.  The  patient  was  a  boy,  about 


"SUBSTANCES  PASSED  INTO  THE  SYSTEM  BY  ELECTRICAL  AGENCY.  469 


nine  years  of  age  ;  lie  was  nearly  insensible  at 
the  time  I  performed  the  operation.  I  threw 
in  about  one  quart  of  tepid  water,  without  any 
obvious  effect  on  the  pulse:  no  convulsions 
were  subsequently  observed,  but  the  patient 
died  in  a  few  hours.  A  solution  of  salt  in 
water  was  injected  into  the  veins  in  the  ma¬ 
lignant  cholera,  and  often  with  apparent  ad¬ 
vantage.  Purgatives,  narcotics,  &c •  have 
been  thrown  into  the  veins  by  different  physi¬ 
ologists,  and  in  most  cases  the  effects  observed 
were  of  the  same  kind,  though  varying  in 
degree,  as  when  these  substances  were  taken 
into  the  stomach.  To  this  statement,  how¬ 
ever,  the  oils  are  an  exception;  for  when  in¬ 
jected  into  the  veins  they  interrupt  the  circu¬ 
lation,  and  produce  a  kind  of  asphyxia. 

APPLICATION  OF  GALVANISM. 
—  In  the  foregoing  remarks  on  the  different 
means  of  administering  medicines,  I  have  not 
noticed  a  recent  proposal  to  introduce  active 
medicinal  agents  (such  as  quinia  and  mor¬ 
phia)  into  the  system  by  the  aid  of  galvanism, 
A  priori  the  idea  seems  feasible,  and  worthy 
of  trial.  We  know  that  a  variety  of  substances 
can  be  readily  passed  through  animal  membrane 
by  means  of  the  electrical  agent;  for  example 
if  you  place  a  solution  of  iodide  of  potassium 
in  a  glass  tube  (fig.  23),  the  bottom  of  which 


Fig,  23. 

is  closed  by  a  piece  of  bladder ;  then  immerse 
this  tube  in  water  (or  rather  a  solution  of 
common  salt),  containing  some  starch  (letter 
b ),  and  connect  the  solution  of  the  iodide 
with  the  negative  electrode,  or  pole  (c),  of 
a  galvanic  battery  of  fifty  or  one  hundred 
pairs  of  plates,  and  the  starch  liquid  with  the 
positive  electrode,  or  pole  ( d ),  you  will  ob¬ 
serve  in  a  few  seconds  that  the  starch  is  ren¬ 
dered  blue  by  its  combination  with  iodine, 
showing  that  this  substance  musthave  passed 
through  the  bladder  to  have  come  in  con¬ 
tact  with  the  starch.  On  examination  not 
the  least  trace  of  perforation  can  be  seen  in 
this  membrane.  Now  if  we  could  on  this 
principle  introduce  medicines  into  the  system, 
or  into  tumors,  it  would  be  a  considerable 
practical  improvement  of  our  profession.  In 
bronchocele  we  should  have  an  easy  method 


of  conveying  iodine  into  the  swelling;  in 
constipation  pleasant  method  of  acting  on 
the  bowels.  I  throw  out  this  hint  for  such 
of  you  as  may  feel  disposed  to  follow  up  sointer- 
esting  an  inquiry. 


ON  THE 

EFFICACY  OF  ICE  IN  DYSPEPTIC 
DISORDERS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — I  am  not  conscious  that  any  medical 
writer  has  noticed  the  use  of  ice  and  iced  liquids 
in  the  treatment  of  stomach  derangements.  If 
not,  you  will  perhaps  give  publicity  to  the 
following  communication,  the  object  of  which 
is  to  propose  another  remedy  for  that  dis¬ 
tressing  and  widely-spread  class  of  disorders, 
at  once  the  offspring  and  the  bane  of  highly- 
civilized  and  luxurious  states  of  society.  My 
attention,  I  confess,  was  first  called  to  this 
subject  by  a  lady,  who,  when  in  Italy,  had 
derived  great  benefit  from  eating  ice  in  a 
dyspeptic  attack  under  which  she  then  la¬ 
boured.  I  had  also  very  often  remarked,  as 
well  as  personally  experienced,  the  refresh¬ 
ing  influence  of  ice  in  languid  states  of  the 
stomach,  restoring  the  palled  appetite,  and  re¬ 
invigorating  the  whole  frame. 

It  occurred  to  me,  besides,  that  I  had  not 
unfrequently  seen  persons  of  very  delicate  di¬ 
gestions,  who  durst  not  venture  on  a  spoonful 
of  cream  at  ordinary  temperatures,  eat  of  it 
largely  in  a  frozen  state,  not  only  with  impu¬ 
nity,  but  to  the  manifest  advantage  of  their 
health.  In  regard  to  wine,  also,  it  is  notorious 
that  the  enfeebled  stomach  will  endure  much 
larger  draughts  of  this  intoxicating  drink, 
without  inconvenience,  when  it  has  previously 
undergone  the  process  of  icing. 

Reflecting  on  these  facts,  it  appeared  to  me 
highly  probable  that  extreme  cold,  immedi¬ 
ately  applied  to  the  secreting  surface  of  the 
stomach,  would  be  found  a  remedial  agent  of 
great  value  in  the  various  affections  of  this 
sensitive  and  sympathizing  organ.  Without 
delay,  therefore,  1  prescribed  the  ice  freely 
in  such  gastric  derangements  as  chanced  to 
fall  in  my  way,  and  quickly  discovered  that 
I  had  not  formed  an  undue  estimate  of  its 
powers.  Relief  almost  immediate  was  the 
consequence  in  many  cases  of  mere  func¬ 
tional  disturbance ;  and  in  those  of  a 
more  fixed  and  structural  character,  it  evinced 
a  marked  superiority  over  all  other  remedies 
in  controlling  the  most  distressing  and  refrac¬ 
tory  symptoms.  To  this  practice,  as  oppor¬ 
tunity  offered,  I  have  now  adhered  for  years 
past ;  and  so  favourable  has  been  the  general 
result,  that  I  feel  more  than  ever  anxious  to 
recommend  it  to  the  consideration  of  my  pro¬ 
fessional  brethren. 

I  will  not  occupy  your  pages,  sir,  with  a 
tedious  recital  of  the  numerous  cases  in  which 
my  confidence  in  the  remedy  here  proposed 
is  grounded,  choosing  rather,  on  the  best  au¬ 
thority,  to  illustrate  my  conclusion  by  an  in- 


•470  INTENSE  COLD  APPLIEDTO THE  SECRETING  SURFACE  OFTHE  STOMACH, 


stance  or  two  of  general  application*;  and 
the  first  instance  1  shall  adduce  •happened  to 
a  lady  of  delicate  constitution,  who  had  re¬ 
peatedly  suffered  from  functional  derange¬ 
ments  of  stomach.  On  these  occasions  she 
experienced  the  usual  symptoms  of  dyspepsia 
severely,  attended  semetimesby  palpitations 
of  the  heart,  and  not  without  evidence  of 
spinal  irritation.  Her  recovery  from  such 
attacks  was  usually  very  slow  under  ordinary 
treatment.  I  therefore  thought  it  advisable 
she  should  make  trial  of  the  (so  to  call  it)  “ 
refrigerunt  method.”  The  ice  was  freely 
administered;  the  lady  obtained  almost  imme¬ 
diate  relief,  and  her  recovery  was  rapid  beyoud 
all  former  example.  Several  times  since  she 
has  resorted  to  the  same  plan  with  equal  suc¬ 
cess  ;  and  now,  by  a  timely  application  to  it, 
she  is  enabled  to  ward  oft’  the  severity  of  these 
attacks  altogether. 

The  next  and  the  only  other  instance  to 
which  I  shall  at  present  allude,  occurred  in 
a  gentleman  of  the  military  profession,  whose 
digestion  had  become  impaired  by  long  residence 
in  hot  and  unhealthy  climates,  and  which, 
continuing  for  some  time  after  his  return  to 
England,  at  length  terminated  in  a  fixed 
structural  affection  of  the  stomach.  Besides 
other  formidable  symptoms,  there  was  settled 
pain  in  epigastrio,  increased  on  pressure,  and 
especially  on  taking  food,  which  was  com¬ 
monly  returned  almost  as  soon  as  swallowed, 
and  along  with  it  large  quantities  of  thick, 
heavy,  mucus.  Of  these  matters,  however, 
the  stomach  was  wont  to  dispossess  itself,  not 
by  the  usual  mode  of  retching  and  vomiting, 
but  by  a  process  of  eructation  or  rumination. 
Continuing  in  this  state  some  time,  the  body 
became  weak  and  emaciated,  and  my  advice 
was  requested,  I  had  the  good  fortune  to 
allay,  in  some  measure,  the  pain  and  irritability 
of  stomach  by  the  free  application  of  leeches 
and  blisters,  followed  up  by  anodyne  and  ef¬ 
fervescent  medicines  ;  but  the  advantage  was 
only  transient.  In  a  few  days  these  distress¬ 
ing  symptoms  returned  with  redoubled 
violence,  insomuch  that  the  stomach  would 
now  literally  retain  nothing,  the  mucous  dis¬ 
charge  being  at  the  same  time  more  trouble¬ 
some  and  copious  than  ever,  and  occasionally 
a  little  tinged  with  blood.  At  this  difficult 
juncture  I  could  think  of  no  alternative  but 
the  refrigerant  plan,  as  I  have  already  called 
it.  I  therefore  ordered  a  plentiful  supply  of 
iced  milk.  The  patient  ate  it  with  avidity. 
It  sat  comfortably  on  his  stomach,  abating 
the  pain  and  suspending  the  mucous  discharges 
almost  wholly  during  the  short  remainder  of 
my  attendance.  This  case,  I  need  scarcely 
add,  in  the  end  proved  fatal;  and  my  only 
object  in  citing  it,  is  to  shew  the  extraordinary 

*  “  Unum  adhuc  restat  de  quo  monendus  est 
lector,  mihi  in  animo  non  esse,  sequentes  pa- 
ginas  infinito  particularium  observationum 
numero  distendere,  quibus  methodo  ibidem 
traditse  fidem  adstruam :  frustra  enim,  et  cum 
taedio  lectoris,  repeterentur  ista  singulatim,  qua; 
in  summas  contraxi.  Satis  autem  liabui,  ad 
calcem  observationis  cujuslibet  generalis,  par- 
ticularem  hie  illic  adnectere,  qua  method i 
praecedentis  medulla  contineretur.”^  Vide 
Sydenham,  Prcefat.  v.  jinem. 


control  of  intense  cold  over  some  of  the  most 
intractable  symptoms  of  gastric  disorder.  In 
thus  extolling  its  efficacy,  however,  I  beg  to 
disclaim  all  intention  of  pronouncing  it  infalli¬ 
ble,  being  persuaded  that  nothing  can  so  ef¬ 
fectually  overthrow  the  reputation  of  any 
novel  and  untried  remedy  as  the  proclaiming 
it  a  panacea.  Some  instances,  I  doubt  not, 
there  are  (perhaps  many),  in  which  it  will 
prove  unavailing;  and  others,  as  gout,  &c. 
in  which  it  might  justly  be  deemed  inexpe¬ 
dient.,  and  even  dangerous.  Nevertheless,  I 
confidently  look  to  the  experience  of  others  for 
the  confirmation  of  what  I  have  myself  dedu¬ 
ced  from  pretty  extensive  observation,  viz. 
that  intense  cold,,  as  applied  to  the  secreting 
surface  of  the  stomach,  will  generally  he  found 
a  remedy  of  great  value  and  avail  in  the  disor¬ 
ders  of  that  all-important  organ. 

Leaving  it,  however,  to  time  to  establish 
or  refute  this  opinion,  it  shall  be  my  object, 
in  the  meanwhile,  to  inquire  how  far  it  is 
sanctioned  by  an  appeal  to  acknowledged 
truths  and  rational  principles.  And  in  order 
to  this,  I  shall  advert  to  the  well-known 
operation  of  cold  on  the  surface  of  the  body, 
— how  it  causes  it  to  wrinkle  and  contract, 
and  its  blood-vessels  to  vanish  from  the  sight. 
Often,  indeed,  does  this  cutaneous  constric¬ 
tion  proceed  to  the  length  of  occasioning  dan¬ 
gerous  terminations  to  internal  organs.  Wit¬ 
ness  that  almost  endless  catalogue  of  fevers 
and  inflammations,  whose  common  origin  is 
exposure  to  cold.  Again,  in  head  affections 
that  proceed  from  inordinate  afflux  of  blood 
to  that  part,  of  what  powerful  avail  are  intense¬ 
ly  cold  applications!  Then,  as  to  internal 
surfaces,  every  one  knows  how  effectual  they 
are  in  restraining  haemorrhages,  and  in  check¬ 
ing  and  resolving  congestion  and  inflammation 
in  various  portions  of  the  mucous  system. 
With  such  analogies  before  us,  is  it  not  highly 
probable  that  the  stomach  also  would,  if 
similarly  affected,  experience  similar  benefit? 
And  that  it  is,  in  the  generality  of  its  disorders, 
similarly  affected,— that  is,  more  or  less  in 
an  irritative,  congestive,  or  inflammatory 
condition,  I  gather  from  the  pain  and  uneasi¬ 
ness  so  commonly  felt  in  epigastrio  in  such 
cases,  as  well  as  from  the  known  efficacy  of 
topical  evacuants  in  the  removal  of  these 
symptoms.  Other  evidences  there  are  to  the 
same  purport :  but  for  the  sake  of  argument, 
we  will  assume  the  truth  of  this  opinion.  We 
will  suppose  that  in  gastric  diseases  generally 
there  is  more  or  less  of  engorgement  of  the  in¬ 
numerable  capillaries  distributed  to  the  in¬ 
terior  of  the  great  digestive  organ.  Ought  we 
not  to  expect,  as  the  necessary  consequence 
of  such  a  state,  a  proportional  degree  of  pain 
or  uneasiness  in  the  epigastric  region? 
Might  we  not  also  reasonably  look  for  such  an 
increase  of  sensibility  in  the  part  as  would 
render  the  accustomed  stimulus  of  alimentary 
matter  almost  intolerable?  And  would  not 
this  congestion  or  inflamed  condition  of  the 
secreting  surface  cause  it,  after  the  example 
of  other  mucous  surf  aces  (as  in  catarrh,  dysen¬ 
tery,  and  the  like)  to  pour  forth  its  peculiar 
product  in  greater  abundance,  and  so  vitiated 
in  quality  as  to  create  disturbances  in  the  very 
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function  which  nature  has  assigned  for  its 
performance?  Collect,  then,  these  consequen¬ 
ces  ;  and  is  there  any  thing  wanting  to  make 
a  good  general  definition  of  gastric  disorders? 
Assume  the  symptoms,  and  the  engorgement 
plainly  follows  ;  admit  the  engorgement,  and 
the  symptoms  are  fairly  deducible.  't  hus  do 
these  opposite  hypotheses  mutually  serve  to 
confirm  and  verify  each  other  ;  and  thus  does 
it  plainly  appear,  from  an  appeal  to  reason  as 
well  as  fact,  that,  in  the  general  run  of  affec¬ 
tions  of  the  stomach,  the  capillaries  of  that 
organ  are  in  a  greater  or  less  degree  of  ple¬ 
thora  and  over-distention.  This,  perhaps,  is 
their  principal  feature  ;  and  it  is,  I  presume, 
only  to  be  explained  on  the  supposition  of 
diminished  tone  or  resistance  in  their  coats, 
by  virtue  of  which,  blood,  urged  on  by  the 
ordinary  force  of  circulation,  rushes  into 
them  in  undue  proportion*.  And,  to  ascend 
another  link  in  the  chain  of  causes,  we 
cannot  doubt  but  that  this  and  every  other 
instance  of  relaxation  in  capillary  blood¬ 
vessels,  must  be  referred  to  some  impression 
previously  made  on  the  nerves  with  which 
they  are  in  connexion,  and  under  whose  con¬ 
trol  they  ate,  by  the  hand  of  nature,  placed. 
Mysterious,  indeed,  is  the  process  by  which 
this  physical  change  is  effected,  and  so,  per¬ 
haps,  it.  will  ever  remain.  To  speculate  about 
it,  therefore,  in  the  present  state  of  our  know¬ 
ledge,  would  be  but  idle  and  unprofitable,  f 


*  On  this  point  I  beg  to  be  a  little  more  ex¬ 
plicit.  Some  years  ago  I  inserted  a  paper  in 
the  Medical  Repository,  in  which  I  endeavoured 
to  shew  (on  the  authority  of  Parry’s  experi¬ 
ments)  that  there  reside  in  blood-vessels 
generally  two  opposing  powers  ;  the  one, 
elastic ,  tending  to  increase,  and  the  other  tonic 
or  vital ,  tending  to  diminish  their  capacity ;  and 
that,  by  a  certain  adjustment  of  these  forces, 
the  natural  calibre  or  dimensions  of  such  ves¬ 
sels  would  be  determined.  Supposing,  there¬ 
fore,  the  elastic  property  to  remain  invariable 
(which  may  in  the  present  instance  be  fairly 
done),  it  is  obvious,  that  whatever  change 
should  happen  to  any  vessels  in  respect  of  its 
diameter  or  magnitude,  must  be  the  result  of 
its  vital  contractility,  or,  in  the  language  of 
Parry,  its  tonicity.  That  being  diminished , 
the  elastic  power  of  the  vessel  would  pre¬ 
ponderate,  and  conspire  with  the  lis-a-tergo  to 
give  it  an  augmented  volume;  in  other  words, 
to  determine  blood  more  freely  into  it.  If,  on 
the  contrary,  the  vital  contractility  were  to 
increase  above  its  natural  standard,  it  would 
prevail  over  its  antagonist  elasticity:  and 
thereby  lessen  the  size  of  the  vessels  and  the 
quantity  of  its  contents.  It  is  to  the  former 
of  these  states,  however,  to  which  we  here 
principally  refer  ;  it  being  that  condition  which 
we  conceive  to  be  essential  to  the  existence  of 
a  great  majority  of  diseases,  and  whose  re¬ 
moval  constitutes  the  cure. 

t  It  may  not,  however,  be  amiss  to  notice 
the  instantaneous  manner  in  which  this  effect 
is  sometimes  produced.  At  the  bidding  of  a 
moral  impression,  the  cheek  instantaneously 
becomes  suffused,  and  its  innumerable  capilla¬ 
ries  relaxed  and  overgorged  with  blood. 
Something  analogous  to  this  happens,  I  pre¬ 
sume,  to  the  stomach,  whenever  food  enters 
it;  especially  if  excessive,  stimulant,  or  in¬ 
digestible.  If,  then,  to  the  injuries  which  this 
important  organ  is  continually  liable  from 


But  the  fact  itself  is  of  unquestionable  im¬ 
portance  ;  for  if  that  lie  admitted,  the  opera¬ 
tion  and  efficacy  of  cold,  in  gastric  diseases,  is 
most  obvious  ;  there  being  no  known  remedy 
of  greater  power  in  restoring  relaxed  and 
weakened  vessels  to  their  proper  tone  and 
resistance. 

Whether,  therefore,  we  resort  to  analogical 
or  hypothetical  argument,  or  trust  to  the  more 
sure  guidance  of  experience  and  observation, 
still  we  arrive  at  the  same  conclusion.  By 
the  concurrence  of  every  kind  of  proof  of 
which  the  nature  of  the  subject  will  admit,  are 
we  warranted  in  repeating  our  conviction, 
that  ice  and  iced  liquids  will  be  found  among 
the  most  valuable  remedies  for  stomach  com¬ 
plaints  in  general,  whether  functional  or 
general. 

It  only  remains  that  I  thank  you,  sir,  for 
the  insertion  of  this  communication  in  your 
excellent  periodical,  whose  merits,  as  a  record 
of  authentic  facts  and  useful  information,  are 
too  well  known  and  appreciated  to  need  the 
commendation  of  your  obliged  correspondent, 

F.  Bailey,  M.  D. 

Reading,  Oct.  1835. — Med.  Gaz. 


ST.  BARTHOLOMEW’S  HOSPITAL- 

Fibrous  Tumor  connected  with  the  lower  Jaw- 
Removal  of  the  left  half  of  the  Jaw. 

The  operation  of  removing  the  left  hal f of 
the  lower  jaw  was  performed  by  Mr.  Stanley , 
on  Saturday,  the  10th  instant.  1  he  following 
is  a  report  of  the  case  at  the  time  of  admission. 

A.  B.,  a  girl  aged  l5.  She  states  that  the 
disease  has  been  twelve  months  in  progress, 
and  that  it  has  not  been  attended  with  pain, 
or  disturbance  of  the  general  health.  A  tumor 
now  occupies  the  whole  of  the  left  side  of 
the  jaw,  from  the  angle  to  within  half  an  inch 
of  the  symphysis.  The  length  of  the  tumor, 
therefore,  corresponds  with  this  extent  of  the 
jaw,  and  in  its  broadest  part  it  measures  a  full 
inch  and  a  half.  The  tumor  is  but  little  appa¬ 
rent  on  the  outside  of  the  face;  its  principal 
growth  having  taken  place  towards  the  cavity 
of  the  mouth:  it  is  smooth,  and  does  not 
yield  to  the  firmest  pressure  ;  its  upper  surface 
is  slightly  ulcerated.  The  absorbent  glands 
and  other  parts  in  its  neighbourhood  are  heal¬ 
thy.  In  an  early  stage  of  the  disease,  with 
the  idea  that  the  tumor  contained  fluid,  a 
lancet  was  plunged  into  it;  this  was  followed 


these  causes,  we  superadd  such  other  as  are  of 
a  mental,  moral,  or  physical  nature,  how  can 
it  but  be  that  the  minute  vessels  of  its  interior 
liiiinsr  should  in  the  end  become  weakened  and 
overloaded,  and  thus  prove  the  fertile  source 
of  dyspeptic  disorders,  at  which  we  have  ali 
ready  hinted  ? 
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by  a  considerable  flow  of  blood,  but  had  no 
other  effect.  With  the  gradual  increase  of 
the  tumor,  the  fangs  of  the  teeth  were  succes¬ 
sively  imbedded  in  it.  Mr.  Stanley  had  re¬ 
moved  several  of  these  loosened  teeth  and 
by  introducing  a  probe  into  the  centre  of  the 
tumor,  had  ascertained  it  to  be  a  growth  from 
the  cancellous  texture  of  the  jaw.  Before 
the  admission  of  the  patient  into  the  hospital, 
Mr.  Stanley  had  tried  iodine  freely  for  a  fort¬ 
night,  both  as  a  local  application  and  inter¬ 
nally,  but  it  had  no  influence  upon  the 
disease,  which  was  still  slowly  increasing,  and 
accordingly  its  removal  was  undertaken. 

An  incision  commencing  an  inch  in  front 
of  the  extremity  of  the  lobulus  of  the  ear  was 
continued  in  a  semicircular  line  downwards 
and  forwards  over  the  base  of  the  jaw,  and  then 
upwards  upon  the  chin  to  within  about  an 
inch  of  the  orifice  of  the  mouth.  The  division 
of  the  cheek  was  followed  by  the  detachment 
of  all  the  contiguous  parts  from  the  tumor,  and 
by  the  exposure  of  the  jaw  beyond  itsufficient- 
ly  to  permit  the  division  of  the  sound  part  of 
the  bone.  With  a  small  saw  a  groove  was 
made  in  the  jaw  close  to  the  symphysis,  and 
with  the  large  cutting  forceps  the  division  of 
the  bone  was  here  completed.  With  the  for¬ 
ceps  alone  the  division  of  the  ramus  of  the 
jaw  was  easily  effected  a  little  above  the  angle  ; 
it  now  only  remained  to  divide  the  mucous 
membrane  of  the  mouth  where  it  was  continu¬ 
ed  upon  the  inner  side  of  the  tumor.  Very 
little  haemorrhage  had  occurred,  only  two 
arteries  requiring  to  be  tied,  the  facial  and  one 
of  its  branches.  The  divided  surfaces  of  the 
cheek  were  retained  in  contact  by  hare-lip 
pins  and  fine  silk  ligatures.  Scarcely  any  con¬ 
stitutional  derangement  followed  the  opera¬ 
tion.  The  whole  tract  of  the  wound  united  by 
the  first  intention  ;  and  on  the  eighth  day  the 
patient,  in  good  health,  had  left  her  bed,  and 
was  moving  about  the  ward.  The  cicatrix 
being  a  mere  line,  occasions  but  the  slightest 
disfigurement  of  the  face.  There  is  no  falling 
inwards  of  the  cheek.  The  articulation  is 
perfect,  and  already  the  muscles  can  act  upon 
the  remaining  half  of  the  jaw  with  so  much 
force,  that  with  a  little  more  use  of  the  parts, 
she  will  be  able  to  masticate  the  firmest  sub¬ 
stances. 

Upon  examination,  the  tumor  was  found  to 
have  originated  in  the  cancellous  texture  of 
the  jaw,  and  in  its  progress,  to  have  caused, 
first  the  expansion  and  then  the  partial  ab¬ 
sorption  of  the  walls  of  the  bone,  some  por¬ 
tions  of  which  still  contribute  to  form  the 
boundaries  of  the  tumor.  The  section  of  the 
tumor  shewed  that  it  consisted  throughout  of 
a  dense  greyish  substance,  irregularly  inter¬ 
sected  by  white  lines.  In  its  colour  and 
texture,  this  specimen  of  morbid  growth  from 
the  jaw  closely  resembles  the  common  fibrous 
tumor  of  the  uterus. 

Mr.  -Stanley  stated  that  every  circumstance 
in  the  history  of  the  disease  indicates  that  it 
is  not  of  a  malignant  nature. 


PRACTICAL  OBSERVATIONS  ON 
THE  NATURE  AND  TREATMENT 
OF  NERVOUS  DISEASES;  WITH 
REMARKS  ON  THE  EFFICACY 
OF  STRYCHNINE  IN  THE  MORE 
OBSTINATE  CASES. 

By  Geo.  Russeli.  Mart,  M-R.C.S, 
Octavo,  pp.  185.  Churchill,  London,  Aug. 
1835. 


Mr.  Mart,  who  is  a  practical  and  observant 
surgeon  of  this  metropolis,  informs  us  that  the 
object  of  the  work  is  twofold  —  first,  to  detail 
the  different  diagnostic  symptoms  which  mark 
the  rise  and  progress  of  palsy,  amaurotic  blind¬ 
ness,  nervous  indigestion,  tic  douloureux, 
and  neuralgia — and  secondly,  to  demonstrate 
the  complicated  nature  of  these  diseases, 
shewing  that  they  are  frequently  dependent 
on  the  state  of  the  blood,  and  on  general  con¬ 
stitutional  disorder.  Hence  the  necessity  of 
general  remedies,  as  well  as  local.  The  chief 
portion  of  new  matter,  however,  in  this  work, 
consists  of  numerous  cases  of  chronic,  and  usu¬ 
ally  incurable  diseases,  treated  by  strychnine — 
a  remedy  not  yet  in  extensive  employment, 
nor  sufficiently  ascertained  as  to  its  remedial 
agency.  The  volume  contains  four  chapters 
— the  first  of  which  is  on — 


Paralytic  diseases. 

After  some  general  remarks  on  the  ignorance 
of  the  ancients,  and  the  discoveries  of  the 
moderns  respecting  the  pathology  of  palsy, 
Mr.  M.  informs  us  that  he  has  been  in  the 
habit  of  prescribing  strychnine  for  some  years, 
in  the  chronic  forms  of  the  malady  in  question, 
and  assures  us  that  it  is  a  remedy  of  great 
power  and  utility.  We  shall  advert  to  a  few 
of  the  cases  in  each  chapter,  abbreviating 
them  in  most  instances. 


Case  1.  Mi.  Wyatt,  King  Street,  Soho,  had 
paralysis  of  the  right  side  including  the  muscles 
of  the  face  and  tongue.  He  had  rather  a 
fatuous  look.  The  paralytic  affection  had  com¬ 
menced  three  years  previously,  and  various 
remedies  had  been  tried  in  vain.  One-six¬ 
teenth  of  a  grain  of  strychnine  was  first  pre¬ 
scribed,  thrice  a-day.  After  two  days,  the 
dose  was  increased  to  an  eighth — and  afterwards 
gradually  augmented  to  a  third  of  a  grain. 
In  ten  days,  some  slight  twitchings  about  the 
face  were  remarked,  and  they  soon  extended  to 
the  arm  and  leg.  They  increased  even  to  an¬ 
noyance.  At  the  end  of  three  weeks, he  had  more 
power  in  his  arms  and  could  stand  on  his  legs. 
By  the  fifth  week,  he  could  walk,  with  assist¬ 
ance,  about  the  apartment.  The  strychnine 
was  continued,  in  doses  of  half  a  grain  in  the  24 
hours.  The  expression  of  the  countenance 
altered,  from  silliness  to  archness,  and,  at  the 
expiration  of  seven  weeks,  he  walked  without 
assistance.  In  four  months,  he  was  able  to 
resume  his  usual  avocations.  This  was  in  the 
end  of  1829  and  beginning  of  1830.  In  July, 
1832,  Mr.  Wyatt  was  seized  with  apoplexy, 
from  which  he  narrowly  escaped.  It  was  fol¬ 
lowed  by  paralysis  of  the  right  side.  The  use 
of  the  limb,  however,  returned  in  four  months, 
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so  that  he  was  able  to  walk  to  town — a  distance 
of  three  miles  from  the  Edgeware  Road,  where 
he  now  resides.  He  is  apparently  in  good 
health,  and  can  take  considerable  exercise. 
He  used  the  strychnine  for  the  secondary 
paralysis. 

Case  2.  The  patient  was  Thomas  Fryer, 
placed  under  Mr.  Mart’s  care  by  Viscount 
Gage.  His  age  was  34,  of  full  temperament, 
muscular  and  plethoric.  For  four  years,  he 
had  little  use  of  his  left  leg,  and  still  less  of 
the  corresponding  arm.  His  sight  was  mate¬ 
rially  affected.  The  case  was  aggravated  by 
epileptic  seizures,  occurring  at  intervals  of  ten, 
fourteen,  or  21  days.  After  some  aperient 
medicine,  the  strychnine,  in  doses  of  an 
eighth  of  a  grain  twice  a-day  was  administered — 
the  quantity  being  gradually  increased  to  a 
quarter  of  a  giain  ter  die,  when  shaking  fits 
were  complained  of  in  the  paralyzed  parts. 
After  two  months  of  this  treatment,  an  attack 
of  epilepsy  interrupted  the  medicine  for  a  few 
days,  when  it  was  resumed,  and  continued 
for  several  months  ( with  epileptic  inter¬ 
ruptions.) 

“The  result  of  this  treatment  was,  that  in 
two  months  he  could  walk  a  distance  of  half  a 
mile,  and  the  palsied  arm  acquired  strength. 
After  four  months  he  was  able  to  employ  him¬ 
self  in  French  polishing,  and  in  manufactur¬ 
ing  light  pieces  of  cabinet-work. 

The  fits  of  epilepsy ‘returned  at  longer  inter¬ 
vals  of  time,  and  abated  much  in  severity  ;  ul¬ 
timately  they  dwindled  to  peculiar  and  rather 
painful  sensations  in  the  leg,  such  as  usually 
are  denominated  premonitory  symptoms  of 
epilepsy. 

Fryer  now  walks  to  various  parts  of  the 
town,  carries  home  his  work,  and  when  fully 
employed  can  maintain  his  family  in  a  com¬ 
fortable  manner.”  16. 

Several  other  cases  of  hemiplegia  are  detail¬ 
ed  by  Mr.  Mart;  but  the  above  are  sufficient 
specimens. 

Paraplegia. 

The  cause  of  this  severe  malady  is  sometimes 
in  the  head,  though  more  frequently  in  the 
spinal  marrow.  The  following  extiact  will 
shew  that  Mr.  Mart  is  an  attentive  observer 
of  morbid  phenomena. 

“  The  symptoms  of  this  form  of  palsy  are 
as  variable  as  the  causes.  With  some,  the 
disease  commences  with  slight  occasional 
pains,  referable  to  a  part  of  the  hip,  thigh,  or 
leg,  and  frequently  behind  the  protuberance  at 
the  head  of  the  high-bone.  Pain  is  not  al¬ 
ways  present ;  fatigue  frequently  induces  it, 
and  rest  relieves.  Weakness  and  pain  now 
manifest  themselves  in  the  muscles  at  the 
lower  part  of  the  back,  or  in  various  parts  of 
the  legs.  The  sensation  of  a  cord  tied  round 
the  calf  of  the  leg  is  a  common  symptom.  At 
times  the  patient  cannot  walk,  or  even  stand 
erect,  without  a  paroxysm  of  pain  following, 
which  compels  him  to  assume  a  recumbent 
position,  as  the  only  mode  of  obtaining  par¬ 
tial  relief.  Locomotion  is  performed  with 
difficulty  ,  the  legs  threaten  to  give  way,  and 
bend  under  the  patient  at  every  step. 


473“ 

An  additional  support  is  now  required  in 
moving  about,  as  crutches,  or  a  stick.  As 
the  malady  increases,  an  occasional  involun¬ 
tary  discharge  of  urine  takes  place,  and  in¬ 
continence  of  the  lower  bowels  ensues.  Some¬ 
times,  on  the  contrary,  the  greatest  difficulty 
prevails  in  invoking  the  natural  action  of  the 
bowels,  and  various  domestic  instruments  are 
had  recourse  to,  with  very  little  avail. 

After  an  interval  of  months  or  years,  the 
legs  become  incapable  of  carrying  the  body 
beyond  a  few  yards,  and  sometimes  the  erect 
position  cannot  be  maintained  while  sitting, 
the  power  of  moving  the  legs  may  remain, 
and  sensation  be  unaffected.  Generally  a 
wasting  of  the  paralysed  limb  is  apparent, 
while  sensation  may  be  morbidly  increased. 

On  sudden  and  rapid  changes  of  weather, 
the  patient  is  attacked  with  painful  neuralgic 
twitches,  resembling  those  of  Tic  Douloureux. 

There  is  a  peculiarity  in  the  walk  of  these 
patients.  The  first  press  on  the  heels,  and 
the  toes  waver,  turning  inwards  or  outwards. 
They  straddle  or  bow  their  legs  to  obtain  foot¬ 
ing.  Patients  live  in  this  state  an  indefinite 
period.”  34. 

Case  3.  Thomas  Linton  had  been  two  years 
in  the  Racoon  Hospital-ship  (  Portsmouth  Har¬ 
bour),  before  Mr.  Mart’s  appointment  to  that 
ship.  He  was  tall,  thin,  and  sallow — very 
intelligent.  He  had  not  quitted  his  bed  for 
20  months,  except  when  carried  on  deck  for 
fresh  air.  The  cause  of  the  paraplegia  was 
a  blow  on  the  loins  by  a  fragment  of  stone. 
The  symptoms  were  slight  at  the  time  ;  but 
afterwards  a  sense  of  numbness  extended  along 
the  high,  with  a  feeling  as  if  strings  were  tied 
round  the  legs.  These  symptoms  increased, 
and,  in  three  weeks,  he  was  deprived  of  power 
in  the  legs,  and  unable  to  stand.  V arious 
means  had  been  tried,  but  without  any  good 
effect. 

“  The  treatment  was  commenced  by  ad¬ 
ministering  some  blue- pill,  and  doses  of  purga¬ 
tive  medicines;  the  state  of  the  secretions 
required  previous  treatment.  Afterwards,  one- 
eighth  of  a  grain  of  strychnine  was  ordered  in 
the  form  of  a  pill  twice  a-day,  and  a  dose  of 
a  mixture  containing  diluted  subphuric  acid 
taken  at  the  same  time.  On  the  second  day 
the  pill  was  repeated  three  times,  and  the 
strychnine  was  gradually  increased  to  a  grain 
in  twenty-four  hours.  When  the  treatment 
had  been  continued  a  month,  no  amendment 
occurred  ;  but  about  this  time,  a  blister  was 
applied  over  the  part  where  the  blow  was 
received.  On  removal  of  the  skin,  one-quar¬ 
ter  of  a  grain  of  strychnine  was  applied  twice 
a  day.  The  blister  was  dressed  daily  in  this 
manner  till  it  healed,  when  another  was  ap¬ 
plied  in  the  vicinity,  which  was  dressed  with 
half  a  grain  of  strychnine,  sprinkled  over  the 
denuded  surface  twice  a-day,  and  also  ad¬ 
ministered  internally  in  pills,  containing  a 
quarter  of  a  grain,  four  times  a  day.  Six 
weeks  from  the  commencement,  the  patient 
began  to  improve  ;  convulsive  jerks  were  felt 
in  the  legs,  and  a  sense  of  pricking  and  other 
odd  sensations  were  experienced ;  the  toes 
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would  move  involuntarily.  An  erect  posture 
had  been  attained  several  days  ;  the  patient 
sat  in  a  chair,  and  moved  the  legs  in  every 
direction.  He  continued  to  improve  in  vari¬ 
ous  degrees  ;  but  the  amendment  was  always 
more  rapid  after  blistering.  This  treatment 
was  continued  four  months,  when  he  was  so 
far  recovered  as  to  be  discharged  from  the 
Hospital  Ship,  and  had  light  work  assigned 
him.  Finally  the  cure  became  perfect,  and 
he  performed  the  duties  of  an  able-bodied 
man.”  37. 

Case  4.  This  was  a  medical  gentleman, 
Mr.  Martindale,  who  became  parapleeiac 
on  his  voyage  home  from  India.  The  strych¬ 
nine  was  proposed,  but  he  was  persuaded 
to  try  the  air  of  Wales  for  a  few  months.  This 
made  little  or  no  improvement  in  the  paraly¬ 
tic  complaint,  and,  on  his  return  to  London, 
he  complied  with  Mr.  Mart’s  prescriptions. 
He  began  by  taking  an  eighth  of  a  grain  of 
strychnine  thrice  a  day,  gradually  increasing 
the  dose.  In  the  course  of  two  months,  he 
walked  without  support }  and  his  bowels, 
which  had  been  very  irregular,  assumed  their 
natural  action. 

Case  5.  1  his  case  being  short,  we  shall 

give  it  in  the  words  of  the  author. 

“  In  the  year  1832,  the  daughter  of  an 
officer  in  the  army,  residing  at  25,  Arundel 
Street,  came  under  treatment.  This  lady,  in 
1829,  complained  of  a  heavy,  dull  pain  at  the 
back  of  the  neck,  sometimes  approaching  to 
the  front.  W  hen  the  pain  was  momentarily 
increased,  she  was  obliged  to  grasp  her  neck 
with  both  hands.  Difficulty  of  swallowing 
at  times  was  felt,  when  pain  extended  to  the 
muscles  and  parts  of  the  chest,  and  about  the 
shoulders.  These  were  ascribed  to  rheuma¬ 
tism.  The  tips  of  the  fingers  felt  benumbed, 
and  she  experienced  considerable  annoyance 
from  the  State  of  her  bowels,  and  the  irregula¬ 
rity  of  the  monthly  indispositions.  The  toes 
were  affected  with  numbness,  and  the  joints 
of  the  lower  extremities  were  stiff  and  painful. 
Subsequently,  the  loss  of  motion  increased, 
and  the  power  of  walking  and  standing  was 
destroyed.  When  the  treatment  commenced, 
the  legs  were  emaciated,  and  the  muscles  soft 
and  flabby.  The  expulsion  of  faeces  and  urine 
was  attended  with  difficulty.  Large  patches 
of  inflammation,  threatening  to  produce  slough¬ 
ing  ulcers,  were  apparent  on  the  upper  and 
posterior  parts  of  the  thighs.  For  three  months, 
strychnine  pills  were  administered.  The  con¬ 
stitution  being  delicate  and  much  shattered, 
only  one-twelfth  part  of  a  grain  was  first  or¬ 
dered  to  be  given  nightand  morning,  and  after¬ 
wards  three  times  a-day.  'I  his  was  increased 
to  one-eighth  of  a  grain,  the  greatest  dose  ad¬ 
ministered  in  this  case.  Five  small  blisters 
were  applied  to  the  loins  during  the  treatment, 
and  one  quarter  of  a  grain  of  strychnine  used 
twice  a-day,  while  the  blistered  surface  was 
in  a  condition  for  its  absorption.  At  the  end 
of  the  treatment  the  patient  could  stand,  and, 
with  assistance,  shuffle  the  feet  along  the  floor. 
Quinine  pills  were  now  ordered,  and  continu¬ 
ed  for  a  month. 

The  improvement  was  slow  ;  twelvemonths 
elapsed  before  she  could  walk  abroad ;  the 


legs  had  recovered  their  former  plumpness,  and 
the  constitution  much  of  its  original  vigour.”  41 . 

Mr.  Mart  next  adverts  to  the  paralysis  agi- 
tans,  or  shaking  palsy— a  peculiar  disease, 
and  which  we  have  found,  contrary  to  Mr- 
Mart’s  experience,  to  be  a  most  obstinate,  and 
generally  incurable  disease.  We  were,  there¬ 
fore,  a  little  surprised  to  read  the  following 
paragraph,  at  page  44  of  the  work.  “  This 
disease  does  not  usually  produce  derangement 
of  the  general  health  ;  and  patients  sometimes 
live  to  an  old  age  or  die  of  other  complaints.” 
”  1  he  strychnine  is  remarkably  efficacious 
in  nearly  all  cases  of  ‘  shaking  Palsy.'  We 
shall  extract  the  onl  y  case  that  is  given  by 
Mr.  Mart,  “  from  numerous  cases  in  the  au¬ 
thor’s  note-book” — a  statement  that  also  sur¬ 
prises  us,  since  a  long,  and  not  very  limited, 
experience  has  not  furnished  us  with  more 
than  half  a  dozen  instances  of  unequivocal 
paralysis  agitans.  We  have  never  seen  reco¬ 
very  in  any  one  case. 

Case  6.  “  Miss  C — k,  aged  18,  residing  at 
a  school  in  Woolwich,  was  observed,  when 
about  14  years  of  age,  to  draw  up  her  feet 
quickly  and  suddenly  in  walking;  she  com¬ 
plained  of  numbness  in  her  fingers,  and  could 
not  use  a  needle  ;  the  fingers  and  thumbs  of 
both  arms  began  to  move  involuntarily,  attend¬ 
ed  with  spasmodic  twitches  of  the  muscles  ; 
the  legs,  about  the  same  time,  were  affected 
with  similar  agitations.  Her  gait  was  unstea¬ 
dy.  She  was  able  to  project  her  legs,  but 
in  no  other  way  could  control  them.  The 
head  was  affected  by  spasmodic  movements, 
being  sometimes  tossed  disdainfully  backwards, 
or  on  either  side. 

This  young  lady  had  the  best  advice,  and, 
in  the  early  stage  of  the  disease,  was  properly 
treated.  On  the  malady  degenerating  into 
a  chronic  type,  her  friends  considered  it  was 
useless  to  make  further  attempts  to  procure 
relief,  as  no  remedy  appeared  to  be  of  service. 

When  first  seen  by  the  author,  the  limbs 
were  agitated  as  she  sat  in  a  chair,  and  when 
desired  to  walk  to  a  particular  part  of  the 
room,  it  became  a  matter  of  doubt  if  an  oppo¬ 
site  direction  was  not  about  to  be  taken,  or  one 
to  the  right  or  left;  in  short,  she  proceeded 
in  a  zig-zag  way.  Her  health  was  tolerably 
good;  no  deformity  was  present ;  her  stature 
was  oi  the  middle  height,  but  her  person  was 
rather  thin.  The  treatment  was  continued 
eleven  weeks,  commencing  the  strychnine  with 
one-twelfth  of  a  grain,  increased  to  one-eighth 
of  a  grain  three  times  a-day  in  the  form  of  a 
pill.  At  intervals  blisters  were  applied,  and 
the  spine  rubbed  with  strychnine,  dissolved  in 
spirit,  after  the  prescription  of  Mr.  Majendie. 

'Fhe  symptoms  finally  yielded  to  the  efficacy 
of  the  remedy,  and  her  constitution  improved 
in  strength.  When  her  feelings  are  affected 
by  circumstances  not  of  an  ordinary  nature, 
the  limbs  tremble,  and  the  fingers  move,  but 
these  symptoms  pass  off  on  recovering  her¬ 
self.”  46. 

We  think  we  may  confidently  affirm  that 
the  foregoing  case  was  not  one  of  shaking  pal¬ 
sy,  but  of  chorea.  And  this  mistake  will  ac¬ 
count  for  the  numerous  cases  of  the  disease 
which  Mr.  Mart  has  entered  in  his  note-book. 
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The  candid  manner,  however,  in  which  Mr. 
M.  has  stated  the  symptoms,  absolves  him 
from  all  intention  to  deceive  his  brethren.  It' 
authors  were  thus  to  act,  the  science  of  medi¬ 
cine  would  not  be  blotted  so  often  by  “  false 
facts”  as  it  long  has  been  ! 

Amavrosis. 

In  this  disease,  too  often  found  incurable, 
“  strychnine  has  been  highly  beneficial  in  the 
hands  of  the  author.” 

“  At  the  onset  of  this  malady  some  constitu¬ 
tional  symptoms  generally  are  present,  such 
as  derangement  of  the  digestive  organs,  torpi¬ 
dity  of  the  liver,  and  pains  about  the  front 
of  the  head :  sometimes  indeed  symptoms  refer¬ 
able  to  palsy,  come  on  at  distant  parts  of  the 
body  ;  transient  Hushes  of  the  face  occur,  and 
patients  are  assailed  with  fanciful  sounds,  as 
buzzing  noises,  and  the  dropping  of  water;  or 
alarming  sensations  are  created  by  the  forcible 
pulsation  of  the  internal  vessels  of  the  neck  and 
head.  Among  the  primary  symptoms  of  impair¬ 
ed  vision,  are  the  appearances  of  insects, 
cobwebs,  or  a  piece  of  gauze  appended  be¬ 
tween  the  affected  eyes,  and  the  object  view¬ 
ed;  these  observations  increase  in  magnitude 
and  become  more  opaque.  Sometimes  the 
failure  of  vision  is  only  occasional,  recurring 
at  longer  or  shorter  intervals. 

Zones  of  bright  light  appear  to  surround  ob¬ 
jects,  and  flames  of  candles  or  lamps  assume 
every  position  but  the  real  one.  Rays  of 
light  flit  about  the  eyes,  scintillations  verge 
out  in  every  direction,  or  yellow  sparks  pass 
across  at  every  turn  of  the  orbit,  occasionally 
becoming  vivid  or  forked  like  lightning.  ”53. 

Five  cases  are  detailed  by  Mr.  Mart.  We 
shall  briefly  notice  some  of  them. 

Case  7.  Mr.  W.,  a  stockbroker,  had 
suffered  several  years  from  defects  of  vision. 
“  At  first  he  became  unable  to  read  by  candle¬ 
light,  afterwards  he  had  pain  at  the  bottom  of 
the  orbit,  while  the  external  parts  of  the  eyes 
were  tender  and  irritable,  and  when  pressed, 
however  gently,  pain  was  produced;  he  had 
a  dull  pain  in  the  forehead,  generally  aggrava¬ 
ted  at  night,  and  there  were  frequently  involun¬ 
tary  movements  of  the  eyelids.  He  saw  best  at 
noon-day  in  the  sun,  or  in  a  room  brilliantly 
illuminated.  He  transacted  all  businessin  which 
a  pen  was  required  as  expeditiously  as  possible, 
for  whenever  the  eyes  were  employed,  especial¬ 
ly  while  writing,  uneasy  sensations  invariably 
occurred.”  W  hen  the  treatment  was  commenc¬ 
ed  he  wrote  in  large  characters,  and  he  could 
not  recognize  the  features  of  a  person  at  the 
distance  of  three  yard«.  The  pupils  were 
generally  dilated.  Strychnine  was  given 
night  and  morning,  in  doses  of  a  tenth  of  a 
grain.  Small  blisters  were  applied  over  the 
eye-brows,  and  dressed  twice  a-day  with  a 
quarter  of  a  grain  of  strychnine.  This  treat¬ 
ment  was  continued  seven  weeks.  The 
patient  was  very  irritable,  and  would  not 
continue  the  blisters.  A  spirituous  solution 
of  the  strychnine  was  therefore  applied  to 
the  neighbourhood  of  the  eyes  for  four  weeks. 
In  the  course  of  a  fortnight  candle  light  ceas¬ 
ed  to  produce  pain,  and  the  power  of  vision 
was  improved.  He  did  not,  however,  com¬ 
pletely  recover. 


Case.  8.  Fryer  (Case  2,  already  noticed^ 
had  amaurotic  blindness  of  both  eyes. 
“  When  in  a  room  he  could  only  distinguish 
the  aperture  through  which  the  light  entered. 
He  knew  no_  one  by  sight,”  nor  could  he 
distinguish  a  male  from  a  female  by  their 
dress  in  the  streets.  This  state  of  vision  fol¬ 
lowed  a  severe  attack  of  apoplexy  occurring 
subsequently  to  the  paralysis  before  describ¬ 
ed.  He  had  epileptic  fits  every  month.  He 
was  under  treatment  for  eight  months,  and 
was  twelve  times  blistered  about  the  outer 
angle  of  the  eyes  and  over  the  eye-brows. 
The  restoration  of  vision  was  very  gradual. 
Many  weeks  elapsed  before  the  slightest  im¬ 
provement  took  place.  When  last  examined 
he  detected  a  fly  creeping  on  the  window. 
His  vision  was  always  deteriorated  previous 
to  an  attack  of  epilepsy.  These  fits  have 
now  disappeared,  and  the  sight  continued  to 
improve  long  after  the  treatment  was  left  off. 

Case  9.  Mr.  D.  residing  in  the  New  Road, 
had  been  afflicted  with  amaurotic  blindness 
many  years.  The  deprivation  was  sudden, 
and  both  eyes  were  affected.  “  The  patient 
can  scarcely  distinguish  the  outlines  of  a 
human  form,  and  requires-  a  strong  light 
even  to  perceive  a  white  object  on  a  dark 
ground.”  He  has  difficulty  in  standing  or 
walking  at  times.  “  During  these  attacks  of 
nervous  debility  in  the  lower  extremities,  and 
whenever  great  atmospherical  vicissitudes 
occurred,  he  was  seized  by  neuralgic  pains  at 
various  parts,  frequently  preventing  sleep  at 
night,  and  causing  much  disquietude  through 
the  day.” 

The  principal  seats  of  pain  were  the  legs 
and  arms.  This  patient  had  been  seen  and 
treated  by  some  of  the  most  eminent  medical 
practitioners.  The  strychnine  was  employed 
for  three  months,  internally  and  externally, 
together  with  blisters.  The  result  was  decided 
benefit — so  that  the  patient  could  walk  round 
the  Regent’s  Park.  It  is  curious  that,  one 
day  during  dinner,  the  sight  became  almost 
perfect ;  but  soon  deteriorated,  and  has  since 
remained  so.  Two  or  three  other  cases  are 
related  ;  but  we  cannot  afford  space  for  their 
details  here. 

Chap.  II. — Nervous  Indigestion. 

This  chapter  is  not  susceptible  of  analysis, 
though  it  evinces  considerable  powers  of  ob¬ 
servation  in  the  author.  We  confess  that  it 
is  the  least  satisfactoiy  chapter  in  the  work. 
The  following  passage  will  serve  to  explain 
this. 

“  Nervous  affections  of  the  stomach,  and 
of  other  parts  of  the  system,  are  often  sub¬ 
dued  by  a  well-directed  course  of  medicines; 
but  sometimes  they  resist  every  mode  of  treat¬ 
ment,  and  it  is  in  such  instances  that  strych¬ 
nine  should  be  administered. 

This  remedy,  however,  will  not  always 
succeed  in  eradicating  the  malady.  The 
difficulty  in  some  instances  of  removing  the 
causes  of  nervous  disorders  has  frequently 
prevented  the  strychnine  from  affording  more 
than  partial  relief.  When  the  causes  were 
as  active  as  at  the  commencement  of  the 
disease,  no  benefit  has  accrued.”  101. 
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ON  THE  TREATMENT  OF  TIC  DOULOUREUX. 


The  third  Chapter  is  on —  , 

Tic  Douloureux. 

This  is  a  disease  of  modern  recognizance, 
though,  probably,  it  has  existed  time  im¬ 
memorial.  .  Fothergill,  in  17G6,  gave  the  first 
description  of  it,  aud  our  continental  neigh¬ 
bours,  since  that  period,  investigated  its  na¬ 
ture  and  causes  with  more  zeal  than  success. 
Its  etiology  and  pathology  are  indeed  involv¬ 
ed  in  impenetraced,  if  not  impenetrable 
obscurity  ! 

“  The  attention  of  the  medical  profession 
has  lately  been  directed  to  the  production  of 
this  disease  by  the  growth  of  bony  particles 
within  the  head,  operating  through  the  me¬ 
dium  of  the  brain.  Although  these  and 
similar  causes  are  always  present,  yet  the  pain 
is  generally  of  an  intermittent  character.  The 
same  obtains  in  other  nervous  diseases,  as  has 
been  fully  demonstrated  in  the  results  of  dis¬ 
sections  of  persons  whose  brains  were  penetrat¬ 
ed  by  points  of  bone  growing  from  the  inter¬ 
nal  surface  of  the  bones  of  the  head,  but  who 
during  life  had  periodical  head-aches,  or 
epileptic  seizures. 

Upon  a  more  extended  view  of  the  subject, 
of  its  origin,  and  its  primary  seat,  the  pro¬ 
bability  is,  that  the  source  of  irritation  is  more 
frequently  in  a  portion  of  the  brain  ;  sometimes 
in  those  portions  from  which  the  nerves  of  the 
face  have  their  immediate  origin, — and  some¬ 
times  at  the  roots  of  the  nerves  themselves. 
That  the  seat  of  the  disease  is  not  often  in  the 
sentient  extremities  of  the  nerves  which  are 
distributed  over  those  parts  ot  the  face  where 
pain  is  experienced,  may  be  clearly  interred 
by  the  failure  of  ordinary  and  external  means 
of  obtaining  relief,  even  including  the  opera¬ 
tion  of  dividing  the  nerves.”  108. 

Mr.  Mart  thinks,  and  probably  with  reason, 
that  the  disease  consists  more  frequently  in 
functional  disorder  than  in  any  cognizable 
disease  of  structure  in  the  parts  affected— or 
may  be  sympathetic  ot  disease,  or  even  disor¬ 
der,  in  a  distant  part.  Hence  it  is,  that  medi¬ 
cines  directed  to  the  constitution  generally, 
are  more  beneficial  than  local  applications. 
Mr.  Mart  has  found  strychnine  very  useful  in 
this  painful  malady.  He  has  frequently 
found  the  blood  of  patients  labouring  under 
neuralgia  to  be  buffy ,  and  he  seems  inclined 
to  connect  a  diseased  condition  ot  the  blood 
with  tic  douloureux.  We  shall  now  glance 
at  one  or  two  of  the  cases. 

Case  10.  A  young  officer  had  been  ex¬ 
posed  to  wet,  and  suffered  from  what  was  con¬ 
sidered  to  be  rheumatism  of  the  face  for  seve¬ 
ral  weeks.  The  pain  remitted  in  the  night. 
The  extraction  of  amolaris  relieved  him  for 
three  or  four  months.  But  in  the  succeeding 
Autumn  the  paroxysmsof  pain  became  almost 
insupportable,  and  he  had  been  the  victim  of 
intense  suffering.  In  this  condition  he  ap¬ 
plied  to  Mr.  Mart.  The  principal  seat  of  the 
pain  was  now  the  left  side  of  the  upper  jaw, 
extending  to  the  nose,  corner  of  the  eye,  and 
forehead.  The  upper  lip  and  front  teeth  were 
also  affected.  The  gums  were  red,  swollen, 
painful,  and  spongy.  The  general  health  ap¬ 


peared  good.  The  gums  were  freely  scari¬ 
fied,  and  it  was  found  that  some  portions  of 
the  sockets  were  denuded. 

“  The  patient  was  directed  to  apply  daily 
two  small  leeches  to  the  gums  of  the  upper 
jaw.  After  six  applications  the  symptoms 
were  palliated,  the  attacks  diminished  in  in¬ 
tensity,  and  the  remissions  between  the  parox¬ 
ysms  were  longer.  He  continued  thus  im¬ 
proving  for  twenty  days,  when  the  disease 
became  stationary.  The  pain  being  now 
more  obtuse,  the  cheek  could  be  pressed  with 
impunity.  The  side  of  the  face  was  rubbed 
wiih  a  spirituous  solution  of  strychnine,  (one 
grain  and  a  quarter  being  used  at  each  ap¬ 
plication),  thiee  times  a  day.  A  sense  of  heat 
and  tingling  was  felt  in  the  skin.  The  attacks 
gradually  lessened,  and  after  persisting  in  the 
external  use  of  the  remedy  seven  weeks,  the 
patient  found  himself  free  of  every  uneasy 
sensation.  Three  months  afterwards  the 
patient  informed  the  author,  that  there  was  a 
disposition  in  the  disease  to  return,  and  of  his 
own  accord  he  had  used  the  strychnine  four¬ 
teen  days.  More  than  two  years  have  now 
elapsed  without  a  recurrence  of  the  ma¬ 
lady.”  126. 

Case  11.  A  relation  of  the  Marquess  of 
Anglesea  had  been  afflicted  for  many  years 
with  tic  douloureux,  the  attacks  continuing 
for  indefinite  periods.  The  pain  was  chiefly 
in  the  right  side  of  the  face.  One  or  two 
suspected  teeth  had  been  extracted.  He 
had  occasional  fulness  in  the  head.  Medical 
assistance,  of  the  first  quality,  had  been  pro¬ 
cured,  yet  to  no  purpose.  There  appeared 
to  be  no  derangement  of  the  general  health, 
excepting  that  the  circulation  was  rather  ex¬ 
cited.  Some  blood  was  taken  from  the  arm, 
and  presented  the  buffy  coat.  Then  eighteen 
ounces  were  abstracted,  and  evinced  the  same 
quality.  The  detraction  was  repeated  in  a 
couple  of  days,  and  salines  were  exhibited. 
The  facial  pain  became  sensibly  diminished. 
Exposure  to  the  inclemency  of  the  weather, 
in  a  journey  to  Brighton,  produced  a  relapse, 
and  on  taking  blood,  it  was  not  found  buffy. 
The  strychnine  was  now  exhibited,  and  ap¬ 
plied  externally.  In  a  month  the  pain  was 
gone.  The  patient  then  went  to  the  Con¬ 
tinent,  and  thesequel  of  the  case  is  unknown. 

After  stating  some  other  cases,  Mr.  Mart 
concludes  with  this  sensible  observation. 

“  Strychnine  must  not  be  considered  as  a 
specific.  It  will  not  succeed  in  every  case. 
Generally,  however,  its  effects  are  beneficial, 
and  considerable  confidence  may  be  placed 
in  its  virtues.  It  is  not  to  be  used  to  the  ex¬ 
clusion  of  other  remedies;  but  when  cases 
occur  which  have  resisted  the  usual  modes  of 
treatment,  a  trial  of  this  remedy  will  generally 
be  attended  with  mitigation  of  suffering,  often 
with  permanent  relief.”  148. 

Neuralgia. 

This  class  of  painful  complaints  has  excited 
great  attention  for  many  years  past.  Our 
author  is  inclined  to  give  neuralgia  a  very 
wide  range— wider  even  than  that  which  has 
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been  ascribed  to  it  by  a  late  talented  writer 
-Dr.  M'Culloch* 

“  When  the  facial  nerves  are  affected,  or 
when  the  pain  is  confined  to  the  course  of 
the  nerves  in  the  upper  or  lower  extremities, 
little  difficulty  arises  in  detecting  the  disease; 
but  very  frequently  symptoms  of  an  anomalous 
description  appear, and  assume  various  charac¬ 
ters,  the  origin  of  which  is  in  the  majority  of 
cases  exceedingly  obscure.  Many  of  those 
indescribable  and  tedious  complaints  which 
principally  affect  persons  in  the  highest  ranks 
of  life,  especially  females,  are  often  connected 
with  functional  disorder  of  the  nervous  system. 
They  often  manifest  themselves  by  weakness 
in  portions  of  the  body,  often  in  particular 
parts  of  the  legs  and  arms,  or  of  the  back. 
Some  of  the  symptoms  are  referable  to  the 
internal  organs.  Sometimes  the  urinary  ap¬ 
paratus  or  bowels  are  affected.  Occasionally 
disorder  of  the  digestive  and  pulmonary  organs 
appears  under  the  various  forms  of  asthma, 
palpitation,  spasms,  and  head-ache.  *  There 
are  few  physicians  who  may  not  on  reviewing 
many  cases  which  have  occurred  to  them  of 
anomalous  pains  in  different  parts  of  the  body, 
so  as  to  counterfeit  gouty,  bilious,  and  other 
internal  affections  of  the  stamach  and  bowels, 
perceive  some  analogy  between  them  and  the 
complaints  pointed  out.’”  151. 

We  need  not  detain  our  readers  with  an 
enumeration  of  the  symptoms  of  neuralgia, 
as  detailed  by  our  author.  Several  cases, 
some  of  them  well-marked,  are  related  by 
Mr.  Mart,  in  which  strychnine  appears  to 
have  been  very  advantageous.  In  a  disease, 
therefore,  so  generally  intractable  as  neu¬ 
ralgia  is  known  to  be,  the  remedy  in  question 
may  be  fairly  recommended  as  a  “dernier 
resort.”  We  place  more  confidence  in  the 
statements  of  Mr.  Mart,  than  in  those  who 
hold  their  heads  much  higher  in  the  medical 
world,  because  we  know  him  to  be  a  straight¬ 
forward  “  honest  man” — who,  according  to 
Pope,  and  many  others,  ought  to  be  consider¬ 
ed  as — the  “  noblest  work  of  God.”  Of  all 
arts,  sciences,  or  avocations,  medicine  is  that 
which  ought,  for  its  own  sake,  and  the  sake 
of  humanity,  most  dearly  to  cherish  honesty. 
It  is  a  science  which  contains  the  purest  ore 
combined  with  the  most  worthless  dross! 
From  its  nature  and  constitution,  it  will  be  ex¬ 
ceedingly  difficult  of  depuration.  A  thou¬ 
sand  centuries  will  not  constitute  it  a  pure 
science.  It  is  incapable  of  becoming  one.  It 
must  always  have  a  vast  alloy  of  conjecture  ; 
and  wherever  theie  is  conjecture,  there  will 
be  Charlatanism  and  knavery  ! 


*  We  were  sincerely  grieved  to  learn  the 
melancholy  fate  of  Dr.  M‘Cullocli.  It  appears 
that,  in  jumping  out  of  a  chaise,  he  received 
so  bad  a  fracture  of  one  of  his  legs  that  ampu¬ 
tation  was  rendered  necessary,  and  that  he 
died  soon  after  the  operation  !  He  was  a  man 
of  great,  though  eccentric  talent — and  his  loss 
is  deeply  to  be  deplored  by  science  in  general, 
and  medical  science  in  particular ! 
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Lecture  ii. 

Abscess  with  Stricture. — State  of  the  Bladder . 

Gentlemen, — The  last  time  I  had  the 
pleasure  of  meeting  you  here,  I  endeavoured  to 
explain  to  you,  and  to  make  you  understand, 
the  symptoms  of  stricture  of  the  urethra,  and 
some  of  the  consequences  arising  from  that 
disease,  and  I  illustrated  these  remarks  by 
reference  to  cases  under  treatment  ;  1  detail¬ 
ed  to  you  the  pathological  changes  which 
occur*  the  alterations  that  take  place  in  the 
urethra  itself,  the  manner  in  which  the  con¬ 
traction  is  formed,  the  state  of  the  passage, 
both  anteriorly  to  the  stricture  and  behind  it. 
I  explained  how  abscess  formed  behind  the 
stricture,  coming  on  sometimes  very  slowly, 
and  ultimately  bursting,  with  very  great  relief 
to  the  patient,  a  considerable  part  of  the  water, 
after  few  days,  being  discharged  through  the 
opening,  either  in  the  perineum  or  in  the 
scrotum, — somewhere  thereabouts.  Occa¬ 
sionally  the  abscess  bursts  into  the  rectum, 
giving  rise  to  very  unpleasant  symptoms,  and 
complicating  the  case  considerably.  This  °c' 
currence  in  general  follows  after  severe  injurY 
of  the  perineum.  I  have  seen  it  happen  in  two 
or  three  patients  who  had  been  bruised  severely 
about  the  pelvic  region  from  banks  of  earth, 
for  instance,  falling  upon  them,  though  occa¬ 
sionally  abscess  forms  far  back  in  the  canal  in 
consequence  of  stricture,  and  bursts  into  the 
rectum,  the  greater  part  of  the  water  being 
discharged  through  that  channel.  I  stated  to 
you  also  the  changes  that  take  place  as  regards 
the  bladder.  The  balance  in  such  case  is  lost, 
or  as  the  phrase  is,  there  is  a  want  of  consent 
between  the  expelling  and  the  retaining  pow¬ 
ers  of  thatviscus,  which  become  contracted, 
diminished  very  much  in  size,  and  its  coats  are 
remarkably  thickened,  in  consequence  of  the 
resistance  that  is  offered  by  the  narrowing  of 
the  passage  1  pointed  out  to  you  some  spe¬ 
cimens  in  which  the  muscular  coat  of  the  blad¬ 
der  was  remarkably  thickened,  in  which,  in 
fact,  the  parietes  resembled  more  those  of 
the  left  side  of  the  heart,  than  those  of  the 
bladder  in  its  normal  state.  The  mucous  coat 
undergoes  some  alteration,  and  becomes  more 
thickened  and  vascular,  the  mucous  coat, 
occasionally,  being  found  to  protrude  between 
the  meshes  of  the  muscular  coat.  Pouches 
are  thus  formed,  which  often  attain  a  very 
large  size.  I  have  in  my  collection  some 
preparations,  which,  however,  are  rather 
bulky,  and  not  convenient  to  remove,  with 
several  pouches  so  large  as  to  be  capable  of 
containing  a  small  orange.  These  pouches 
sometimes  attain  even  a  larger  size,  and  seem 
to  resemble  almost  another  bladder.  When 
the  opening  of  the  pouch  is  narrowed,  the 
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fluid  is  first  evacuated  (whether  by  the  cathe¬ 
ter  or  by  the  natural  efforts)  from  the  bladder 
itself,  after  which  it  comes  away  from  the 
emptying  of  those  sacs.  Those  appendages 
occasionally  contain  considerable  accumula¬ 
tion  of  viscid  and  acrid  mucus,  and  there  is 
no  doubt  that  the  abscesses  connected  with 
the  bladder,  which  occasionally  burst  above 
the  pubis,  sometimes  have  their  origin  in  this 
protrusion  of  the  mucous  coat  through  the 
muscular  parietes. 

But  the  mischief  is  not  confined  to  the 
urethra  and  bladder  only,  for  you  find  that 
in  cases  of  stricture ,  sooner  or  later ,  the  ure¬ 
ters  and  the  kidneys  suffer.  You  find,  more 
especially  when  the  patients  have  laboured 
under  retention  several  times,  that  the  ureters 
are  immensely  enlarged,  and  present  a  very 
wide  caliber,  almost  resembling  the  small 
intestines  ;  their  parietes  also  are  thickened  ; 
the  pelvis  of  the  kidney  is  enlarged,  in  conse¬ 
quence  of  the  sort  of  valvular  arrangement  of 
the  opening  from  the  ureter  into  the  bladder 
being  obliterated.  If  a  patient  suffers  fre¬ 
quently  under  retention,  the  ureters  and  the 
pelves  of  the  kidneys  are  dilated,  the  secreting 
substance  of  the  kidney  itself  becomes  dis¬ 
organized,  diminishes  in  bulk,  is  softened, 
and,  in  some  cases,  almost  entirely  disappears, 
presenting  merely  a  sort  of  bag,  formed  by  the 
enlargement  of  its  pelvis,  with  very  little  se¬ 
creting  substance  at  all.*  In  cases  of  reten¬ 
tion  of  urine,  you  can  easily  satisfy  yourselves, 
from  the  symptoms,  that  the  kidneys  are  more 
or  less  affected.  When  retention  has  existed 
for  a  considerable  time,  the  bladder  becomes 
distended,  to  a  certain  extent,  and  then  the 
secretions  are  suspended  in  a  great  measure  ; 
but  after  the  bladder  is  relieved  (the  pressure 
probably  being  taken  from  the  secreting  sub¬ 
stance  of  the  kidney),  the  secretion  is  re-es¬ 
tablished  with  great  vigour,  and  the  bladder 
is  filled,  in  the  course  of  an  hour  or  two,  to  as 
great  an  extent  as  in  the  first  instance.  When 

*  Mr.  Liston  exhibited  at  the  commence¬ 
ment  of  the  following  lecture  a  very  remarka¬ 
ble  and  beautiful  specimen,  illustrative  of  this 
pathological  change  in  the  bladder  j  it  was  ob¬ 
tained  from  the  body  of  a  very  young  patient, 
under  three  years  of  age.  This  child,  very 
delicate,  was  somehow  seized  with  retention 
of  urine,  labouring  under  it  unrelieved  for 
several  days.  At  last  a  catheter  was  used.  It 
was  found  necessary  to  continue  the  introduc- 
tion  of  the  instrument  twice  a  day  for  many 
weeks,  the  power  of  expelling  the  contents  of 
the  bladder  having  been  lost.  The  patient 
was  sent  to  the  Hospital,  under  the  supposition 
that  he  laboured  under  calculus  vesicas.  No 
stone  could  be  detected.  All  means  were 
employed  to  palliate  the  symptoms  ;  but  the 
child,  labouring  under  mesenteric  disease, 
greatly  emaciated,  at  length  succumbed.  The 
bladder  is  capacious  ;  the  surface  rough  and 
fasciculated.  In  the  posterior  fundus  is  an 
opening  with  rounded  edges,  of  the  size  of  a 
half-crown  piece,  leading  to  a  cavity  formed 
by  a  protrusion  of  the  mucous  coat,  and  capa¬ 
ble  of  containing  at  least  5  or  6  ounces  of  fluid. 
The  ureters  are  amazingly  enlarged,  and  thick¬ 
ened  in  their  coats,  they  resemble  the  small 
gut  of  a  child  ;  and  the  pelves  of  both  kidneys, 
especially  the  right,  are  immensely  expanded, 
the  cortical  and  secreting  part  of  the  gland 
being  spread  out  and  attenuated.  Rep.  L. 


the  kidneys  and  ureters,  more  especially  the 
kidneys,  are  disorganized,  from  this  or  from 
any  other  cause,  the  patient  may  be  relieved 
for  a  time,  the  symptoms  may  be  palliated, 
but  his  ultimate  recovery  cannot  be  expected. 
He  is  then  in  a  very  precarious  condition. 

The  Treatment  of  Stricture 

demands  your  closest  attention.  It  is  a 
disease  the  management  of  which  requires  a 
great  deal  of  skill  and  dexterity.  I  do  not 
speak  of  the  strictures  which  are  usually  met 
with — slight  contractions  of  the  passage,  the 
mere  spasmodic  contraction,  which  is  at¬ 
tendant  upon  thickening  and  irritability  of 
the  mucous  lining  of  the  canal,  accompanied 
or  not  by  a  discharge,  and,  perhaps,  with 
some  uneasy  symptoms  about  the  parts. 
That  is  very  easily  got  rid  of  by  the  occa¬ 
sional  introduction  of  a  proper  instrument. 
There  are  before  you  a  great  variety  of 

Instruments  used  to  Dilate  and  Examine  the 

Urethral  Passage. 

All  sorts  of  flexible  and  soft  instruments 
are  employed  for  the  management  of  these 
diseases  ;  but  great  objections  may  be  offered 
to  the  majority  of  them.  They  are  apt,  unless 
very  cautiously  and  properly  used,  to  turn 
up,  and  bend,  in  the  canal.  They  come  out 
in  a  form  like  a  hook,  by  being  pressed 
against  the  stricture.  They  turn,  as  it  were, 
upon  themselves  ;  or,  again,  if  their  points 
are  entangled  in  the  stricture,  and  efforts  are 
made  to  press  them  on  by  turning  and  twist¬ 
ing  them  about,  they  come  out  like  a  cork¬ 
screw,  well  bathed  in  blood.  You  can  never 
depend  upon  getting  a  bougie  of  this  sort 
through  a  stricture  of  the  urethra  possessing 
any  degree  of  tightness  and  elasticity.  You 
are  apt  to  do  a  great  deal  of  harm  with  them. 
If  you  do  insist  on  employing  such  tools  for 
ascertaining  the  existence  of  a  contraction, 
or  for  exploring  its  nature,  seat,  and  extent, 
they  must  be  used  with  very  great  caution 
indeed.  It  has  been  proposed  to  examine 
the  passage  with  silver  balls  of  different 
sizes  mounted  on  wires,  but  these  are  scarce¬ 
ly  ever  employed  now.  The  best  instru¬ 
ment  for  the  purpose,  I  believe,  is  a  metallic 
bougie,  such  as  I  now  show  you,  and  you 
require  to  have  them  of  different  sizes,  from 
below  this  size  to  considerably  above  it. 
Those,  I  think,  are  the  best  which  are  made 
of  solid  and  firm  metal,  and  plated  over.  You 
may  have  them  of  silver,  if  you  will,  but  they 
answer  the  purpose  perfectly  well  if  their 
surface  be  smooth.  You  know  exactly 
where  the  point  of  an  instrument  such  as  this 
is,  is  resting.  You  can  direct  it  in  any  way  you 
think  proper,  by  a  slight  movement  of  the 
hand.  Pressure  makes  the  point  obey  your 
will,  and  you  can  overcome  every  difficulty 
with  the  greatest  facility.  But  in  most 
cases,  in  trifling  strictures,  there  is  no  ob¬ 
stacle.  A  great  deal  has  been  said  about 
the  lacunae  of  the  urethra  entangling  and 
obstructing  the  passage  of  the  bougie.  A 
very  small  flexible  instrument  may  be  so 
arrested.  The  contraction  of  the  muscles 
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May,  occasionally,  also  prevent,  for  a  little 
time,  the 

Introduction  of  the  Instrument ; 
but  by  using  an  instrument  of  proper  form 
and  size,  and  by  slightly  diverting  the  at¬ 
tention  of  the  patient,  these  difficulties  are, 
in  general,  easily  got  over.  I  have  frequently 
seen,  where  there  has  been  slight  obstruction 
from  this  latter  cause,  that  by  turning  the 
patient’s  attention  in  another  direction,  by 
diverting  him  by  some  trifling  observation, 
or  manoeuvre,  the  instrument  has  passed  in 
immediately  without  any  difficulty  whatever. 
The  muscles  surrounding  the  bulb  of  the 
urethra,  and  the  membranous  portion,  are 
those  muscles  which,  by  irregular  and  spas¬ 
modic  action,  may  offer  opposition,  but  by  a 
little  perseverance  all  these  obstacles  are  to 
be  got  over.  These  muscles  are  sometimes 
thrown  into  powerful,  and,  in  a  measure,  in¬ 
voluntary  action,  in  consequence  of  the  in¬ 
strument  coming  in  contact  with  the  disor¬ 
dered  and  excitable  portion  of  the  lining  mem¬ 
brane  ;  the  further  progress  of  the  bougie  is 
thus  opposed  and  prevented  unless  unjustifi¬ 
able  pressure  is  mads  and  continued.  Upon 
the  pressure,  which  should  be  on  all  occasions 
gentle,  being  relaxed,  the  bougie  is  forth- 
with  extruded ;  this  is  sometimes  followed 
by  the  escape  of  a  small  quantity  of  blood, 
which  shows  the  degree  of  tenderness  of  the 
mucous  lining,  and  congestion  of  its  vessels. 
The  instrument  is  to  be  passed,  if  the  patient 
be  in  the  erect  position,  with  the  convex 
portion  towards  the  abdomen.  It  is  allowed 
to  fall  in  by  its  own  weight,  by  a  tour-de- 
maitre,  as  it  is  called.  You  bring  the  con¬ 
cavity  upwards,  and  then  by  depressing  it 
very  gently,  you  get  over  every  obstacle. 
You  may  find,  perhaps,  in  the  membranous 
portion  a  little  resistance  and  grasping,  a 
slight  tightness  of  the  passage  from  the  ac¬ 
tion  of  the  muscular  apparatus  supporting 
and  surrounding  it.  That  is  very  speedily 
overcome  by  gentle  perseverance. 

Object  of  the  Introduction. 

The  introduction  of  an  instrument  thus 
gently,  affords  relief  to  the  patient  by  dimi¬ 
nishing  the  irritability  of  the  passage,  and,  if 
there  be  any  thickening,  by  promoting  the 
absorption  of  that  thickening.  You  are  aware 
that  the  application  of  mechanical  or  chemi¬ 
cal  stimuli,  from  time  to  time,  to  any  surface 
which  is  naturally  irritable,  or  which  has  be¬ 
come  so  from  disease,  exhausts  and  diminishes 
the  excitability  or  the  irritability  of  the  part. 
You  introduce  the  instrument  with  that  view, 
and  allow  all  the  effect  of  the  introduction  to 
pass  over  before  you  attempt  to  introduce  it 
again.  You  perhaps  introduce  the  instrument 
when  the  patient  applies  to  you,  allowing  four 
or  five  or  six  days  to  elapse  before  you  at¬ 
tempt  it  again,  and  upon  the  second  occasion 
you  will  probably  get  the  instrument  through 
the  contraction  with  greater  ease  ;  there  is, 
perhaps,  less  irritability,  you  withdraw  it  again 
and  you  are  enabled  to  pass  one  of  two  or  three 
sizes  larger ;  and  in  this  way  you  steala  march 
on  the  disease,  and  the  patient  in  a  few  days 


is  relieved  from  all  his  unpleasant  symptoms, 
both  as  regards  the  urethra  itself,  the  parts 
surrounding  it,  and  those  parts,  also,  -which 
have  sympathized  with  it. 

Now,  in  cases  of  this  kind, — slight  and  tri¬ 
fling  strictures  as  I  have  called  them, — there 
is  no  use  in  any  other  mode  of  proceeding, — 
no  necessity  for  having  recourse  to  caustic, 
which  was  at  one  time  very  extensively  used  in 
cases  of  all  kinds — in  real  and  in  opposed  stric¬ 
ture.  People  were  made  to  believe,  when  they 
applied  on  account  of  any  uneasiness  in  this 
quarter,  that  they  had  stricture,  and  a  course 
of 

Caustic  Bougies 

was  then  entered  upon.  A  great  many  people 
were  humbugged  in  that  way,  and,  as  I  said 
before,  were  even  “  bungled  out  of  their  lives” 
*n  the  end.  Daran  was  amongst  the  first, 
I  believe,  who  thought  of  these  bougies.  The 
soft  bougies  are  made  of  wax  and  resin,  or 
ingredients  of  that  kind,  spread  upon  slips 
of  cloth,  and  rolled  up  with  a  machine  ;  and 
into  this  composition  Armenian  bole,  red  pre¬ 
cipitate,  and  things  of  that  sort,  were  wont 
to  be  incorporated,  in  order  that  the  instru¬ 
ment  might  have  a  more  powerful  effect  on 
the  contraction  of  the  passage,  from  what¬ 
ever  cause  that  contraction  arose.  Daran 
thought  there  was  a  sort  of  wart  or  cax*uncle 
in  the  passage,  and  he  introduced  these  escha- 
rotic  substances,  in  order  that  they  might 
act  upon,  and  dry  up,  or  corrode,  the  warty 
excrescences.  Mr.  John  Hunter  took  up 
this  subject,  and  he  substituted  for  the  es- 
charotics  in  use,  the  nitrate  of  silver,  which, 
however,  he  did  not  use  very  extensively. 
He,  again,  was  succeeded  by  Sir  Everard 
Home,  who  made  a  very  good  job  of  it.  lie 
long  enjoyed  a  great  practice  in  this  line,  and 
he  made  a  point  of  treating  almost  every 
stricture  in  this  manner.  Mr.  Hunter  used 
his  caustic  to  the  anterior  and  the  straighter 
part  of  the  urethra,  by  means  of  such  an  in¬ 
strument  as  I  now  show  you,  by  means  of 
what  was  called  a  “  porte  caustic,” — a  canula, 
with  a  wire  sliding  in  it,  and  a  sort  of  con¬ 
trivance  for  containing  the  caustic  at  its 
further  lend.  Sir  Everard  Home,  again,  fitted 
the  caustic  into  plaster  bougies,  such  as  you 
here  see.  Here  are  a  lot  of  bougies  [Exhi¬ 
biting  an  immense  number ] ,  for  I  began  to 
study  when  the  caustic  bougies  were  in  great 
vogue,  and  with  these  I  provided  myself,  al¬ 
though  I  cannot  say  that  I  ever  used  them 
very  frequently.  The  caustic  is  inserted  into 
the  end  of  the  bougie.  Copious  directions 
were  given  as  to  how  it  is  to  be  put  in  safely, 
and  so  on.  It  seems  that  the  position  of  the 
stricture  was  first  ascertained  by  a  soft  wax 
bougie,  whether  white  or  black  is  of  little 
consequence,  and  then  a  mark  was  made  on 
the  caustic  bougie,  corresponding  with  that 
on  the  other  ;  the  caustic  or  “  armed”  one, 
as  it  is  denominated,  was  then  slipped  down, 
and  held  in  contact  with  what  opposed  it,  for 
a  minute  or  less,  according  to  the  determina¬ 
tion  of  the  patient  or  the  operator.  This 
practice  has  been  again  revived  by  Ducamp, 
Lallemand,  and  others.  What  I  here,  again, 
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show  you,  are  some  of  the  instruments  which 
have  been  invented  lately  for  the  purpose. 
They  consist  of  a  straight  or  a  bent  canula, 
with  porte  caustics,  which  are  to  be  passed 
through  the  stricture,  so  that  the  caustic 
may  be  applied  to  one  side  or  the  other. 
There  are  little  cavities  in  which  the  caustic 
is  put.  One  part  of  the  apparatus  is  carried 
down  to  the  obstacle,  and  that  part  is  pushed 
through  it.  The  caustic  is  thus  applied  to 
whatever  side  of  the  canal  is  supposed  to  be 
most  diseased.  Here  are  others,  for  taking 
an  impression  of  the  part  previously.  This  is 
just  a  return  to  the  old-fashioned  absurdity 
of  measuring  to  ascertain  the  site  of  the 
stricture, — getting  a  mould  of  it,  and  then 
pretending  to  burn  it  out, — a  capital  way  of 
picking  people’s  pockets  you  may  depend 
upon  it.  This  caustic  did,  undoubtedly,  some¬ 
times  do  good,  because  when  nitrate  of  silver 
is  applied  it  will  diminish  the  irritability  of 
the  part,  and  sometimes  the  patients  passed 
their  water  easier,  and  the  bougie  slipped 
more  readily  through  the  stricture  afterwards. 
The  remedy  was  all  very  well  when  employed 
in  this  way,  lightly  and  seldom,  so  as  to  di¬ 
minish  the  irritability  of  the  canal  ;  but 
when  it  was  applied  with  a  view  to  drive  a 
mine  through  the  part,  to  destroy  the  living 
stricture,  why  then  it  did  a  great  deal  of 
harm.  I  don’t  mean  to  read  all  the  books  to 
you  which  I  have  here,  but  I  have  brought 
them  in  order  to  let  you  see  the  sort  of  prac¬ 
tice  that  was  pursued  when  I  began  to  study. 
Here  is 

One  of  Sir  Everard  Home's  Caustic 
Bougie  Cases, 

for  an  example,  and  if  no  great  good  was 
done  to  the  patient  by  this  practice,  depend 
upon  it  it  was  very  advantageous  to  the 
practitioner.  The  case  is  one  of  many  of 
which  the  book  is  made  up.  The  patient,  a 
gentleman,  had  had  a  clap  when  sixteen 
years  of  age ;  the  inflammation  was  very 
severe,  and  lasted  nine  or  ten  months  ;  then 
a  gleet  came  on  ;  he  used  astringent  injec¬ 
tions  ;  the  discharge  stopped,  and  the  urine 
was  voided  with  difficulty.  The  gentleman 
then  applied  to  Sir  Everard  Home,  who 
examined  the  urethra  with  a  bougie,  and 
applied  the  caustic.  Up  to  a  certain  time 
the  caustic  was  applied  fifty-one  times  ;  then, 
again,  from  October  1796,  to  October  1797,  it 
was  applied  one  hundred  and  ten  times ; 
then  the  patient  went  into  the  country,  and 
had  it  applied  thirty-eight  times.  This  is 
related  in  a  book  which  Sir  Benjamin 
Brodie  recommends  as  a  very  valuable  and 
excellent  work  !  I  do  not  know  whether 
he  recommends  the  practice  now  or  not.  He 
used  at  one  time  to  talk  in  commendation 
of  it,  if  I  mistake  not,  but  in  his  own  book 
he  passes  over  the  subject  rather  lightly  ;  in 
fact  he  seems  to  give  it  the  go-by.  The  caustic 
was  then  applied,  frem  the  5th  of  January 
to  the  26th  of  August,  one  hundred  and  two 
times.  In  another  year  it  was  applied  one  hun¬ 
dred  andforty-eight  times, — a  pretty  source  of 
revenue  at  a  guinea  a  time,  I  should  think. 


From  November  to  the  end  of  June  forty  times  * 
In  all  four  hundred  and  eighty-nine  times 
in  this  one  case  I  But  there  are  some  other 
cases  equally  good,  if  not  better.  This  pa¬ 
tient  continued  free  for  some  time  from  any 
relapse,  but  he  was  still  under  the  necessity 
of  passing  a  bougie  daily  into  the  urethra 
and  leaving  it  in  the  canal  for  half  an  hour  at 
a  time,  to  keep  the  canal  in  a  state  of  free¬ 
dom.  Now  who  will  be  bold  enough  to  call 
this  a  cure  ?  Why,  after  all  the  four  hundred 
and  eight-nine  applications  of  caustic,  he  was 
under  the  necessity  of  using  a  bougie  from 
day  to  day  !  A  pretty  account  this,  from  the 
surgeon’s  own  mouth,  of  the  success  of  the 
practice  which  he  recommends.  Yet  for  years 
such  proceedings  were  lauded  and  nothing 
would  go  down  but  treatment  by  caustic 
bougies. 

But  this  has  given  way  to  another  piece  of 
nonsense,  I  can  call  it  nothing  else, — the 
cutting  of  the  strictures  from  within,  the  use- 
ing  of 

Cutting  Catheters, 

which  are  not  a  whit  better,  or  more  safe, 
than  the  caustic,  depend  upon  it.  This  prac¬ 
tice  has  been  recommended  by  various  sur¬ 
geons,  and  I  now  put  before  you  the  various 
apparatus  of  those  different  people.  Here, 
in  the  first  place,  is  that  of  Amussat :  it  is 
composed  of  a  straight  silver  bougie,  in  two 
parts,  joined  by  a  screw.  This  is  passed 
through  the  stricture  first.  (You  know  very 
well,  that  when  we  can  get  an  instrument 
like  this  through  the  stricture,  we  consider 
the  cure  to  be  all  but  complete.^  Then  the 
canula,  with  cutting  edges  at  its  extremity, 
is  pushed  over,  the  penis  being  grasped  and 
pulled  forwards,  so  as  to  put  the  urethral 
canal  upon  the  stretch.  The  instrument  is 
constructed  to  cut  the  internal  parts,  in  the 
same  way  as  a  stricture  in  the  rectum  has 
sometimes  been  cut  when  it  is  unyielding. 
It  is  no  bad  notion,  but  still  it  may  prove  in¬ 
jurious,  and  it  is  a  practice  which  is  not  re¬ 
quired.  This  instrument  I  had  from  Amus¬ 
sat  himself,  and  is  one  which  I  saw  him  use. 
Here,  again,  is  another  contrivance  of  the 
kind,  which  is  called  a  “  lancetted  stilet.” 
It  is  a'catheter,  with  a  lancet,  which  can  be 
made  to  protrude  at  its  point.  It  is  a  very 
dangerous  sort  of  tool.  Indeed  I  do  not 
know  who  would  choose  to  have  this  intro¬ 
duced  into  his  urethra.  It  must  be  a  highly 
dangerous  proceeding  in  the  hands  of  any  one, 
however  dexterous  he  may  be.  Here  is 
another  of  these  machines.  This  small  ca¬ 
theter  is  to  be  passed,  with  the  wire  in  it 
the  catheter  is  then  withdrawn,  the  wire 
being  left ;  the  wire  is  then  carried  through 
the  centre  of  this  cutting  instrument,  and  is 
intended  to  serve  as  a  guide  to  it.  It  would 
be  all  very  well  if  you  had  any  means  of  fix¬ 
ing  the  farther  end  of  this  wire.  If  you 
could  but  put  your  fingers  in  any  way  into  the 
bladder,  and  lay  hold  of  the  wire,  then  the 
conductor  would  be  perfect,  and  you  could 
push  the  double  lancet  down,  and  divide  the 
parts  safely  enough.  There  are  other  ma- 
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chines  of  the  same  fashion  ;  here  is  one  of 
Lallemand’s,  and  I  think  it  is  safer  than  most 
of  the  others.  A  little  lancet  is  protruded, 
and  the  stricture  is  cut,  either  by  pushing  the 
instrument  forward,  or  in  withdrawing  it, — 
all  very  pretty  things  to  look  at,  and  very 
useful  to  the  instrument-makers,  who  of 
course  approve  of  them  ;  but  not  so  to  the 
patient,  as  he  finds,  in  the  end,  by  sad  ex¬ 
perience. 

Now  in  slight  cases  of  stricture,  none  of 
these  plans  by  caustic  or  by  cutting  can  by 
any  possibility  be  required  ;  and  in  bad  cases 
no  good  can  result  from  them.  If  you  could 
succeed  in  boring  a  hole  with  caustic  through 
a  contraction, — and  you  might  do  so,  were 
you  to  use  the  kali  purum,  the  infernal  stone, 
as  it  has  been  called,  and  which  has  even 
been  recommended  by  some  innovators  and 
schemers,  you  would  not  benefit  the  patient, 
— you  would  certainly  leave  the  patient  after 
great  suffering,  in  a  worse  state  than  you 
found  him.  Great  and  imminent  dangers 
arise  from  the  use  of  any  caustic.  There  is 
risk  of  hemorrhage,  of  rigors,  of  false  pas¬ 
sage,  and  I  cannot  tell  you  what  else. 

But  even  if  you  could  succeed  in  passing 
through  the  obstacle,  you  would  leave  a 
large  internal  sore  behind,  and  what  are  you 
to  expect  from  the  cicatrization  of  that  ? 
Why  a  worse  contraction  than  existed  before. 
The  same  observation  might  be  applied  to  the 
employment  of  the  cutting  instruments.  No 
good  can  result  in  a  very  tight  stricture,  by 
dabbling  at  the  near  end  or  commencement  of 
the  contraction,  with  any  of  them.  You 
would  no  doubt  make  a  breach  of  surface  in 
the  membrane  lining  the  passage,  but  you 
would  not  succeed  in  getting  through  such 
strictures,  as  you  see  in  these  specimens  or 
drawings, — such  as  those  which  patients  in 
the  hospital  labour  under — strictures  involv¬ 
ing  an  inch  or  more  of  the  urethra.  You 
produce,  perhaps,  a  solution  of  continuity  in 
the  inner  surface  of  the  canal,  and  you  must 
have  a  cicatrization  and  contraction,  in  con¬ 
sequence,  in  that  part.  Moreover,  your  pa¬ 
tient  will  very  soon  labour  under  a  worse 
stricture,  one  more  tight,  confirmed,  and 
unyielding,  than  you  first  found  him  with.  I 
am  astonished  that  some  of  the  clever  people 
who  have  turned  their  attention  to  this  sub¬ 
ject  should  not  have  thought  of  employing  a 
“  punch,”  as  it  is  called,  on  the  end  of  the 
catheter,  and  taking  a  bit  out  of  the  canal,  as 
clean  as  a  whistle,  scooping  it  out  as  you 
would  the  eye  of  a  potato.  It  might  be  called 
the  “  terebrated  catheter.”  We  shall  have 
something  of  the  kind  invented,  no  doubt, 
and  made  a  fuss  about.  Some  of  you  may 
take  the  hint  and  publish  a  book  on  the  sub¬ 
ject.  The  name  is  at  your  service,  and  you 
might  get  a  good  deal  by  it. 

Now  these  bougies  for  boring  and  cut¬ 
ting  you  are  certainly  not  warranted  in  em¬ 
ploying  in  ordinary  cases  of  stricture,  and 
in  cases  of  tight  stricture,  and  all  cases  of 
stricture  involving  a  considerable  portion  of 
the  canal,  they  cannot  possibly  be  applied 
with  any  advantage  whatever.  What  are  you 


to  do  then  ?  I  would  have  you  proceed  in  the 
way  you  have  seen  cases  managed  in  this 
hospital.  Some  of  them  have,  I  am  sure 
been  turned  out  cured  after  a  very  short 
process.  I  would  have  you  attempt  to  get  an 
instrument  through  the  contraction,  and  if 
you  succeed  in  your  object,  however  small  the 
instrument  may  be,  you  will  ultimately  have 
but  little  difficulty  in  overcoming  the  disease. 

I  am  talking  of  bad  strictures  now,  such  as  I 
showed  you  preparations  of  the  other  day  ; 
such  contractions  as  you  see  in  some  of  the 
preparations  in  museums  in  which  punctures 
above  the  pubes,  and  punctures  in  different 
parts  of  the  bladder,  have  been  resorted  to. 

I  have  none  such  in  my  collection.  You  are, 
however,  to  try  to  pass  an  instrument,  and  if 
you  succeed,  as  I  have  said,  in  getting  one 
through,  however  small  the  instrument  may 
be,  the  cure  is  completely  within  your  grasp. 
A  great  deal  of  care  and  caution  is  necessary 
in  the  introduction  of  instruments  in  such 
cases.  Sometimes  you  may  be  foiled  in 
passing  an  instrument  in  the  first  instance, 
but  if  any  water  come  through  at  all,  if  the 
bladder  be  capable  of  relieving  itself  in  any  way, 
you  are  not  to  be  disappointed ;  at  least,  if 
you  have  gone  about  it  gently,  in  general  no 
bad  effect  can  result.  You  will  attempt  the 
introduction  at  another  time,  and  perhaps  suc¬ 
ceed  at  least  in  getting  one  through,  and  there 
you  would  retain  it. 

Proper  Catheters. — Mode  of  Use. 

The  instruments  which  I  should  recom¬ 
mend  to  you  in  tight  and  bad  stricture,  are 
catheters,  such  as  I  now  hold  in  my  hand, 
pretty  firm  and  well  tempered,  which  will  not 
bend  and  yield  readily.  You  may  use  them 
of  any  curve  you  please,  the  less  bent  the 
better.  These  are  good  old-fashioned  cathe¬ 
ters  with  large  metal  rings,  by  which  you  have 
quite  a  sufficient  hold.  They  are  far  to  be 
preferred  to  the  new-fangled  tools  with  wooden 
handles,  well  furrowed,  in  using  which  you  lose 
the  advantage  of  that  delicacy  of  touch  by 
which  alone  you  can  guide  the  point  of  the 
insti’ument  certainly  and  safely  to  its  des¬ 
tination.  I  must  say  I  do  not  fancy  any  in¬ 
strument  whatever  with  a  rough  handle,  and 
far  less  sounds,  staffs,  and  catheters,  which 
are  intended  to  be  passed  into  deep  hidden 
parts,  and  the  safe  conduct  of  which  depends 
upon  the  motions  of  the  fingers,  regulated  by 
the  feelings  communicated  through  their 
nerves.  In  looking  over  the  stores  of  instru¬ 
ment  makers,  one  would  be  led  to  suppose 
that  the  different  cutting  and  boring  machines 
had  been  contrived  by  some  very  nervous  and 
shaky  gentleman  who  was  obliged  to  hold  on 
like  grim  death,  lest  his  finger  and  instrument 
in  his  excessive  agitation  should  part  com¬ 
pany.  You  must  begin  with  a  small  one.  You 
will  pass  it  down,  and  probably  get  it  through 
the  first  contraction,  by  which  you  will  find 
it  firmly  embraced.  You  may  overcome  the 
resistance  thus  occasioned,  and  find  perhaps 
that  there  is  a  second  contraction  further  on. 
You  cannot  with  any  very  great  safety  pass 
forward  the  catheter,  because  you  are  uncertain 
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whether  the  resistance  is  offered  by  the  first 
stricture,  or  whether  it  is  owing  to  the  grasping 
of  the  opposition  of  the  second  one.  You  retain 
the  catheter  for  a  little  while.  If  you  are  anxi¬ 
ous,  and  it  is  an  object  to  get  the  catheter 
into  the  bladder  at  that  time,  you  may  with¬ 
draw  the  first  instrument,  and  then  try  one 
of  half  the  size.  That  will  not  be  held  by 
the  first  stricture,  and  you  will  then  probably 
get  it  readily  through  the  second,  and  lodge 
it  in  the  bladder.  But  you  will  recollect  that 
there  is  a  dilatation  always  behind  the  stric¬ 
ture,  and  you  must  be  exceedingly  cautious 
in  passing  it  through  the  prostatic  portion  of 
the  urethra.  The  ducts  are  always  increased 
in  size,  and  if  you  do  not  take  care,  the  ca¬ 
theter  may  get  entangled  in  one  of  these,  and 
if  you  persevere  in  pressing  it  forward,  you 
may  do  a  mighty  deal  of  harm.  Yrou  should 
pass  your  finger  into  the  rectum  as  a  guide, 
not  with  a  view  of  changing  the  position  of 
the  point  of  the  instrument  ;  that  you  cannot 
do  ;  but  with  the  intention  of  enabling  you  to 
ascertain  exactly  what  direction  it  is  taking. 
You  withdraw  the  catheter  a  little,  and  pass 
it  on  again,  if  there  be  a  resistance,  until 
you  succeed  in  lodging  it  in  the  cavity.  The 
passing  of  water  of  course  affords  evidence 
that  all  is  right. 

Now,  as  I  said  before,  you  may  find  it  im¬ 
possible  to  pass  the  instrument  in  the  first 
instance,  but  you  are  to  try  it  again  and 
again,  and  at  last  you  ought  to  succeed.  If 
any  water  comes  away  at  all  through  the 
urethra,  although  it  may  be  in  a  very  shabby 
wray, — by  mere  drop, — you  ought  to  succeed 
in  getting  the  instrument  into  the  bladder.  I 
have,  in  two  or  three  cases,  where  water  was 
passing  away,  been  very  much  afraid,  lest  I 
should  be  called  upon  to  cut  into  the  urethra 
behind  the  stricture.  You  may  be  called  upon 
to  do  so  in  cases  where  you  have  been  foiled 
in  passing  the  instrument  through  the  ure¬ 
thra.  But  I  think  that 

When  there  is  Complete  Retention,  there  is  less 

difficulty  in  passing  a  Catheter 

than  when  the  bladder  is  capable  of  reliev¬ 
ing  itself,  because  then  there  is  a  straining 
of  the  bladder.  The  urethra  behind  is  con¬ 
siderably  distended  and  enlarged,  and  there 
is  less  difficulty  in  finding  the  canal  behind 
the  stricture,  than  there  is  when  there  is  no 
retention  of  urine.  I  should  say,  that  some¬ 
times,  even  where  no  water  has  passed  at  all, 
for  a  long  period,  through  the  natural  canal, 
you  may  succeed  in  getting  the  catheter 
through.  I  have  had  to  treat  some  very  bad 
cases  at  one  time  and  another.  I  mentioned 
to  you  a  case  the  other  day,  that  of  Martin, 
who  stated  that  he  had  passed  no  water  for 
some  time  before  he  came  here.  Mr.  Hay, 
one  of  the  very  many  diligent  pupils  at  this 
school,  had  seen  the  patient  a  considerable 
time  before  he  came  in,  and  Mr.  Hay’s  ac¬ 
count  agrees  exactly  with  my  impression,  that 
the  patient  had  not  for  a  considerable  time  pas¬ 
sed  any  water  at  all  through  the  urethra,  but 
yet  you  saw  that  by  perseverance  the  catheter 
was  at  last  got  into  the  bladder.  I  have  before 


me  the  notes  of  a  somewhat  similar  case, 
written  by  the  patient  himself,  in  which  he 
says,  that  in  the  latter  end  of  1826  he  had  a 
stricture.  He  went  to  a  warm  climate,  and  a 
short  time  after  his  arrival  he  got  stricture  so 
badly,  that  he  could  not  make  water  at  all, 
and  it  was  drawn  off  regularly.  In  the  year 
1829  he  placed  himself  under  the  care  of  a 
practitioner  in  this  city  (London),  and  to  all 
appearance  got  well.  He  returned  to  India 
again,  but  became  so  bad  in  1835,  that  none 
of  the  medical  men  could  pass  the  smallest 
bougie,  and  his  water  came  away  merely  by 
drops,  with  the  most  excruciating  agony,  the 
desire  to  urinate  coming  on  every  ten  mi¬ 
nutes.  From  the  external  opening  of  the 
urethra  to  the  entrance  into  the  bladder,  the 
parts,  he  says,  were  swollen  enormously.  He 
was  told  that  he  laboured  under  disease  of  the 
prostate.  Indeed,  it  is  astonishing  how 
many  practitioners  fall  into  the  blunder  of 
supposing  that  young  men  are  labouring  under 
that  affection,  for  it  is  only  in  old  age  that 
the  sort  of  hypertrophy,  or  enlargement  of 
the  prostate,  takes  place.  There  is  no  disease 
of  the  prostate  gland  in  young  men  ;  the  obsta- 
cleis  generally  situated  farther  forward.  He  was 
sent  home,  and  was  so  ill  onhis  voyage,  that 
for  the  last  nineteen  days  in  August,  he  states 
that  he  could  not  make  a  single  drop  of  water, 
and  superadded  to  the  retention  of  urine  was 
suppression  of  urine.  The  functions  of  the  kid¬ 
neys  must  have  been  suspended,  otherwise 
serious  '  local  mischief  would  have  taken 
place,  and  that  other  bad  consequences  did 
not  occur  is  astonishing.  A  swelling  formed 
behind  the. scrotum,  and  burst  ;  an  abscess 
had  formed  in  the  perineum,  and  he  was  re¬ 
lieved.  Upon  his  arrival  in  this  country 
he  applied  to  medical  men  in  his  neighbour¬ 
hood,  but  they  could  not  pass  any  bougie, 
and  for  two  months  before  he  came  to  me, 
not  a  single  drop  of  water  had  passed  through 
the  urethra.  He  could  not  retain  his  water  ; 
it  was  running  from  him  at  all  times,  and  oc¬ 
casionally  violent  spasms  came  on,  of  the 
most  excruciating  kind  ;  there  was  violent 
straining  of  the  bladder,  and  of  the  muscles 
that  are  concerned  in  emptying  it.  In  that 
case  a  catheter  was  got  through  the  first 
stricture  with  no  very  great  difficulty.  I 
could  not  succeed  in  passing  it  to  the  bladder 
at  first,  but  I  assured  him  that  every  thing 
would  go  on  well,  and  begged  of  him  to  retain 
it  in  half  an  hour  ;  I  returned  and  withdrew 
it,  and  at  the  same  time  took  the  liberty  of 
passing  one,  a  little  less  in  size,  through  the 
second  contraction,  into  the  bladder.  This 
catheter  was  retained  for  forty-eight  hours. 
That  was  taken  out,  and  one  of  about  double 
the  size  was  introduced.  The  day  after,  a 
full-sized  catheter  was  passed  into  the  bladder 
without  difficulty.  It  was  withdrawn,  and  he 
was  allowed  to  rest.  In  two  days  the  catheter 
was  re-introduced  readily.  Since  then  it  has 
been  passed  four  or  five  times,  with  an  interval 
of  five  or  six  days,  and  having  regained  his 
health  and  strength,  he  now  walks  about  and 
amuses  himself,  having  completely  recovered 
all  the  functions  of  the  parts  ;  the  openings 
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have  nearly  healed  up,  and  he  will  soon  be 
perfectly  well.  As  regards  the  fistulous  tracts 
and  openings  in  the  perineum  and  scrotum, 
the  removal  of  their  cause  (the  obstruction  of 
the  passage  in  the  great  majority  of  cases), 
suffices  for  their  cure — they  gradually  cease 
to  give  exit  to  urine  ;  it  passes  slowly,  then 
in  drops,  as  the  stream  through  the  natural 
passage  improves,  and,  finally,  both  that  and 
the  purulent  secretion  cease  entirely  ;  the 
hardness  gradually  disappears.  It  may  be 
now  and  then  necessary  to  dilate  the  openings 
a  little,  to  foment,  and  enjoin  rest,  if,  after 
the  introduction  of  a  bougie,  pain  or  swelling 
should  supei-vene.  In  some  few  cases,  when 
perhaps  the  whole  of  the  urine  has  found  an 
exit  for  months  through  a  false  passage,  and 
when  that  does  not  close  after  the  urethra  is 
put  into  good  order,  you  may  be  called  upon 
to  employ  means  to  promote  and  hasten  the 
closure  of  the  sinus.  In  those  cases,  in 
which  a  communication  has  been  formed  with 
the  bowel,  also,  further  proceedings  are  called 
for  than  a  “  course  of  bougies.”  You  may 
have  to  retain  a  catheter  for  some  time, 
though,  occasionally,  ulceration  is  produced 
or  kept  up  by  a  foreign  body  in  the  urethra. 
The  means  most  effectual,  and  by  much  more 
to  be  depended  upon  than  real  or  supposed 
caustics,  is  the  application  of  a  heated  wire, 
and  that  is  almost  the  only  case  in  surgery, — 
those  false  passages  about  the  male  or  female 
organs, — in  which,  so  far  as  I  apprehend,  the 
actual  cautery  can  be  justifiably  employed. 
We  can,  when  some  would  have  recourse  to 
its  use,  attain  our  objeet  more  speedily  by  less 
painful  and  much  less  appalling  methods. 
Here,  however,  the  extent  of  the  cauteriza¬ 
tion  can  be  more  certainly  regulated,  and  the 
contraction  which  follows  is  more  complete 
than  that  which  follows  any  potential  caute¬ 
ry.  If  a  repetition  of  the  application  is  called 
for,  a  sufficient  interval  must  be  allowed  to 
elapse  betwixt  the  operations.  The  contrac¬ 
tion  must  be  allowed  to  go  as  far  as  it  will  do 
after  one  touch  of  the  wire,  before  it  is  re¬ 
peated.  As  yet  we  have  had  no  trouble  with 
those  cases  of  fistula  in  perineo  which  you 
have  seen  treated  in  this  hospital,  and  these 
have  not  been  few  since  it  has  been  opened 
for  the  reception  of  patients. — Lancet. 
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WORKING  OF  A  PLAN  MEDICAL 
RETIRING  FUND  WITH  REVISED 
RATES  OF  SUBSCRIPTIONS  AND 
DONATIONS. 

By  H.  Hough,  Esquire. 
Superintending  Surgeon. 


The  following  document  is  valuable,  as 
coming  from  a  correspondent  fully  able  to 
make  calculations  of  the  nature  now  submit¬ 


ted  for  the  consideration  of  the  service. 
Suggestions  for  improvements  are  desir¬ 
able  at  any  time,  provided  subscribers 
do  not  allow  them  to  suspend  present  ope¬ 
rations  until  they  are  satisfactorily  proved  to 
be  improvements  and  meet  with  univer¬ 
sal  support.  With  this  view  we  court  discus¬ 
sion  on  our  correspondent’s  communica¬ 
tion.  One  is  a  table  of  subscriptions  and  dona¬ 
tions  of  a  medical  officer,  from  the  date  of 
his  entering  the  service  in  India,  to  the 
close  of  it  in  23  years,  calculated  on  the 
scale  laid  down  in  the  printed  plan  of  1833  ; 
and  the  other,  No.  2,  is  a  table  of  the  same 
on  a  revised  scale,  such  as  may  tempt  the 
remainder  of  the  service  to  agree  to  the 
plan.  Without  some  new  and  improved 
clauses  Mr.  Hough  fears  $  of  the  2d  half  of 
our  members  will  hang  back  and  thus  reduce 
the  retirements  ‘  par  force’  to  only  three  in 
a  year  !  The  third  paper  shows  the  working  of  a 
plan  combining  4  annuities  and  2  bonuses 
yearly.  Mr.  Hougb  is  of  opinion  that  if  there 
are  no  bonuses  there  will  be  but  little  to  tempt 
seniors  to  enter  the  list.  Thus  suppose  “he  had 
to  pay  up  15,000  to  get  £300  a  year,  he 
might  be  tempted  to  stay  an  additional  year 
to  cover  this,  to  indemify  his  family,  or,  by 
insurance  of  life,  reduce  the  annuity  to 
£130  1”  “This  is  not  encouraging  to  seniors 
and  those  who  retire  at  57  instead  of  46  or 
47.  ,£300  at  this  last  is  equal  to  £500 
merely  for  the  former.  The  great  object 
of  the  fund  is  in  a  way  to  “  purchase  out 
the  seniors.”  In  the  army  a  major  gets 
from  18,000  to  25,000  to  accomplish  this, 
and  no  one  asks  how  large  an  annuity  he 
may  obtain  for  this  !  A  major’s  appointment  is 
only  worth  Rs.  4200  more  than  a  captain’s; 
yet  the  former  obtains  5  or  6  years’  pur¬ 
chase  of  the  difference.  At  the  same  rate  a 
superintending  surgeon  might  receive  60 
or  70,000  ;  but,  instead  of  this,  he  is  called 
upon  to  purchase  an  annuity.”  Mr.  Hough 
quotes  the  opinion  of  a  professional  brother , 
in  a  letter  to  us,  which  was,  ‘  ‘  that  it  is  worth 
our  while  to  give  a  turn  to  the  few  seniors  at 
the  top  of  the  list,  and  take  no  subscription 
at  all  from  them  as  is  done  in  regiments 
every  day  !”  It  must  be  recollected  that, 
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not  only  does  the  1st  senior  surgeon  un¬ 
promoted  lose  the  difference  or  Rs.  15,000 
and  the  ditto  A.  S.  Rs.  3600  a  year ;  but, 
there  is  no  guarantee  that  before  promotion 
the  situation  of  the  former  may  not’be  re_ 
duced  to  10,000  or  to  a  less  sum  which  will 
not  effect  present  incumbents,  and  this  per¬ 
son,  instead  of  having  to  stay  one  more  year, 
may  have  to  remain  2  years  more.  Mr. 

Hough  adds  ah  “  Estimate  of  subscriptions 
and  donations  for  effecting  four  annuities 
and  two  bonuses  in  each  year,  of  £  300  and 
Rs.  30,000  respectively. 

1st, — It  is  proposed  that  the  monthly 


subscriptions  ought  to  be  more  moderate 
than  the  scale  laid  down  in  the  original 
plan  circulated,  and 

2d, — That  the  donations  ought  to  be  call¬ 
ed  for  at  the  time  when  they  could  be  best 
borne. 

A  neglect  of  these  important  points  seems 
to  have  occasioned  much  shyness,  and  will 
no  doubt  deter  many  from  joining  in  the 
important  benefit  which  a  reasonable  scale 
of  subscriptions  and  donations  would  at¬ 
tract.  The  following  plan  has  been  drawn 
up  with  considerable  care  and  attention  to 
the  income  of  the  junior  medical  officers, 
and,  it  is  hoped,  will  be  found  capable  of 
working  well.” 


Class . 
1st 
2nd 
3rd 
4th 


1st 

2nd 

8rd 

4th 


Suite “r”S7,0N’  "  2W  A!5"TAKT  S™™"' 


30 

50 

70 

90 


15 

20 

SO 

45 


15 

12 

8 

5 


150 

75 

50 

SO 


Yearly 

J'otal  Each  Class , 

180= 

5,400 

144= 

7,200 

96= 

6,720 

Rs, 

60= 

5,400 

Total 

24,720 

of  110  Surgeons. 

1,800= 

27,000 

900= 

18,000 

600= 

18,000 

360= 

16,200 

79,200 

Donations  of  all  Ranks,  to  be  claimed^!.^™0^  °f  a"nua,.1l subscriptions  Rs.  1,03,920 
geons  only,  accounted  for  in  the  Estimate  * 1  °,m°tlcm  only>  an£l  6  Assistant  Surgeons  and  6  Sur- 
income.  unate,  each  to  pay  the  amount  of  six  months’  improved 

6  SuSeons  Surgeons  Promoted  to  >  Improved  Income  months  Rs. 


Surgeons  . . 

6  Surgeons  promoted  to  rank  of 
Superintending  Surgeons 


V 


300 

1,000 


1,800 

6,000 


10,800 

36,000 


T otal  amount  of  donations..  46,800 
Add  annual  amount  of  subscriptions..  1,03,920 


Total  Income  from  both,  Co.’s  Rs.  1,50,720 


Capitai  for  application  to  the  first  working  year  of  the  Fund- viz. 

ah  ears  of  amount  annual  subscriptions  for  1833 .  Co.’s 

DO’  Do‘  Do.  Do.  1834  1835  1836.. 


Rs. 


1,03,920 

3,11,760 


1837  Charges  1st  workin 
1st  year.  4  Annuities,  each.. 

2  Bonuses,  each..  ,! 
Office,  &c.... 


g  year. 


Total  arrears  subscriptions . .  Co.’s  Rs. 

8,000  Rs.  12,000 
30,000  „  60,000 

•  •  ••  0  „  4,000 


4,15,680 


76,000 


1838 

or 


Add  donations  of  6  promoted  > 

Surgeons  to  Supg.  Surgeons  \  . 

Do.  Do.  6  Assistant  Surgeons  to  Surgeons 


Balance  for  1838.. 

. each  Rs.  6,000 

- each  „  1.S00 


Capital  (or  Z)  for  1838 . 

,  .  _  ,  .  Income  in  1838  (?) 

lntereS‘  °n  ^  at  6  Per  cent .  ..  Rs.  23,188 

(o)  Amount  annual  subscriptions . 1,03,920 

Do.  promotion  donations  .  46  800  „  1,50,720 


Co.'s  Rs. 
■=>  36,000 
=  10,800 

Co.’s  Rs. 


3,39,680 

46,800 


3,86,480 


2nd  year.  Broken  interest  on  (a)  6  per  cent. . 

Do.  Do.  on  (5)  3  do. 


. .  1,382 

..  3,117  =  4,449  (?  1838)  1,78,407 


Total  Capital  and  Income  1838  5,64,887 


800  per  men^ermai'y  t  and  Lower  Provinces,  or  that  amount  exceeding  Rupees  700  to 
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8  Annuities,  each 

9  Bonuses,  each.. 

Office,  &c. 


Charges  in  1838 

....  _  8,000  =  24,000 

.  80,000  60,000 

. .  ....  . .  4,000 


88,000 


Capital  (or  Z)  for  1839 
1839  (a)  Interest  on  Z  at  6  per  cent 

or  (b )  Annual  subscriptions 

Do.  promotion  donations  .. 

8  year.  Broken  interest  on  (a)  6  per  cent 
Do.  Do.  on  (b)  3  ditto 


Rs.  Co.’s  Found.  4,76,S87 
28,613 
1,03,920 
46,800 
1,716 

3,117  Total  Income  1,84,166 


12  Annuities,  each 
less  10  per  cent 


Total  Company’s  Rupees.. 6,61, 053 

Charges  in  1839. 

8000  =  36,000 
..  ..  3600  *  3,600 


9  Bonuses,  each 
Office,  &c. 


32,400 

. .  30,000  =  60,000 

4,000  96,400 


Income  in  1840 

(a)  Interest  on  (Z) 

(b)  Amount  annual  subscriptions. . 

Do.  donations 

1840  Interest  on  fa)  6  per  cent 
or  4  year  Do.  (b)  3  ditto 


(Z)  for  1840  5,64,653 

83,891 

1,03,920 

46,800 

2,038 

3,117  (?)  1810  1,89,761 


16  Annuities 
2  Bonuses 
Office,  &c. 


Charges  in  1840 

. .  2,700 


Total..  7,54, 414 

16  *=  43,200 
60,000 

4,214  1,07,414 


Income  in  1841. 

1841  (a)  Interest  on  Z 

or  (b)  Amount  subscriptions 
5  year  Do.  promotion  donations 

Interest  on  (a)  6  per  cent  ..  ..  2,393 

Ditto  (b)  8  ditto  ..  ..  3,117 


Z  for  1841. 

38,820 

1,03,920 

46,800 

5,509 


6,47,000 


1,95,049 


20  Annuities,  each 
2  Bonuses 


Office,  &c. 


Charges  in  1841. 

. .  2,700 


Total..  8,42, 049 

54,000 

60,000 

4,000  1,18,000 


Income  in  1842 

1842  (a)  Interest  on  (Z) 
or  (5)  Amount  annual  subscriptions 
6  year  Ditto  promotion  donations 

Interest  on  ( a )  6  per  cent  . .  . . 

Ditto  on  (6)  3  ditto 


(Z)  or  Capital  for  1842  7,24,049 

43,440 
..  1,03,920 
46,800 
2,606 

3,117  (?  1842)  1,99,883 


24  Annuities,  each 
2  Bonuses 
Office,  &c. 


Charges  in  1842. 

. .  2,700 


Total..  9, 23, 933 

64,800 

60.000 

4,132  1,28,933 


Income  in  1843. 

1843  (a)  Interest  on  Z 
or  (5)  Amount  annual  subscriptions 
7  year  Ditto  promotion  donations 

Interest  on  (a)  6  per  cent 
ditto  on  (5)  3  ditto 


Z  for  1843  7,95,000 

, .  47,700 

..  1,03,920 
46,800 
2  862 

3’  117  (?)  1843  2,04,399 


28  Annuities,  each 
2  Bonuses 
Office,  &c.  . . 


Total  Capital  and  Income  1843  9,99,399 

Charges  in  1843. 

..  ..  2,700  =>  75,600 

60,000 

..  ..  4,000  1,39,600 


Z  for  1844;  |  8,59,799 


+  Hereafter  charged  at  Rs.  2,700  and  this  is  much  too  high  for  the  first  10  or  12  years’  working 
of  Fund,  as  the  retirers  will  attaiu  at  least  9  or  10  years  above  Mr.  Cumin’s  age  for  his  calcula¬ 
tion  of  10  per  cent. 
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1844  Interest  on  Z, 
or  ( b )  Annual  subscriptions 

8  year  Promotion  donations 

Interest  on  (a)  6  per  cent . . 
Ditto  (6)  3  ditto  .. 


Income  in  1844. 


Rupees  51,587 
..  1,03,920 
46,800 
. .  3,095 

3,117 


(?  for  1844) 


2,08,519 


1S45 

or 

9  year 


Charges  in  1844. 

32  Annuities,  each  ..  ..  ..  2,700  86,400 


2  Bonuses  ..  ..  ..  ..  60,000 

Office,  &c.  . .  ..  ..  ..  3,918 


Z  for  1845 

Income  in  1845 

(«)  Interest  on  (Z  .  55,080 

(b)  Annual  subscriptions .  1,03,920 

Promotion  donations  .  46,800 

Interest  on  (a)  6  per  cent . . .  3,304 

Don.  (b)  3  ditto . : .  3,117 


Total.  .10,68,318 


1,50,318 


9,18,000 


(?  1845)  2,12,221 


36  Annuities,  each.. 
2  Bonuses,  each  . . 
Office,  &c. 


Charges  in  1845 

_  2,700=97,200 

_  30,000=60,000 

-  4,000 


Income  in  1846. 

1846  (a)  Interest  on  Z  at  6  per  cent 

or  (b)  Annual  subscriptions  ..  .... 

10  year  Promotion  donations  ..  .... 

Interest  on  (a)  6  per  cent  . .  ....  . . . . 

Ditto  on  (b)  3  ditto  ..  ....  .... 


Z  for  1846 

....  58,140 

. . . .  1,03,920 

....  46,800 

3,488 

.  .  3,117 


Total..  11, 30, 221 


1,61,200 


9,69,001 


(?  1846)  2,15,466 


40  Annuities,  each  . . 

2  Bonuses  . 

Office,  &c. 


Charges  in  1846. 

....  ••••  2,700=1,08,000 

*  ....  ....  ....  60,000 

*  ....  ....  ....  4,000 


Total..  11,84, 467 


1,72,000 


Z  or  Capital  for  11  years .  .10,12,467 

It  is  clear  therefore,  that  if  the  whole  Service  were  to  subscribe  (and  it  is  imagined,  that  this 
more  reasonable  scale  of  subscriptions  will  take  with  the  whole  of  the  service,  and  dispel  the 
distrust  that  many  seem  to  entertain  as  to  the  working  of  the  plan)  since  each,  it  has  been  shewn, 
will  have  to  pay,  or  sacrifice  Rs.  10,000  nearly  less  than  by  the  original  plan  sent  in  circulation. 
Moreover,  it  is  quite  clear  that  the  income  even  so  early  as  the  2d  year  exceeds  the  maximum 
of  annual  charges. 


TABLE  No.  1. 

Original  Scale  of  Subscriptions  to  the  Medical  Retiring  Fund,  according  to  the  plan  in  circu¬ 
lation  in  1833,  estimated  for  all  grades  during  a  period  of  23  years ’  service. 


Year. 

Monthly 

Subscrip¬ 

tion. 

Annual. 

Y  ears 
Interest. 

Equal  to  per 
cent.  Com¬ 
pound  In¬ 
terest. 

Compound 
Interest  on 
each  sum  1 
to  22\  years. 

REMARKS. 

As  Assistant 

Surgeons. 

1 

20 

240 

22 

281 

674-  4 

Allowance 

made  afterwards  for 

2 

20 

240 

21 

260 

624-  0 

the  few 

Assistant  Surgeons,  at 

S 

20 

240 

20 

220 

529-  6 

monthly  Subscriptions  of  Rs  12. 

4 

20 

240 

19 

202 

484-  8 

5 

32 

384 

18 

185 

710-  4 

6 

32 

384 

17 

169 

649-  0 

7 

32 

384 

16 

154 

591-36 

8 

32 

384 

15 

139 

534-  0 

9 

32 

384 

14 

126 

483-84 

10 

32 

384 

13 

113 

433-92 

11 

32 

384 

12 

101 

387-84 

4,032-00 

Principal 

12 

32 

384 

11 

89 

341-66 

6,442-82 

Interest 

4032 

6,442-82 

10,474-82 

Total  first  13  years 

RATES  OF  SUBSCRIPTION  TO  THE  MEDICAL  RETIRING  FUND. 
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Year. 

Monthly 

Subscrip¬ 

tion. 

Annual. 

r>  4J 

v  cn 

ctf  t 
0)  0) 

Equal  toper 
cent. Com¬ 
pound  In- 

Compound  In¬ 
terest  on 
each  sum  1 

REMARKS 

**  e 

HM 

terest. 

to  22g  years 

As  Surgeons  and  Superintending  Surgeons. 


13 

56 

672 

1  10 

79 

530-88 

j 

14 

56 

672 

9 

68 

457-  0 

1 

15 

56 

672 

8 

59,} 

398-  O 

16 

56 

672 

7 

50! 

337-63 

17 

56 

672 

6 

41§ 

280-56 

18 

56 

672 

5 

33f 

226-  0 

33-73  per_cent. 

19 

56 

672 

4 

26 

174-72 

20 

160 

1920 

3 

19 

364-80 

21 

160 

1920 

2 

207*  0 

12-36  per  cent. 

22 

160 

1920 

1 

6 

115-20 

23 

160 

1920 

i 

3 

57-60 

N.  B.-4  a  year's  Interest  or  S 
cent,  may  be  fairly  perhaps  a 
ed  to  these  sums  for  each  yea 

Principal  Com¬ 
pound  Interest 

12,384 

3,14,939 

3,149-39 

Total..!  15,533-39 

I  10,474-82  Subscriptions  with  Compound  Interest  as  Asst.  Surgeons 
26,008-21  Total  of  both 


No.  2. 

Table  of  Revised  Rates  of  Subscriptions  to  the  Medical  Retiring  Fund ,  showing  a  saving  of  nearly 
Rs.  1 0,000  to  each  Medical  Officer  by  adopting  a  more  equitable  Scale  of  Subscriptions  of  Rs. 
5  to  150  per  mensem. 


Monthly 

Yearly 

09 

U  . 

fli  co 
>>£ 

Equal  to  pet 
cent.  Com 

Amount  Com 
pound  Intt. 

Subscrip- 

Subscrip- 

*g  « 

pound  In- 

on  each  sum 

tions. 

tions. 

terest  at  6 

for  different 

percent. 

periods. 

As  Assistant  Surgeons. 


REMARKS. 


I 

5 

60 

22 

281 

168 

The  change  of  rate  indicates  the 

2 

5 

60 

21 

260 

166 

period  of  Subscription  at  any 

3 

5 

60 

20 

240 

150 

particular  rate. 

4 

5 

60 

19 

202 

120-12 

5 

8 

96 

18 

185 

177-60 

6 

8 

96 

17 

169 

162-24 

7 

8 

96 

16 

153 

146-88 

8 

12 

144 

15 

139-475 

200-88 

9 

12 

144 

14 

125 

100-00 

10 

12 

144 

13 

113 

162-72 

11 

15 

180 

12 

101 

181-80 

12 

15 

180 

11 

90 

162-00 

1320 

1,968  24 

As  Surgeons  and  Superintending  Surgeons. 


13 

30 

360 

10 

79 

284-4 

Subn.  as  Ast.  Sug  original  10,474-8Z 

14 

30 

360 

9 

69 

248-4 

ditto  by  this  plan  only..  3,288-24 

15 

30 

360 

8 

59i 

215-1 

16 

50 

600 

7 

50| 

301-5 

Or  less  by  Rs.,  7,186-58 

17 

50 

600 

6 

42 

252-0 

18 

50 

600 

5 

33-73 

202-0 

19 

60 

600 

4 

26 

156-0 

20 

150 

18  0 

3 

19 

342-0 

21 

150 

1800 

2 

i  n 

224-0 

22 

150 

1800 

1 

6 

108-0 

23 

150 

1800 

h 

3 

54-0 

Principal 

10,680 

2,387-4 

Compel. Intt. 

2,387-4] 

Total  both  •  • 

13,067-4 

Amt.  Subscription 

as  Asistant  Surgeon  .... 

3,288-24 

Ditto  this  Scale  16,355-64 

Total. . 

16,355  64 

Or  less  by  Co.’s  Rs.. 9, 652-57 
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PROCEEDINGS  OF  THE  MEDICAL  AND  PHYSICAL  SOCIETY. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 


Saturday  Evening ,  August  6,  183  6. 

Present  Dr.  D.  Stewart,  Dr.  J.  Jackson, 
Dr.  McClelland,  Dr.  Goodeve,  Mr.  Brett, 
Mr.  Dodgson,  Dr.  Marshall,  Dr.  Cantor, 
Mr.  Egerton. 

Dr.  Ranken,  in  the  chair. 

The  following  gentlemen  proposed  at  the 
last  meeting  were  elected  members  of  the 
Society. 

- Drummond,  Esq.,  Surgeon  to 

the  Right  Hon’ble  the  Governor-General. 

Dr.  Marshall  and  J.  Dodgson,  Esq., 
Assistant -Surgeons  of  the  Bengal  Presiden¬ 
cy. 

Letters  from  the  following  gentlemen  were 
then  read.  From  C.  Ducat  and  L.  Hath- 
way,  Esquires,  Assistant-Surgeons  of  the 
Bombay  Presidency,  Robert  Davis,  Esq, 
H.  M.  39th  Regt.,  and  G.  King,  Esq., 
Surgeon,  Chunar,  requesting  that  their  names 
might  be  withdrawn  from  the  Society. 

From  A.  Garden,  Esq.,  on  behalf  of  Dr. 
Guthrie  of  Allahabad,  to  the  same  purport. 

From  J.  Ludlow,  Esq.,  Superintending- 
Surgeon,  Barrackpore,  stating  his  inability 
to  continue  a  member  of  the  Society  and 
presenting  the  library  with  8  vols.  of  the 
London  Medical  Journal. 

From  A.  Campbell,  Esq.,  M.  D.,  Nipa^> 
stating  that  it  would  afford  him  much  pleasure 
to  take  charge  of  such  plants  as  the  Society 
may  think  advisable  to  forward  to  him  from 
amongst  those  brought  to  India  by  the 
Right  Hon’ble  Lord  Auckland. 

From  W.  Dunbar,  Esq.  M.  D.  in 
charge  of  the  Ramghur  battalion,  to  the 
same  effect,  stating  that  the  climate  of 
Dorunda,  where  he  is  stationed,  resembles 
closely  that  of  Hazareebaug,  and  presents 
consequently  a  favorable  opportunity  for  the 
cultivation  of  some  of  the  aforesaid  plants, 
particularly  the  atropa  belladonna  and  guia- 
cum  officinale. 

A  preparation  of  scirrhus  of  the  pylorus 
was  presented  for  the  museum  by  Dr.  Beat- 
tie  of  Allahabad,  through  Dr.  Ranken. 

Part  of  a  paper  on  mortification,  by  T. 
Wise,  Esq.,  M.  D.,  of  Hooghly,  was  then 
read. 

Dr.  Wise  commences  by  defining  life  to 
be  an  additional  property  of  organic  struc¬ 
ture  beyond  that  of  simple  inorganic  matter 
which  pervades  in  different  degrees  all  its 
parts,  and  renders  it  capable  of  resisting  the 
physical  effects  of  surrounding  agents.  The 
weakening  of  this  principle,  to  a  certain  de¬ 
gree,  causes  death,  so  in  like  manner  the 
weakening  of  local  vitality  may  destroy  the 
part  so  weakened  by  its  irritation,  leading 


to  the  death  of  the  patient  in  some  cases  ; 
in  others  ending  by  the  removal  of  the  de¬ 
stroyed  portion.  This  partial  destruction  of 
vitality  is  denominated  mortification.  Dr.  W. 
divides  gangrene  :  1st,  into  that  which  is 
produced  by  local  diseases  or  injuries  ;  2dly, 
into  that  which  is  produced  as  a  symptom  of 
the  state  of  the  constitution;  3dly,  the 
specific  action  of  certain  substances,  as  the 
ergot  of  rye,  &c. 

The  causes  of  accidental  gangrene,  he 
says,  act  either  directly  or  indirectly.  The 
direct  causes  are  the  cessation  of  circulation, 
destruction  of  nervous  energy,  or  the  ac¬ 
tion  of  sedatives  employed  to  weakened  parts, 
as  in  violent  bruises  or  extensive  wounds, 
including  large  bloodvessels  or  nerves,  tight 
ligatures, cold,  escharotics,  &c.  Dr.  W.  gives 
several  cases  illustrative  of  this  variety,  con¬ 
sisting  of  severe  injuries  of  the  limbs,  chiefly 
compound  fractures  followed  by  mortifica¬ 
tion. 

The  indirect  causes  of  accidental  gangrene 
act  as  stimuli  to  parts  already  much  weak¬ 
ened,  as  applying  heat  to  a  part  weakened 
by  cold,  or  exciting  an  action  greater  than 
the  power  of  the  part  can  continue  to 
perform.  Dr..  W.  then  describes  the 
usual  symptoms  and  phenomena  of  gangrene. 
He  considers  the  shrinking  and  dark  color 
to  be  vital  actions.  He  combats  the  notion 
that  the  filling  up  of  the  blood-vessels  with 
a  plug  of  coagulated  blood  is  the  effect  of 
mere  coagulation  of  dead  blood.  He  at¬ 
tributes  it  and  the  subsequent  closure  of  the 
vessels  to  an  increase  of  vitality  in  the 
blood, which  fluid, he  says, is  no  longer  capa¬ 
ble  of  remaining  in  a  fluid  state  when  its 
vitality  is  much  encreased,  but  that  it  be¬ 
comes  fluid  again  as  soon  as  the  encreased. 
vitality  is  removed.  The  excitement  of  the 
blood  vessels  in  these  cases,  he  believes, pro¬ 
duces  the  exalted  vitality  of  the  contained 
blood. 

The  author  remarks  that  the  rapidity 
with  which  gangrene  advances  depends  on 
the  vitality  of  the  part  or  of  the  tissue  and 
its  distance  from  the  trunk.  From  a  know¬ 
ledge  of  this  fact  the  surgeon  amputates  a 
mortified  limb  before  the  line  of  separation 
between  the  living  and  dead  matter  is 
marked  ;  even  when  the  cellular  tissue  is  in 
a  state  of  gangrene.  The  indications  of 
cure  of  this  species  of  mortification  are  : 
1st,  removal  of  the  exciting  causes;  2nd, 
removal  of  distressing  symptoms  by  reduc¬ 
ing  too  great  vascular  action  by-means  of 
antiphlogistics,  and  allaying  irritability  and 
pain  by  opiates ;  3rd,  promotion  of  equable 
circulation  by  heat  and  moisture  except  in 
mortification  produced  by  cold,  or  when 
opposed  to  the  patient’s  feeling ;  4tb,  sup- 
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porting  the  vigour  of  the  system  by  tonics 
and  nourishing  diet,  wine,  &c. 

With  regard  to  the  propriety  of  amputa¬ 
tion,  Dr.  Wise  remarks  that  each  case  has 
its  own  peculiarities,  and  the  surgeon  must 
be  guided  by  them  in  his  opinion.  The 
feasibility  and  advantage  of  the  operation  in 
many  cases  of  traumatic  gangrene,  there  is 
abundant  proof,  and  in  gangrene  from  cold 
it  is  peculiarly  applicable,  because  there  is 
less  danger  of  the  disease  returning. 

The  lateness  of  the  hour  and  the  length 
of  the  paper,  rendered  it  necessary  to 
postpone  the  remainder  of  Dr.  Wise’s  com¬ 
munication  and  all  discussion  upon  it  till 
the  next  meeting. 


SECRETARY  TO  THE  MEDICAL 
FUND. 


We  observe  in  the  Bengal  Hurkaru  of 
the  10th  of  August,  the  following,  said  to  be, 
an  extract  from  a  letter  from  Mr.  Hill. 

“  It  was  a  sad  omission  of  mine  not  to 
have  stated  that  I  would  accept  the  Secretary¬ 
ship  on  the  same  terms  as  those  offered  to 
Mr.  Pearson.  Indeed,  when  the  salary  an¬ 
nexed  to  the  appointment  was,  on  Mr. 
Mercer’s  resignation,  reduced  by  the  Cal¬ 
cutta  Managers,  every  candidate  proffering 
his  services  was,  of  course,  doing  so  on  the 
reduced  scale  of  remuneration  assigned  to 
the  appointment ;  and  hence  I  did  not  at 
all  enter  into  the  question  of  the  amount  of 
salary  in  my  address.  It  is  my  conviction 
that  even  the  present  reduced  scale  of  salary 
is  more  than  the  Medical  Fund  can  afford 
at  present,  and  although  Dr.  Corbyn  would 
have  it  otherwise,  it  is  50  rupees  more  than 
that  allowed  to  the  Secretary  to  the  Civil 
Fund ,  and  only  as  much  less  of  the  salary 
of  the  Military  Fund  Secretary.” 

From  the  foregoing  the  subscribers  to  the 
Fund  would  be  led  to  suppose  that  Mr. 
Hill  had  made  application  to  the  Manag¬ 
ing  Committee  to  fill  the  situation  of  Secre¬ 
tary  vacated  by  Mr.  Mercer.  We  take 
this  opportunity  to  state  that  no  such  ap¬ 
plication  was  made  to  our  knowledge.  The 
only  application  we  have  seen,  shewing  Mr. 
Hill  to  be  a  candidate,  was  an  advertisement 
in  the  dak  edition  of  the  Courier,  which  has 
been  sent  for  our  perusal — a  means  Mr. 
Hill  adopted  of  making  our  Mofussil  bre¬ 
thren  acquainted  with  his  wishes,  but  which 
entirely  went  to  exclude  them  from  the 
knowledge  of  the  management  of  the  fund. 


Why  he  should  have  done  so,  we  cannot 
conceive.  We  can  only  speak  for  ourselves 
individually,  that  his  application  or  that  of 
any  other  person  would  have  received  the 
fullest  attention  from  our  colleagues  and,  if 
required,  have  been  submitted  to  the  Service. 

On  the  subject  of  the  allowances  to  the 
Secretary  to  the  Civil  and  Military  Funds 
we  should  mention  that  there  are  two 
funds  belonging  to  the  Civil  Service,  the 
one  to  which  we  allude  is  the  Civil  Annuity 
Fund. 

Monthly  charges  of  Establishment  of  the 
Civil  Service  Annuity  Fund. 


Secretary .  533 

First  Assistant .  320 

Second  ditto .  igq 

Native  Establishment .  92  . 


Co.’s  Rs.. .  1,105 


The  stationery  supplied  by  Government. 
The  annexed  is  a  statement  of  the  Esta¬ 
blishment  of  the  Military  Fund. 


Secretary .  300 

Writers  and  peons . -  . .  . .  1 97 


Co.’s  Rs...  497 

Stationery  a  contingency. 

Now  we  repeat,  if  the  salary  allowed  to 
the  Secretary  had  been  any  thing  like  either 
of  the  foregoing,  the  appointment  should 
have  been  advertised,  and  candidates  invited. 
The  Secretary  to  the  Medical  Fund  is 
allowed  however  merely  150  rupees  per  men¬ 
sem,  including  stationery  and  establishment, 
The  Management  was  of  opinion  that  the 
accountant  should  be  a  distinct  appointment 

for  which  was  sanctioned  a  salary  of  100 
rupees  monthly. 

We  suppose  stationery  and  the  native  esta¬ 
blishment,  including  writers  and  peons, 
would  amount,  at  the  least,  to  90  rupees  per 
mensem  ;  which  would  leave  a  balance  of 
60  rupees  a  month  as  a  remuneration  for 
the  Secretary’s  services,  which  cannot  be 
otherwise  than  laborious,  especially  at  a 
period  when  the  fund  is  about  to  commence 
operations,  and  when  correspondence  is  so 
voluminous. 

Mr.  Pearson’s  zeal  and  abilities  in  his  new 
office  are  already  conspicuous,  and  which 
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will  have  secured  him  ere  this  the  thanks  of 
every  member  of  the  service.  Had  Mr. 
Pearson’s  appointment  been  a  job,  the  pro¬ 
ceedings  of  the  management  would  have  been 
different  to  what  they  were.  Immediately  on 
Mr.  Mercer’s  resignation  do  they  increase  the 
salary  of  his  successor,  or  make  it  job-like  ? 
or  do  they  continue  the  same  salary  ?— 
Neither ;  but  proceed  to  reduce  the  salary  im¬ 
mediately  from  300  to  150. 

Now,  to  call  this  jobbing,  we  must  say  it 
is  the  most  extraordinary  specimen  of  that 
system  we  have  ever  yet  heard  of.  The 
real  state  of  the  case  is  now  obvious  that 
Mr.  Mercer  retired  because  the  duties  were 
arduous,  and  took  up  all  his  leisure  hours 
from  professional  avocations,  which  had 
encreased  and  would  not  suffer  a  sacrifice 
of  leisure  time  for  double  the  salary  on 
which  Mr.  Pearson  consented  to  officiate. 

It  will  be  perceived,  by  reference  to  regula¬ 
tions  of  different  funds,  that  the  directors  of 
the  Civil  Fund  (see  act  17)  and  Civil  Annui¬ 
ty  Fund,  (see  act  22,)  and  Military  Fund,  (see 
act  38)  are  authorized  to  elect  their  own 
Secretaries.  But  the  Management  of  the 
Medical  Fund  were  so  determined  to  escape 
even  the  semblance  of  exercising  patronage, 
in  forming  their  rules,  that  they  would  not 
so  much  as  retain  this  privilege,  but  gave 
it  to  the  service  at  large. 

As  we  have  always  exposed  what  we  have 
considered  wrong  in  the  acts  of  committees 
of  management  of  various  institutions,  we 
shall  ever  be  the  foremost  to  defend  these 
bodies,  where  we  find  them  right.  We  think 
the  Committee  of  the  Medical  Fund  have 
performed  their  functions  in  this  instance,  in 
a  manner  creditable  to  them,  having  a  proper 
regard  for  the  economy  of  the  funds. 


THE  MEMORIAL  FOR  THE  BOON 
TO  THE  MEDICAL  SERVICE. 


On  that  important  question  of  submitting 
to  the  service  for  signature  a  memorial  to  the 
Hon’ble  Court  of  Directors,  praying  for  a 
similar  indulgence  for  their  medical  service 
as  that  sanctioned  for  the  officers  of  the  army, 
that  is  to  say,  pensions  for  length  of  service 


instead  of  rank,  much  has  been  said  but  lit¬ 
tle  done  until  a  few  days  ago  by  our  brethren 
at  the  Presidency.  A  meeting  was  called,  and 
it  was  resolved  thereat  to  form  a  sub-com¬ 
mittee,  who  were  directed  to  ascertain  from 
the  Supreme  Government  whether  or  not  me¬ 
dical  officers  were  included  in  the  Honorable 
Court’s  order.  The  words  ii  every  officer ,” 
therein  mentioned,  and  as  medical  men  were 
always  borne  on  the  strength  and  con¬ 
sidered  as  a  part  of  the  army,  were  just 
grounds  to  suppose  our  body  were  included. 
If  the  reply  of  Government  to  this  enquiry 
negatived  the  supposition,  the  sub- com¬ 
mittee  were  to  give  the  outline  of  a 
memorial  to  be  submitted  for  approval  and 
signature  of  the  service  at  large. 

With  respect  to  the  first  clause  of  the 
foregoing  resolution,  the  reply  from  Govern" 
ment  was  unfavourable,  and  in  accordance 
with  the  second,  the  memorial  was  drawn  up 
for  signature.  But  as  we  understood,  there 
was  a  clause,  as  uncalled  for  as  it  would 
prove  injurious  to  the  prosperity  of  the  fund, 
we  called  a  special  meeting  of  the  committee 
of  management,  and  recorded  our  reasons 
for  dissenting  from  the  clause  in  question* 
In  this  dissent  our  colleagues,  who  were  pre¬ 
sent  at  the  meeting,  unanimously  concurred ; 
and  in  consequence  we  have  learned  that  the 
memorial  has  been  witheld  altogether,  and 
that  the  sub -committee,  instead  of  submit¬ 
ting  any  memorial,  came  to  a  resolution, 
to  wait  for  a  reply  to  a  memorial  already 
sent  home,  which  prays  for  a  similar- boon 
now  under  consideration.  We  state  the  fore¬ 
going  to  shew  the  cause  of  delay  in  get¬ 
ting  up  a  memorial  at  the  Presidency.  We 
differ  however  in  this  opinion  with  the 
sub-committee.  There  should  be  no  delay 
in  calling  the  attention  of  the  Court  of 
Directors  to  the  present  question,  and  to 
the  great  length  of  service  of  the  senior 
surgeons  on  the  list  and  the  miserable 
pittance  on  which  they  would  retire  if 
forced  to  do  so  from  ill  health  or  other 
circumstances,  such  as  the  infirmity  of 
age,  over  which  they  had  no  control. 
We  have  much  pleasure  in  announcing 
a  more  successful  mode  of  proceeding 
on  the  part  of  our  brethren  at  the  sister 
presidency  of  Madras.  Their  action 
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has  been  more  prompt  and  decisive,  they 
have  taken  the  right  view  of  the  question, 
and  have  prepared  a  memorial,  which  they 
have  forwarded  to  the  Secretary  of  our 
medical  fund,  with  recommendation  for  the 
consideration  and  ’adoption  of  their  bre¬ 
thren  here  and  at  Bombay.  It  is  precisely 
similar  to  the  one  drawn  up  for  the  sub¬ 
committee  here,  but  this,  of  which  Dr.  Birch 
is  the  author,  fully  supplies  the  desideratum. 

In  order  to  secure  this  desirable  object 
without  delay,  by  the  adoption  of  the  me¬ 
morial,  we  have  been  authorized  to  submit  it  to 
our  professional  brethren,  through  the  medium 
of  the  journal,  and  to  request  that  members 
of  the  service  who  approve  of  it,  will  send 
their  signatures  in  triplicate,  that  is  to  say, 
on  three  separate  half  sheets  of  paper  under 
cover  to  our  address.  We  have  printed  the 
memorial  in  a  separate  sheet,  and  beg  of  our 
subscribers  to  circulate  it  to  such  of  our 
professional  brethren  as  do  not  see  the 
journal.  At  stations  where  many  of  our 
brethren  are  together,  the  signatures  should 
be  collected  as  preferable  to  members  of  the 
service,  sending  their  signatures  separately. 

,It  will  be  perceived  that  the  memorial  is 
already  signed  by  the  Medical  Board,  and  by 
medical  gentlemen  at  the  presidency.  This 
is  an  excellent  commencement,  and  we  hope 
our  brethren  will  respond  to  the  call  by  re¬ 
turn  of  dak. 


SUBSCRIBERS  TO  THE  MEDICAL 
FUND. 


We  feel  great  pleasure  in  announcing 
that  the  subscribers  to  the  Medical  fund 
have  increased  to  such  a  degree  as  to 
confirm  what  was  before  a  mere  supposition, 
that  the  sanction  of  the  Court  of  Directors 
was  alone  required  to  induce  the  whole  Me¬ 
dical  service  to  come  forward  in  its  support. 
The  powers  of  attorney  sent  to  subscribers 
have  been  signed  and  returned  by  so  great 
a  number  that  the  annuities  will  no  doubt  be 
immediately  tendered. 


SCHOOL  FOR  MEDICAL  EDUCATION 
AT  MADRAS. 


We  have  been  informed  that  this  school 
is  to  be  distinguished  from  that  at  Calcutta, 
which  alone  is  to  be  designated  a  College. 
This  we  think  impolitic  for  two  reasons  ;  first, 
that  the  term  College  and  title  of  principal 
or  professor  entail  no  expence  upon  the 
Government,  while  they  command  great  im¬ 
portance  with  the  generality  of  mankind, 
who  look  generally  more  to  the  names  of 
things  than  even  to  their  intrinsic  value  ; 
secondly,  this  distinction  would  infer  that 
the  sources  of  information  and  means  of 
instruction  are  to  be  inferior  at  the  sister 
presidency  to  those  afforded  at  the  City  of 
palaces ;  which  ought  not  to  be  the  case. 
We  hear  that  the  students  at  Madras  are 
equally  forward  with  those  at  Calcutta,  and 
consequently  the  latter  should  not  be  more 
favored  than  the  former.  We  are  glad  to  hear 
that  the  foundation  of  a  Medical  College  is 
in  contemplation  at  Ceylon  ?  what  are  our 
brethren  about  at  Bombay  and  in  the  north 
western  provinces  ? 


LABORATORY  FOR  PREPARING 
MEDICINE  IN  INDIA. 

It  will  be  remembered  that  in  our  May 
number  we  alluded  to  the  inutility  of  indent¬ 
ing  for  supplies  of  medicine  from  Europe. 
We  are  glad  to  hear  that  the  Government 
have  formed  a  committee,  to  ascertain 
what  articles  of  Materia  Medica  are  the  pro¬ 
duce  of  this  country,  and  to  consider  for 
preparation  of  medicine  what  laboratory 
wouldbe  sufficiently  large  to  make  the  supply 
equal  to  the  demand  that  can  be  made  upon 
it. 

THE  MILITARY  FUND. 

Several  questions  of  importance  have  re¬ 
cently  been  discussed  by  the  Directors  as 
regards  the  pecuniary  condition  of  this  fund, 
the  result  of  which  has  been  that  they  have 
very  properly  resolved  on  sending  instruc¬ 
tions  to  the  committee  now  sitting  in  London 
to  submit  the  fund  to  three  competent  ac- 
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tuaries,  in  order  to  arrange  it  on  equitable 
and  permanent  principles.  We  are  con¬ 
fident  this  information  will  secure  general 
approbation.  Some  propositions  to  be 
found  in  our  advertisement  sheets  are 
submitted  to  the  army  for  approval. 


WANT  OF  MEANS  PREVENTS 
MANY  FROM  SUBSCRIBING  TO  THE 
MEDICAL  FUND,  Is  a  fact  just  brought 
to  our  notice  :  we  were  ourselves  fully  aware 
of  this  as  may  be  seen  by  our  articles  on  the 
condition  of  the  medical  service  ;  but  it  has 
come  so  prominently  before  us  that  it  is  our 
intention  to  propose  that  the  term  one  year 
now  allowed  to  pay  up  arrears  should 
extend  to  two  years  ;  and  we  have  no  doubt 
the  committee  will  accede  to  the  proposi¬ 
tion. 

f 


IS  THE  BOON  DESIRABLE  WITH¬ 
OUT  THE  FUND  ?— Far  different  is  the 
case  if  we  may  compare  the  question 
with  that  now  agitated  by  the  army,  viz.  that 
the  officers  cannot  avail  themselves  of  the 
boon  unless  the  permission  to  purchase 
out  is  conceded.  The  principle  of  pur¬ 
chase  and  that  of  the  fund  are  the  same, 
and  the  question  is  indisputable  that  the 
seniors  will  not  retire  without  some 
tempting  inducement  to  do  so. 


GENERAL  ORDERS. 


Appointments.  —  Aug.  8,  Asst.  Sur g.  J.  Bras- 
sey,  to  the  settlement  of  Malacca.  17th,  Asst. 
Surg.  J,  Smith,  C.  S.  Backergunge. 

Leave  of  Absence.  Aug.  8,  Asst.  Surg.  W. 
Stevenson,  on  furlough.  Aug.  9,  Supg.  Surg. 
Venour,  to  retire  to  the  Presidency.  Aug.  15, 
J.  Healy,  Asst.  Apoth.  H.  C.  Dispy.  N.  Cheri- 
poongee,  N.  C.  for  one  year. 

Leave  of  Absence  cancelled.  T.  Chapman,  M. 
D.  Assist.  Surg.  C.  S.  Purneah. 


TO  CORRESPONDENTS. 


The  following  shall  appear  next  month. 

Dr.  Thomson’s  case  communicated  by  Dr. 
Hunter. 

An  enquiry  into  the  function  and  connexion 
of  the  external  layer  of  the  Retina  or  Mem- 
brana  Jacobi,  by  P.  F.  H.  Baddeley,  Esquire. 

On  the  use  of  the  Deuto-ioduret  (or  Hydrio- 
det)  of  mercury  by  John  Plane,  Esquire,  Asst. 
Surg.  llth  Regt.  N.  I. 


Hospital  practice  of  the  2d  or  Queen’s  Royal 
Regt.  of  Foot. 

Case  of  Lithotomy, by  F.  H.  Brett, Esquire. 

Plague  proved  not  contagious.  Utility  of 
Quarantines  doubtful,  translated  from  the 
French  by  M.  Mathew. 

Treatment  of  snake-bites,  by  T.  Baker  Esq. 
Surgeon  1  Oth  Light  Cavalary. 

Plan  of  a  bath  heater,  by  Dr.  Wise. 

Case  of  a  tumour  extirpated  from  the  neck 
and  face  of  a  native,  by  Dr.  Mackinnon  of 
Tirhoot. 

On  Luxations — A  translation  from  Journal 
des  Connoissances  Medico-Chirurgicales,  by 
P.  H.  Brett,  Esquire. 

We  beg  to  acknowledge  the  receipt  of  the 
following  valuable  paper.  “  Practical  remarks 
concerning  the  habitual  use  of  enemata,”  by 
Dr.  Jackson,  H.  M.  6th  Foot. 

Dr.  A.  Campbell’s  paper  has  been  received* 
We  fear  ouresteemedcorrespondent  will  think 
we  have  neglected  his  valuable  communication. 
We  had  placed  the  articles  in  a  friend’s  hand 
to  be  analysed,  and  it  was  returned  to  us  the 
other  day  only.  The  result  as  yetis  not,  we  are 
sorry  to  say,  satisfactory. 

Guthrie  on  the  habits  of  the  Cobra-de- 
capello  in  our  next.- 

We  have  just  received  the  following  from 
our  talented  correspondent  Mr.  Baddeley  : 
Drawings  and  description  of  a  species  of  Ich¬ 
neumon  inhabiting  the  interior  of  the  gall. 

Drawings  and  description  of  a  gall  gnat 
inhabiting  the  leaves  of  the  same  tree. 

3  to  4  minute  insects  found  on  the  leaves 
of  the  same  tree. 

Drawings  of  the  newly-discovered  muscles 
of  the  eye. 

We  beg  to  observe  that  the  Lithographic 
paper  is  dispatched. 

We  have  just  received  Dr.  Gullan’s  commu¬ 
nication  with  enclosure  ;  also  Dr.  Fleming’s 
letter.  We  beg  to  assure  our  correspondents 
that  our  views  are  the  same  as  theirs.  In 
a  future  number  we  shall  fully,  and,  we  trust* 
satisfactorily  enlarge  upon  the  particulars  to 
which  they  allude.  Afew  days  since  we  receiv¬ 
ed  our  friend  Dr.  Wood’s  communication ; 
he  will  find  he  has  been  anticipated.  Will  A. 
W .  kindly  inform  us  of  the  result  of  the  me¬ 
morial  on  the  subject  of  retaining  staff  allow¬ 
ances  when  absent  from  regimental  duty  ? 

We  have  received  Mr.  Dicken’s  comunica- 
tion,  with  enclosure  :  the  dak  charge  on  the 
journals  is  the  same  as  the  banghy,  so  that 
they  wiilbe  sent  by  the  former.  We  anticipate 
great  reduction  on  works  of  science  by  the 
new  post  office  regulations,  the  publication 
of  which  i  s  daily  expected. 

We  have  received  Dr.  Anderson’s  letter  : 
the  journals  were  duly  sent  by  the  steamers. 

ERRATUM 

In  Mr.  Baddeley’s  paper  in  the  July  number. 

Function  and  connection  &c.  & c.  of  the. 
tunica  Jacobi  or  internal  layer  of  the  Retina  ; 
it  should  be  external  layer  of  the  Retina. 
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ON  THE  HABITS  OF  THE  COBRA 
DE  CAPELLO. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — Among  the  various  subjects, 
on  which  I  have  had  the  honor  to  address 
you,  I  believe  there  is  none  so  likely  to  in. 
terest  your  readers  more,  than  the  one  on 
which  I  am  about  to  speak.  We  almost 
daily  hear  of  deaths  occasioned  by  “  snake¬ 
bites  and  the  creature,  on  which  I  mean  to 
make  a  few  observations,  is  principally  ac¬ 
cused  for  a  large  share  of  this  mortality. 
The  habits  of  this  malignant  reptile  make 
the  chief  object  of  my  present  consideration. 
I  have  never  seen  the  cobra  de  capello  (ser¬ 
pens  Indicus  coronatus)  of  more  than  two 
colours :  the  one  is  an  iron  brown,  the 
other  copper  red  set  with  white  specks  ; 
although  I  have  destroyed  with  my  own 
hand  10  or  12  of  them.  They  invariably 
inhabit  dry  places,  such  as  ruined  build¬ 
ings,  and  hollow  trees.  They  are  much 
averse  to  moisture,  and,  if  forcibly  driven 
into  water,  keep  the  surface.  Slow  in  move¬ 
ment,  except  when  in  play  with  the  male  or 
roused  by  annoyance.  They  are  abroad  dur¬ 
ing  the  summer  and  rainy  months,  and  very 
animated  at  any  time  when  heat  and  moisture 
are  active  in  the  atmosphere.  Some  time 
ago,  in  the  month  of  March,  I  had  my  atten¬ 
tion  directed  to  a  number  of  eggs  of  tins  ser¬ 
pent.  To  the  touch  the  shells  were  elastic  , 
on  being  broken  the  young  were  found  in 
a  thin,  whitish -yellow  liquor.  To  speak 
from  my  own  experience,  I  have  never  seen 
these  snakes  longer  than  6§  feet.  Nor  do 
1  think  they  assail,  unless  trod  upon  or  dis¬ 
turbed  in  some  other  manner.  Their  love 
for  dryness  renders  them  exceedingly  mis¬ 
chievous  ;  and  they  make  no  scruple  to  sneak 
into  a  parlour  on  a  rainy  evening. 

I  will  give  you  two  instances  of  their  fury, 
from  my  own  knowledge.  Having  seen  one 
creeping  over  a  \>xick  pavement  (about  3  feet 


long),  I  hastened  with  a  sword  to  do  the  gen¬ 
tleman  a  service,  almost  certain  of  delivering 
the  youngster  from  the  pains  of  this  misera¬ 
ble  life  ;  but,  I  can  assure  you,  he  almost 
delivered  me:  the  sword  snapped  in  two  by 
striking  rather  obliquely,  and  he  turned  upon 
me,  dragging  the  broken  end  of  his  body. 
Another  time  I  met  one  at  the  entrance 
of  a  hall  (about  18  inches  long) :  having 
struck  it  with  a  stick,  by  way  of  inculcation, 
he  bit  it  with  signs  of  unmanageable  fury. 
Hoping,  sir,  that  this  summary  description 
of  the  cobra  de  capello  will  be  interesting  to 
your  readers  and  yourself, 

I  remain  yours, 

J.  Guthrie. 

SulJcea,  July  7th,  1836. 

TREATMENT  OF  SNAKE-BITES, 

By  T.  E.  Baker,  Esq., 

Surgeon  10  th  Light  Cavalry. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — In  the  last  number  of  your  Jour¬ 
nal,  there  is  a  case  of  snake-bite  by  Mr. 
Baddeley,  successfully  treated  by  blq^d-let- 
ting  and  cold  effusion. 

The  case  would  have  been  more  satisfac¬ 
tory,  had  the  description  of  snake  been 
mentioned  ;  for  without  this  knowledge,  the 
efficacy  of  the  treatment  is  doubtful,  and  the 
reasoning  inconclusive. 

Mr.  B —  says,  “  the  following  morning, 
there  was  slight  pain  in  the  wound,  which 
was  oedematous.” 

Now  I  have  seen  this  oedematous  state 
from  the  bite  of  a  green  snake,  the  hurrial 
(the  podia  pam  of  Russell),  which  is 
poisonous,  and  the  bite  of  which  will  kill  a 
fowl  or  small  animal,  but  is  never  fatal  to 
man.  Was  the  servant,  alluded  to  by  Mr. 
B _ ’  bitten  by  a  snake  of  this  description  ? 

During  a  period  of  twenty  years,  I  have 
seen  but  few  cases  of  poisonous  snake -bite 
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One  was  by  a  cobra  de  capello,  and  two  by 
the  large  black  kerite.  These  cases  were 
successfully  treated  by  dram  doses  of  am¬ 
monia,  or  eau-de-luce,  mixed  with  an  ounce 
of  water,  and  repeated  every  ten  or  twenty 
minutes,  according  to  the  urgency  of  the 
symptoms  ;  a  ligature*  was  applied  above 
the  bitten  part,  and  in  one  case  the  wound 
was  cut,  washed,  and  burnt  with  lunar 
caustic.  In  these  cases,  the  pulse,  instead 
of  being  “  full  and  strong,”  was  quick  and 
weak. 

Mr.  B — says,  “  the  symptoms  resemble 
entonic  apoplexy,  and  appear  to  produce 
death  by  effusion  on  the  brain  ;  and  should 
this  be  the  fact,  stimulants  must  have  a 
pernicious  tendency.” 

We  are  at  present  very  ill  informed  as  to 
the  nature  ar  action  of  the  poison  of  snakes ; 
and  the  subject  is  deserving  of  the  greatest 
attention  :  our  practice  is  empirical,  and  we 
have  no  fixed  principle  for  our  mode  of 
treatment.  The  Tanjore  or  arsenic  pill,  am¬ 
monia,  brandy,  and  warm  madeira  are 
decided  stimulants,  and  the  treatment  ap¬ 
pears  to  be  generally  successful. 

Dr.  Butter,  when  at  Goruckpore,  was 
very  successful  in  his  treatment,  which 
consisted  of  dram  doses  of  laudanum  mixed 
with  peppermint,  and  an  ounce  of  brandy 
and  two  of  warm  water ;  he  thought  the  lau¬ 
danum  acted  as  a  stimulant. 

A  few  years  since,  when  at  Mhow  in 
Malwa,  I  met  with  some  snake-catchers 
from  the  Dukhun.  They  shewed  me  the 
root  of  a  jungle  plant  (the  name  of  which 
I  now  forget)  they  were  in  the  habit  of 
using,  when  bitten  by  a  poisonous  snake  ;  the 
effect  of  which  was  to  cause  vomiting,  and, 
by  thus  exciting  the  action  of  the  heart, 
may  have  acted  as  a  stimulant.  But  the 
remedy,  in  which  they  appeared  to  place 
their  chief  reliance,  was  the  actual  cautery, 
always  ready  to  be  used.  They  had  a  piece 
of  iroA'  made  in  the  shape  of  a  large  tena¬ 
culum,  the  point  being  the  same  curve  as 
the  largest  fang  of  the  cobra  de  capello,  or 
of  the  katuka  retula  poda  of  Russell — a 
snake  common  in  that  part  of  the  country. 

This  iron  was  always  kept  heated  in  a 
small  pot  of  live  charcoal,  which,  the  snake- 
catchers  informed  me,  was  immediately 
inserted  into  the  punctures,  and  no  ill  effect 
ever  ensued  from  the  poison. 

The  treatment  appeared  to  me  so  judi¬ 
cious,  that  I  had  a  similarpiece  ofironmade 
up,  and  which  I  can  immediately  heat  over 
the  flame  of  an  Argand  lamp,  if  necessary. 
Hitherto  I  have  had  no  .opportunity  of 
using  this  cautery  ;  but  I  beg  leave  to  re¬ 
commend  the  subject  to  the  attention  of  my 
medical  friends. 

Muthra ,  July  9,  1836. 

*  Tourniquet. 


CASE  OF  STONE  IN  THE  BLADDER 
OF  A  CHILD  FOUR  YEARS  OLD. 

By  F.  H.  Brett,  Esquire. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

James  Diggs,  set.  4, — a  remarkably  fine 
European  child,  of  very  fair  complexion. 
His  parents  brought  him  to  me  from  Delhi 
to  Meerut,  when  he  was  only  3  years  old ; 
but,  apprehending  convulsions  by  so  serious 
an  operation,  from  the  highly  nervous  exci¬ 
tability  in  a  child  of  that  tender  age,  I 
advised  them  to  defer  the  operation  ;  which 
they  did  till  the  following  cold  season,  when 
they  brought  him  to  me  at  Cawnpore. 

The  pain  attacked  him  by  paroxysms  of 
intense  agony,  which  would  last  for  2  or  3 
days,  during  which  his  mother  feared  con¬ 
vulsions.  Intervals  of  complete  absence  of 
pain  would  occur  for  a  fortnight.  Though 
a  remarkably  plethoric  child,  these  attacks 
would,  in  the  course  of  48  hours,  reduce  him 
so  considerably,  as  greatly  to  alter  his  ap¬ 
pearance.  In  the  intervals  the  natural 
resiliency  and  strength  of  his  constitution 
almost  as  rapidly  restored  him  to  flesh  and 
high  colour!  These  alternate  states  of  acute 
suffering  and  complete  ease  continued  for  2 
years.  Nothing  further  was  remarkable  ; 
all  the  ordinary  symptoms  of  stone  were 
manifest  in  a  high  degree. 

The  operation  was  attended  with  no  dif¬ 
ficulty  or  delay.  The  stone  was  seized  lying 
towards  the  pubic  region,  and  with  a  slight 
resistance  yielded  with  a  snap,  as  though 
some  slender  point  had  been  broken  off. 
Introducing  my  finger,  and  directing  it 
towards  the  direction  from  whence  the  stone 
was  extracted — the  pubic  region,  I  distinctly 
felt  a  point  of  calculus  sticking  in  the  coats 
of  the  bladder.  I  immediately  stated  to  the 
professional  man  present  my  conviction,  that 
a  neck  or  peduncle  was  encysted,  having, 
enveloped  in  its  mucous  coat,  become  insi¬ 
nuated  between  the  muscular  fibres  of  the 
bladder,  and  forming  a  cyst  or  hernia.  I 
requested  Mr.  Assistant  Surgeon  Lightfoot 
to  satisfy  himself  on  the  point,  which  he 
did.  I  then  observed  that  we  must  suspend 
all  further  interference  for  the  present.  To 
attempt  to  extricate  the  encysted  portion 
would  be  fraught  with  danger  ;  that,  “  a 
meddlesome  surgery,  was  as  dangerous  as 
a  meddlesome  midwifery,”  in  the  language 
of  Professor  Blundell;  that  the  “  operation 
en  deux  temps,”  might  be  requisite  ;  but  that 
I  should  be  disposed  rather  to  leave  the  re¬ 
sult  more  to  the  effects  of  nature  anticipa¬ 
ting,  that  the  remaining  portion  might  not 
improbably  be  extricated,  by  the  natural 
process  of  ulceration,  and  drop  into  the  ca¬ 
vity  of  the  bladder. 
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The  child  was  immediately  removed  from 
the  table.  The  operation,  and  consultation 
on  the  case,  had  occupied  about  four  minutes. 
The  circumstances  were  fully  explained  to 
the  friends  by  the  professional  gentlemen 
present. 

The  result  fully  corroborated  our  anxious 
expectations  in  this  interesting  case. 

The  encysted  portion  dropped  on  the  bed 
on  the  3rd  day,  having  been  carried  out  by 
a  jet  of  urine  through  the  wound. 

The  child  recovered,  without  any  unfavo¬ 
rable  symptom,  and  on  the  8th  day  I  found 
him  playing  on  the  verandah  with  his  bro¬ 
ther.  A  few  days  afterwards  he  was  able  to 
return  to  Delhi,  from  whence  his  mother 
wrote  to  inform  me  of  his  arrival,  adding 
that  he  was  in  the  most  perfect  and  robust 
health. 

Messrs.  White,  Toke,  Campbell,  Rans- 
ford,  and  Lightfoot  were  present. 

Remarks. — The  expediency  of  avoiding  all 
attempts  to  complete  the  operation  in  all 
cases  of  accidental  difficulty  is,  I  imagine,  fully 
illustrated  in  the  above  case  ;  and  there  is 
no  operation  in  surgery  in  which  moreunfor- 
seen,and  consequently  unavoidable,  difficul¬ 
ties  arise  than  in  lithotomy.  There  is  a  natu¬ 
ral  reluctance  in  the  surgeon,  on  whom  the 
credit  and  responsibility  of  the  operation 
depend,  to  allow  it  to  remain  incomplete  ; 
and  hence  the  moment  of  hesitation  and  re¬ 
flection  once  having  passed,  some  of  our 
most  celebrated  surgeons,  occasionally , 
and  young  surgeons,  frequently ,  have  in¬ 
volved  themselves  and  patients  in  the  most 
lamentable  consequences.  I  claim  no  credit 
to  myself,  however,  in  this  instance.  The 
obstacle  was  discovered  easily  ;  the  mode  of 
procedure  which  ought  to  be  adopted  was 
perhaps  palpable,  and  I  had  also  the  advan¬ 
tage  of  intelligent  advisers  to  confirm  my 
determination  of  what  was  “  not  to  be  done." 
There  is  a  momentary  agony  of  mind  in 
these  critical  cases,  which  it  is  difficult  to 
describe. 

The  case  was  a  fortunate  one,  for  the  mu¬ 
cous  coat  of  the  bladder  was  decidedly  in¬ 
jured  ;  I  felt  the  edges  jagged  at  the  point  of 
fracture  :  cystitis  was  therefore  more  likely 
to  have  occurred,  which,  baron  Boyer  states, 

“  est  la  cause  dela  rnort  des  trois  quarts  des 
malades  qui  succombent  a  la  suite  de  1’  ope¬ 
ration  de  la  taille.” 


A .  Foir^f.  a£  'Er&ctare  .  tB.  Encysted,  faction  ,  i 


The  figure  represents  the  form  and  dimen¬ 
sions  of  the  calculus. 


HOSPITAL  PRACTICE. 

2nd  OR  QUEEN’S  ROYAL  REGIMENT, 
By  R.  H.  A.  Hunter,  Esq. 

CASE  OF  J.  CARTY. 

( Continued.*) 

Our  talented  correspondent,  Mr.  Hunter, 
has  appended  the  “  Case  of  Phthisis,  with  a 
view  to  illustrate  the  connection  that  exists 
between  tuberculous  deposition  in  the  lungs 
and  that  in  every  other  part  of  the  body.”  He 
states  that  he  has  two  others  at  present  in 
the  hospital ;  one  of  which  would  shew  its 
connection  with  tuberculous  (scrofulous) 
disease  of  the  axillary  glaul-s  and  thoracic 
parietes  ;  the  other,  perhaps,  still  more  in¬ 
teresting,  would  shew  also  the  abdominal 
tuberculous  disease  (strumous  dyspepsia,  en¬ 
teritis),  &c,  alternating  with  white  swelling  of 
the  knee-joint.  These  Mr.  Hunter  has  pro¬ 
mised  to  send  us  at  a  future  period.  We 
are  requested  to  state  that  Mr.  Hunter  uses 
the  words,  “tuberculous,”  and  “  tubercu¬ 
lar”  in  the  present  most  extensive  significa¬ 
tion  :  tubercles  he  confines  to  the  lungs ;  tu¬ 
berculous  affections  to  the  knee-joint. 

This  patient,  after  the  period  referred  to, 
continued  without  manifest  alteration  of 
symptoms,  till  ten  days  ago,  when  his  respi¬ 
ration  became  more  distressed,  and  the  pain 
in  the  left  shoulder,  arm,  and  mammary  re¬ 
gion,  more  urgent.  He  seemed,  however, 
to  be  rather  improving  again,  when  sud¬ 
denly,  whilst  in  bed,  about  4  p.  M.  of  the 
18th  instant,  he  gave  a  groan,  followed  by 
one  or  two  full  inspirations,  and  expired. 
With  regard  to  the  physical  signs,  the 
chief  alterations  were  the  more  marked 
deficiency  of  resonance,  the  stronger  im¬ 
pulse,  and  weaker  bellows’  murmur.  Lat¬ 
terly  we  thought  we  could  perceive  the  im¬ 
pulse  by  the  sight  and  touch,  but  this  may 
have  been  in  some  degree  imaginary  ;  for 
after  the  sternum  had  been  raised,  the  left 
clavicle  sawn  off  near  its  scapular  extremi¬ 
ty,  and  the  ribs  broken  down,  though  there 
was  a  fulness  and  injected  state  of  the 
parts,  no  tumour  was  observable  till  all  had 
been  removed,  including  the  heart  in  its 
pericardium,  the  descending  aorta,  oesopha¬ 
gus,  and  trachea.  * 

June  19th,  7  a.  m.  Autopsy;  no  appre¬ 
ciable  emaciation.  Face  and  lips  pale,  and 


*  See  India  Journal,  for  November,  18S5. 
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blanched.  True,  or  sacculated,  aneurism 
of  the  aorta,  of  an  irregular  oblong  shape, 
and  size  of  a  large  orange,  coming  off  from 
its  left  side,  immediately  beyond  the  origin 
of  the  left  subclavian  artery,  advancing 
forwards,  upwards,  and  downwards,  and 
compressing  the  left  lung  (to  which  it  was 
adhering  by  false  membranes)  and  bronchi ; 
the  latter  of  which,  in  its  whole  length,  it 
had  flattened  and  rendered  inwardly  convex, 
which  moderate  pressure  reduced  to  a  cres¬ 
centic  chink,  not  more  than  one-third  its 
natural  caliber.  Upon  this  aneurism 
were  engrafted  irregular  pouches  of  false 
aneurism,  one  of  which  was  adhering  to  the 
pericardium,  and  had  ultimately  burst  into 
it.  Large  quantities  of  bloody  serum  and 
coagula  were  found  in  that  sac  ;  one  coa- 
gulum  alone  must  have  contained  about 
six  ounces.  This  was  embracing  the  lower 
portion  of  the  heart.  The  ascending  aorta, 
the  arteria  innominata,  left  carotid,  and 
left  subclavian  were  all  perfectly  healthy, 
as  was  also  the  descending  aorta  beyond 
the  tumour.  The  aneurism  included  about  an 
inch  and  a  half  of  the  length,  and  about 
two-thirds  of  the  circumference  of  the  vessel. 
Beyond  the  origin  of  the  left  subclavian 
artery,  there  was  a  kind  of  half  ring  or  cor¬ 
rugation,  which  bounded  the  diseased  part. 

The  left  lung  was  adhering  extensively  to 
the  thoracic  parietes,but  was  easily  separated 
by  the  fingers  ;  the  right  was  more  firmly, 
and  required  the  aid  of  the  knife.  Lungs 
themselves  healthy  ;  heart  smaller,  paler, 
and  softer,  than  usual  ;  liver  becoming 
granular. 

It  now  only  remains  for  us  to  analyse 
the  diagnosis  ;  and,  in  doing  so,  that  we 
may  more  fully  illustrate  the  data  upon 
which  it  was  founded,  we  would  premise 
that  the  diagnosis  in  the  book,  produced  at 
the  post-mortem  examination,  is  still  more 
minute  in  its  details.  It  is  dated  16th  June, 
1835,  and  again  approved  24th  July.  It  is  in 
these  words,  “  Sacculated  aneurism  of  aorta, 
beyond  the  root  of  left  subclavian  artery , 
coming  off  from  its  left  side,  compressing 
the  left  lung  and  bronchi,  and  throwing 
the  heart  to  the  right  of  its  natural  situa¬ 
tion.” 

The  first  question  then,  is,  how  did  the 
supposition  of  an  aneurism  originate  ?  1st, 
by  the  symptoms  it  was  clear  there  was 
pectoral  disease  of  some  kind  ;  and  by  the 
stethoscope  and  percussion,  it  was  equally 
clear  it  that  was  neither  in  the  heart  nor 
lungs  ;  for  the  lungs  were  every  where  per¬ 
meable  to  air,  and  the  sounds  and  impulse 
of  the  heart  were  natural.  There  was  no 
bronchophony,  pectoriloquy,  nor  rale  ;  but 
there  was  a  large  abrupt  sound  and  impulse, 
greater  than  in  cardiac  region,  under  left 
1st  and  2nd  cartilages,  synchronous  with  the 


systole  of  the  heart  and  arteries.  It  was  more* 
appreciable  without  the  stopper,  because, 
from  its  deepness,  it  was  more  appreciable 
by  the  ear.  This  sound  and  impulse 
were  accompanied  with  a  distant  bellows’ 
murmur.  2ndly,  might  it  not  have  been  a 
malposition  of  the  heart !  no ;  the  sounds 
and  impulse  of  that  were  under  the  lower 
portion  of  the  sternum.  Did  the  symptoms 
tally  with  the  idea  of  an  aneurism !  yes. 
Then,  where  was  it  ?  It  was  not  in  the  as¬ 
cending  aorta,  or  it  would  have  been  to  the 
right  of  sternum  and  superficial ;  neither 
was  it  in  the  arch,  the  pulmonary  artery, 
nor  innominata,  for  similar  reasons ;  neither 
did  it  implicate  the  left  subclavian,  for  the 
pulses  at  the  wrists  were  equal. 

The  bellows’  murmur  was  audible  above 
the  clavicle  ;  below  it,  in  the  axilla,  and  still 
louder  posteriorly,  but  not  below  the  point 
of  the  scapula,  therefore  it  was  above  the 
latter.  We  knew  the  left  lung  was  compressed 
by  the  distressed  respiration  in  the  anterior 
and  lower  portion  of  left  chest ;  that  the  left 
bronchi  were  compressed  by  the  snoring  in 
that  situation,  and  the  loss  of  voice;  and 
that  the  heart  was  thrown  to  the  right  of  its 
natural  situation,  by  the  situation  of  its 
sounds  and  impulse,  and  by  the  loud  respi¬ 
ration  in  left  cardiac  region.  We  now 
accounted  for  the  dyspnoea  and  cough,  by 
the  irritation  and  pressure  of  the  tumour, 
and  by  the  chest  being  more  crowded  than 
natural.  We  accounted  for  the  pain  in  left 
shoulder,  &c.  by  the  pressure  on  the  subcla¬ 
vian  nerves  ;  for  the  dragging  sensation  in 
left  chest,  when  lying  on  right  side,  by  the 
weight  of  the  tumour  dragging  by  the  adhe¬ 
sions  it  had  found  ;  and  for  the  increase  of 
pain  in  left  shoulder  when  lying  on  right 
side,  by  the  weight  and  increase  of  pressure 
on  the  subclavian  nerves.  Thus  the  symp¬ 
toms  confirmed  the  diagnosis.  But,  it  might 
be  asked,  would  not  any  other  tumour,  lying 
on  the  aorta,  have  accounted  for  every 
thing  equally  well  ?  certainly,  except  the  large 
and  sound,  and  expansive  impulse.  In  such 
a  case,  the  former  could  only  have  proceed¬ 
ed  from  the  heart,  and  therefore  would 
have  been  louder  in  the  cardiac  region  ;  and 
the  latter  would  have  been  short  and  sharp, 
proportionate  to  the  size  of  the  artery. 

W.  Grounds,  set.  29,  a  wind-instrument 
player  in  the  band  till  October  last  ;  10 
years  in  India,  of  a  sanguine  temperament, 
but  slender  frame,  admitted  18th  March, 
1836,  states  that  he  enjoyed  good  health 
till  ten  months  ago,  when  he  caught  cold 
from  having  got  wet,  and  has  ever  since 
been  very  subject  to  diarrhoea ;  that  latterly 
he  has  also  felt  rather  short  of  breath, 
but  this  he  ascribes  to  weakness ;  says 
there  is  nothing  the  matter  with  his  chest. 
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Aspect  sickly,  and  eyes  rather  sunk ;  skin 
cool ;  tongue  large,  thick,  and  lobated  ;  appe¬ 
tite  bad  ;  bowels  relaxed  ;  dejections  white  and 
feculent.  P.  88,  sharp.  Resp.  38.  Physical 
signs — considerable  emaciation,  most  obser¬ 
vable  over  thorax ;  cartilaginous  borders 
of  false  ribs  arched  ;  abdomen  flat ;  right 
thorax  perceptibly  shorter  and  narrower 
than  left.  Resp.  high  and  distressed  in 
left  subclavian  region ;  obscure  (without 
expansion)  in  right  semi-puerile  and  blowing 
in  both  mammary  regions  ;  fullest  in  left, 
more  distinct  also  in  left  subscapular  ; 
bronchophony  in  right  subclavian  region  ; 
vocal  resonance  only  in  left  ;  heart’s 
sounds  clear  and  sharp,  audible  over  all 
the  chest,  most  distinct  in  right,  even  pos¬ 
teriorly  ;  impulse  not  evident. 

Diagnosis.  11  Tubercles  in  upper  lobes  of 
lungs,  particularly  the  right  ;  also  scattered 
through  the  lower  lobes  of  latter  at  least. 
Tubercular  disease  of  ilium,  colon,  or  both  ; 
in  two  words,  “  tubercular  phthysis.” 

Prognosis.  “  Most  unfavorable,  if  the 
diarrhoea  cannot  be  moderated  :  if  it  can 
by  diet  and  alteratives,  it  is  possible  for  life 
to  be  prolonged,  in  this  climate,  for  an  in¬ 
definite  period.  Upon  the  whole,  however, 
we  may  say,  death  within  the  year,  and 
very  probably  within  six  months.” 

Got  well  of  the  diarrhoea,  and  was  at  his 
own  request  discharged  on  the  30th  of  the 
same  month. 

Re-admitted  14th  April,  the  diarrhoea 
having  returned.  April  27,  bowels  still 
relaxed  ;  dejections  white  ;  skin  cool.  T. 
large  and  lobated  ;  brown  and  dry  in 
centre;  moist  and  clean  at  edges.  Ap. 
good  ;  pulse  72,  small  ;  in  the  evening, 
sometimes  90  and  upwards.  Resp.  28, 
fuller  in  left  than  right  chest.  Obscure 
respiratory  murmur  and  bronchophony  in 
right  subclavian  and  axillary  regions,  high 
(semi-puerile)  in  left. 

Diagnosis.  As  before. 

Prognosis.  “  Death  within  six  months.” 

The  regiment  moved  to  the  presidency  in 
the  end  of  May. 

Bombay,  June  3rd.  The  diarrhoea  again 
increased  on  the  way  down  from  Poonah, 
but  for  the  last  twro  days  has  been  more  mo¬ 
derate.  Dejections  always  white.  Com¬ 
plains  chiefly  of  debility.  P.  72,  small. 
Resp.  36  ;  no  cough.  12,  feels  weaker 
every  day ;  perspires  much  at  all  times  ; 
emaciation  progressing  ;  appetite  indifferent. 
Two  to  four  loose  white  motions  daily. 
P.  88,  small ;  in  the  evening,  sometimes  100. 
Resp.  32  to  36.  Respiratory  murmur  and 
bronchophony,  &c.  as  before.  16,  Falling 
off  very  rapidly  since  the  damp  weather  set 
in  a  few  days  ago.  A  marked  alteration 
ever  since  yesterday  morning  ;  collapse  of 


features,  enteric.  20th,  Facies  Hippocra- 
tica.  Died  at  5  p.  m. 

Autopsy.  6£  p.  m.  Emaciation  extreme. 
Abdomen.  Numerous  tuberculous  masses 
between  the  layers  of  the  mesentery,  of  the 
size  and  shape  of  flattened  beans.  Mesen¬ 
teric  glands  enlarged  to  size  of  large  peas  ; 
mucous  membrane  of  lower  portion  of  ilium 
and  beginning  of  colon,  thick  and  granular, 
like  the  conjunctiva  palpebralis  in  chronic 
purulent  ophthalmia.  Rest  of  colon,  not 
examined.  Thorax.  A  few  solitary,  hard, 
gritty,  tubercles  in  left  lungs  ;  very  numer¬ 
ous  over  all  the  right,  particularly  in  upper 
lobe,  and  very  lower  edge  of  lower  ;  left 
lung  adhering  loosely  at  one  part  to  thoracic 
parietes,  about  an  inch  in  extent  ;  right 
very  extensively,  and  particularly  close  and 
‘‘firm,  in  subclavian  region  ;  left  lung  col¬ 
lapsed  ;  right  congested  with  a  reddish 
serum. 

The  above  is  a  very  clear  case, and  there¬ 
fore  remarks  are  perhaps  superfluous.  We 
may  say,  however,  we  were  led  to  the  enteric 
disease,  by  the  diarrhoea,  arched  border  of 
false  ribs,  flat  abdomen,  and  general  aspect  ; 
to  the  pectoral,  by  the  more  marked  ema¬ 
ciation  over  thorax,  and  accelerated  respira¬ 
tion  to  the  tubercular  affection  by  the 
stethoscope.  In  upper  lobe  of  right  lung, 
by  the  want  of  expansion,  and  broncho¬ 
phony  in  right  subclavian  region,  compared 
with  those  in  left  ;  to  their  being  scattered 
also  throughout  the  lower  lobes,  by  the 
blowing,  distressed,  and  semi-puerile  respira¬ 
tion.  That  they  were  in  greatest  number 
in  the  right,  by  the  respiration  being  much 
less,  full,  and  by  the  sounds  of  the  heart 
being  as  clear  as  in  the  left  even  posteriorly, 
shewing  the  right  had  become  a  better  con¬ 
ductor  of  sound,  which,  taking  the  other 
signs  into  consideration,  we  inferred,  was 
owing  to  the  presence  of  tubercles. 

From  all  these,  the  appearance  of  the  de¬ 
jections,  and  evening  acceleration  of  pulse, 
we  inferred  that  the  abdominal  affection  was 
tubercular  also.  Hence  the  diagnosis, 
“  tubercular  phthysis,”  and  the  very  unfa¬ 
vorable  prognosis. 

ON  THE  USE  OF  THE  DEUTO-IO- 
DURET  (OR  HYDRIQDET)  OF  MER¬ 
CURY. 

By  John  Plane,  Esq. 

Assistant  Surgeon ,  1  \th  Regiment  N.  I. 

The  following  paper  from  Mr.  Plane  is 
exceedingly  valuable,  in  as  much  as  he 
brings  to  public  notice  a  remedy  for  affec¬ 
tions  which  have  resisted  all  previous  at¬ 
tempts  to  cure.  Wc  have  found  in  our 
practice  the  deuto-ioduret  of  mercury  sue- 
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ceed  in  cases  of  lupus,  and  syphilitic  ulcers, 
when  all  the  other  usual  applications  in  such 
cases  had  failed.  We  shall  feel  obliged 
to  our  correspondent  if  he  will  favor  us  with 
an  account  of.  the  cases  of  gangrene  to  which 
he  alludes. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

g1R) — ln  a  small  work  by  Mr.  Scott  on  the 

Diseases  of  joints,  &c.”  the  deuto-ioduret 
of  mercury  is  mentioned  as  a  valuable  ap¬ 
plication  in  the  treatment  of  chronic  affec¬ 
tions  of  joints  &c.  In  18. Id,  being  then  in 
England,  a  gentleman  came  under  my  care, 
who  had  laboured  under  a  chronic  thicken¬ 
ing  of  the  synovial  membrane  of  the  right 
knee  for  some  months  :  he  had  had  the  ad¬ 
vice  of  Sir  B.  C.  Brodie,  and  had  been  much 
benefitted  bv  adhering  to  his  directions.  At 
the  time  I  saw  him,  the  use  of  the  limb  was 
but  slightly  defective;  but  he  complained 
of  severe  pain  in  the  joint  at  night,  which 
prevented  sleep,  and  much  impaiied  his 
general  health. 

He  had  taken  colchicum  in  several  forms 
(in  powder,  the  wine,  and  subsequently  the 
acetous  extract  combined  with  hyoscyamus), 
but  the  nausea,  caused  by  its  use  after  five 
or  six  days,  always  led  to  its  discontinu¬ 
ance.  I  advised  him  to  apply  Mr.  Scott’s 
remedy,  and  the  result  was  highly  satisfac¬ 
tory.  It  not  merely  removed  the  pain, 
which  became  less  and  less  every  night,  but 
rapid  absorption  of  the  thickened  membrane 
of  the  joint  followed,  and  the  motion  of  the 
limb  consequently  wTas  more  free.  An  oint¬ 
ment,  made  of  5i  of  the  deuto-ioduret  of 
mercury  to  an  ounce  of  lard,  was  spread 
on  lint  and  the  joint  enveloped  by  it ;  oyer 
which  was  passed  a  roller  :  at  the  expiration 
of  half  an  hour,  the  irritation  created  by 
the  ointment  was  so  great  that  it  was 
obliged  to  be  removed.  The  skin  was  found 
of  a  scarlet  colour  :  poultices  were  then  ap¬ 
plied,  and  continued  till  a  sound  skin  was 
re -produced. 

In  two  cases  of  tic  douloureux  con¬ 
fined  to  the  side  of  the  face,  the  application 
of  the  ointment  seemed  to  have  the  almost 
immediate  power  of  destroying  the  severe 
pain  of  that  disease.  The  cure  was  not 
permanent ;  but  the  patients  remained  free 
from  pain  for  several  days,  and  on  the  return 
of  the  affection  the  ointment  was  again  ap¬ 
plied  with  the  same  happy  results. — Since 
my  arrival  in  this  country  I  have  used  the 
deuto-hydriodet  of  mercury  with  suc¬ 
cess,  in  chronic  thickening  of  the  perios¬ 
teum  and  enlargement  of  the  sternal  end 
of  the  clavicle,  and  in  chronic  enlarge¬ 


ment  of  the  testicle  and  spermatic  cord. 
In  these  cases,  15  grains  of  the  deuto- 
ioduret  of  mercury  to  an  ounce  of  simple  oint¬ 
ment  was  the  proportion  used.  The  oint¬ 
ment  was  applied  every  third  or  fourth  day 
for  a  few  minutes  ;  it  invariably  blistered  the 
skin;  poultices  were  used  in  the  interim. 
The  case  of  enlargement  of  the  testes  occur¬ 
red  in  a  gunner  of  the  artillery,  where 
the  usual  remedies,  in  such  cases,  were  not 
resorted  to  (Cal.  Opii  was  not  given  him, 
or  his  system  in  any  way  affected  by  mer¬ 
cury)  ;  but  the  cure  was  left  entirely  to  the 
local  application.  The  spermatic  cord 
could  be  traced  to  the  external  ring,  but 
neither  it  nor  the  testicle  was  very  pain¬ 
ful  to  the  touch. — It  has  been  used  by  As¬ 
sistant  Surgeon  Winchester  in  three  or  four 
of  the  like  cases  occurring  among  Euro¬ 
peans,  and  with  the  same  satisfactory  results. 
I  have  also  used  it  in  recent  cases  of  hydro¬ 
cele  :  it  caused  rapid  absortion  of  the  effused 
fluid. — The  modus  operandi  can  be  readily 
understood;  it  blisters  the  surface  of  the 
skin  in  a  few  minutes,  and  rouses  the  ab¬ 
sorbent  to  immediate  activity,  and  is  in 
every  respect  a  most  effectual  counter- 
irritant. 

It  is  very  frequently  the  fashion  to  extol 
a  new  remedy  and  to  believe  it  ought  and 
must  supercede  any  other  plan  of  treatment ; 
“  yet  in  a  few  years,”  to  quote  the  words  of 
Dr.  Bostock,  “  the  boasted  remedy  has  lost 
its  virtue,  the  disease  no  longer  yields  to 
its  power  ;  while  its  place  is  supplied  by 
some  new  remedy,  which,  like  its  prede¬ 
cessor,  runs  through  the  same  career  of 
expectation,  success,  and  disappointment.” 

I  have  proposed  this  new  medicine  from 
practical  experience  of  the  great  benefits  to 
be  derived  from  its  use,  but  am  not  sanguine 
enough  to  believe,  it  will  not  meet  the 
fate  hinted  at  by  Dr.  Bostock.  At  any  rate 
any  thing  that  promises  relief  in  that  ter¬ 
rible  disease  tic  douloureux  ought  to  be 
tried  ;  and  here  I  think  the  profession  will 
find  a  most  useful  auxiliary  to  those  medi¬ 
cines  commonly  used  in  the  treatment  of 
that  disease. 

The  deuto-ioduret  of  mercury  is  readily 
made. — Put  two  parts  of  mercury  to  three 
parts  of  strong  sulphuric  acid  in  a  cupping 
glass  (which  can  always  be  obtained),  and 
place  it  in  a  sand  bath  strongly  heated,  so  as 
to  excite  brisk  effervescence  ;  and  when  the 
mixture  is  brought  to  dryness,  a  pure  sul¬ 
phate  of  the  peroxide  of  mercury  is  the  re¬ 
sult. 

Put  this  into  a  mortar  and  add  a  suffi¬ 
cient  quantity  of  the  hydriodate  of  potash  ; 
that  is  to  say,  not  knowing  the  positive 
quantity,  I  always  add  more  than  enough 
to  decompose  the  sulphate  of  mercury — 
The  excess  of  undecomposed  hydriodate  of 
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potash  is  got  rid  of  by  washing  the  new 
compound  with  distilled  water,  through  a 
filter,  the  water  dissolving  it,  but  leaving  the 
mercurial  salt  pure. 

It  ought  to  be  of  a  bright  vermillion 
colour. 


Among  the  many  readers  of  your  perio¬ 
dical  I  have  no  doubt  I  could  give  the 
information  I  require  ;  namely  the  cause  of 
dry,  chronic,  idiopathic  gangrene.  The  dis¬ 
ease  is  perfectly  new  to  me  :  I  have  met 
with  four  cases  since  I  have  been  in  Cutch, 
in  two  of  which  amputation  was  necessary ; 
one  losing  his  middle  finger,  the  other  the 
great  toe. 

The  only  book  I  have  by  me,  which  gives  a 
good  account  of  the  disease,  is  that  valuable 
work — “Thomson  or  Inflammation;”  in 
which  cases  are  mentioned  where  it  was  pre¬ 
sumed  the  use  of  unsound  wheat  was  the 
cause  of  a  whole  family  being  attacked  by 
this  malady.  We  know  that  unsound  rye, 
known  as  the  ergot  or  cockspur  in  rye, 
has  caused  the  disease  to  become  frequent¬ 
ly  endemial  in  France.  May  not  the  grain 
sometimes  eaten  by  the  natives  of  India  be 
often  unsound,  and  give  rise  to  the  disease 
in  question  ? — I  believe  the  disease  in  ques¬ 
tion  is  more  frequent  after  an  unusual  fall  of 
rain.  May  not  the  grain  at  these  seasons 
become  unsound  from  the  undue  quantity 
of  moisture  ? 

In  the  cases  alluded  to,  nothing  like  ob¬ 
struction  of  arteries  could  be  observed,  and 
I  have  come  to  the  conclusion  that  dry 
gangrene  is  induced  “  by  the  action  of  sub¬ 
stances  taken  into  the  stomach,  which  seem 
to  produce  it  as  a  specific  effect  in  parts 
remote  from  the  source  of  circulation.” 

J.  P. 


PLAN  OF  A  BATH -HEATER. 

To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

My  Dear  Sir,— The  accompanying  plan 
of  a  bath-heater  is  so  simple  and  efficacious, 
that  I  am  induced  to  forward  it  to  you,  in  the 
hope  it  may  be  considered  worthy  a  place  in 
your  Journal.  The  advantages  of  such  a 
portable  bath,  which  is  so  quickly  and  effec¬ 
tually  heated,  need  not  be  pointed  out  to  you. 

I  likewise  take  this  opportunity  to  forward 
you  a  very  ingenious  fountain,  used  as  an  eye 
fountain,  with  plans. 

Your’s  &c. 

W. 


SECTION — LEADEN  COLLAR. 


A.  Chimney  which  takes  off  at  a. 

B.  B.  Inches  which  supply  air  below  to  grate  C. 
D.  Leaden  collar  shewn  in  plan  at  E. 


The  bath-heater  consists  of  a  hollow 
cylinder  of  copper,  or  other  metal,  closed  at 
the  lower  and  open  above  ;  which  stands  upon 
a  moveable  grate,  under  which  air  is  conveyed 
by  a  tube  on  each  side  the  cylinder.  There 
is  a  moveable  top  to  the  cylinder,  to  admit 
the  removal  of  the  grate,  ashes,  &c.  by  turn¬ 
ing  the  apparatus  upside  down.  The  fire  of 
charcoal  is  fed  through  a  small  aperture  in 
this  cover,  which,  together  with  the  air  tubes 
and  chimney,  have  a  lid,  by  means  of  which 
the  fire  may  be  regulated  or  extinguished. 
The  moveable  collar  E,  is  of  lead,  of  weight 
sufficient  to  sink  the  apparatus  in  the  bath. 
Should  the  air  tubes  be  soldered  below,  care 
must  be  taken  to  place  the  apparatus  in  a  tube 
of  water  after  removal  from  the  bath  till  cool. 

The  bath  used  with  the  above  heater  is  of 
tin,  of  the  following  dimensions. 

Height  . 2  ft.  2  inches. 

Length . 2  ft.  2  inches. 

Breadth  at  head  ..  1  ft.  6  inches. 

Do.attliefoot  ..  ..  1  ft.  3  inches. 

The  bath  is  fitted  with  a  cover  and  hinges 
with  lock  and  padlock, and  answers  well  to  hold 
sundries  when  notin  use.  Though  the  dimen¬ 
sions  appear  small,  it  will  be  found  quite  large 
enough  for  all  common  purposes.  In  a  jour¬ 
ney,  by  land  or  water,  or  on  ship  board,  this 
apparatus  will  be  found  really  valuable. 

The  time  required  to  heat  the  bath  depends 
on  the  intensity  of  the  fire,  which  may  be 
blown  up  by  applying  the  mould  open  bellows  to 
one  of  the  air  tubes.  A  bent  tube  added  to  the 
chimney  will  carry  the  fume  through  a  jilmil  &c. 

The  following  modification  seems  an  im¬ 
provement  in  efficiency  and  cheapness. 

If  consists  of  an  earthen  vessel  of  the  size 
stated  above,  which  any  bazar  potter  can 
make,  to  which  the  pipe  (a)  is  to  be  strongly 
fixed,  and  to  which  the  chimney  lids,  &c. 
should  be  the  same  as  in  the  one  described. 
This  is  a  bath-heater  of  simple  construction 
and  easy  application. 


Calcutta ,  18 th  July ,  1836. 
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Fig.  2. 


Eye  Fountain— Water  poured  through  the 
funnel  A  fills  the  close  cylindrical  vessel 
D,  as  high  as  the  top  of  the  tube  F.  The  water 
then  escapes  through  F,  into  a  corresponding 
cylindrical  vessel  E,  and  runs  out  at  C.  1  he 
cocks  B  and  C,  being  then  shut,  water  is 
poured  in  at  G,  which,  running  down  the  tube 
H,  into  E,  forces  a  column  of  air  up  F,  which, 
pressing  on  the  surface  of  the  water  in  D, 
forces  up  a  jet  through  the  small  tube  J .  The 
funnel  A  is  removed  and  struck  into  the 
socket  K  when  not  in  use. 


A  TUMOUR  EXTIRPATED  FROM  THE 
NECK  AND  FACE  OF  A  NATIVE, 
By  Dr.  Mackinnon,  m.  d. 


To  the  Editor  of  the  India  Journal  of  Medical 
and  Physical  Science. 

Dear  Sir, — I  send  you  the  accompany¬ 
ing  sketch  of  a  tumour  which  I  removed 
from  the  neck  and  face  of  a  native  a  few  days 
jigo.  This  morbid  growth  took  its  rise  from 
over  the  surface  of  the  left  cheek  extending 
down  on  the  neck,  to  nearly  opposite  the 
thyroid  cartilage ;  but  in  the  neck  its  attach¬ 
ments  were  luckily  comparatively  superficial, 
except  behind  the  angle  of  the  jaw  where 
it  dipped  deep,  doubtless  owing  to  the  sterno- 
cleido-mastoid  muscle  meeting  it  there,  and 
not  allowing  it  to  extend  backwards.  The 
tumour  hung  pendulous,  over  the  clavicle,  as 
will  be  seen  by  the  sketch.  Raising  it  up 
as  much  as  its  attachments  admitted  of,  the 
external  jugular  vein  was  visible  over  the 
outer  and  lower  end  of  the  tumour  erro¬ 
neously  distended. 

The  surface  of  the  tumour  was  marked 
with  several  cicatrized  spots,  the  effects  of 
attempts  to  stop  its  growth.  The  mass  of 
the  tumour  felt  firm,  and  it  gave  no  pain 
save  from  dragging  down.  The  man  usually 
supported  the  mass  with  his  hand.  He 
could  hardly  articulate  without  so  doing. 

I  began  the  operation  by  passing  a  liga¬ 
ture  under  the  jugular  vein  at  near  the  low¬ 
est  point  of  its  pressing  over  the  tumour ;  I 
then  made  an  incision  along  the  inner  side  of 
the  tumour  from  the  highest  point  of  its 
attachment  down,  to  where  I  tied  the  vein. 
In  this  cut  I  left  as  much  skin  as  seemed 
sound  and  free  of  much  attachment  to  the 
tumour.  The  dissecting  off  the  tumour  from 
attachment  to  the  sheaths  of  the  muscles  of 
the  cheek  was  the  most  tedious  part  of  the 
operation ;  and  several  vessels  were  cut 
through  which  bled  furiously.  I  had  here  much 
cause  to  regret,  not  having  European  assist¬ 
ance  ;  for  my  native  assistant  lost  his  pre¬ 
sence  of  mind  and  could  not  aid  me  much  in 
securing  the  bleeding  vessels  nor  in  clear¬ 
ing  the  wound  of  blood.  When  I  began  the 
operation  it  was  my  purpose  to  .tie  every 
vessel  as  I  proceeded ;  but,  finding  that  I 
would  not  do  so  well,  for  the  reason  given, 
I  changed  my  plan,  and  resolved  to  get  the 
tumour  out  as  soon  as  possible  ;  and  in  the 
meantime  I  made  an  assistant  press  over  the 
common  carotid.  Behind  the  jaw  the  tumour, 
as  already  mentioned,  went  deep,  lying  close 
to  the  parotid  gland  and  the  external  carotid. 
My  use  of  the  knife  was  here  very  cau¬ 
tious,  preferring  the  blunt  end  of  the  scalpel, 
when  it  answered  the  purpose.  When  I 
reached  where  the  jugular  vein  had  been 
tied,  I  found  the  skin  so  closely  attached  to 
the  tumour  that  I  was  forced  to  divide  the 
vein  below  the  ligature.  With  the  same  ob¬ 
ject  which  I  had  in  view,  when  I  first  secured 
it,  viz.  to  prevent  the  possibility  of  air  passing 
in  an  accident  that  has  sometimes  proved  fa¬ 
tal*  in  similar  operations  I  cause  pressure  to 


*  Vide  Dupuytren's  chemical  reports;  and 
in  a  late  volume  of  the  Lancet  I  observe  two 
cases  of  this  kind  reported  by  an  American 
surgeon. 
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be  made  below  where  I  divided  it.  Ere  the 
operation  was  completed,  the  bleedings  from 
the  arteries  had  entirely  ceased  ;  I  would  only 
find  two  to  take  up.  This,  considering  the  he¬ 
morrhage  there  was  at  first,  I  thought  very  sur¬ 
prising  ;  I  wiped  the  wound  several  times  with 
a  wet  sponge,  but  there  was  still  no  bleeding. 
I  then  released  the  jugular  vein,  and  sewed 
up  the  wounds  with  stitches  ;  considering  the 
irregularity  of  the  tumour,  it  came  very  well 
into  contact,  and  the  man  has  been  doing 
extremely  well  since  the  operation.  The 
tumour  weighs  6  lbs.  It  is  an  adipose 
sarcoma. 

• Tirhoot ,  July  6,  1836. 


DESCRIPTION  OF  THE  MOORADABAD 
NATIVE  HOSPITAL. 

By  F.  H.  Brett,  Esquire. 


&  a  a  a.  Parterre  with  trees. 
b  b  b  b.  Walk, 
c  c.  Walk  with  trees. 
d.  Chubootra. 

e  e  e  e.  Pagodas 
f-  Elevation  of  pagodas. 

A.  Front  elevation  of  the  hospital. 

The  above  represents  a  view  of  the  na¬ 
tive  hospital  at  Mooradabad,  established  by 
the  revenue  which  results  from  a  shrine  in 
the  vicinity  of  Mooradabad,  and  which  Go¬ 
vernment  permitted  the  authorities  to  devote 
for  this  benevolent  purpose.  The  original 
situation  in  which  the  sick  were  received  was 
a  small  house  in  the  town.  I  established  the 
hospital  in  the  place  now  represented  for  the 


advantage  of  comfort  and  ample  accommoda¬ 
tion.  The  natives  are  extremely  fond  of  such 
gardens  and  shady  spots,  and  the  combination 
of  gratification  to  the  mind,  with  free  venti¬ 
lation,  is  very  conducive  to  the  cure  of  their 
diseases. 

The  place  had  been  erected,  by  a  former  naib 
or  vizier  of  the  King  of  Oude,  of  solid  brick 
masonry,  and  is  in  a  very  durable  state  though 
built  many  years  ago.  His  descendant  is  still 
rich,  though  absorbed  in  debauchery  and  apa¬ 
thy  at  Lucknow.  The  building  had  been  unoc¬ 
cupied  for  years,  the  door-ways  closed  up  with* 
mud  and  bricks,  and  the  apartments  filled  with 
an  accumulation  of  old  palanquins,  mianas,  va¬ 
rious  trappings  and  ornamentsbelonging  to  the 
retinue  of  a  native  of  rank  mouldering  from 
neglect,  large  tents,  and  purdahs  eaten  by 
the  white  ants.  The  place  was  under  the 
care  of  his  agent  and  neglected  lawful  wife  ; 
and  the  whole  exhibited  a  melancholy  speci¬ 
men  of  the  numerous  instances  of  fallen 
grandeur  in  the  East,  and  of  the  misery 
entailed  on  the  patrimony  and  original  family 
of  the  many-wived  follower  of  Mahomet. 

I  had  some  difficulty  in  obtaining  it.  It  was 
necessary  to  address  him  a  letter  at  Lucknow 
duly  besprinkled  with  gold  dust,  enumera¬ 
ting  his  titles,  and  worded  in  all  the  flowery 
eloquence  of  the  East. 

I  obtained  the  whole  for  25  rupees  a 
month,  which  he  was  glad,  I  suppose,  to  have 
regularly  paid  to  his  wife  at  Moooradabad. 

The  hospital  was  in  a  most  flourishing 
state  when  I  left  it.  A  quarterly  report 
exhibited  about  500  patients,  with  various 
diseases,  treated,  and  between  6  and  700  hun¬ 
dred  vaccinated  ;  numerous  surgical  opera¬ 
tions  performed  with  success  of  every  des¬ 
cription  ordinarily  occurring  in  India,  and 
many  of  the  medical  and  surgical  cases  pre¬ 
senting  great  interest  in  a  scientific  point  of 
view. 

The  funds,  however,  were  still  inadequate  ; 
about  200  rupees  a  month  were  realized 
from  the  shrine. 

The  medical  officer  received  no  remunera¬ 
tion  from  Government  either  for  the  hospital 
or  the  vaccine  department.  Europe  medicines 
&c.  were  allowed. 

The  hospital  was  highly  popular  with  the 
natives,  and  the  establishment  was  comprised 
of  the  following ;  viz. 

A  head  native  doctor, 

2nd  ditto  ditto, 

Native  zurrar  or  dresser  for  managing  the 
dressing  of  surgical  cases,  wounds,  &c.  &c. 

Native  suteea,  whose  exclusive  occupation 
wa3  that  of  dressing  and  managing  all  the  op- 
thalmic  cases,  and  operations  on  the  eye, 
Vaccinator, 

Cook, 

Bheestie, 

Sweeper, 

The  following  contingent  expenses  were 
usually  incurred, 

House  vent, 

Bazar  medicines, 

Dieting  the  indigent, 


502 


BADDELEY’S  ACCOUNT  OF  THE  MEMBRANA  JACOBI. 


Charities  and  clothing  to  the  discharged 
who  were  indigent,  &c.  &c. 

The  institution  was  originally  established, 
I  believe,  by  Mr.  A.  M.  Clarke,  my  predeces¬ 
sor  as  civil  surgeon  there,  in  co-operation  with 
some  of  the  authorities.  The  only  credit,  if 
any,  which  I  could  pretend  to,  was  that  of 
selecting  the  building  now  appropriated  for 
the  purpose,  and  extending  the  benefits  whilst 
myself  in  charge,  and  looking  to  all  the  inte¬ 
rior  arrangements  and  details. 

It  is,  undoubtedly,  by  such  institutions  as 
these  that  the  benign  influence  of  the  British 
Government  is  experimentally  felt  by  the 
natives  of  India;  it  is  by  such  measures  that 
the  attachment,  the  confidence,  and  the  respect 
of  the  natives  are  gained;  and  I  have  no  hesita¬ 
tion  in  saying  that  none  could  establish  the 
popularity  of  the  present  Government  more 
eminently. 

How  numerous  are  the  shrines,  and  how 
extensive  the  revenues  derived  from  them ! 
It  is  not  my  province  to  say  anything  of  the 
propriety  or  impropriety  of  the  British  Go¬ 
vernment  appropriating  them ;  but  if  they 
must  be  appropriated,  how  desirable  that  a 
portion  of  them  should  be  allotted  for  hospi¬ 
tals  all  over  India ! 

Similar  buildings  abound  in  all  the  princi¬ 
pal  populous  cities  of  Hindoostan. 

AN  INQUIRY  INTO  THE~FUNCTION 

AND  CONNECTION  OF  THE  EXTER¬ 
NAL  LAYER  OF  THE  RETINA,  OR 

MEMBRANA  JACOBI. 

By  P.  F.  II.  Baddeley,  Esquire. 


From  the  peculiar  sympathy  existing  be¬ 
tween  the  retina  and  those  parts  of  the  orbit, 
supplied  by  nerves,  originating  from  the  same 
source  from  which  the  ciliary  nerves  are 
derived,  I  was  led  to  imagine  that  a  direct 
anastomosis  between  the  two  systems  of 
nerves  might  exist ;  and,  in  consequence,  was 
induced  to  make  some  minute  dissections  and 
microscopical  observations,  on  the  intimate 
structure  of  the  parts,  which  have  confirmed 
me  in  this  supposition,  and  enabled  me  to 
demonstrate  the  existence  of  this  connexion, 
I  think,  beyond  a  doubt. 

The  following  is  a  summary  of  the  method 
pursued. 

A  portion  of  a  ciliary  nerve,  as  it  was  given 
off  from  the  lenticular  ganglion,  was  first 
made  the  subject  of  examination,  and  found 
to  consist  of  minute  bundles  of  fasciculi, 
further  divisible  into  fibrils,  of  an  irregular 
and  diaphanous  substance,  disposed  in  a  lon¬ 
gitudinal  direction,  and  supporting  along 
their  course  rows  of  globules  varying  in 
minuteness  from  ^  of  the  size  of  a  globule  of 
human  blood  till  they  became  scarcely  visible, 
even  under  a  powerful  microscope  (Vide  fi¬ 
gure  \). 

One  of  the  ciliary  nerves,  from  between  the 
sclerotic  and  choroid  exhibited  the  same  struc¬ 
ture  (Vide  figure  2). 

These  nerves,  after  having  pierced  the  ciliary, 
pass  onwards  to  the  iris,  where  they  form 
an  intimate  plexus  with  each  other. 


A  portion  of  the  ciliary  ligament  was  next 
subjected  to  examination, and  found  to  possess 
precisely  the  same  character,  as  that  observed 
in  the  ciliary  nerves  ;  except  that  the  fibres 
were  not  always  disposed  with  the  same 
regularity,  but  were  more  interlaced  (Vide 
figures  3  and4j. 

It  appears  then  to  be  a  circular  ganglion, 
formed  by  the  union  of  twigs  from  the  ciliary 
nerves,  which  thus  becomes  a  centre  for  the 
general  reception  of  impressions  and  sensa¬ 
tions,  and  consequently  establishes  an  unifor¬ 
mity  of  action  in  the  functions  over  which  it 
presides. 

Much  variety  of  opinion  still  exists  as  to  the 
real  structure  and  use  of  this  ciliary  ring, 
some  supposing  it  to  be  a  mere  ligamentous 
bond  of  union  between  the  two  coats  ;  while 
others  consider  it  to  be  tendonous  or  muscu¬ 
lar.  Soemmering  however  seems  to  have  enter¬ 
tained  a  notion  of  its  nervous  structure  similar 
to  the  one  which  I  have  formed,  and  named 
it  “annulus  gangliformis.” 

From  the  repeated  examinations  I  have 
made  of  this  part  all  tending  to  the  same  re¬ 
sult,  there  is  no  doubt  in  my  mind  that  this 
opinion  is  correct. 

I  next  observed,  on  removing  the  black  mat¬ 
ter  from  the  ciliary  processes,  that  a  profusion 
of  light  coloured  fibres  passed  off  from  the 
internal  surface  of  the  ciliary  ligament,  which, 
penetrating  the  substance  of  each  process, 
were  connected  with  the  delicate  membrane 
that  forms  their  covering,  viz.  membrana 
jacobi. 

These  fibres  were  found  on  examination  to 
possess  all  the  characteristics  of  the  ciliary 
nerves,  but  the  medullary  matter  was  more 
distinct  (Vide figure  6). 

A  portion  of  that  membrane  which  lines 
the  internal  surface  of  the  ciliary  processes, 
viz.  membrana  jacobi,  was  then  examined 
and  the  identity  of  the  nervous  structure  of 
both  substances  (viz.  membrana  jacobi,  and 
fibres  derived  from  the  ciliary  ligament)  was 
immediately  detected  ;  the  medullary  pulp  and 
the  peculiar  arrangement  of  fibres  supporting 
globules  were  in  both  cases  precisely  similar 
(Vide  figures  7  and  8j. 

This  last  named  nervous  expansion  (mem¬ 
brana  jacobi)  inverts  the  ciliary  processes, 
anteriorly,  as  far  as  the  coat  of  the  iris, 
where  it  is  too  intimately  connected  to  admit 
of  separation  (Vide  figures  12,  13,  and  14), 
and  at  the  termination  of  them  posteriorly, 
it  is  closely  connected  with  the  retina,  and, 
forming  its  external  layer,  is  continued  back¬ 
wards  to  the  entrance  of  the  optic  nerve, 
where  in  all  probability  it  terminates. 

I  am  led  to  form  this  conclusion,  because  the 
nervous  matter  of  the  latter  seems  to  occupy 
this  spot  entirely,  and  does  not  appear  to  pos  - 
ses^exactly  the  same  structure  and  arrange¬ 
ment  as  might  be  expected,  were  the  former 
incorporated  with  it. 

In  some  animals,  this  external  nervous 
layer  (membrana  jacobi)  is  intimately  adhe¬ 
rent  to  the  fibrous  tunica  rayschiana,  parti¬ 
cularly  at  the  posterior  part  of  the  globe, 
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and  possesses  distinctly  the  fibrous  structure 
as  well  as  the  medullary  pulp  seen  in  the 
membrane  covering  the  ciliary  processes  (Vide 
figures  5,  9,  10,  and  11,  15^. 

1  am  disposed  to  infer  from  this,  that  the 
external  layer  is  alone  susceptible  to  the  im¬ 
pressions  of  light,  and,  by  its  varied  connec¬ 
tions,  tends  to  establish  and  keep  up  a  uni¬ 
form  consent  and  sympathy  in  the  actions  of 
all  the  parts  connected  with  the  motions  of  the 
organ  of  vision  ;  while  the  true  optic  expan¬ 
sion,  the  special  nerve  of  vision,  transmits 
the  perceptions  to  the  brain. 

Many  phenomena,  connected  with  the 
structure,  disease,  and  injury  of  these  parts, 
will,  I  think,  serve  to  strengthen  this  idea  ;  a 
few  of  which  I  may  now  mention. 

It  is  observed  that  the  perfection  of  vision 
is  immediately  dependant  upon  the  integrity  of 
the  branches  of  the  5th  pr.  of  nerves  and  by 
the  section  of  them,  the  animal  is  instantly 
blinded,  even  whilst  the  optic  nerve  remains 
uninjured.  The  iris  and  globe  of  the  eye  are, 
in  this  case,  paralysed,  and  i-emain  motionless, 
and  the  eye  becomes  insensible  to  all  stimuli. 

If  the  optic  nerve  be  divided,  vision  is 
equally  destroyed;  and  if  carefully  performed, 
the  motions  of  the  iris  •would  probably  still 
continue  to  be  affected  by  the  variations  of 
light. 

In  certain  forms  of  amaurosis,  where  the 
patient  is  totally  blind,  both  pupils,  accord¬ 
ing  to  the  intensity  of  the  light  to  which 
the  eyes  are  exposed,  vary  in  diameter  ex¬ 
actly  as  in  health  :  here  the  optic  nerve  or 
thalami  would,  I  think,  be  found  diseased, 
w  hile  the  ciliary  expansion  and  nerves  still 
continue  their  healthy  action. 

That  part  of  the  retina,  corresponding  to 
the  entrance  of  the  optic  nerve,  is  insensi¬ 
ble  to  vision.  Allowing  that  the  membrana 
mcobi  terminates  here,  and  that  it  is  the 
coat  so  sensible  to  the  impressions  of  light, 
we  shall  have  at  once  a  solution  of  this 
phenomena. 

In  inflammation  of  the  iris,  choroid,  or  re¬ 
tina,  -we  have  photophobia,  or  augumented 
sensibility  to  light;  and  these  textures,  sup¬ 
plied  from  the  same  nervous  source,  act  in 
concert  to  exclude  the  painful  stimulms. 

In  some  animals,  in  which  the  eye  is  rudi¬ 
mentary,  and  the  optic  nerve  is  wanting,  the 
deficiency  is  compensated  by  a  branch  of  the 
superior  maxillary  ;  and  it  is  probable  that,  in 
these  cases,  the  eye  is  sensible  only  to  the 
undulations  of  light,  while  the  forms,  size, 
and  relations  of  bodies,  are  ascertained  by 
some  other  sense. 

The  transmission  of  the  galvanic  influence 
through  the  facial  nerves,  giving  rise  to  the 
appearance  of  flashes  of  light,  may  be  adduced 
in  support  of  this  doctrine  of  the  direct  com¬ 
munication  of  the  ciliary  nerves  with  the 
membrana  jacobi,  and  of  the  similar  mecha¬ 
nical  impression  induced  by  different  im¬ 
ponderable  physical  agents. 

By  attention  to  the  above  considerations 
we  may,  perhaps,  acquire  new  powers  of  dis¬ 
criminating  symptoms,  and  be  better  ena¬ 
bled  to  distinguish  between  functional  and 
organic  derangements  of  the  eye  and  its  ap¬ 


pendages  ;  instead  of  being  involved  in  a 
mist  of  conjecture  and  hypothesis. 

I  may  here  add  that  the  examinations  have 
been  made  upon  the  eye  of  the  horse,  ox, 
and  sheep,  between  which  however  and  the 
human  eye  there  is  a  strict  analogy ;  and 
that  spirits  of  wine  and  a  weak  solution  of 
sulphas  ferri  wrere  used  to  harden  and  ren¬ 
der  opaque  the  nervous  matter. 


EXPLANATION  OF  PLATES. 

FIGURE  1 

Represents  a  portion  of  a  ciliary  nerve  as 
it  is  given  off  from  the  lenticular  ganglion. 

FIGURE  2 

Represents  a  ciliary  nerve  from  between 
the  sclerotic  and  choroid. 

FIGURES  3  AND  4 

Represent  a  portion  of  the  ciliary  ligament 
or  annulus  albus  in  the  ox  and  sheep. 

«.  a.  diaphanous  fibres. 

figure  5 

Represents  a  portion  of  the  internal  me¬ 
dullary  layer  of  membrana  jacobi  in  the  ox. 

figure  6 

Represents  a  portion  of  nervous  fibre  pro¬ 
ceeding  from  the  ciliary  ligament  or  annulus 
albus. 

figure  7 

Represents  a  portion  of  the  membrane 
covering  the  internal  surface  of  the  ciliary 
processes  in  the  sheep. 

a.  pigment  nigrum,  h.  fibrous  structure. 
c.  medullary  substance. 

figure  8 

Represents  the  same  membrane  in  the 
horse,  a.  a.  a.  pigmentum  nigrum. 

figure  9 

Represents  a  portion  of  the  external  layer 
of  the  membrana  jacobi  in  the  horse. 

a.  a.  a.  internal  medullary  layer  of  mem¬ 
brana  jacobi.  b.  b.  external  fibrous  layer 
&c.  &c. 

FIGURES  10  AND  11 

Represent  portions  of  membrana  jacobi  in 
the  ox  and  sheep. 

a.  a.  medullary  layer,  b.  fibrous  layer,  c.  c. 
tunica  rayschiana. 

figure  12 

Represents  a  ciliary  process  and  nerve. 

a.  iris;  b.  choroid;  c.  ciliary  nerve;  d.  ci¬ 
liary  ligament  or  annulus  albus ;  e.  continu- 
tion  of  the  ciliary  nerve  to  the  iris ;  f.  mem¬ 
brane  formed  by  nervous  fibres  from  the  Cili¬ 
ary  ligament;  g.  continuation  of  the  mem¬ 
brane  over  the  choroid ;  h.  attachment  of  the 
membrane  anteriorly  to  the  coat  of  the  iris. 

figure  13 

Represents  the  anastomosis  between  the 
two  systems  of  nerves. 

a.  a.  ciliary  nerve ;  b.  b.  ciliary  ligament 
or  annulus  albus.  c.  continuation  of  the 
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ciliary  nerve  to  the  iris.  d.  d.  fibres  from 
the  ciliary  ligament  forming  the  membrana 
jacobi ;  e.  e.  membrana  jacobi ;  /.  /.  expan¬ 
sion  of  the  optic  nerve  or  retina,  closely  at¬ 
tached  to  membrana  jacobi  at  h. ;  g.  optic 
nerve,  h.  supposed  termination  of  the  mem¬ 
brana  jacobi. 

FIGURE  14 

Represents  a  portion  of  the  iris  and  ciliary 
processes  in  the  horse. 

a.  iris  ;  b.  anterior  margin  of  the  ciliary 
processes  ;  c.  posterior  margin  of  the  ciliary 
processes  ;  d.  membrana  jacobi  covering  the 
ciliary  process  ;  e.  continuation  of  the  mem¬ 
brane  over  the  choroid ;  f.  choroid  ;  g.  a  por¬ 
tion  of  membrana  jacobi  torn  off  a  ciliary 
process. 

FIGURE  15 

Represents  a  few  fibres  from  the  mem¬ 
brana  jacobi  of  the  ox,  composed  of  a  diapha¬ 
nous  substance,  the  smallest  visible  fibre 
being  about  the  ^  of  a  globule  of  blood  in 
size :  they  have  the  appearance  of  strings 
of  beads,  but  do  not  appear  to  be  tubular. 


OF  THE  DETERMINATION  OF  THE 
DIFFERENT  KINDS  OF  SCAPULO¬ 
HUMERAL  DISLOCATIONS,  THEIR 
PATHOLOGICAL  ANATOMY  AND 
THEIR  TREATMENT:  BY  DR. 
SEDILLOT,  SURGEON  AND  DE¬ 
MONSTRATOR  OF  ANATOMY. 

Translated  from  the  Journal  des  Connais- 
sances  Medico  -Chirurgicales,  with  remarks , 
By  F.  H.  Brett,  Esa. 


The  subject  of  the  following  memoir  be¬ 
ing  an  exceedingly  interesting  one,  and  the 
author  of  it  a  most  minute  anatomist,  and 
careful  observer  of  nature  in  her  normal 
state,  as  well  as  of  every  variety  of  patholo¬ 
gical  condition,  and  being  also  a  close  and 
inductive  reasoner,  its  perusal  cannot  fail 
to  prove  both  instructive  and  interesting. 
I  have  witnessed  instances,  where,  from  erro¬ 
neous  views  of  the  precise  situation  of  the 
bead  of  the  humerus,  even  where  reduction 
has  been  effected  according  to  the  ordinary 
principles  laid  down — severe  and  protracted 
pain,  and  irreparable  thickening  and  conse¬ 
quent  diminished  mobility  of  the  joint  have 
resulted,  portions  of  the  cartilaginous  lining 


being  broken  off,  and  becoming  sources  of 
serious  irritation. 


The  articulation  of  the  shoulder  is  formed 
of  two  bones  ;  their  figures  are  simple  ; 
their  connections,  and  the  manner  in  which 
they  are  united,  are  clearly  uuderstood  ;  the 
muscular  powers  which  move  and  surround 
them  perfectly  known.  Let  one  of  these  bones 
become  displaced  in  consequence  of  external 
violence,  it  will  be  carried  in  a  special 
direction,  and  to  a  certain  distance,  as  the 
inevitable  result  of  the  direction  and  inten¬ 
sity  of  the  violence  sustained.  The  injury 
produced  in  that  situation  will  be  almost 
mechanical,  the  appreciation  of  which  would 
not  appear  difficult ;  for  we  can  ascertain  on 
the  living  subject,  with  tolerable  accuracy, 
the  situation  of  the  luxated  humerus;  elu¬ 
cidate  the  point  still  further  by  experiments 
on  the  dead  body  ;  and,  finally,  avail  ourselves 
of  cases,  where  dissection  is  practicable,  to 
assure  ourselves  of  the  true  state  of  the 
parts  ;  further  these  luxations  are  very  fre¬ 
quent,  and  they  have  excited  the  attention 
of  surgeons  of  all  ages.  It  might  then, 
prima  facie,  appear  superfluous  to  investigate 
how  many  luxations  of  the  shoulder-joint 
there  really  are,  what  is  the  seat  thereof, 
what  disordered  conditions  are  produced, 
and  what  are  the  therapeutic  indications 
resulting  from  these  enquiries.  But  the 
fact  is,  tho’  authors  have  elaborately  written, 
and  still  more  elaborately  argued,  they  have 
hitherto  omitted  to  look  and  investigate  ; 
moreover,  the  history  of  scapulo -humeral 
luxations  is  defective  in  precision  and  ex¬ 
actness.  On  the  one  hand,  they  admit  dis¬ 
placements  which  have  no  existence  ;  on  the 
other  hand,  they  confound,  under  the  same 
denomination,  many  distinct  varieties.  Igno¬ 
rant  of  the  pathological  anatomy,  and 
the  treatment,  and  reposing  on  principles 
ill  established,  or  based  on  questionable 
grounds,  unhappy  consequences  are  fre¬ 
quently  the  result.  The  only  means  of  ar¬ 
riving  at  certain  data,  is  to  rely  on  observa¬ 
tions  and  dissections  presented  in  all  their 
details,  and  to  acknowledge  no  other  autho¬ 
rity  than  that  of  facts.  This  method  slow, 
but  certain,  shall  be  ours. 

I  think  I  may  venture  to  say,  that,  even 
in  the  days  of  Hippocrates,  (1)  four  kinds 
of  dislocation  of  the  shoulder-joint  were 
acknowledged,  distinguished  into  inferior, 
anterior,  superior,  and  external.  Hippo¬ 
crates  did  not  deny  the  existence  of  the 


(1 )  Voice  les  quatre  especes  dont  parle  Hip- 
pocrate:  Ka 0(o,  arw,  /q  e/JLTifiocrdev  ; 
on  doit  en  conclure  qu’elles  etaientdeja  ad- 
mises  de  son  temps  (Hip.,  de  Art .  t.  2.  p.  759, 
s.  i;  Vanderlinden,  1669). 
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three  last,  but  he  avowed  he  had  only  seen 
the  first  species  or  that  downwards. 

Galen  (1)  embraced  this  division,  instead 
of  opposing  it  like  Hippocrates,  and  he  is 
erroneously  supposed  to  be  the  author  of  it. 

Ambrose  Pard  (2)  copied  it  without  al¬ 
teration. 

J.  L.  Petit  (3)  reproduced,  in  his  turn, 
the  same  classification,  but  inverting  the 
order  of  frequency  of  the  displacements, 
and  placing,  in  the  first  rank,  the  luxation 
inwards,  whilst  he  regarded  the  luxation 
downwards  as  very  rare;  an  opinion  alto¬ 
gether  opposed  to  received  ideas,  since  some 
authors,  and  Duverney  (4)  in  particular, 
pretended  that  not  only  was  the  luxation 
downwards  the  most  usual,  but  that  it  was 
the  only  primitive  one. 

Desault  (5),  whose  opinion  sways  to  the 
present  day,  followed  the  errors  of  his  pre¬ 
decessors  ;  he  circumscribed,  like  Galen,  the 
glenoid  cavity  by  four  lines  or  borders,  one 
superior,  another  inferior,  and  two  lateral, 
one  internal,  another  external ;  he  admitted 
the  primitive  displacement  of  the  humerus 
in  the  direction  of  three  of  these  borders, 
i.  e.  downwards,  inwards,  and  outwards  ;  and 
another  consecutive  displacement,  upwards. 

Boyer  (6)  took  this  as  his  model,  and  M. 
Sanson  (7),  the  last  author  who  has  fully 
treated  on  the  subject,  has  not  deviated  in 
any  thing  from  these  distinctions. 

As  the  treatment  has  not  much  more 
varied  than  the  divisions,  it  is  evident  that 
we  remain  nearly  at  the  same  point,  as  in 
the  days  of  Hippocrates.  Ought  we  then 
to  conclude  that  this  branch  of  science  has 
arrived  at  its  zenith  of  perfection  ?  Certainly 
not;  for,  notwithstanding  a  gi’eater  number 
of  known  facts,  we  do  not  understand  each 
other  any  better  respecting  the  true  seat  of 
these  luxations,  though  an  essential  and 
fundamental  point  of  their  study.  Why 
these  discrepancies  ?  (8) 

They  depend  on  the  vague  expressions 
which  authors  have  used  ;  the  words 
anterior,  inferior,  upwards,  &c.  &c.,  being 


(1)  (Euvres  de  Galien,  Commentaire  de  arti- 

'£ulis.  , 

(2)  CEuvres  completes. 

(3)  Maladies  de s  os,  t.  x,  p.  124,  edit.  1789. 

(4)  Duverney,  Traitement  des  maladies  des  os 

ii,  p.  133,  edit.  1751. 

(5)  Desault,  Journal et  CEuvres  chirurg. 

(6)  Boyer,  Mai.  chir.  t.  iv,  r.  174. 

Cl)  Sanson,  Diet,  de  med.  et  de  chir.  pratiques, 
t.  ix,  p.  232. 

(8)  Rien  n’est  plus  vague  que  ce  quia  ete 
dit,  par  presque  tous  les  auteurs,  sur  les  diffe- 
rentes  especes  de  luxations  dont  l’humerus  est 
susceptible.  Non  seulement  l’inexactitude, 
l’ambiguite,  et  la  diversity  de  leur  langage 
rendent  leurs  descriptions  presque  inintelli- 
gibles  ;  mais  encore,  il  est  evident  que  la  plu- 
part  d'entre  eux  n’ out  pas  pris  la  nature  pour 
inodele,  etc.  Boyer,  loco  citato. 


as  ill  understood  as  expressed,  and  moreover 
insufficient.  These  ambiguities  might  have 
been  avoided  by  distinguishing  the  luxations 
from  one  another  by  the  difference  of  their 
anatomical  connections  ;  but  the  resources  of 
pathological  anatomy  were  necessary  for 
that  purpose,  which  shall  now  guide  us  in 
avoiding  the  errors  of  our  predecessors,  and 
in  discovering  to  us  the  route  we  should 
take. 

We  have  seen  that  four  species  of  luxa¬ 
tions  have,  at  all  times,  up  to  the  present  day, 
been  admitted,  distinguished,  in  the  sense 
in  which  they  are  supposed  to  be  effected, 
into  superior,  inferior,  anterior,  and  posterior. 
Is  this  division  however  exact,  and  ought  it 
to  be  preserved  ?  I  conceive  not.  The 
glenoid  cavity  has  not  a  quadrilateral  form, 
and  the  four  borders  which  are  given  it,  are 
as  arbitrary  as  the  four  luxations  that  are 
described. 

The  dislocation  upwards  is  unanimously 
regarded  as  impossible,  and  yet  a  kind  of 
secondary  or  consecutive  displacement  has 
been  so  designated,  the  seat  of  which  has 
not  been  determined,  thus  casting  much 
obscurity  both  on  the  terms  and  the  facts. 
By  the  dislocation  downwards  has  always 
been  understood,  the  escape  of  the  head  of 
the  humerus  by  the  inferior  border  of  the 
glenoid  cavity,  and  its  displacement  in  front 
of  the  edge  of  the  omoplate.  But  this 
description  of  luxation  is  altogether  imagi¬ 
nary,  as  we  shall  presently  shew  ;  and  many 
authors,  as  Boyer,  Sir  A.  Cooper,  and  others, 
have  perceived  this,  since  they  have  avoided 
speaking  of  it ;  but  they  have  employed  the 
same  appellation  of  luxation  downwards  to 
indicate  another  displacement  of  the  hume¬ 
rus,  forwards,  and  within  the  long  portion  of 
the  triceps  muscle  upon  the  anterior  face  of 
the  edge  of  the  omoplate  ;  hence  a  great  con¬ 
fusion  in  the  study  of  dislocations  down¬ 
wards,  since  the  same  term  represents  dif¬ 
ferent  displacements,  and  we  are  therefore 
ignorant  of  the  opinion  of  those  who  employ 
it  without  explanation. 

Under  the  name  of  luxation  forwai’ds, 
many  distinct  varieties  have  been  united, 
and  one  knows  not  scarcely  how  to  separate 
them  from  luxations  upwards,  so  that  the 
very  same  displacement  is  called  by  some 
dislocation  forwards,  and  by  others,  disloca¬ 
tion  upwards.  Lastly,  luxations  backwards 
have  been  badly  studied ;  they  have  been 
explained  by  pre-existent  malformations  of 
the  glenoid  cavity,  and  the  distinctions  have 
been  confounded. 

To  illuminate  this  chaos,  it  is  necessary 
then  to  enquire,  what  are  the  different  posi¬ 
tions  which  the  head  of  the  humerus  as¬ 
sumes  in  its  displacement,  and  to  define 
with  greater  precision  than  has  hitherto 
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been  done,  the  varieties  of  dislocations 
which  result  therefrom  ?  Such  are  the  ques¬ 
tions  which  we  propose  to  resolve.  We 
will  fix  upon  the  points  of  the  glenoid  cavity, 
from  whence  the  head  of  the  humerus 
escapes,  and  this  one  fact  will  cut  short  the 
question,  in  a  great  measure,  concerning 
primitive  luxations.  We  will  examine  then 
the  different  positions  of  the  head  of  the 
humerus  when  luxated,  and,  when  entering 
into  the  history  of  each  of  these  varieties 
of  displacement,  we  shall  study  the  patho¬ 
logical  anatomy,  and  the  consequent  princi¬ 
ples  of  treatment  resulting  therefrom. 


This  is  leading  by  a  logical  sequency  of 
reasoning  to  the  point,  and  is  worthy  the 
imitation  of  every  professional  writer. 
Whatever  may  be  the  national  volatility  of 
our  continental  neighbours,  this  propensity 
is  admirably  counterbalanced  by  their  being 
taught  strictly  to  adhere  to  the  prescribed 
rules  of  inductive  philosophy,  in  all  their 
professional  writings  ;  so  that  whereas  (if 
we  may  so  express  ourselves)  the  tangen- 
tient  force  of  the  one  would  carry  them  off 
into  the  immensity  of  space,  by  the  flights 
of  a  fertile  imagination,  the  fruitful  source 
of  unsupported  theories  and  dogmas ;  the 
counteracting  influence  of  the  other  has  a ' 
centripetal  effect,  and  carries  them  steadily 
and  progressively  onward  through  the  fair 
expanse  of  nature,  and  of  science. 


The  glenoid  cavity  of  the  scapula  is  irregu¬ 
larly  oval  ;  it  is  somewhat  narrower  above 
than  below,  and  its  greatest  diameter  is  in 
a  vertical  direction.  Its  superior  third  is 
embraced  by  the  clavicle,  the  acromion, 
and  the  coracoid  apophysis,  which  form 
an  osseous  vault  destined  to  prevent  all 
kind  of  displacement  in  this  direction  ; 
but  should  the  acromion  and  the  coracoid 
process  be  fractured  simultaneously,  of 
which  I  possess  an  example,  the  luxation 
would  still  sustain  an  insurmountable  ob¬ 
stacle  in  the  presence  of  the  muscles  supra 
spinatus,  deltoid,  &c.  and  in  the  proper 
weight  of  the  humerus  itself.  Moreover  it 
has  never  been  observed.  (1) 


(\)  II  ne  me  paraitrait  ni  impossible,  ni  ex¬ 
traordinaire,  que  dans  une  chute  sur  le  coude 
legerement  ecarte  du  corps,  ou  a  la  suite  d’un 
choc  extremement  violent,  la  tete  de  l’hume- 
rus,  poussee  contre  Papophyse  coracoi'de,  ne  la 
fracturat,  et  ne  la  lux&t,  directement  en  haut, 
sous  la  clavicule  ;  mais  je  ne  sache  pas  qu’on  en 
ait  jamais  cite  aucune  observation. 


Downwards,  the  disposition  of  the  cap¬ 
sular  ligament,  and  of  the  muscles  which 
surround  the  articulation  ;  the  insertion  of 
the  long  portion  of  the  triceps  ;  the  oblique 
direction  of  the  humerus  at  the  moment  of 
its  luxation,  hinder,  as  we  have  said,  the 
luxation  from  taking  place,  directly  in  this 
way  upon  the  projecting  crest  of  the  edge, 
or  spine,  of  the  shoulder-blade. 

It  follows  from  these  dispositions,  that 
the  head  of  the  humerus  being  neither 
displaceable  directly  downwards,  nor  up¬ 
wards,  in  the  superior  third  of  the  glenoid 
cavity,  it  escapes  forcibly,  and  invariably, 
either  forwards,  or  backwards  from  this 
cavity  ;  and,  being  compelled  to  obey  this 
movement,  to  slide  under  the  coracoid 
apophysis,  or  the  acromion,  it  is  always 
situated  lower  than  the  superior  third  of  its 
cavity  at  the  moment  of  displacement. 
Hence  this  important  proposition  :  Every 
luxation  of  the  humerus  takes  place  by  a 
primary  movement  of  depression  of  the  arm, 
and  can  only  be  accomplished  in  two  ways, 
forwards  or  backwards. 

Moreover,  we  only  admit  these  two  prin¬ 
cipal  forms  of  luxations  of  the  arm,  to  which 
we  also  attach  a  considerable  number  of 
varieties. 

First  form — Dislocations  forwards.  (2) 

Seven  varieties.  All  luxations  forward 
take  place  constantly  by  a  primary  motion 
downwards  of  the  head  of  the  humerus ; 
moreover  the  arm  commences  always  by 
becoming  longer,  and  it  preserves  this  ten¬ 
dency  in  an  immense  variety  of  instances. 


(2)  Je  dis  en  avant  ou  enarriere,  pour  eviter 
toute  ambiguite,  et  il  est  peut-etre  bon  de 
rappeler  qu’un  grand  nombre  d’auteurs  se  sont 
servis,  dans  la  ineme  acception,  des  mots  en 
dedans  et  en  dehors ;  ce  qui  met  beaucoup  d’ob- 
scurite  dans  lelangage,  et  laisse  supposerf  des 
differences  de  faits,  la  ou  il  n’enexiste  que  dans 
les  termes.  La  cavite  glenoide  regardant  en 
dehors,  la  tete  de  l’humerus  ne  peut  reelle- 
ment  l’abandonner  qu’en  se  rapprochant  de  la 
ligne  media  ne,  soit  que  le  deplacement  ait 
lieu  par  le  bordanterieur,  ou  par  le  bord  pos- 
terieur  de  la  cavite.  Des  lors  les  luxations 
seraient  toutes  internes  ou  en  dedans,  que  la 
tete  osseuse  fut  dans  la  fosse  sous-epineuse, 
ou  dans  la  fosse  sous-scapulaire;  aussi  la  divi¬ 
sion  des  luxations  huinerales  en  externes  ou 
internes  estelle  fausse,  puisqu’il  ne  peut  y 
avoir  de  luxation  externe  ou  en  dehors  pro- 
prement  dite.  Ceux  qui  out  adopte  cette  dis¬ 
tinction  croyaient  peut-etre  la  soutenir,en  di- 
sant  que  la  luxation  s’operant  par  le  bord  inter- 
neou  externe  de  la  cavite  glenoide,  conserve 
la  denomination  de  celui  de  ces  bords,  par 
lequel  elle  a  lieu,  mais  c’est  a  tort,  car  cette 
cavite  n’a  pas  de  hords  externe  ni  interne,  mais 
bien  un  bord  anterieur  et  un  posterieur,  et  la 
tete  de  l’humerus  se  place  en  avant  ou  en 
arriere  de  l’omoplate.  Ces  motifs  doiventfaire 
prevaloir  les  denominations  d’anterieure,  et 
de  posterieure,  en  parlant  des  luxations  de 
l’epaule.  On  trouvera  peut-etre  cette  expli¬ 
cation  minutieuse,  mais  quand  on  pense  a  la 
foule  d’erreurs,  de  doutes  et  d’obscurites 
qu’entraine  un  terme  impropre  et  fautif,  on  en 
comprendra  Futility. 
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Sometimes,  however,  this  characteristic 
mark  disappears,  because  the  humerus,  after 
having  passed  under  the  coracoid  process, 
may  remount  on  the  inner  side  of  its  inter¬ 
nal  border,  or  bury  itself  between  the  ribs. 
The  lengthening  and  shortening  of  the  limb 
also,  although  very  useful  in  the  differen¬ 
cial  diagnosis,  would  be  insufficient  as  a 
means  of  dividing  luxations  from  one  an¬ 
other.  Again,  the  head  of  the  humerus, 
pushed  with  more  or  less  violence,  and  in  a 
variable  direction,  may  either  quit  partially 
only  the  glenoid  cavity,  or  abandon  it  entire¬ 
ly,  and  remain  there  resisting  against  the 
inferior  face  of  the  coracoid  process,  or  else, 
on  the  anterior  face  of  the  edge  of  the 
omoplate,  or  lastly  be  carried  into  the  fossa 
sub-scapularis.  Hence  the  seven  varieties. 
a.  Luxatio  partialis,  (or  incomplete) 
fj.  Luxatio  sub-coracoid 
y.  Luxatio  axillaris 

Luxatio  sub-scapularis. 
c,  Luxatio  intercostalis. 

Luxatio  scapulo-clavicularis. 
ft.  Luxatio  costo-clavicularis. 

The  luxations  £  y  S  present  many  analo¬ 
gies,  but  they  offer  nevertheless  important 
differences.  In  the  first  £,  or  sub-coracoid, 

the  head  of  the  humerus  is  in  immediate 
contact  with  the  inferior  surface  of  the  cora¬ 
coid  apophysis,  and  rests  against  the  ante¬ 
rior  border  of  the  glenoid  cavity ;  in  the 
second,  or  axillary,  the  head  of  the  bone 
again  is  in  connection  with  the  neck  of  the 
glenoid  cavity;  but  it  is  at  a  certain  distance 
from  the  coracoid  apophysis,  and  rests  at  the 
same  time  upon  the  anterior  border  of  the 
edge  of  the  scapula  ;  lastly,  in  the  third  y^ 

or  subscapular  the  humeral  head  is  deeply 
buried  in  the  fossa  and  under  the  muscle 
of  that  name.  Heister  (1)  is  the  only  au¬ 
thor  amongst  the  older  writers,  who  has 
spoken  of  this  kind  of  displacement,  of 
which  White  (2)  has  also  reported  an  exam¬ 
ple  ;  the  fifth  variety  e,  or  intercostal,  is 

founded,  it  is  true,  Mpon  an  unique  case, 
but  still  deserving  of  being  indicated  ;  the 
two  last  species  yj  0,  or  sub- clavicular,  are 

distinguished  by  the  head  of  the  humerus 
remaining  supported  on  the  scapula  ^  sca- 

pulo-clavicular,  or  upon  the  ribs  Q  costo¬ 
clavicular. 

Second  Form — Luxations  backwards, 
or  posterior. 

Dislocations  backwards  always  take  place 
into  the  fossa  sub-spinale,  and  their  only 
difference  consists  in  the  extent  of  the  dis¬ 
placement  ;  we  distinguish  them  into  medi¬ 
ate  and  immediate. 

0)  Heister,  Institution  Chirugicales. 

(2)  White,  Opusc ;  1764. 


A.  Immediate  luxation.  The  demi- 
spheric  or  articular  portion  of  the  humeral 
extremity  is  alone  situated  out  of  the  glenoid 
cavity  in  this  instance.  The  large  and  small 
tuberosities  are  situated  under  the  acromion, 
and  the  groove  or  collar  of  the  head  of  the 
bone,  corresponds  to  the  posterior  border  of 
the  cavity,  upon  which  the  humeral  extre¬ 
mity  appears  immediately  to  settle.  It  is 
not  an  incomplete  dislocation  since  the  whole 
articular  surface  is  displaced  ;  it  is  a  luxation 
which  I  shall  designate  as  immediate  (1). 

B.  Mediate  luxation.  The  superior 
extremity  of  the  humerus  is  placed  entirely 
in  the  sub-spinal  fossa,  and  no  longer  pre¬ 
serves  its  ponnections  with  the  glenoid  neck . 

It  will  presently  be  perceived  by  investiga¬ 
ting  successively  each  of  these  two  forms 
of  luxation,  and  their  varieties,  how  far  Mr. 
S^dillot  is  enabled  to  substantiate  his  some¬ 
what  severe  reflection  on  all  his  predecessors 
of  “  on  a  longuement  £crit,  on  a  iongue- 
ment  disserts,  et  l’on  a  negligd  de  voir;” 
and  if  these  sub-divisions  and  varieties  are 
clearly  founded  upon  pathological  and  ana¬ 
tomical  investigations,  we  shall  admit  them 
as  tending  to  important  therapeutic  re¬ 
sults,  adopting  the  principle  of  Locke  of 
“  receiving  and  embracing  every  proposi- 
“  tion  according  as  evidence  and  that  alone 
‘‘  gives  the  attestation  of  truth.” 

First  Form. — Luxations  forward. 

Luxations,  incomplete  and  sub-coracoid, 
first  and  second  variety  (2).  In  the  incomplete 
luxation  the  head  of  the  humerus  is  slightly 
lowered  under  the  coracoid  apophysis,  but  it 
still  reposes  on  the  anterior  part  of  the  gle¬ 
noid  cavity,  and  has  no  connection  with  the 
glenoid  neck.  In  the  sub -coracoid luxation, 
the  head  of  the  humerus  has  completely 
quitted  the  glenoid  cavity,  and  rests  sup¬ 
ported  on  the  neck  of  the  scapula,  and 
immediately  against  the  inferior  face  of  the 
coracoid  apophysis.  This  luxation,  which 
forms  a  sufficiently  distinct  species,  has 
always  been  confounded  with  other  varieties  ; 
thus  Sue  and  Chopart  (3),  in  post-mortem 
experiments,  produced  constantly  sub-cora- 
coid  displacements,  which  they  termed 
luxations  downwards  into  the  arm-pit  ; 

(1)  Monteggia  a  tres  bien  indique  cette  dis¬ 
position,  qu’il  distingue,  comme  moi,  des  luxa¬ 
tions  incompletes  ;  mais  il  ne  lui  a  pas  donne  de 
nom  ( Instit .  chirurg.,  t.  in,  Milano,  1803.) 

(2)  Nous  avons  suppose  plutot  qn’admis  la 
luxation  incomplete,  dont  l’existence  ne  nous 
parait  pas  encore  absolument  demontree.  Les 
nombreux  rapports  qui  la  lient  aux  luxations 
sous-coracoidiennes  nous  ont  engage  a  reunir 
dans  un  meme  cliapitre  ces  deux  especes  de  de¬ 
placemens,  qui  n’ont  encore  6te  indiques  que 
par  un  tres  petit  nornbre  d’auteurs. 

(3)  Obs.  sur  quelques  mal.  des  os,  par  Sue  ; 
Paris,  1803. 
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Crampton  (4),  in  a  very  excellent  memoir  on 
the  pathology  of  displacements  of  the 
shoulder,  calls  the  same  injury  dislocation 
forwards  ;  and  Astley  Cooper  (5)  gives  it 
the  name  of  partial  or  incomplete  ;  I  men¬ 
tion  particularly  these  authors,  because  they 
have  observed  the  luxation  which  we  now  are 
speakingof,  and  have  reported  the  dissections. 
Other  surgeons  have  equally  alluded  to  it ; 
J.  P.  Petit  (6)  and  Boyer  (7)  are  of  the 
number  ;  but  they  have  not  considered  it  in  a 
special  manner,  as  a  distinct  variety,  and 
hence  their  history  of  it  is  incomplete,  and 
replete  with  errors.  M.  Sanson  himself  (8), 
whose  paper  on  luxations  is  more  recent, 
has  adopted  the  doctrine  of  Desault  (9) ;  and, 
in  establishing  the  signs  of  dislocation  for- 
ward  and  inwards,  he  says  :  the  arm  is  not 
lengthened,  it  is  even  sometimes  shortened. 
Such  uncertainty  in  the  symptoms  is  truly 
surprizing  in  lesions  so  mechanical  as  luxa¬ 
tions,  and  one  need  be  still  more  astonished, 
as  in  the  sub -coracoid  luxation  the  arm  is 
always  longer ;  other  examples  might  be 
accumulated,  but  one  is  sufficient  to  shew 
how  desirable  it  is  to  introduce  precision 
and  exactness,  in  a  subject  which  admits  of, 
and  demands  these  qualities  in  an  essential 
degree. 

The  sub-coracoid  luxation  is  clearly  dis¬ 
tinguished  from  the  axillary,  and  sub-cla¬ 
vicular  luxations,  by  the  position  of  the 
head  of  the  humerus,  which  has  no  imme¬ 
diate  connection  with  the  coracoid  apophysis 
in  the  axillary  luxation  ;  and  is  placed,  not 
under,  but  on  the  inner  side  of  this  apo¬ 
physis,  in  the  sub -clavicular  displacements. 

The  differences  are  equally  evident  be¬ 
tween  the  sub -coracoid  luxation,  and  the  in¬ 
complete  recent  luxation ,  admitted  by  M  essrs. 
Cooper,  (10)  Velpeau,  (11)  and  other 
authors  ;  they  result  from  our  definition  it¬ 
self  ;  but  if  the  luxation  be  examined,  long 
after  the  accident,  one  could  no  longer  say, 
whether  the  displacement  had  been  incom¬ 
plete,  or  sub-coracoid,  because  the  same 
osseous  deformities  appear  necessarily  to 
result  from  these  two  kinds  of  displacement ; 
the  sub-coracoid  luxation  becoming  ulti¬ 
mately  the  purely  incomplete  luxation.  The 
pathological  anatomy  of  old  luxations  can¬ 
not  then  be  invoked  to  decide  upon  the 
existence  of  incomplete  displacements  of 
the  shoulder,  and  we  must  search  for  other 


(4)  On  pathology  of  dislocations  ;  Dublin,  med 
journ.,  1833. 

(5)  A.  Cooper ,  on  dislocations ;  London,  1830. 

(6)  J.-L.  Petit,  Mai.  des  os. 

(7)  Boyer,  Chirurgic,  t.  iv. 

(8)  Sanson,  Diet,  de  medet  de  chir.prat.,  1834. 

(9)  Desault,  Journal  de  chirurg. 

(10)  A.  Cooper,  loco  citato. 

(11)  Velpeau,  Discours  a  la  societe  medicate 
rf’  emulation. 


proofs  ;  but  before  entering  into  these  dis¬ 
cussions,  let  us  bring  forward  some  observ¬ 
ations,  proper  to  support  the  preceding 
propositions,  and  to  elucidate  the  history  of 
the  two  varieties  of  displacements  which  we 
are  studying. 

1st  Observation. — Anatomical  exami¬ 
nation  of  an  old  sub-coracoid  luxation,  the 
date  of  which  is  unknown ,  drawn  up  by  M. 
Manec ,  chef  des  travaux  anatomiques,of  the 
Hospital  of  La  Pitie,  (Vide  plates  III. 
IV.  V.)  I  am  indebted  to  Dr.  Manec  for 
this  example  of  ancient  dislocation,  met 
with  in  the  body  of  an  old  man,  conveyed  to 
the  dissecting  rooms  of  la  Pitid.  The  pre¬ 
vious  researches  are  wanting,  and  it  will  un¬ 
happily  be  always  the  case,  so  long  as  it  is 
not  enforced  as  a  general  measure,  to  note 
the  subjects  which  come  from  the  hospitals, 
so  as  to  know  the  number  of  the  bed,  the 
ward,  and  the  name  of  the  establishment 
where  the  patient  died.  Invaluable  details 
might  thus  be  procured  whether  from  the 
functionaries  of  the  hospital,  or  from  the 
family  :  so  many  excellent  facts  are  thus 
continually  lost  to  science  for  want  of  records 
on  the  symptoms  of  disease  presented  during 
life,  that  one  may  well  be  astonished  such  a 
measure  is  not  adopted,  the  utility  of  which 
is  so  generally  acknowledged.  We  shall  be 
obliged  then  to  retrace  the  history  of  this 
luxation,  by  the  injuries  of  position  and 
figure  which  the  parts  present  to  us. 

Examination  of  the  anterior  face  of 
the  luxated  articulation ,  (see  plate  I.)  All 
the  muscles  have  been  removed  with  the 
exception  of  their  tendons,  which  have  been 
cut  near  their  attachments.  The  head  of 
the  humerus,  instead  of  being  placed  between 
the  coracoid  apophysis  and  the  acromion, 
under  which  it  is  in  part  concealed,  appears 
to  have  undergone  a  considerable  displace¬ 
ment  inwards,  and  corresponds  to  the  base 
of  the  coracoid  apophysis  ;  its  external 
border  is  upon  the  same  line  as  the  acromio¬ 
clavicular  articulation,  its  internal  boundary 
about  four  lines  from  the  middle  of  the 
clavicle  ;  it  is  two  inches  and  four  lines  in 
its  transverse  diameter,  owing  to  the  flatten¬ 
ing  which  it  has  undergone  ;  for  it  not  only 
occupies  the  anterior  side  of  the  glenoid 
cavity, but  it  is  prolonged  still  further  outwards 
and  backwards  over  all  the  glenoid  cavity. 
The  tendon  of  the  biceps  is  untouched,  situat¬ 
ed  on  the  internal  side  of  the  bicipital  groove  ; 
about  two  lines  of  rotation  may  be  measured 
inwards  on  the  humerus. 

The  larger  tuberosity  of  the  head  of  the 
humerus  is  consequently  situated  outside  of 
the  coracoid  apophysis,  and  the  little  tubero¬ 
sity  inside. 

The  tendon  of  the  long  portion  of  the 
biceps  is  directed  outwards  and  backwards 
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after  having  traversed  the  bicipital  groove, 
and  passes  immediately  under  the  coracoid 
apophysis  where  it  is  flattened,  voluminous, 
and  enveloped  by  the  synovial. 

A  fibrous  bridle  of  two  inches  and  four 
lines  in  length  by  three  lines  and  a  half  in 
breadth,  extending  from  the  inferior  surface 
of  the  acromion,  from  whence  it  arises  con¬ 
jointly  with  the  acromio -coracoid  ligament, 
to  the  external  border  of  the  larger  tubero¬ 
sity  of  the  humerus,  into  which  it  is  inserted. 
It  forms  with  the  ligament  mentioned  be¬ 
low,  a  triangular  space,  where  the  termina¬ 
tion  of  the  tendon  of  the  sub-spinatus  mus¬ 
cle  is  observed. 

The  tendons  of  the  short  portion  of  the  bi¬ 
ceps,  coraco-brachialis,  and  pectoralis  minor, 
are  fixed  to  the  coracoid  process  in  a  natural 
manner,  and  do  not  appear  to  have  contracted 
any  adhesion  to  the  head  of  the  humerus. 

Posterior  face.  (See  plate  II.)  Viewed  pos¬ 
teriorly,  the  articulation  presents  very  little 
thickness,  which  depends  on  the  diminution 
of  the  head  of  the  humerus,  which  is  flat¬ 
tened,  and  prolonged  downwards  ten  lines 
under  the  inferior  border  of  the  glenoid  ca¬ 
vity,  the  summit  of  which  it  does  not  attain 
upwards  ;  it  presents  two  tubercles  placed 
the  one  under  the  other,  which  appear  to 
belong  to  the  greater  tuberosity  ;  to  the  first 
the  subspinatus  muscle  is  attached,  and  to 
the  anterior  portion  of  the  second  the  lesser 
rhomboid.  A.  fibrous  capsule,  very  dense  and 
solid,  extends  from  the  glenoid  neck,  to  this 
portion  of  the  humerus,  in  a  manner  suffi¬ 
ciently  compact  to  admit  only  of  a  separation 
of  some  lines  in  extent.  The  long  portion 
of  the  triceps,  the  insertion  of  which  into 
the  scapula  is  natural,  is  confounded  with 
this  capsule,  and  sends  it  some  distinct  fibres. 

Internal  face. — In  studying  the  articulation 
by  its  internal  aspect,  the  head  of  the  humerus 
appears  entirely  lodged  upon  the  neck  of  the 
scapula,  and  in  the  fossa  subscapularis, 
where  it  occupies,  under  and  within  the 
coracoid  apophysis,  a  new  osseous  cavity. 

A  large  fibrous  capsule,  perfectly  formed, 
embraces  all  this  surface  of  the  articulation, 
and  is  continued,  with  the  other  portion  of 
the  capsule  which  we  have  already  describ¬ 
ed,  backwards.  It  is  looser  below  than 
above,  and  permits,  in  this  respect,  a  sepa¬ 
ration  of  about  an  inch. 

The  tendon  of  the  musculus  sub-scapu- 
laris  is  inserted  above  and  below  to  the  ex¬ 
tent  of  more  than  an  inch  upon  the  edge  of 
the  capsule,  between  it  and  the  bicipital 
groove  ;  it  is  broad,  thin,  and  very  resisteut. 

Examination  of  the  articulation  opened. 
(Vide  plate  III.) — The  capsule  being  cut 
throughout  its  circumference,  we  discover 
that  it  has  preserved  its  natural  attachments 
upon  the  humeral  neck,  and  constitutes  a 
single  pouch,  very  regular,  and  lined  with  a 


synovial  membrane,  which  surrounds  the 
entire  articulation,  is  continued  over  the  ten¬ 
don  of  the  biceps  (long  portion), and  embra¬ 
ces  the  old  and  new  articular  cavities,  which 
are  both  in  connection  with  the  humerus. 

The  glenoid  cavity  is,  indeed,  extremely 
contracted,  especially  at  its  posterior  part, 
where  the  capsular  ligament,  and  some  liga¬ 
mentous  fibres  are  inserted  upon  it  in  a 
breadth  of  two  or  three  lines,  offering 
there  a  considerable  resistance  and  thick¬ 
ness.  The  glenoid  cavity  has  a  pouch  of 
two  lines  vertically,  and  six  lines  in  the 
transverse  diameter.  A  very  little  of  the  mid¬ 
dle  part  is  covered  with  cartilage.  Instead 
of  being  bounded  anteriorly  by  a  bony  ridge, 
it  is  continuous  inwards  with  a  new  articular 
cavity,  much  higher,  broader,  and  deeper, 
excavated  on  the  glenoid  neck,  and  the 
fossa  sub-scapularis  ;  this  new  cavity  is  an 
inch  and  a  half  in  height,  and  ten  lines 
in  breadth  ;  its  aspect  is  inwards  and  for¬ 
wards,  it  is  covered  with  a  species  of  cartilage, 
and  it  is  bounded  on  the  inner  side  by  a  bony 
ridge  of  six  lines  in  height,  which  gives  at¬ 
tachment  to  the  capsular  ligament.  The  two 
cavities  are  united  by  a  longitudinal  pro¬ 
jecting  line,  which  is  covered  with  cartilages 
and  makes  part  of  the  articulation. 

It  follows  from  these  dispositions  that 
the  articular  cavity  is  formed  at  the  expense 
of  the  fossa  sub-scapularis,  of  the  neck  of  the 
scapula,  and  of  the  glenoid  cavity  itself, 
which  is  not  entirely  destroyed,  and  is 
found  in  immediate  connection  with  a  portion 
of  the  head  of  the  humerus. 

The  intro-capsular  portion  of  the  head  of 
the  humerus  presents  two  distinct  parts ;  the 
one  articular  and  of  contact ;  the  other  free, 
and  only  in  connection  with  the  capsule. 
This  last,  placed  on  the  internal  side,  is  about 
an  inch  broad,  and  extends  under  the  coracoid 
apophysis,  which  it  touches  by  a  little  round¬ 
ed  surface  ;  its  surface  is  irregular  and  beset 
with  osseous  tubercles,  resulting  probably 
from  the  portion  of  the  head  of  the  humerus 
which  rested  upon  the  musculus  sub-scapu¬ 
laris  ;  the  articular  cartilege  is  absorbed,  and 
is  replaced  by  a  very  slight  membranous 
couch.  The  other  portion,  or  of  contact, 
is  clothed,  in  some  points,  with  articular 
cartilege,  and  presents  within  and  without 
a  convex  surface  in  connection  with  the  new 
cavity,  hollowed  out  upon  the  glenoid  neck 
and  fossa  sub-scapularis  ;  then  a  rather  deep 
depression,  destined  to  receive  the  projecting 
crest,  which  limits  the  glenoid  cavity,  and 
lastly,  entirely  outwards  and  backwards,  a 
slender  prolongation  of  the  extremity  of  the 
humerus, which  extends  under  the  acromion, 
and  recovers  the  remaining  free  portion  of 
the  glenoid  cavity. 

The  head  of  the  humerus,  in  place  of  being- 
rounded  oif  and  spherical,  represents  then  a 
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kind  of  trochlea  or  pulley,  directed  upwards 
and  downwards,  and  articulated  by  two  convex 
surfaces,  and  a  middle  deep  groove,  with  the 
two  concave  surfaces  of  the  scapula  and  the 
crest  which  separates  them.  The  kind  of  arti¬ 
culation,  consequently,  is  entirely  changed, 
and  the  dislocation  appears  incomplete. 

I  shall  pursue  the  subject  of  Monsieur  Se- 
dillofs  memoir  in  the  following  number  of 
the  Indian  Journal  of  Medical  and  Physical 
Science. 


For  which  promise  and  the  foregoing- 
able  translation  we  are  certain  our  readers 
will  join  us  in  grateful  acknowledgments . 
We  have  many  friends  who  have  nobly  com 
forward  to  translate  papers  from  the  French 
journals ;  we  have  a  valuable  document 
already  translated  from  “  Le  Temps”  by 
M.  Mathiew,  which,  for  want  of  space, we  are 
compelled  to  keep  back  till  our  next. 


PLATE  I. 

Anterior  and  external  face  qf  the  articulation . 

A,  Clavicle 

B,  Scapula  and  fossa  sub-scapularis 

C,  Head  of  the  humerus 

D,  Acromion 

E,  Coracoid  apophysis 

F,  Acromio-clavicular  articulation 

G,  Bicipital  groove  and  tendon  of  the  biceps 
muscle 

H,  Accidental  fibrous  bridle 

I,  Acromio-coracoid  ligament 

PLATE  II./ 

Posterior  face  qf  the  articulation. 

A,  Clavicle 

B,  Scapula  and  fossa  sub-scapularis 
G,  Humerus 
D,  Acromion 
F,  Coracoid  apophysis 

F,  Accidental  fibrous  bridle 

G,  G,  Tubercles  appertaining  to  the  large 

tuberosity  of  the  humerus 

H,  Insertion  into  the  scapula  of  the  long  por¬ 
tion  of  the  triceps  brachialis  muscle 


PLATE  III. 


H, 


Articular  surfaces  qfthe  humerus  and  the  scapula * 

A,  Humerus  . 

B,  Gittle  surface  of  connection  with  the  gle¬ 
noid  cavity  ....  ,  •  , 

Surface  of  connection  with  the  new  glenoid 

Osseous  border,  studded  with  tubercles 
enclosed  in  the  capsule,  but  having  no  con- 
nection  with  the  scapula,  with  the  excep¬ 
tion  of  a  little  surface  which  plays  upon 
the  coracoid  apophysis 

1  I  Extremities  of  a  deep  groove  which  sepa- 
’  rates  the  two  articular  surfaces 

SCAPULA. 

Scapula  and  fossa  sub-scapularis 
Acromion  apophysis 

Con  tract  e^d'  glen  old  cavity,  partly  filled  up 
bv  a  ligamentous  insertion 
New  articular  cavity  hollowed  out  on  the 
neck  of  the  scapula,  and  fossa  sub-scapu¬ 
laris  continuous  by  a  simple  crest,  smooth 

and  soft,  with  glenoid  cavity 

I  I  Extremities  of  smootl^crest  which  sepa- 
’  ’rates  the  glenoid  cavity  from  the  new 
articular  surface 


A, 

B, 

E, 

F, 

H, 
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PLATE  _IV, 


Articular  surfaces  cf  a  luxation ,  of  21  years' 
duration, 

A,  Humerus 

B>  Scapula  and  fossa  sub-scapularis 

C,  Acromion  apophysis 

D,  Internal  portion  of  the  articular  surface  of 
the  head  of  the  humerus,  which  was  in 
connection  with  the  new  cavity,  excavated 
upon  the  neck  of  the  scapula 

E,  External  portion  of  the  articular  surface 
of  the  head  of  the  humerus,  which  was  iu 
connection  with  the  ancient  glenoid  cavity 

K,  Coucave  groove,  separating  into  two  por¬ 
tions  the  articular  surface  of  the  head  of 
the  humerus,  and  receiving  the  projecting 
angle  of  the  anterior  border  of  the  gie- 
noid  cavity 

T,  Tendon  of  the  long  portion  of  the  biceps 

H,  Posterior  glenoid  cushion  partly  ossified 

I,  Glenoid  cavity 

J,  New  articular  cavity 


PLATE  V. 


Articular  surfaces  of  the  scapula  in  an  incom¬ 
plete  sub-coracoid  luxatioti ,  of  21  years'  duration, 
viewed  anteriorly. 

A,  Scapula  and  fossa  subscapularis 

B,  Clavicle 

D,  New  articular  surface  of  the  scapula  ;  an 
external  portion  is  there  distinguishable, 
appertaining  to  the  ancient  glenoid  ca'  ity  ; 
an  internal  portion,  excavated  on  the  leek 
of  the  scapula,  and  a  smooth  and  slij  htly 
projecting  angle,  which  separates  these 
two  portions,  and  represents  the  anterior 
and  inner  border  of  the  glenoid  cavity 

E,  Posterior  glenoid  cushion  partly  ossified 

F,  Coracoid  apophysis 


REVIEW. 


Treatise  on  Diseases  of  the  Skin,  founded 
on  new  Researches  of  Pathological  Ana¬ 
tomy  and  Physiology,  by  P.  Rayer,  D. 
M.  P.,  Translate  from  the  French,  by 
William  B.  Dickinson,  M.  R.  C.S., 
8vo.  pp.  398.  Messrs.  Thacker 
and  Co.,  Calcutta. 


Continued  from  page  460. 

This  is  a  very  ably  written  account  of 
alterations  in  the  colour  of  the  skin.  Such  is 
the  dread  of  the  respectable  part  of  the 
Native  community  of  any  such  alteration, 
lest  it  should  indicate  leprosy,  that  he  me¬ 
dical  man,  who  may  be  able  succes  sfully  to 
remove  the  white  leprous  spots,  may  calculate 
upon  realizing  a  certain  fortune.  Morbid 
tints  are  produced  by  cutaneous  inflamma¬ 
tions ;  alterations  of  colour,  however, are  often 


the  result  of  a  defect  or  diminution  of  the  secre  - 
tion  of  the  pigment  (leucopathia,  chlorosis). 
They  also  depend  upon  modifications  of  this 
colouring  matter  (ephelis,  lentigo,  chloasma). 
Sometimes  the  alterations  are  produced  by 
the  introduction  of  extraneous  matter  into 
the  tissue  of  the  skin  (icterus,  artificial 
colorations).  Under  leucopathia  Rayer 
distinguishes  general  and  congenital  leuco¬ 
pathia  or  albinism,  in  which  the  skin  is 
usually  of  a  dead  white,  the  hair  silky,  soft, 
straight, or  wavy,  and  the  whole  body  covered 
by  a  down  of  peculiar  whiteness  and  softness  ; 
the  iris  is  of  a  pale  rose  colour  and  the 
pupil  has  a  marked  redness  depending  on 
pie  absence  of  the  pigment  of  the  choroid  and 
uvea.  Rayer  specifies  general  and  accidental 
leucopathia  as  occuring  only  in  negroes : 
it  is,  however,  often  seen  in  natives  of  this 
country,  caused  entirely  by  the  absence  of  the 
pigment  of  the  skin. 

“  Not  having  had  the  opportunity  of  mak¬ 
ing  anatomical  researches  on  skin  affected 
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with  general  or  partial  leucopathia,  I  shall 
merely  remark,  that  it  is,  at  present,  sup¬ 
posed,  that  the  whiteness  of  the  skin  in 
Albinos  is  owing  to  the  absence  of  the 
mucous  network  of  Malpighi,  or  the  pigment 
deposited  on  its  surface. 

(c.)  The  etiology  of  albinism,  gene¬ 
ral  and  congenital,  is  very  obscure.  The 
disease  is  met  with  in  all  the  varieties  of  the 
human  race,  in  all  parts  of  the  globe,  and  in 
a  great  number  of  animals.  The  union  of 
an  Albino  with  a  coloured  person  is  pro¬ 
ductive  of  a  coloured  child,  but  sometimes 
of  an  Albino.  Though  Albinos  are  more 
common  in  Africa,  they  are  observed  in  other 
meridional  countries  inhabited  by  negroes  ; 
on  the  Isthmus  of  Darien,  in  Brazil,  Sumatra, 
New  Guinea,  &c.  ;  and  even  in  Europe, 
among  the  whites,  in  Denmark,  England, 
France,  Switzerland,  &c. 

Partial  leucopathia  is  also  developed  with¬ 
out  any  known  cause,  but  almost  always  after 
birth. 

(d.)  General  leucopathia  differs  from 
chlorosis,  the  latter  never  being  attended 
by  decoloration  of  the  hair,  choroid,  or 
uvea  ;  the  paleness  of  the  skin,  slight  and 
temporary  in  chlorosis,  is  combined  with 
depravity  of  the  digestive  organs,  difficulty  of 
respiration,  and  with  amenorrhcea  or  dysme- 
norrhoea  ;  lastly,  the  paleness  of  the  skin  in 
leucopathia  results  from  a  diminution  or 
absence  of  the  pigment,  while,  in  chlorosis, 
the  pale  tint  of  this  membrane  is  owing  to 
the  small  quantity  of  blood  circulating  in  it. 

When  diseases  of  the  skin  were  but  little 
studied,  some  analogy  was  supposed  to  exist 
between  this  state  of  the  tegument  and  the 
white  scales  of  lepra  ;  but  at  the  present 
day,  all  idea  of  connexion  between  such 
dissimilar  alterations  is  relinquished.  Partial 
leucopathia,  which  has  been  also  described 
under  the  name  of  white  ephelis,  is  very 
distinct  from  all  other  alterations  of  the 
tegument.  However,  certain  decolorations 
produced  by  light  but  prolonged  pressure, 
approach  somewhat  near  it ;  those  marks, 
in  particular,  which  are  observed  beneath  the 
pads  of  bandages,  &c.  in  those  afflicted  with 
hernia. 

(p.  and  t.)  General  congenital  leuco¬ 
pathia  has  been  but  little  studied  under 
a  therapeutic  point  of  view  ;  this  defect  of 
conformation  has  been  generally  regarded  as 
incurable.  In  partial  accidental  decoloration 
of  the  skin,  a  new  formation  of  the  pigment 
may  be  attempted  to  be  produced  by  stimulat¬ 
ing  the  affected  part  with  sulphureous  douches , 
volatile  liniments,  blisters,  &c. 

Blumenbach  was  the  first  wrho  made  any 
extensive  researches  on  leucopathia,  and 
which  he  considered  as  a  pathological  state.” 

Elephantiasis  of  the  Arabs,  Lepra,  Bar- 
badoes  leg,  and  Cochin  leg,  are  ranked  as 
diseases  primarily  foreign  to  the  skin,  but 
which  at  times  produce  alterations  in  it. 


Rayer  is  of  opinion  that  the  skin  may  under¬ 
go,  in  its  conformation  and  texture,  divers 
changes ;  the  description  of  which  should  be 
classed  with  affections  of  the  sub-cutaneous 
cellular  tissue,  with  which  they  are  related. 
Our  author  was  led  into  an  investigation 
of  the  elephantiasis  on  account  of  the 
remarkable  changes  which  it  sometimes 
causes  in  the  organization  of  the  skin,  and 
because  until  lately  it  had  been  confounded 
with  lepra  and  elephantiasis  of  the  Greeks, 
from  which  it  differs,  both  in  its  primary 
seat,  and  external  characters. 

u  Under  the  name  of  elephantiasis  of  the 
Arabs  has  been  described,  and  some  authors 
even  now  designate,  all  intumescence  of  the 
cellular  tissue  of  the  limbs,  scrotum,  labiae, 
face,  &c.  not  dependent  on  phlegmon,  oedema, 
or  vascular  tumours.  Intumescence  of  this 
description  may  be  consecutive  to  chronic 
inflammation  of  the  cellular  tissue,  which 
becomes  hardened,  resistent,  and  truly  hyper¬ 
trophied,  or  may  be  produced  by  abnormal 
development  of  the  adipose,  or  other  tissues 
which  enter  into  the  structure  of  the  limbs  or 
face.  M.  Alard*  restricted  the  sense  of  this 
term,  by  applying  it  to  a  certain  inflamma¬ 
tion  of  the  skin,  and  subcutaneous  cellular 
tissue,  announced  at  its  outset  by  the  forma¬ 
tion  of  a  hard,  knotty,  and  painful  cord,  fol¬ 
lowing  the  course  of  the  lymphatic  vessels, 
and  characterized  afterwards,  by  a  hard, 
shapeless,  and  permanent  engorgement  of  the 
skin,  subcutaneous  cellular  and  adipose 
tissues  of  the  parts  affected,  the  dimensions 
of  which  gradually  increased. 

When  this  peculiar  inflammation  is  deve¬ 
loped  in  a  healthy  person,  the  invasion 
is  usually  sudden  and  unexpected.  A  more 
or  less  vivid  pain  is  felt  along  the  course  of 
the  principal  lymphatic  trunks,  or  in  one  or 
more  of  the  glands  of  some  region ;  most 
ordinarily  one  of  the  abdominal  limbs  are 
affected.  A  hard  cord  soon  appears,  in  the 
direction  of  the  pain,  knotted  and  tense» 
resembling  a  wreath  of  small  subcutaueous 
tumours.  The  inflammation  progressing,  the 
tegument  covering  the  lymphatic  vessels  and 
glands  inflames,  assuming  an  erysipelatous 
tint;  the  inflammation  extends  to  the  subcu¬ 
taneous  cellular  tissue  near  the  disease, and  is 
followed  by  considerable  tumefaction.  Other 
phenomena  accompany  this  local  affection. 
At  its  commencement,  there  is  prolonged 
shivering,  very  vivid  thirst,  general  disorder, 
anxiety,  violent  vomiting,  discharging  the 
contents  of  the  stomach,  and  sometimes  a 
small  quantity  of  blood.  In  some  particular 
cases,  the  brain  itself  becomes  affected,  and 
delirium  supervenes ;  an  intense  heat  suc¬ 
ceeds  the  shivering,  accompanied  by  increased 


*  Alar  cl,  DeV  Inflammation  des  Vaisseaux  Lym- 
phatiques,  Dermo'ides,  et  sous  Cutanees,  (Ele¬ 
phantiasis  des  Arabes,  Muladie  Glandulaire  dc 
Barbade ,  §~c.  8vo.  Paris,  1824. 
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action  of  the  heart,  and  followed  by  abundant 
general,  or  partial  sweats,  and  diminution  of 
the  febrile  action.  After  thus  subsiding,  these 
morbid  symptoms,  local  and  general,  re¬ 
appear  in  the  form  of  paroxysms ,  at  more  or 
less  distant  intervals,  always  preceded  by 
renewed  local  irritation,  and  followed  by  in¬ 
creased  augmentation  of  the  tumefaction  of 
the  inflamed  part.  The  duration  of  this  stage 
is  very  uncertain ;  the  general  symptoms 
afterwards  diminish  both  in  number  and 
intensity.  After  each  attack,  the  heat  and 
pain  dissipate  more  rapidly,  while  the  swelling 
increases  from  day  to  day,  making  consider¬ 
able  progress  in  the  first  two  or  three  months 
which  follow  the  invasion  of  the  disease. 
The  cellular  tissue,  at  first,  appears  to  be 
the  seat  of  acute  dropsy;  but,  in  its  progress, 
the  tumour  becomes  very  hard,  and  no  longer 
yields  to  the  pressure  of  the  finger.  The  lym¬ 
phatic  glands  either  suppurate,  ulcerate,  or 
remain  in  a  state  of  chronic  induration. 
Arrived  at  this  second  stage,  the  disease 
usually  exists  without  any  farther  inconve¬ 
nience  than  arises  in  the  functions  of  the 
part  affected.  After  remaining  stationary 
for  several  months,  the  malady  seems  to  re¬ 
vive,  and  it  not  unfrequently  occurs  that  fresh 
inflammatory  paroxysms  are  developed,  fol¬ 
lowed  by  renewed  increase  in  the  size  of  the 
limb  ;  the  number  of  these  attacks  can 
neither  be  foreseen,  nor  calculated  upon. 

These  symptoms  are  not  always  met 
with  in  all  diseases  designated,  for  want  of 
some  other  term,  elephantiasis  of  the  Arabs  : 
they  were  not  all  observed  in  a  case,  re¬ 
ported  by  M.  Bouillaud,  *  of  a  woman,  whose 
inferior  limbs,  enormously  swollen  and  as 
hard  as  stone,  resembled,  so  to  speak,  those 
of  an  elephant.  In  this  case,  the  engorge¬ 
ment  was  consecutive  to  the  obliteration  of 
the  crural  veins,  and  that  of  the  vena  cava, 
and  not  to  inflammation  of  the  lymphatic 
vessels.  This  abnormal  development  of  one 
of  the  lower  extremities  coincided,  in  one 
patient,  with  varices  of  the  veins  of  the  thigh. 

Elephantiasis  of  the  Ai’abs  presents  some 
remarkable  peculiarities,  according  to  the 
region  on  which  it  is  developed.  No  part 
is  exempt  from  the  attack  ;  but  it  most  com¬ 
monly  affects  one  of  the  lower  extremities : 
in  the  latter  case,  it  is  known  in  England  as 
the  Barbadoes  leg.  M.  Alibert  has  thought 
proper  to  view  this  morbid  condition  as  a 
species  of  lepra,  which  he  calls  tuberculous 
elephantine  lepra.  The  joints,  near  the  inflam¬ 
ed  part,  at  first  become  stiff  and  contracted  ; 
the  limbs  afterwards  assume  such  fantastic 
shapes,  and  acquire  dimensions  so  dispropor¬ 
tionate  to  other  parts  of  the  body,  that  it  is 
impossible  to  give  a  general  idea  of  it  to  those 
who  have  not  seen  the  disease,  or  at  least 
drawings  from  it.  Sometimes  it  forms,  as  it 
were,  in  steps,  so  that  each  of  these  appears 
like  a  distinct  tumour ;  at  other  times,  the 
tumour  is  plain  and  smooth,  like  a  well-filled 
sack  or  bottle'.  After  the  first  attacks,  the 


*  Archives  Generates  de  Medecinc,  tom,  vi, 
p,  567. 


ekin  is  usually  smooth,  and  without  discolo¬ 
ration  ;  varicose  vessels  sometimes  ramify 
under  this  membrane,  giving  it  a  brown 
colour  ;  by  degrees  the  integuments  become 
harsh  ;  covered  by  nipple-like  processes,  small 
warts,  yellow,  disgusting  crusts,  and  most 
frequently,  by  a  new  thick  epidermic  produc¬ 
tion,  analogous  to  that  of  ichthyosis.  Last¬ 
ly,  fissures  and  crevices  form  in  the  limb, 
which  becomes  enormous,  and  extraordinarily 
deformed.  In  some  patients,  during  the  course 
of  the  disease,  or  after  it,  the  articulations 
of  the  limbs  become  the  seat  of  very  obstinate 
chronic  inflammation. 

When  developed  on  the  parietes  of  the 
abdomen,  and  occupying  a  large  surface, 
elephantiasis  is  often  attended,  at  its  outset, 
by  all  the  symptoms  of  very  violent  gastric 
irritation ;  an  abundant  serous  exhalation 
takes  place  in  the  subcutaneous  cellular  tissue 
of  the  lower  belly,  and  often,  also,  in  that  of 
the  labice,  scrotum ,  and  margin  of  the  anus. 

If  the  scrotum  is  the  primary  seat  of  ele¬ 
phantiasis,  the  affection  may  extend  to  the 
penis,  the  common  effect  of  which  is  a  mor¬ 
bid  exhalation  which  gives  to  these  parts  a 
monstrous  size.  This  alteration  has  been 
improperly  designated  as  Egyptian  sarcocele, 
ox  endemic  hydrocele  of  Malabar.  M.Dume- 
ril  recently  saw  a  case,  in  a  man,  on  whom 
all  the  resources  of  art  had  been  tried  in 
vain.  More  recently  still,  M.  Dupuytren 
had  a  woman  of  the  town  in  his  wards,  in 
whom  this  disease  was  developed  in  the 
labiiE,  Avhich  were  of  enormous  size. 

The  parietes  of  the  chest,  neck,  and  head, 
are  also  liable  to  this  disease.  It  gives 
to  the  breasts  so  much  bulk,  that  they  re¬ 
quire  to  be  supported  by  bandages.  Besides 
the  chronic  induration  which  follows  the 
attack,  if  neglected,  ulcerations  form  in  the 
mammary  regions,  which  are  very  difficult  to 
heal.  Lastly,  when  the  face  is  the  seat  of 
elephantiasis,  delirium  often  occurs  in  the 
early  stage  ;  and  in  the  second,  permanent 
tumefaction  of  the  cheeks,  nose,  and  lips,  is 
observed,  affecting  occasionally  one  half  of 
the  face,  presenting  a  hideous  aspect. 

The  extent  and  intensity  of  the  altera¬ 
tions  of  the  lymphatic  vessels  and  glands, 
and  of  the  sixbcutaneous  cellular  tissue,  the 
region  on  which  this  affection  is  developed  ; 
the  number  of  attacks ;  the  greater  or  less 
intei’val  between  them  ;  the  idiosyncrasy  of 
the  patient ;  treatment  adopted,  &c.  all  in¬ 
fluence  the  local  disease,  and  the  sympathetic 
and  concomitant  lesions.  An  exact  idea  of 
the  variable  and  numerous  forms  presented 
by  these  morbid  phenomena,  can  only  be  at¬ 
tained  by  study  of  the  cases  of  Barbadoes  leg 
which  have  been  published. 

(a.  r.)  Patients  seldom  succumb  to  the 
first  stage  of  elephantiasis  of  the  Arabs. 
Anatomical  researches  have  been  made  only 
in  individuals  who  have  been  the  subjects  of 
it  for  months,  or  even  years.  In  the  latter 
case,  Hendy  found  the  lymphatic  glands  in¬ 
durated,  or  suppurating,  and  larger  than  in 
the  normal  state ;  the  absorbents  were  dilat¬ 
ed,  and  their  coats  weakened,  so  as  not  to  be 
capable  of  resisting  the  lightest  injection. 
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The  subcutaneous  cellular  tissue  presented  a 
remarkable  alteration  :  a  thick,  viscous,  tena- 
ceous  humour,  sometimes  of  the  consistence 
of  jelly,  often  mixed  with  a  sort  of  serosity, 
filling  and  distending  its  areolae  ;  the  quan¬ 
tity  of  this  humour  was  proportional  to  the 
general  size  of  the  tumour,  or  to  that  of  its 
different  parts.  In  some  patients,  the  sub¬ 
cutaneous  and  intermuscular  cellular  tissue 
has  been  found  very  abundantly  developed, 
and  indurated,  (bearing  some  resemblance 
to  submucous  cellular  tissue  become  scir¬ 
rhous.)  and  more  and  more  dense  as  it  ap¬ 
proached  the  dermis.  The  adipose  tissue  has 
also  been  observed  to  acquire  a  very  marked 
development.  The  smaller  arteries  of  the 
diseased  part  have  much  larger  dimensions 
than  in  the  healthy  state  ;  the  muscles  be¬ 
come  softened  and  pallied;  the  bones  and 
nerves  do  not,  usually,  undergo  any  change 
in  structure  or  conformation. 

The  distended  skin  may  preserve  its  natu¬ 
ral  appearance  ;  but  it  may  also  present  vari¬ 
ous  alterations.  Sometimes,  increased  in 
thickness,  so  as  to  resemble  hog’s  skin;  it 
presents,  in  other  cases,  fissure  and  ulcera¬ 
tions,  particularly  in  the  neighbourhood  of 
the  joints.  It  occasionally  assumes  a  state 
analogous  to  ichthyosis.  The  epidermis  is 
then,  usually,  very  thick  and  adherent  to  the 
chorion.  Beneath  the  epidermis,  Mr.  Tho¬ 
mas  Chevalier*  found  the  papillse  of  the  skin 
excessively  enlarged,  elongated,  and  promi¬ 
nent  on  the  surface  of  the  dermis  ;  at  the 
points  where  the  papillse  were  smallest  the 
epidermis  was  thinnest.  The  chorion  was 
so  much  hypertrophied,  that  in  some  parts  it 
was  half  an  inch  in  thickness,  and  presented 
the  granulated  aspect  observed  in  the  larger 
quadrupeds.  It  adhered  by  its  under  surface 
to  the  indurated  cellular  tissue,  with  which 
it  became  insensibly  confounded  ;  it  was  nei¬ 
ther  injected,  nor  altered  in  colour.  This 
abnormal  development  of  the  papillse  has  been 
observed  also  by  M.  Andral,  -f-  who  distin¬ 
guished  the  three  layers  which  Gaultier  and 
M.  Dutrochet  assert  to  exist  between  the 
dermis  and  epidermis,  and  which,  till  then, 
had  never  been  demonstrated,  except  in  the 
skin  of  negroes,  and  that  of  animals.  A  wo¬ 
man  had  an  old  ulcer  on  the  right  leg  :  this 
had  cicatrized  thirteen  years,  but  the  limb 
acquired  an  unusual  development,  and  great 
hardness  ;  the  skin  had  become  rugous,  and 
of  a  deep  brown  colour,  analogous  to  that  of 
the  cubital  edge'of  the  hand  in  negroes  ;  at 
some  points  the  limb  was  black.  On  dissec¬ 
tion,  M.  Andral  found  the  subcutaneous  and 
intermuscular  cellularjtissue  remarkably  deve¬ 
loped  and  indurated,  resembling  submucous 
cellular  tissue  in  a  scirrhous  state.  The  der¬ 
mis  was  greatly  increased  in  thickness,  and 
at  several  points  could  not  be  separated  from 
the  former  ;  the  two  seeming  almost  one 
homogeneous  organization  ;  it  was  neither 
injected  nor  discoloured.  Above  the  dermis 
was  the  papillary  body,  strongly  marked  at 
several  points,  evidently  distinct  from  the 


*  Medico -chirurg.  Transact .,  vol.  xi.  p.  63, 
+  Archives  Generates  de  Medecine .  Mar.  1827. 


dermis,  and  bearing  the’ same  relation  to  this 
as  the  villous  coat  to  the  intestinal  mucous 
membrane.  Above  this  papillary  body,  and 
between  it  and  the  epidermis ,  were  three  dis¬ 
tinct  layers :  the  innermost,  under  the  form 
of  a  white  line,  dipping  into  the  interstices 
between  the  papillae,  not  receiving  any  vessels, 
and  consisting  of  a  cellulo-fibrous  tissue,  was 
what  Gaultier  has  designated  the  deep  white 
layer ;  Dutrochet,  the  epidermic  layer.  A 
second,  external  to  this,  composed  of  blackish, 
very  delicate  filaments,  interlacing  in  all  direc¬ 
tions,  constituted  a  network  quite  analogous 
to  the  coloured  layer  in  negroes.  Lastly,  a 
third,  immediately  subjacent  to  the  epiermis, 
and  which,  at  some  points,  was  only  a  white 
line,  like  the  epidermic  layer  of  the  papillse, 
thicker  and  harder  than  the  others,  and  as  if 
formed  of  a  series  of  super-posited  scales: 
this  was  the  superficial  white  layer,  of  Gaul¬ 
tier ;  the  horny  coat,  of  Ductrochet.  I  observed 
analogous  facts,  in  the  examination  of  the 
great  hypertrophied  integuments  of  a  man 
who  had  laboured  under  very  remarkable 
peneral  obesity. 

The  state  of  the  stomach,  and  the  other 
viscera  which  may  be  affected  in  this 
disease,  has  not  been  carefully  studied.  Far¬ 
ther  observation  will  shew,  whether  inflam¬ 
mation  of  the  stomach  may  not  tend  to  pro¬ 
duce  the  morbid  phenomena  sometimes  ob¬ 
served  at  the  commencement  of  this  singular 
affection.  The  comparative  study  of  the  symp¬ 
toms  during  life,  and  the  alterations  observed 
after  death,  seem  to  lead  to  the  conclusion 
that  elephantiasis  of  the  Arabs  is  a  peculiar 
inflammation,  the  primary  seat  of  which  is 
in  the  lymphatic  glands  and  vessels,  and  which 
afterwards  rapidly  extends  to  the  subcuta¬ 
neous  cellular  tissue,  frequently  to  the  skin, 
and  sometimes  to  other  organs  adjacent  to 
the  seat  of  the  disease.  These  tissues,  at 
last,  undergoing  different  alterations,  conse¬ 
cutive  to  chronic  inflammation,  present  a 
most  remarkable  state  of  hypertrophy. 

This  affection  is  neither  hereditary  nor 
contagious  ;  it  attacks  all  ages,  rich  as  well 
as  poor ;  those  who  live  well,  and  those 
who  are  poorly  nourished.  It  seems  that 
the  sudden  impression  of  cold,  and  the  pene¬ 
trating  coolness  of  the  nights,  aided  by  the 
currents  of  air  which  are  established  in  the 
houses  ofBarbadoes,are  the  most  usual  causes 
of  this  disease,  which  is  comparatively  rare 
in  Europe.  It  is  said  to  become  endemic,  if, 
as  in  the  torrid  zone,  and  some  parts  of  meri¬ 
dional  Europe,  these  causes  act  continually 
in  consequence  of  prevailing  winds  ;  and 
that  it  may  become  epidemic,  when  the 
changes  of  the  seasons  produce  a  certain 
succession  of  circumstances  favourable  to  its 
development:  so  Hilary  remarked. 

(d.)  Elephantiasis  of  the  Arabs  presents 
two  different  appearances.  At  first,  it  is,  in 
most  cases,  an  acute  phlegmasia  of  the 
lymphatic  glands  and  vessels,  and  of  the  sub¬ 
cutaneous  cellular  tissue,  attended  by  febrile 
symptoms  ;  it  afterwards  becomes  a  chronic 
affection, which  may  simulate  certain  tumours, 
according  to  the  seat  it  occupies.  In  its  first 
stage,  elephantiasis  may  be  confounded  with 
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common  inflammation  of  the  lymphatic  ves¬ 
sels  and  glands,  or  that  produced  by  the 
absorption  of  a  virus;  with  induration  of  the 
cellular  tissue,  with  the  oedema*  observed 
in  puerperal  women ,  and  other  phlegmasise  of 
the  cellular  tissue  of  the  different  regions  of 
the  body.  History  tells  us  also,  that  the 
voluminous  tumours  observed  in  the  second 
stage  of  the  Barbadoes  glandular  disease, 
have  been  taken  for  varicose  swellings,  for 
elephantiasis  of  the  Greeks,  spina  ventosa, 
hydrocele,  sarcocele,  hernia,  encysted  dropsy, 
&c.  according  to  the  region  on  which  they 
have  been  developed ;  but  at  this  time,  no 
well-informed  practitioner  is  liable  to  make 
these  errors.  It  is  of  the  greatest  import¬ 
ance  to  determine  whether  the  tumefaction 
of  the  affected  parts  is  not  caused  by  the 
indurated  cellular  tissue,  impregnated  with 
serosity  and  hypertrophied,  by  the  abnormal 
development  of  the  adipose  tissue,  or  the 
skin,  muscles,  or  other  tissues  entering  into 
the  organization  of  the  limbs  ;  whether  it  is 
not  produced  by  the  enlargement  or  engorge¬ 
ment  of  the  lymphatic  glands  and  vessels, 
dependent  on  obstruction  to  the  course  of  the 
blood,  caused  by  dilatation,  narrowing,  or 
obliteration  of  one  or  more  of  the  large  veins. 

(p.)  The  first  stage  of  this  disease  is 
never  fatal,  unless  the  stomach,  intestines, 
or  brain,  become  sympathetically  affected; 
the  existence  of  any  of  these  lesions  will  ren¬ 
der  the  prognosis  more  unfavourable.  They 
are  less  to  be  feared  when  elephantiasis 
affects  a  lower  extremity,  than  when  it  occu¬ 
pies  the  parietes  of  the  abdomen  or  thorax, 
or  the  neck  or  face.  They  are  not  observed 
when  the  disease  is  consecutive  to  an  altera¬ 
tion  of  the  veins. 

(t.)  Dr.  Hendy  reports  some  cases  which 
tend  to  prove  that,  in  some  rare  instances, 
elephantiasis  of  the  Arabs  terminates  spon¬ 
taneously, after  a  month’s  duration.  He  recog¬ 
nises  the  utility  of  local  bleeding  in  the  first 
stage  of  the  disease.  Having  no  leeches,  in  the 
island  of  Barbadoes,  he  advises  scarification,  as 
a  substitute.  Although  objections  have  been 
raised  against  blood-letting,  it  seems  to  me 
preferable  to  the  application  of  leeches  ;  it 
mitigates  at  the  same  time,  the  local  Symp¬ 
toms,  and  the  vomiting  and  other  sympathe¬ 
tic  morbid  phenomena,  when  they  exist.  I 
have  employed  it  largely,  but  in  the  chronic 
stage  ;  when  it  has  always  given,  at  least, 
temporary  relief.  The  affected  limb  should 
be  placed  in  the  horizontal  position,  protected 
from  external  impressions,  and  enveloped  in 
flannel  soaked  in  emollient  narcotic  decoc¬ 
tions. 

When  the  inflammatory  symptoms  have 
been  subdued,  a  compressive  bandage  has 
always  appeared  to  favour  the  absorption 
of  the  humour  contained  in  the  areolae  of  the 
cellular  tissue ;  sedative  and  repercussive 
topical  applications,  such  as  the  liq.  plumbi 
acet.  are  useful  in  assisting  the  salutary  ef¬ 
fects  of  compression.  If  the  abdominal  limbs 
are  affected,  the  patient,  submitted  to  this 
treatment,  should  keep  in  bed  for  some  weeks^ 


*  Rayer,  art,  CEdeme,  (Diet,  de  Med.) 


so  that  the  diseased  parts  may  be  constantly 
in  the  horizontal  position.  Champooing, 
aided  by  compression  and  purgatives,  com¬ 
pletely  cured  a  patient  treated  by  Bayle  and 
M.  Alard.  A  strong  man  came  every  morn¬ 
ing  to  press  the  leg  of  the  patient  in  all 
directions,  and  continued  this  manoeuvre  for 
three-quarters  of  an  hour ;  after  this,  the 
bandage  was  rolled  from  the  toes  up  to  the 
knee.  We  succeeded,  says  M.  Alard,  by 
this  proceeding,  to  the  utmost  expectations 
of  our  patient,  viz.  in  reducing  the  leg  to 
its  natural  size,  and  removing  ail  deformity ; 
but  then,  we  had  recourse  to  the  repeated 
use  of  drastic  purgatives,  and  the  patient 
was  completely  cured  of  an  infirmity  which 
had  afflicted  him  for  twelve  years  without 
remission.  If  no  sign  of  intestinal  irritation 
is  present,  advantage  should  be  taken  of  this 
circumstance  to  administer  laxatives.  If  the 
tumefaction  of  the  limb  does  not  completely 
disappear,  or  if  the  abnormal  development  of 
the  second  stage  has  existed  for  several  years, 
the  chances  of  cure  are  few ;  yet  Mr.  Lis- 
france  has  obtained  truly  remarkable  success 
under  these  circumstances,  by  the  ably  combin¬ 
ed  employment  of  scarifications ,  compression , 
and  local  blood-letting.  This  method  is  parti¬ 
cularly  applicable  to  elephantiasis,  consti¬ 
tuted  by  hypertrophy  of  the  infiltrated  sub¬ 
cutaneous  cellula  ti  ssue :  like  all  other  modes 
of  treatment,  it  is  unsuccessful  when  the 
tumefaction  results  from  the  abnormal  deve¬ 
lopment  of  the  adipose  tissue.  It  has  the 
advantage, even  when  inefficacious,  of  teaching 
us  to  appreciate  more  exactly  the  state  of 
the  skin  and  subcutaneous  cellular  tissue. 

The  scarifications  ought  to  be  made  far 
apart,  so  that  the  inflammatory  circles  which 
afterwards  surround  them  may  not  unite.  The 
inflammation  commonly  produced  by  twenty 
or  thirty  incisions  of  half  an  inch  or  an  inch 
in  extent,  is  not  considerable;  if  it  acquires 
any  intensity,  it  must  be  met  with  local  and 
general  blood-letting,  and  the  application  of 
emollients  and  narcotics.  Before  practising 
new  scarifications,  we  should  wait  till  the 
first  are  healed. 

Patients,  distressed  by  the  enormous 
weight  of  the  diseased  parts,  have  required 
amputation  as  a  last  resouice  against  this 
incurable  malady.  It  is  asserted  that  those 
who  have  submitted  to  this  operation  have 
had  a  recurrence  of  the  disease  manifesting 
itself  on  other  regions  of  the  body,  or  have 
shortly  afterwards  fallen  victims  to  one  or 
more  phlegmasire  of  the  viscera,  with  which 
they  became  affected.  Several  physicians 
have  recommended  the  application  of  blisters 
and  cauteries  to  the  parts  affected,  hoping 
that  the  issue  of  a  certain  serosity  and  puru¬ 
lent  humour  would  contribute  to  diminish 
the  volume  of  the  diseased  parts.  M oiiche- 
tures *  have  been  advised,  with  the  same  view ; 
but  in  this  case,  as  in  oedema,  deep  scarifica¬ 
tions  are  far  preferable. 

*  Mouchetures  are  small  and  superficial  iuci- 
sions  made  in  the  skin,  allowing  not  blood,  but 
serum  only  to  exude,  and  are  distinguished  by 
the  French  from  scarifications,  which  are  fol¬ 
lowed  by  the  flow  of  blood :  — T , 
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The  antispasmodic  effects  of  the  subli¬ 
mated  oxyde  of  zinc  have  been  much 
vaunted,  to  the  dose  of  from  six  to 
eight  grains  a  day.  Hendy  affirms  that  it 
relieved  the  vomiting  and  prsecordial  anxiety 
experienced  by  the  patient,  during  the  peri¬ 
odical  accessions  or  exacerbations  of  inflam¬ 
mation.  Some  practitioners  in  the  isle  of 
Barbadoes,  struck  by  the  frequency  of  vomit¬ 
ing  during  the  local  irritation,  have  thought 
it  proper  to  favour,  or  even  provoke  this  pro¬ 
cess.  Dr.  Hendy  wisely  opposes  this  prac¬ 
tice,  which  has  been  found  by  experience  to 
he  injurious.  The  pain  in  the  epigastrium, 
nausea,  and  vomiting,  are,  in  this  case,  pro¬ 
duced  by  violent  gastric  irritation,  and  not 
by  the  plenitude  of  the  humours,  or  the  abund¬ 
ance  of  saburroz. 

Under  the  generic  term  of  elephantiasis 
of  the  Arabs,  I  have,  like  authors  who 
have  preceded  me,  included  several  affections 
not  identical,  but  which  have  a  common 
character;  that  of  being  followed  by  hyper¬ 
trophy  of  the  adipose  tissue,  or  induration  of 
the  subcutaneous  cellular  tissue.  In  many 
cases  published  by  M,  Alard,  particularly 
that  of  the  woman  Bastien,  the  presence  of 
inflammation  of  the  subcutaneous  lymphatics 
was  incontestable  ;  on  the  contrary,  nothing 
authorises  the  same  conclusion  in  the  case 
of  M.  Bouillaud’s  patient,  or  that  cited  by 
M.  Chevalier.  A  rigorous  distinction  should 
be  made  in  these  cases  when  they  are  collect¬ 
ed  in  numbers. 

In  the  cases  quoted,  the  engorgement 
of  the  limbs  was  certainly  the  result  of 
chronic  inflammation  of  the  subcutaneous  and 
intermuscular  cellular  tissue,  more  or  less 
analogous  to  that  observed  in  the  neighbour¬ 
hood  of  old  ulcers  and  inflamed  bones.  It 
should  be  remarked  that  the  limbs,  and  other 
regions  of  the  body,  sometimes  acquire  an 
abnormal  development,  a  true  hypertrophy , 
which  may  interest  separately,  or  together, 
the  skin,  the  adipose  and  cellular  tissues,  the 
muscles  and  the  veins.  These  affections 
should  be  distinguished  from  the  phlegmasic 
alterations  which  have  been  designated  under 
the  name  of  elephantiasis  of  the  Arabs  ;  and 
the  rather,  as  these  complex  hypertrophies  of 
the  skin,  at  times,  present  alterations  analo¬ 
gous  to  those  observed  in  the  latter  disease. 
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Before  we  proceed  to  consider  the  next 
grade  to  which  the  surgeon  attains, we  must, 


in  order  to  remove  an  impression  that  our 
statements  are  exaggerated,  beg  our  readers’ 
attention  to  some  additional  proofs  of  the  ex¬ 
penses  connected  with  an  assistant  surgeon’s 
situation  in  India.  Among  the  items  of  dis¬ 
bursement  we  have  hitherto  considered  those 
of  servants,  quarters,  tentage,  and  travelling 
charges,  subscriptions  to  Military  ;  Orphan 
funds,  & c.  but  we  have  not  noticed  the 
actual  value  of  the  rupee  in  which  the  assist¬ 
ant  surgeon  is  paid.  It  is  nominally  two 
shillings  and  six-pence,  altlio’  its  exchange¬ 
able  value  is  only  Is.  lit?.  But  to  the  Eu¬ 
ropean  sojourner,  it  is  in  reality  not  worth 
more  than  one  shilling  ;  because  in  India 
he  has  to  pay  nearly  a  hundred  per  cent 
above  the  original  cost  of  all  European 
articles.  We  allude  to  wines,  beer,  and  all 
liis  military  equipments,  saddles,  haber¬ 
dashery,  clothes,  cutlery,  crockery-ware, 
oilman’s  stores,  stationery,  soap,  &c.  &c. 

As  our  object  is  the  attainment  of  truth,  we 
consider  ourselves  fortunate  in  having  in  our 
possession  facts  and  documents.  We  therefore 
quote,  entire  the  report  of  a  special  committee 
to  ascertain  the  average  of  monthly  expense 
first  and  second  lieutenants  of  artillery, 
published  by  Samuel  Smith  and  Co. 

PRESIDENT.— MAJOR  FRITH. 


1st Lt.  EMLY. 
- HUMFREY 


|  Members.  | 


1st  Lt.  JERVIS. 
MACDONALD. 


The  court  having  met,  pursuant  to  or¬ 
ders,  the  president  submitted  a  letter, 
from  Captain  Tennant,  Assistant  Adjutant 
General  of  Artillery,  dated  18th  June,  convey¬ 
ing  copy  of  a  letter,  from  the  secretary  to  the 
Military  Finance  Committee,  for  the  informa¬ 
tion  and  guidance  of  this  committee,  which 
was  read  accordingly  and  proceeded  to  the 
examination  of  bills  and  vouchers,  and  every 
obtainable  evidence  in  order  to  make  true  and 
just  calculations,  agreeable  to  the  tenor  of  the 
above  letter  of  instructions.  The  result  of 
their  labours  is  as  follows: 


1.  After  a  most  minute  and  careful  exa¬ 
mination  of  the  bills  of  several  officers  of 
regiment,  as  well  as  the  bills  which  are  ap¬ 
pended  to  this  report.,  the  committee  have 
taken  the  averages,  as  the  best  data  they 
could  obtain,  for  making  their  calculations  and 
for  di awing  up  their  present  report,  in  accord¬ 
ance  with  the  instructions  before  them. 


2.  This  estimate  (No.  1)  contains  t  e 
particulars  of  the  absolutely  necessary  month¬ 
ly  expences,  of  a  2nd  lieutenant  of  artillery, 
stationed  at  Dum  Dum;  the  amount  is  calcu¬ 
lated  upon  the  lowest  possible  scale  of  expen¬ 
diture,  consistent  with  the'  respectability  of  an 
officer. 


THE  RECEIPTS  AND  DISBURSEMENTS  OF  OFFICERS  IN  THE  ARMY.  517 


List  of  Houses 
and  their  rents. 

2  of  50  Rs.  each 
per  month. 

1—  64 
1—  74 
6-  80 

1—  84 

2- 90 
5-100 
5-150 
1-160 
1-300 


25  Houses  at  the 
Station. 


3.  The  Committee  are 
not  aware,  that  there  is 
any  item,  in  this  estimate, 
that  requires  a  particular 
explanation,  unless  the 
allowance  for  house  rent 
may  be  considered  too  high, 
which  arises  from  there 
being  only  four  houses  at 
the  station  which  let  for 
less  than  80  Rupees  each 
per  month,  all  the  rest  ave¬ 
raging  considerably  above 
lob  Rupees  each  per 
month,  as  will  be  seen  by  the  list  in  the  margin. 

4.  The  Committee  also  consider  it  neces¬ 
sary  that  every  subaltern  should  have  a  set 
of  servants  (as  detailed  in  the  estimate  No. 
1)  to  himself,  as  he  is  frequently  sent  into  Gar¬ 
rison,  on  his  tour  of  weekly  duty. 

5.  From  this  estimate,  (No.  1^  it  will  be 
seen,  that  after  paying  the  necessary  and 
unavoidable  expences  for  the  month,  the  2nd 
Lieutenant  has  a  surplus  remaining  of  Sicca 
Rupees  8  3  11  from  which  he  is  to  pay  the 
monthly  proportion  of  charges,  contained  in 
the  estimates  No.  2, 3,  4,  5, 6,  and  7,  amount¬ 
ing  in  the  whole  to  Sa.  Rs.  75  14  l  per 
month,  whereby  the  2d  Lieutenant  incurs  a 
debt,  every  month,  of  Sa.  Rs.  67  10  2. 

One  officer  of  6.  The  Committee  have 
each  company  to  not  allowed  any  charge  in 
attend  at  the  Bar-  tjie  foreg0jn 
racks  at  8  o’clock 
to  inspect  the 
breakfasts  and  at 
1  o’clock  the  din¬ 
ners  daily. 

To  attend  batta¬ 
lion,  regimental 
and  ceneral  courts 
martial,  courts  Of 
enquiry  &c.  &c. 
which  meet  at  the 
mess  house,  be¬ 
tween  the  hours 
of  ten  in  the  morn¬ 
ing,  and  three  in 
the  afternoon. 

Young  officers, 
to  attend  all 
courts  martial  & 
courts  of  enquiry 
during  the  first 
six  months,  after 
their  joining. 

The  orderly  of¬ 
ficer  of  the  Batta¬ 
lion  to  wait  on  the 
commanding  offi¬ 
cer  daily  at  10 
o’  Clockand  attend 
daily  at  12  o’Clock 
to  see  the  liquor 
served  out. 

Sa.  Rs.  64  12  16* 

Lieut.  Col.  Dun- 
das  from  Dum- 
Dum  to  Nussee- 
rabad. 

Captain  Debrett 
from  Dum-Dum 
to  Agra. 

MajorPlayfairfrom 
Dum-Dum  to  Ber- 
hampore  on  gene- 
ral  court  martial. 


the  foregoing  estimate, 
(No.  1)  of  a  palankeen 
and  bearers,  though  they 
deem  such  a  conveyance 
indispensably  necessary  for 
officers,  who  have  to  per¬ 
form  the  duties  detailed  in 
the  margin  during  the 
course  of  the  day,  and  to 
the  performance  of  which 
they  are  under  the  neces¬ 
sity  of  walking,  from  some 
bungalows  situated  at  a 
distance  of  not  less  than  a 
mile, to  the  inevitable  des¬ 
truction  of  their  health, 
while  at  the  same  season, 
no  European  soldier  is 
allowed  to  go  out  of  his 
barracks,  from  the  hour 
of  nine  o’Clock  in  the 
morning  until  5  o’Clock  in 
the  afternoon.  The  above 
prohibitory  order  clearly 
evinces  the  danger  of  ex¬ 
posure,  in  the  heat  of  the 
day,  but  to  which  the 
subaltern  officer  is  daily 
exposed  ;  and  if  any  proof 
were  necessary,  to  corrobo¬ 
rate  the  opinion  of  the 
committee,  on  the  neces¬ 
sity  of  such  a  conveyance, 
they  have  only  to  state  the 
fact,  of  an  allowance  of 
Rupees  30  6  per  month 
being  granted  to  assistant 
and  veterinary  surgeons, 
while  with  their  corps,  to 


Lieut,  Dalzell 
from  Dum-Dum  to 
Berhampore, 

Lieut.  Mallock 
from  Dum-Dum  to 
Cuttack. 

Lieut.  White 
from  Dum-Dum  to 
Assam, 

Lieut  Campbell 
from  Dum-Dum  to 
Dacca, 

Capt.  Counsell 
from  Cuttack  to 
Keitah. 

and  full  tentage, 
the  advantages  of 


provide  such  a  conveyance 
to  protect  them  (in  the 
performance  of  their  duty,) 
from  the  baneful  effects 
of  the  climate. 


7.  By  these  estimates 
it  will  be  seen,  that  the 
monthly  expences  (toge¬ 
ther  with  the  monthly  pro¬ 
portion  of  those  of  less 
frequent  occurrence)  of  a 
2d  lieutenant  on  full  batta 
at  Dum-Dum  with  all 
a  mess  establishment,  ex¬ 
ceed  his  monthly  pay  and  allowances,  by  Sa. 
Rs.  67  10  2  ;  if  such  be  the  fact  in  this  situa¬ 
tion,  it  is  not  difficult  to  divine  what  will  be 
the  result  when  marching,  with  an  increased 
establishment  of  servants,  wear  and  tear  of 
camp  equipage  and  cattle,  more  clearly  defined 
in  estimate  No.  8,  viz.  an  increase  of  month¬ 
ly  debt,  (as  per  mat  gin)  and  that  this  is 
really  and  truly  the  case,  is  established  by  the 
fact,  that  with  very  few  exceptions,  there  is 
not  a  single  subaltern  officer  in  the  regiment 
from  the  senior  1st  Lieutenant  down  to  the 
junior  2nd  Lieutenant,  that  is  not,  to  some 
degree,  involved  in  *  pecuniary  difficulties.’ 
It  may  probably  be  considered  unnecessary 
to  keep  up  a  full  marching  establishment  at 
this  station;  it  is  indispensably  necessary 
however  to  be  provided  with  the  means  to  ob¬ 
tain  it,  at  the  shortest  notice,  for  officers  ofall 
ranks  in  the  artillery  are  liable  to  move  at 
all  times  and  seasons,  from  one  station  to  ano¬ 
ther,  frequently  at  remote  distances,  and  of 
which  the  committee  need  only  adduce  a  few 
instances  of  late  occurrence  as  a  proof. 


8.  During  the  time  the  officer  is  absolute¬ 
ly  marching,  his  monthly  expenses  will  be 
reduced  Sa.  Rs.  40  (house  rent.)  but  this 
expence  will  recur,  on  his  arrival  in  canton¬ 
ments,  in  addition  to  his  marching  establish¬ 
ment,  making  a  total  deficit  per  month  ofSa. 
Rs.  132  7,  with  the  interest  accruing  thereon. 


9.  With  reference  to  the  expenses  of  a  1st 
Lieutenant  the  committee  see  no  reason  to  al¬ 
ter  the  rate  of  the  estimates  already  made  for 
a  2nd  Lieutenant,  although  it  may  reasonably 
be  admitted,  that  officers  who  have  been  in 
the  service  from  7  years,  the  junior  1st  Lieute* 
nant  to  above  17  years,  the  senior,  would  re¬ 
quire  a  little  more  comforts  and  conveniences; 
rendered  necessary, not  only  from  a  longer  resi¬ 
dence  in  the  country,  but  also  to  enable  those, 
having  charge  of  companies,  more  effectually 
to  discharge  the  duties  consequent  thereon,  as 
well  as  to  preserve  the  books  and  documents, 
belonging  thereto. 

10.  The  Commitee  beg  to  refer  to  the  es¬ 
timate  No.  9,  to  shew  the  actual  difference 
between  the  expences  and  receipts  of  a  1st  and 
2nd  Lieutenant,  by  which  it  will  be  seen  that 
even  a  1st  Lieutenant  who  receives  Sa.  Rs. 
50  per  month,  more  than  a  2nd  Lieutenant  ex¬ 
ceeds  his  monthly  receipt,  by  Sa.  Rs.  19  15  11 
on  full  batta  and  tentage,  at  this  station 
and  by  Sa.  Rs.  84  12  9  with  the  addition  of 
his  marching  establishment. 
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11.  The  Committee  now  beg  to  submit  for 
attention,  the  fund  necessary  for  a  young  man’s 
first  outfit,  before  be  has  received  a  farthing 
ofpay,  amounting  to  no  less  a  sum  than  Sa.  Rs. 
1,417  15  1  as  will  be  seen  by  the  particulars 
detailed  in  the  estimate,  No.  2,  the  greater 
part  of  which,  if  not  the  whole,  is  generally 
borrowed  from  some  of  the  houses  of  agency 
in  Calcutta,  with  an  appendage  of  interest  and 
insurance,  that,  combined  with  the  monthly 
accumulating  debt,  already  stated,  creates  one 
of  such  a  magnitude,  that  no  exertions  or  priva¬ 
tions  on  his  part,  to  the  latest  period  of  his 
service,  can  ever  enable  him  to  discharge. 


12.  In  the  foregoing  calculations,  no  allow¬ 
ance  has  been  made  for  contingencies  of  any 
kind,  such  as  books,  postage,  &c.  &c. 

13.  The  committee  in  closing  their  report 
need  hardly  remark  that  if  such  be  the  pros¬ 
pects  of  subaltern  officers,  who  are  unmar¬ 
ried,  how  much  more  appalling  must  be  those 
of  one,  who  has  a  wife  and  family  to 
maintain. 


W.  H.  L.  FRITH,  Major  President. 

G.  EMLY.  1st  Lieutenant  ' 

J.  H.  JERVIS.  - 

H.  HUMFREY,  - [Members. 

J.  H.McDONALD. - 


ESTIMATE  No.  1,  Shewing  the  monthly  expen¬ 
diture  of  a  2nd  Lieutenant  qf  Artillery  at  Head 
Quarters  of  the  Regiment. 


House  Rent....  .  . 

Mess  Bill,  including  Mess  wines  ... 
Share  of  Breakfast  expences  . 

Coutin-  )  BlackinS>  Pipe  Clay,  Oil, 
i.ontin  V  Candles,  Soap,  Mussala, 


gencies 


Bearer 

Kidmutgar 

Mussulchee 

Dhobee 

Sweeper  .. 

Saies 

Grasscutter 


^  a  Chokeydar 
1  Bhisty 


Military  Fund 
Orphan  ditto 
Regiment  ditto . . 
Church  ditto 


y  9 

6 

0 

0 

•  • 

7 

0 

0 

•  •  • 

4 

0 

0 

•  • 

6 

0 

0 

• 

4 

0 

0 

« •  •  • 

5 

0 

0 

3 

8 

0 

•  • 

2 

0 

0 

•  • 

4 

0 

0 

•••••• 

i  o 

8 

0 

rse  .. 

•••••• 

3 

0 

0 

•••••• 

2 

13 

11 

3 

8 

0 

•  •  0  • 

1 

0 

0 

— 

— 

4o 

70 

16 

10 


42 

7 


10  5 


11 


Total  Monthly  expenditure,  Sa.  Rs. 


195 


13 


11 


ESTIMATE  No.  2,  Shewing  the  outfit 
required  by  a  2nd  Lieut,  of  Artillery 
on  his  first  joining  at  Head-quar¬ 
ters. 


1  Dress  Coat....  .... 

165 

0 

0 

1  Shell  Jacket . 

48 

0 

0 

1  Epaulette  . 

60 

0 

0 

1  Shako  . 

120 

0 

0 

1  Cross  Belt . 

20 

0 

0 

1  Black  Waist  Belt  ..  . 

22 

0 

0 

1  Breast  Plate  . 

16 

0 

0 

1  Gorget  . 

24 

0 

0 

1  Sword 

75 

0 

0 

1  Sword  Knot . 

18 

0 

0 

1  Sash . 

30 

0 

0 

1  Blue  Frock  Coat  ..  .. 

70 

0 

0 

1  Pair  Blue  Dress  t 

Trowsers . \ 

70 

0 

0 

Carried  over,. 

698 

0 

0 

Brought  over . . 

698 

0 

°( 

1  Pair  Undress  Trowsers 

40 

0 

0 

1  Pair  White  Kersy-) 

36 

0 

1 

mere  ditto  . $ 

0 

1  Forage  Cap  . 

32 

0 

0 

12  White  Jackets 

96 

0 

0 

12  Ditto  Trowsers 

96 

0 

0 

6  Ditto  Waistcoats  ..  .. 

27 

0 

0 

3  Pair  Boots . 

30 

0 

0 

2  Pair  Shoes  . 

8 

0 

0 

1  Cloak  (Regimental ).. .. 

110 

0 

0 

1  Silk  Waistbelt 

12 

0 

0 

3  Pairs  Leather  Gloves 

10 

8 

0 

1  Pair  Buckles  . 

10 

0 

0 

2  Pairs  Silk  Stockings  .. 

16 

0 

0 

2  Stocks  . 

14 

0 

0 

Amount  of  Furniture  out-  t 

234 

fit  vide  Estimate  No.  6  1 

6 

Ditto  Horse,  &c,  vid  No.  7. 

315 

0 

0 

Fees  on  Commissions  .... 

35 

12 

5 

Mess  Entrance . 

90 

0 

0 

Total  Expence  of  outfit  s.  r. 

1950 

10 

5 

Deduct  a  credit  of  ^51  1 

Exchange,  1.  104  per  v 

533 

5 

4 

Rupee . J 

— 

— 

Leaves  a  Balance  to  be  # 

1417 

1 

borrowed  of . 1 

b 

Interest  and  charges  on  1 

which  at  12  per  cent.  > 

170 

0 

0 

per  annum  . j 

— 

— 

— 

Or  Monthly 


iVO, 


expenditure  of  a  2nd  Lieutenant 


1  Shell  Jacket 

48 

0 

0 

I  Sword  Knot 

18 

0 

0 

1  Pair  Undress  Trowsers 

40 

0 

0 

1  Forage  Cap  . 

32 

0 

0 

6  White  Jackets 

36 

0 

0 

6  Pairs  white  Trowsers  . . 

36 

0 

0 

4  Pairs  Boots  . 

40 

0 

0 

6  Pairs  Leather  Gloves  .. 

24 

0 

0 

9  Shirts  .. 

45 

0 

0 

6  Flannel  Banyans  . 

24 

0 

0 

12  Pairs  Stockings  . 

8 

0 

0 

2  Pairs  Silk  Stockings  . . 

16 

0 

0 

4  Stocks 

8 

0 

0 

12  Pocket  Handkerchiefs. . 

« 

0 

0 

12  Hand  ToAvels 

5 

8 

0 

6  White  Waistcoats  ..  .. 

24 

0 

0 

3  Pillow  Cases 

3 

0 

0 

1  Pair  Sheets . 

8 

0 

0 

Annually  Sa.  Rs... 

424 

8 

0 

Or  Monthly 

ESTIMATE  No.  4,  for  those  Articles 

which  require  renewal  every 

three 

years. 

1  Dress  Coat  .. 

166  0 

0 

1  Epaulette  . 

60 

0 

0 

1  Shako  . 

120 

0 

0 

1  Black  Waistbelt 

22 

0 

0 

1  Blue  Frock  Coat  . 

70 

0 

0 

1  Pair  Blue  Dress  Trow-  \ 

sers . $ 

70 

0 

0 

1  Pair  white  Kersymere  i 
ditto  •#  (( 

36 

0 

0 

Total  Sa.  Rs.... 

543 

0 

0 

Or  Monthly 

•  0 

ESTIMATE  No.  5,  Articles 

which  re- 

quire  renewal  every  seven 

years 

1  Cross  Belt 

20 

0 

0 

I  Breast  Plate 

16 

0 

0 

J  Gorget  . 

24 

0 

0 

1  Sword  . 

75 

0 

0 

1  Sash  . 

30 

0 

0 

1  Cloak  . 

110 

0 

0 

1  Pair  Buckles 

10 

I) 

0 

1  White  Silk  Belt  ..  .. 

12 

0 

0 

Total  Sa.  Rs.... 

297 

0 

0 

Or  Monthly 

14  4 


35  6  o 


15  1  0 


I 


3  8  r 
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ESTIMATE  No.  6,  Outfit  Furniture, 
fic,  fie,  for  a  2nd  Lieutenant  on  his 
Arrival. 


X 

Camp  Table . 

12 

0 

0 

2  Chairs  . 

7 

0 

1 

Bedstead,  Mattrass,  &c. 

so 

0 

0 

1 

Bed  Room  Table 

7 

0 

0 

1 

Sett  of  Cooking  Utensils 

40 

0 

0 

1 

Gj 

O 

f  4  Cups  and  Saucers  .. 

3 

0 

0 

»«■* 

> 

I  1  Tea  Pot . 

5 

0 

0 

u 

•  1  Coffee  Pot  . 

1 

0 

0 

(B 

I  4  F.p-p-  dims  ..  ..  .. 

s 

8 

0 

1  Sugar  Pot . 

1 

4 

0 

<2 

I  Milk  Jug . 

1 

0 

0 

1  Butter  Pot  . 

4 

8 

0 

a 

<u 

1  Tea  Kettle  . 

4 

0 

0 

M 

1  Slop  Bason . 

0 

12 

0 

1 

Candle  Stick  and  Shade 

10 

0 

0 

1 

Basket  for  ditto 

1 

6 

0 

4  Knives  and  Forks  . . 

8 

0 

0 

f  2  Currv  Dishes  . . 

6 

0 

0 

0 

0) 

4  Dishes  of  sizes  .... 

5 

0 

4  Hotwater  Plates  ... 

6 

0 

0 

u 

4  Plates  . 

1 

8 

0 

<D 

W< 

<g  f  1  Muffineer  ..  . . 

1 

12 

0 

U 

<v 

1 1  1  Salt  Cellar  ... 

1 

0 

0 

r+ 

4  Tumblers . , 

4 

0 

0 

0 

a 

4  Wine  Glasses  .. 

2 

0 

1  Cork  Screw 

0 

12 

0 

l 

Brass  Cbillumcliee  &  i 

0 

0 

Stand . t 

7 

1  Angerty  . 

0 

8 

0 

4  Table  Clothes  . 

12 

0 

0 

6 

Napkins  . 

2 

0 

0 

<u  f 

M  l 

1  Set  of  Silver  Spoons  { 

40 

0 

0 

3  ) 

I 

and  Forks,  2  of  each  } 

1  Chatta  . . 

1 

8 

0 

1  Lantern . 

1 

8 

0 

Total  Sa,  Rs,.. .. 

234 

6 

0 

Renew  once  in  Five  Years  will 

give 

Monthly  Proportion  of.... 

3 

14 

ESTIMATE ,  No, 

7, 

A  Horse 

250 

0 

0 

Saddle  and  Bridle 

65 

0 

0 

Sa,  Rs.... 

315 

0 

0 

— 

— 

Allow  renewal  once  in  Seven 
Years  gives  a  Monthly  Proportion  of 


ESTIMATE  No.  8,  Shewing  the  addi¬ 
tional  expences  incurred  by  a  2nd 
Lieut .  of  Artillery  when  in  the  field. 


Purchase  of  a  Regulation  ( 

[  350 

0 

to 

Tent  complete  ..  . .  % 

Ditto  3  Camels 

30n 

0 

0 

Ditto  1  pair  Camel  Tranks 

45 

0 

0 

Ditto  Camel  Gear 

30 

0 

0 

Ditto  2  pairs  Bangies  . 

14 

0 

0 

Total  Cost  Sa,  Rs . . 

739 

0 

0 

Allow  Renewal  once  in  X 

seven  years  will  give  a  V 

8 

12 

10 

monthly  Proportion  of  J 

_  ~  f  1  Sirwan . 

2^2  Ehangy  Bearers  .. 

6 

0 

0 

8 

0 

0 

o  c  J  i  Classy  . 

*5  e,;  1  Cook  . 

5 

0 

0 

7 

0 

0 

^  *  1  Keep  of  Camels  .  .. 

16 

0 

0 

t.Table  Expences  .... 

14 

0 

0 

Giving  a  Monthly  Expenditure  of.... 


64 


12 


10 


ESTIMATE  No.  9,  Shewing  the  Ex¬ 
pences,  incurred  on  becoming  a  First 
Lieutenant  of  Artillery. 

Fees  on  Com- 4  King’s. .  . 

missions...  #  Company’s 
Donation  to  Military  Eund 


Sa,  Rs,  .  . . 

Di5%nhCG  ^Military  Fund 
scriptL)R^t,’ditto- 


15 

0 

0 

17 

14 

11 

180 

0 

0 

222 

14 

11 

2 

0 

0 

0 

8 

0 

— 

— 

ly. 


Additional,  when  1st  Lieut,  Month- 


ABSTRACT  Shewing  the  Aggregate  amount  of  the  Monthly  Expenditure  of  a  First 

and  Second  Lieutenant  of  Artillery - 


Regular  Monthly  Expences,  Estimate,  No,  1, 
Average  ditto  ditto  vide  Estimate,  No,  2, 


Total  Monthly  Expenditure,  Sa,  Rs,., 
Monthly  Receipts, .  Sa,  Rs,.. 

Average  Expenditure  above  Receipts 


Second  Lieutenant 

First  Lieutenant. 

At  Head 

Detach- 

Head 

> 

Quarters. 

ed. 

Quarters 

ueiacnea 

195 

13 

11 

195  J 1 

11 

195 

13 

11 

195 

13 

11 

14 

4 

0 

14 

4 

0 

14 

4 

0 

14 

4 

O 

35 

6 

0 

35 

6 

0 

35 

6 

0 

35 

6 

0 

15 

1 

0 

15 

1 

0 

15 

1 

0 

15 

1 

0 

•  •  •  •  ■••••• 

3 

8 

7, 

3 

8 

7 

3 

8 

7 

3 

8 

7 

3 

14 

6< 

3 

14 

6 

3 

14 

6 

3 

14 

6 

3 

12 

0 

3 

12 

0 

3 

12 

0 

3 

12 

0 

0 

0 

0 

64 

12 

10 

0 

0 

0 

64 

1210 

0 

0 

0 

0 

0 

0 

2 

8 

0 

2 

8 

0 

271 

12 

1 

336 

8 

10 

274 

4 

0 

339 

0 

10 

204 

1 

10 

204 

1 

10 

254 

4 

1 

254 

4 

1 

67 

10 

2 

132 

7 

0 

19 

15 

11 

84 

12 

9 

W.  H.  L.  FRITH,  Major. 


President 
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In  the  above  document  we  find  the  total 
average  expenditure  of  a  subaltern  officer  of 
the  foot  artillery,  stated  on  the  honour  and 
integrity  of  a  committee  of  officers,  to  amount 
to  339-10.  The  military  assistant  surgeon 
is  not  only  subject  to  every  expense  incurred 
by  the  lieutenant,  but  to  much  greater,  as  we 
have  already  proved.  Our  estimate  of  an 
assistant  surgeon’s  expenses  amounted  to 
321,  or  eighteen  rupees  ten  annas  less  than 
that  stated  to  attach  to  an  officer  at  Dum- 
Dum.  If  such  be  the  expenses  of  the  medi¬ 
cal  and  military  officer  cantoned  near  the 
presidency,  what  must  they  amount  to  at  a 
distance,  where  all  Europe  articles  are  to  be 
purchased  at  double  the  cost  at  which  they 
are  obtained  at  the  presidency  ?  Moreover 
if  339  rupees  be  the  monthly  expense  of  the 
bachelor,  what  must  it  amount  to  should  he 
marry  and  have  a  family  ?  We  now  come  to 
the  objection  against  our  calculations  and 
statements,  from  which  we  inferred  that  the 
superintending  surgeon  has  to  pay  the  debts 
of  the  assistant  surgeon.  If  our  statements 
be  attentively  examined  from  the  commence¬ 
ment,  we  are  satisfied  the  objection  will  not 
be  maintained.  Our  statements  are  at  least 
corroborated  by  the  opinion  of  the  committee 
to  which  we  have  already  adverted. 

The  Committee  observes  that  the  amount 
of  outfit  ‘ 1  is  generally  borrowed  from  some 
of  the  houses  of  agency  in  Calcutta ,  with  an 
appendage  of  interest  and  insurance ,  that, 
combined  with  the  monthly  accumulating 
debt  already  stated,  creates  one  of  such  mag - 
nitude,that  no  exertions  or  privations  on  his 
part,  to  the  latest  period  of  his  service,  can 
ever  enable  him  to  discharge .”  In  the  event 
of  its  being  advanced  that  the  medical  de¬ 
partment  is  better  paid  than  the  military,  we 
would,  disclaiming  all  invidious  feelings,  pro¬ 
ceed  to  prove  the  contrary ;  viz.  that  the  mi¬ 
litary  officers  of  the  Bengal  Army  enjoy 
actually  superior  advantages.  Out  of  1980 
military  officers,  297,  or  1  in  61  are  field 
officers,  and  are  on  the  receipt  of  regi¬ 
mental  pay  and  allowances  far  superior 
to  those  of  surgeons.  Out  of  350  medical 
officers,  12,  or  1  in  29  rank  with  field  officers* 
and  draw  allowances  superior  to  those  of 
regimental  surgeons.  Out  of  495  captains, 
159,  or  1  in  3  hold  staff  appointments  with 
extra  regimental  allowances.  Out  of  120 


surgeons,  10,  or  1  in  12  hold  staff  appoint¬ 
ments  with  extra  regimental  allowance. 

Besides  these,  six  hold  staff  situations  at 
the  presidency,  on  allowances  less  than  those 
of  regimental  surgeons.  The  sum  total  of 
medical  officers  on  the  establishment  is  350  *, 
out  of  these  twelve  comprise  the  higher 
grades,  viz.  three  members  of  the  board, 
and  nine  superintending  surgeons  ;  the  rest, 
amounting  to  334,  have  rank,  pay,  and  pen¬ 
sion  of  captains  and  lieutenants  respectively. 
All  regimental  and  other  staff  retain  a  moiety 
of  staff  allowances  when  absent  from  their 
corps  or  appointments,  on  sick  or  other 
leaves ;  but  not  so  with  the  medical  officer, 
whose  allowances  are  forfeited  instantly  on 
quitting  his  regiment.  From  the  facts  here 
stated,  it  is  clear,  that  the  situation  of  a 
medical,  is  inferior  to  that  of  a  military 
officer. 

In  order  to  prove  that,  from  the  circum¬ 
stances  to  which  we  have  alluded,  the  medical 
department  is  involved  in  great  pecuniary 
difficulties,  we  attended  at  the  insolvent 
court ;  and  with  our  own  hand  noted  down, 
from  the  schedules  of  the  different  houses  of 
agency  which  have  failed,  the  number  of  the 
medical  men  on  the  debtor’s  side.  In  some 
of  the  schedules  the  profession  of  individuals 
is  not  mentioned  opposite  their  names,  and 
consequently  we  could  not  obtain  the  whole  ; 
but  those  specified  amounted  to  165.  If 
we  take  into  consideration  those  not  distin¬ 
guished  by  professional  designations  in  the 
schedules,  as  well  as  those  not  mentioned 
in  them,  being  indebted  to  friends  and 
other  persons ;  it  will  be  obvious,  that 
in  India  there  are  but  few  medical  men 
out  of  debt.  Can  it  be  advanced  with 
justice  against  so  large  a  body  of  respectable 
professional  men,  that  their  debts  have 
arisen  from  imprudence  or  extravagance? 
We  are  satisfied,  it  will  be  allowed  by  every 
candid  reader,  that  it  cannot.  To  one  estate 
alone  the  number  of  medical  men  in  debt 
amounted  to  52,  of  whom  21  were  full  sur¬ 
geons.  The  debts  to  the  foregoing  must  have 
been  incurred  during  the  palmy  days,  when 
medical  contracts  existed  and  pluralities  of 
medical  charges  were  held  :  these  are  now 
done  away,  and  their  allowances  must  have 
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suffered  a  great  reduction.  What  are  now 
the  prospects  of  medical  men  ?  Let  those 
who  charge  us  with  exaggerating  the  mis¬ 
fortunes  of  our  brethren  reply. 

The  period  of  promotion  to  a  superin¬ 
tending  surgeoncy,  from  the  time  the  medical 
man  enters  the  service,  is  now  upwards  of 
30  years. 

The  rank  of  superintending  surgeon  is  not 
granted  as  a  matter  of  right,  for  length  of  ser~ 
vice, nor  in  the  order  of  regular  succession  ;  but 
depends  on  physical  fitness,  or  the  discretiona¬ 
ry  power  of  the  local  Government.  Few  men 
can  realize  the  hope  of  living  thirty  years  in  an 
uncongenial  climate,  or,  if  they  live  so  long,  of 
retaining  their  bodily  and  mental  energies,  on 
which,  according  to  the  following  order,  their 
prospect  of  promotion  depends. 

“  The  Governor  General  in  Council  far¬ 
ther  deems  it  proper  to  declare,  with  reference 
to  the  principles  established  by  the  existing 
regulations  of  Government  on  this  subject, 
and  the  great  importance  of  duties  to  be  per¬ 
formed  by  superintending  surgeons,  that  the 
succession  to  such  appointment  will  not  de¬ 
pend  upon  seniority  alone ;  but  that  the 
selection  will  be  made  with  reference  to  esta¬ 
blished  character  for  distinguished  zeal,  strict 
assiduity,  and  professional  ability,  due  regard 
being,  however,  had  to  seniority,  when  not 
opposed  by  considerations  of  a  still  more 
powerful  nature.” — Vide  Appendix,  Medical 
Regulations .” 

Yet  the  attainment  of  this  grade,  which 
happens  not  before  he  has  past  the  50th 
year  of  his  age,  affords  the  only  prospect  he 
has  of  extricating  himself  from  his  pecuniary 
difficulties.  We  extract  the  following  from 
the  general  gradation  list  of  the  Bengal  Mili¬ 
tary  Establishment,  compiled  in  the  Adjutant 
General’s  Office,  Fort  William. 

From  1795  to  1810,  the  number  of  medical 


men  were, .  366 

Retired, .  33 

Died, .  71 


For  fifteen  years,  this  is  a  most  awful  morta¬ 
lity  :  It  is  17  to  1  against  an  assistant 
surgeon’s  obtaining  the  step  of  superin¬ 
tending  surgeon  from  the  period  of  his 
entering  the  service.  Captain  Badenack,  in 
his  work  on  the  Bengal  army,  states  on  the 
unquestionable  faith  of  public  returns,  that  in 
twenty-five  years, out  of  every  hundred  officers 
who  had  entered  the  service  in  their 


boyhood,  ninety-five  died  by  a  premature 
death,  or  remained  in  exile.  This  result,  says 
the  author  just  quoted, - 

“  Is  not  to  be  wondered  at,  when  we  consi¬ 
der  the  great  variety  of  climate  to  which  our 
officers  are  exposed,  in  consequence  of  the 
great  increase  of  territory  during  the  last  thiity 
years  when,  for  instance,  in  the  course  of  a 
few  months,  a  man  may  be  called  on  to  serve 
in  a  flat  and  burning  desert,  exposed  to  hot 
and  pestilential  winds  ;  then  amid  frost  and 
snow,  on  the  elevated  ranges  of  the  highest 
mountains  in  the  world  ;  and  afterwards  in  the 
dismal  swamps  of  Arracan.” 

It  will  be  observed,  that  in  specifying  the 
period  for  retirement  and  pensions  thereon,  in 
regard  to  members  of  the  Medical  Board  and 
superintending  surgeons,  the  term  of  20  years 
is  mentioned.  This  specification,  with  the 
knowledge  that  no  superintending  surgeon  can 
retire  under  30  years’  service,  nor  member  of 
the  Board  under  35  to  40,  is  irreconcilable  with 
that  accuracy  of  calculation  which  ought  to 
mark  the  adjustment  of  pensions.  Nor  is  it  to 
be  accounted  for,  why  this  class  of  the  Honora¬ 
ble  Company’s  servants  should  alone  be  debar¬ 
red  the  privilege  of  receiving  their  pensions, 
immediately  on  promotion  to  the  higher  grades 
in  their  department.  Surely  not  from  the  cir¬ 
cumstance  of  the  short  period  of  servitude,  or 
because  there  was  an  apprehension  of  a  surgeon 
becoming  a  member  of  the  Board,  before  he 
had  been  20  years  in  the  service,  including 
three  for  furlough.  Such  an  instance  is 
not  on  record,  and,  indeed,  under  the  pre¬ 
sent  system  it  never  can.  Promotion  must  be 
slower  now,  since  the  numerical  list  has  increa¬ 
sed  with  the  augmentation  in  the  Honorable 
Company’s  military  establishments  and  terri¬ 
torial  possessions. 

Hence  it  is  exhibited  that  on  the  present 
system  the  exactions  of  the  service  are 
grievous, and  its  rewards  indisputably  nominal. 

The  pensions  of  surgeons  are  as  follows  ; 
A  member  of  the  Medical  Board,  having 
been  in  that  situation  not  less  than  two 
years,  gets  £500  per  annum,  or  £700  per 
annum  after  five  years  ;  a  superintending  sur 
geon,  having  been  in  that  situation  not  less 
than  two  years,  is  permitted  to  retire  from  the 
service,  and  allowed  £300  per  annum,  or 
after  serving  in  that  situation  for  five  years, 
£365.  A  surgeon  is  permitted  to  retire  after  20 
years’  service,  on  £192.  From  which  it  appears 
that  after  32  years’  service,  and  when  about  57 
years  of  age,  a  superintending  surgeon  may 
be  entitled  to  £300,  or  after  being  5  years 
in  that  situation,  ot  60  years  of  age,  to  £365; 
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and  a  member  of  the  Medical  Board,  at  the  age 
of  about  64,  is  allowed  £500  a  year,  or  after 
being  five  years  in  that  situation  £700.  Thus, 
it  is  that  in  the  evening  of  life,  a  valuable 
and  laborious  servant,  having  received 
barely  a  comfortable  subsistence  during  the 
period  of  his  employment,  is  suffered  to  pass 
away  almost  unheeded  and  unrewarded. 

When  it  is  considered,  how  much  a  sur¬ 
geon  must  necessarily  be  exposed  to  the  in¬ 
clemencies  of  the  climate;  how  many  com¬ 
forts  he  is  compelled  to  renounce;  how  many 
dangers,  both  by  nightand  day,  hemust  encoun¬ 
ter  ;  how  many  hardships  he  must  endure ; 
how  soon  his  constitution  is  liable  to  be  impair¬ 
ed,  by  the  fatigue  and  sudden  changes  which 
are  inseparably  connected  with  his  employ¬ 
ment  ;  it  must  be  confessed,  that  few  situations 

can  be  inferior  to  that  which  he  fills. 

We  now  arrive  at  the  prize.  The  staff  pay 
of  the  superintending  surgeon  above  Benares 
is  1600  rupees  or  <£160  per  mensem,  below  it 
1266  or  <£126-12-0;  allowing  he  has  had  bodi¬ 
ly  strength  and  health  to  attain  this  rank. 

The  age  of  70  is  the  stated  limit  of 
man’s  existence,  he  has  15  years  then  to  live 
on  his  superior  allowances,  but  if  circum¬ 
stances  be  such  as  to  compel  him  to  remain 
for  the  next  step  the  Medical  Board,  his 
span  is  contracted  indeed.  The  senior 
superintending  surgeon  now  on  the 
list  was  promoted  to  that  step  in  March 
1827,  he  has  already  been  upwards  of  9 
years  a  superintending  surgeon,  at  the  average 
age  he  should  be  59  years  of  age.  The  staff 
allowance  to  a  member  of  the  Board  is  2409 
per  mensem.  As  to  the  value  of  the  allowances 
at  such  a  time  of  life,  on  such  a  constitution, 
and  after  a  lengthened  residence  in  a  tropical 
climate,  we  leave  it  to  the  actuaries  of  in¬ 
surance  societies  to  decide. 


LECTURES 

ON 

MATERIA  MEDICA,  OR  PHARMA¬ 
COLOGY,  AND  GENERAL 
THERAPEUTICS, 

Delivered  at  the  Alders  gate  School  of  Medicine , 
By  Jon.  Pereira,  Esq.,  F.  L.  S, 


on  the  action  of  medicines. 
Gentlemen, — I  proceed  in  this  lecture  to 
examine  the  action  of  medicines  on  the  animal 

system. 


We  have  two  distinct  classes  of  phenomena, 
one  caused  by  the  other,  both  of  which  may 
be  denominated  the  effects  of  medicines  ;  but 
in  order  to  distinguish  their  order  of  sequence, 
we  may  term  the  one  class  the  ■primary,  the 
other  the  secondary  effects.  Purgatives,  for 
example,  excite  a  certain  degree  of  irritation 
in  the  intestinal  tube,  in  consequence  of  which 
they  are  sometimes  useful  in  relieving  mor¬ 
bid  states  in  distant  organs.  The  irritation, 
then,  is  the  primary  effect ;  while  the  benefi¬ 
cial  influence  on  the  previous  disease  is  the 
secondary  effect:  the  first  has  by  several 
modern  authors  been  termed  physiological ; 
while  the  second  has,  in  contradistinction, 
been  denominated  therapeutical.  In  confor¬ 
mity  with  the  usage  of  some  of  our  best  writers 
I  shall  adopt  these  designations,  without,  how¬ 
ever,  being  satisfied  that  they  are  the  best  that 
could  be  applied. 

PHYSIOLOGICAL  OR  PRIMARY 
EFFECTS. — The  physiological  or  primary 
effects  of  medicines,  for  convenience,  may  be 
divided  into  such  as  are  local,  or  those  that 
occur  in  the  part  to  which  the  agent  is  ap¬ 
plied  ;  and  into  those  that  take  place  in  distant 
organs,  and  which,  by  way  of  distinction,  we 
denominate  remote  effects. 

1.  LOCAL  EFFECTS.— If  you  apply 
strong  sulphuric  acid,  or  the  potassa  fusa,  to 
a  living  tissue,  you  will  observe  that  the  death 
of  the  part  soon  takes  place, — various  chemi¬ 
cal  changes  being  effected  in  it, — while  the 
surrounding  parts  become  inflamed,  and  ten¬ 
der  to  the  touch.  In  this  case,  then,  there  are 
simultaneous  chemical,  physical,  and  func¬ 
tional  changes  ;  and  we  can  readily  believe 
the  primary  influence  of  the  caustic  to  reside 
in  its  chemical  properties.  This  constitutes 
one  kind  of  local  action. 

Observe  the  effect  which  arises  from  the 
application  of  any  of  the  substances  called 
irritants  to  the  body— that  is,  of  substances 
which  excite  pain,  heat,  soreness,  and  even 
inflammation  ;  as,  for  example,  cantharides, 
savine,  gamboge,  tartar  emetic,  or  alcohol. 
These  agents  alter  the  vital  actions  of  the  part, 
and  occasion  a  series  of  physical  and  functional 
changes;  but  we  have  no  evidence  of  any 
chemical  influence.  This  may  therefore  be 
regarded  as  a  second  kind  of  local  effect, 
where  most  of  the  phenomena  seem  referrible 
to  some  unknown  influence  of  the  medicine 
over  the  vascular  system  of  the  part ;  and  we 
may  even  suspect  that  the  nervous  system  is 
only  secondarily  affected. 

But  there  is  a  third  kind  of  effect,  which 
can  be  arranged  under  neither  of  the  before- 
mentioned  heads,  and  of  which  we  have  a 
good  example  in  the  numbness  produced  by 
chewing  aconite.  The  most  powerful  effect 
of  this  kind  that  I  ever  experienced  is  in  the 
case  of  the  Aconitumferox,  a  plant  growing  in 
the  kingdom  of  Nepal,  and  which  is  used  by 
the  natives  as  a  poison,  under  the  name  of 
Bish  oi  Bikh.  At  the  request  of  Dr.  Wallich 
I  undertook  a  series  of  experiments  on  it, 
which  have  been  published  by  him  in  the 
Plants:  Asiatics  rariores.  While  the  spiritu¬ 
ous  infusion  of  the  root  of  this  plant  was  eva¬ 
porating,  I  applied  a  drop  of  the  liquid  to  ray 


DO  MEDICINES  PASS  INTO  THE  BLOOD  ? 


523 


tongue.  Within  ten  minutes  an  intense 
numbness  came  on  in  the  tip  of  the  tongue, 
and  in  the  lips,  and  was  followed  by  an  affec¬ 
tion  of  the  velum  and  uvula,  giving  rise  to  a 
sensation  as  if  these  parts  were  elongated,  or 
paralysed,  and  rested  on  the  tongue.  This 
latter  effect  left  me  in  about  a  quarter  of  an 
hour,  but  the  numbness  remained  for  eighteen 
hours.  In  this  case,  then,  it  is  fair  to  infer 
that  the  primary  operation  of  the  poison  was 
on  the  nerves  of  t  he  part.  Other  instances  of 
a  like  nature  might  easily  be  quoted  :  I  shall 
only  name  two— the  numbness  produced  on 
tho  finger  by  applying  the  vapour  of  hydro¬ 
cyanic  acid  to  it;  and  the  paralysis  of  the 
muscular  fibres  of  the  intestines  from  the  ap¬ 
plication  of  the  ticunas  poison  to  them,  N ow 
although  all  changes  in  vital  action  are  fairly 
referable  to  physical  or  material  changes,  yet 
in  the  examples  here  offered  we  have  no  visi¬ 
ble  alteration. 

2.  REMOTE  EFFECTS.— One  of  the 
most  striking  phenomena  produced  by  medi¬ 
cines  is  the  influence  which  they  exercise  over 
distant  organs.  Certain  substances  taken  into 
the  stomach  have  the  curious  property  of  ex¬ 
citing  an  increased  flow  of  urine  ;  others  act  on 
the  salivary  glands,  and  promote  the  salivary 
secretion.  How  do  these  phenomena  take 
place  ?  Do  the  medicinal  particles  actually 
pass  through  the  body,  from  the  stomach  to 
the  kidneys,  or  to  the  salivary  glands  ;  and  are 
we  to  consider  these  cases  as,  in  point  of  fact, 
examples  of  local  action,  or  should  we  refer 
the  primary  influence  to  a  change  in  the  con¬ 
dition  of  the  stomach,  or  of  some  other  organ, 
in  consequence  of  which  an  alteration  is 
effected  in  the  distant  organ,  by  some  mysteri¬ 
ous  and  unknown  agency  which  physiological 
writers  have  named  sympathy ?  The  facts 
which  we  have  at  present  accumulated  cer¬ 
tainly  are  in  favour  of  the  supposition,  that 
sometimes  one,  sometimes  both,  of  these  modes 
of  operation  take  place.  Let  us  consider 
them  separately  ;  and  first, 

OF  THE  OPERATION  OF  MEDI¬ 
CINES  BY  ABSORPTION.— Under  this 
head  we  have  to  examine  the  following  ques¬ 
tions  : — 

J.  Do  medicines  pass  into  the  blood,  and 
are  they  transmitted  from  one  part  of  the  body 
to  another  1 

2.  If  they  do,  what  are  the  organs  that 
absorb  them — the  veins,  or  the  vessels  called 
absorbents'? 

3.  If  medicines  are  absorbed,  is  it  probable 
that  the  remote  effects  take  place  in  conse¬ 
quence  of  the  absorption  ? 

4.  If  a  medicine  pioduce  a  remote  effect, 
apparently  in  consequence  of  its  passage  into 
the  blood,  in  what  way  is  this  peculiar  influ¬ 
ence  exercised  ? 


Let  us  examine  each  of  these  questions 
separately. 

1.  That  medicines  do  pass  into  the  blood, 
and  are  subsequently  transmitted  to  some  part 
distant  from  the  one  to  which  they  are  ap¬ 
plied,  is  undeniable  in  a  great  number  of 
instances.  The  facts  in  proof  are  of  two 
kinds:  first,  it  has  been  established  by  the 
experiments  of  Drs.  Christison  and  Coindet, 
that  four  ounces  of  a  solution  of  oxalic  acid 
disappeared  from  the  peritoneal  sac  of  a  cat 
in  fourteen  minutes ;  and  there  is  no  mode  of 
satisfactorily  explaining  the  disappearance  of 
the  fluid  exception  the  assumption  of  its  pas¬ 
sage  into  the  blood.  Secondly,  the  medicinal 
particles  have  been  repeatedly  found  either  in 
this  fluid,  or  in  the  secretions,  or  in  both. 

It  is  not  necessary  for  me  here  to  enter  into 
the  difficulties  which  have  been  experienced 
in  detecting  medicines  in  the  blood  :  it  is  very 
easy  to  establish  the  fact  of  their  existence  in 
this  fluid  beyond  the  possibility  of  doubt,  by 
experiments.  Camphor,  animal  empyreuma- 
tic  oil,  musk,  oil  of  turpentine,  asafoetida,  indi¬ 
go,  rhubarb,  madder,  gamboge,  copper,  lead, 
cyanuret  of  potassium,  sulpho-cyanuret  of 
potassium,  sulphate  of  iron,  sulphate  ofpotash, 
cyanuret  of  mercury,  chloride  of  barium,  sal 
ammoniac,  iodine,  hydrocyanic  acid,  and  al¬ 
cohol,  have  beendetectedinit;  andl  mustrefer 
you  to  the  writings  of  Tiedemann  and  Gmelin, 
of  Flandrin  and  Magendie,  of  Grognier,  of 
Cantu,  and  of  Krimer,  for  further  information 
on  this  point. 

But  the  question  is  easily  decided  by  expe¬ 
riments,  which  may  be  made  on  ourselves. 
It  is  admitted  that  the  secreted  fluids  are  se¬ 
parated  from  the  blood  ;  hence,  if  we  detect 
medicinal  particles  in  those  fluids,  we  may 
fairly  infer  their  previous  existence  in  it.  Let 
me,  therefore,  notice  some  of  the  substances 
that  have  been  found  in  certain  secretions: — 

First,  in  the  ciUaneous  secretion,  mercury, 
iodine,  sulphur,  the  odorous  matter  of  musk, 
of  garlic,  and  of  onions,  and  other  substances, 
have  been  detected. 

Secondly,  in  the  breath,  several  substances 
have  been  detected  by  their  odour;  for  exam¬ 
ple,  camphor,  alcohol,  ether,  phosphorus, 
asafoetida,  sulphur,  the  odorous  matter  of 
garlic,  and  of  onions,  &c. 

Thirdly,  in  the  milk,.  The  milk  sometimes 
acquires  purgative  properties,  in  consequence 
of  the  employment  of  purgatives  by  the  nurse. 
Tonics,  indigo,  iodine,  and  madder,  have  also 
been  distinctly  recognised  in  it. 

Fourthly,  in  the  urine  so  many  substances 
have  been  discovered,  that  it  will  be  most 
convenient  to  exhibit  them  in  a  tabular  form. 
The  following  is  taken  principally  from  the 
experiments  of  Drs.  Wohler  and  Stehberger, 
as  mentioned  by  the  late  Dr.  Duncan  : — 


SUBSTANCES  WHICH  PASS  OFF  BY  THE  URINE. 


Carbonate  of  potash. 
Nitrate  of  potash. 
Chlorate  of  potash. 
Sulpho-cyanate  ofpotash. 


(A)  Unchanced,  or  nearly  so. 


Salts- 

Ilydro-sulphuret  of  potash. 
Ferro-cyanate  of  potash  (in 
6G  minutes.) 

Silicate  of  potash. 


Tartrate  of  nickel  and 
ash. 

Borax. 

Muriate  of  barytes. 


pot- 
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Madder  \  <in  15  minuteS-) 
Rlmbarh  (in  20  minutes.) 


Gamboge. 
Logwood  (in 

Oil  of  turpentine. 


25  minutes.) 


Colouring  Principles. 

Red  radishes. 

Mulberry. 

Black  cherry  (in  45  minutes.) 
Cassia  fistula  (in  55  minutes.) 
Elder  rob  (in  75  minutes.) 


Odorous  Principles,  somewhat  altered. 


Valerian. 

Saffron. 


■juniper. 


Asafoetida, 

Garlic. 

Castoreum. 

Opium. 

Other  Matters. 


Astringency  of  Uva  ursi  (in  45  minutes.) 


Narcotic  principle  of  Ama¬ 
nita  muscaria. 

Asparagus  (  Cullen .) 


Oil  of  almonds  ( Bachetoni .) 


Tartrate 
Citrate 
Mai  ate 
Acetate 


(B)  In  A  STATE  OF  COMBINATION- 

Sulphur,  as  sulphuric  and  sulphuretted  hydiogeu. 
Iodine,  as  hydriodic  acid. 

Oxalic 

Galhc'(Ci„  50  minutes)  \  Acids.  aPPearin  combination. 
Succinic 

Benzoic  acid  ^ 

(C)  In  a  decomposed  state. 


? 

S 


of  potash,  or  soda,  are  changed  into  the  carbonate  of  the  same  alkali. 


Hydro-sulphuret  of  potash  changed,  in  a  great  measure,  into  the  sulphate  of  potash. 

table  day.  “  Thus,”  says  Dr.  Greville,  on  the 
’  authority  of  Dr.  Langsdorf,  “  with  a  very  few 


I  have  only  to  remark  respecting  this 
that  one  of  the  easiest  substances  to  experiment 
with  is  nitre,  which  may  be  readily  recognised 
by  dipping  a  piece  of  paper  into  the  urine  and 
drying  it,  when  it  will  be  fouud  to  deflagrate 
like  touch-paper.  If  the  accounts  published 
respecting  the  Amanita  muscaria  (fig.  7)  be 
correct,  its  effects  are  most  extraordinary. 


Fig,  7 .—Amanita  muscaria. 

A  variety  of  this  fungus  has  a  powerful  narcotic 
or  rather  inebriating  effect ;  and  that  the  ac  ¬ 
tive  molecules  do  get  into  the  blood  is  proved 
by  the  fact  of  the  urinary  secretion  being  im¬ 
pregnated  with  them,  and  thus  possessing  an 
intoxicating  property  ;  and  we  are  told  that  the 
inhabitants  of  the  north-eastern  parts  of  Asia 
use  it  for  this  purpose.  A  man,  for  example, 
may  have  intoxicated  himself  to-day  by  eating 
some  of  the  fungus;  by  the  next  morning  he 
will  have  slept  himself  sober  ;  but  by  drinking 
a  tea-cupful  of  his  urine  he  will  become  as 
powerfully  intoxicated  as  on  the  preceding 


a 

Amanita,  a  party  of  drunkards  may  keep  up 
their  debauch  for  a  week  and  “  by  means 
of  a  second  person  taking  the  urine  of  the 
first,  a  third  of  the  second,  and  so  on,  the 
intoxication  may  be  propagated  through  five 
in  dividuals.” 

To  the  facts  now  stated  in  proof  of  the  ab¬ 
sorption  of  medicinal  agents,  I  may  add  the 
discovery  of  various  substances  in  the  solids 
of  the  body,  such  as  the  colouring  matter  of 
madder  in  the  bones,  copper  and  lead  in  the 
liver,  mercury  in  various  tissues  of  the  body, 
&c.  I  cannot,  however,  help  noticing  here' 
the  hypothesis  of  Dr.  Percival,  more  especi¬ 
ally  as  it  is  adopted  by  Dr.  Chapman,  an  A- 
merican  author  on  Materia  Medica.  He  sup¬ 
poses  that  those  medicines  which,  when  ad¬ 
ministered  by  the  stomach,  can  be  detected  in 
the  secretions,  do  not  exist  in  their  original 
state  in  the  blood,  but  are  reproduced  in  the 
secreting  organs.  Without  entering  into  all 
the  inconsistencies  of  this  hypothesis,  I  may 
mention  that  the  subsequent  discovery  of  so 
many  substances  in  the  blood  is  quite  suffi¬ 
cient  to  overturn  it. 

2.  Do  the  veins  orthe  lacteals  absorb  me¬ 
dicinal  particles  I  The  ancients,  unacquainted 
with  the  lacteal  and  lymphatic  vessels,  attri¬ 
buted  to  the  veins  the  absorption  of  solids  and 
liquids  from  the  surfaces  of  the  body..  The 
truth  of  this  doctrine,  however,  was  called  in 
question  by  Dr.  William  Hunter  and  Monro 
secundus  ;  and  their  opinions  were  support¬ 
ed  by  the  experiments  of  Mr.  John  Hunter. 
A  change  consequently  took  place  in  the  opi¬ 
nions  of  physiologists,  and  absorption  was 
presumed  to  be  exclusively  effected  by  the 
lacteal  and  lymphatic  vessels.  The  subse¬ 
quent  experiments  of  Magendie,  of  Flandrin, 
and  of  Tiedemann  and  Gmelin,  have,  howe- 
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ver,  proved  that  the  veins  do  absorb  medicinal 
substances,  and  have  rendered  it  highly  pro¬ 
bable  that  the  lymphatics  and  lacteals  do  not. 
Tiedemann  and  Gmelin  administered  a  variety 
of  colouring,  odorous,  and  saline  substances 
to  animals,  mixed  with  their  food,  and  after¬ 
wards  examined  the  state  of  the  chyle,  and  of 
the  blood  of  the  veins  of  the  alimentary  canal. 
'The  colouring  substances  employed  were— in¬ 
digo,  madder,  rhubarb,  cochineal,  litmus, 
alkanet,  gamboge,  and  sap-green  ;  none  of 
them  could  be  detected  in  the  chyle,  but  some 
were  found  in  the  blood  and  urine.  The  odor¬ 
ous  substances  used  were — camphor,  musk, 
spirits  of  wine,  oil  of  turpentine,  DippeTs  oil, 
asafoetida,  and  garlic  ;  they  were  for  the  most 
part  detected  in  the  blood  and  urine,  but  none 
were  found  in  the  chyle.  The  saline  sub¬ 
stances  tried  were— acetate  of  lead,  acetate 
and  cyanuret  of  mercury,  chloride  and  sul¬ 
phate  of  iron,  chloride  of  barium,  and  ferio- 
cyanuret  and  sulpho-cyanuret  of  potassium. 
A  few  of  these  were  detected  in  the  chyle,  and 
most  of  them  in  the  venous  blood  and  urine. 
From  these  experiments  we  may  conclude, 
that  although  saline  substances  occasionally 
pass  into  the  chyle,  odorous  and  colouring 
matters  do  not  ;  all,  however,  are  found  in 
the  blood. 

Magendie  performed  a  striking  experiment, 
with  the  view  of  settling,  if  possible,  the  ques¬ 
tion  of  the  venous  or  lymphatic  absorption  of 
medicines  and  poisons.  He  divided  all  the 
parts  of  one  of  the  posterior  extremities  of  a 
dog,  except  the  artery  and  vein,  the  former 
being  left  entire,  for  the  purpose  of  preserving 
the  life  of  the  limb.  A  portion  of  the  Upas 
tieute  was  then  applied  to  a  wound  in  the  foot  : 
in  the  short  space  of  four  minutes  the  effects 
of  the  poison  were  evident,  and  in  ten  minutes 
death  took  place.  To  the  inferences  drawn 
from  this  experiment,  however,  several  objec¬ 
tions  have  been  stated  :  first,  the  exhibition  of 
opium,  to  diminish  the  pain  of  the  operation, 
has  been  said  to  vitiate  the  whole  of  the  ex¬ 
periment  ;  secondly,  the  coats  of  the  arteries 
aud  veins  contain  lymphatics,  by  which  absorp¬ 
tion  might  be  carried  on  ;  and  thirdly,  as  the 
poison  was  introduced  into  a  wound,  the  poi¬ 
son  might  have  combined  with  the  blood,  and 
have  rendered  it  deleterious,  without  the  pro¬ 
cess  of  absorption  taking  place.  T  he  first  two 
of  these  objections  have  been  obviated.  Some 
years  since  I  assisted  my  friend  Mr.  Lloyd, 
assistant-surgeon  of  St.  Bartholomew’s  Hos¬ 
pital,  in  performing  an  analogous  experiment, 
using  Strychnia  instead  of  Upas  tieute,  and 
not  administering  opium  :  death  took  place  in 
twelve  minutes.  In  a  second  experiment, 
Magendie  severed  the  artery  and  the  vein,  and 
re-connected  them  by  quills,  so  as  to  preclude 
the  possibility  of  absorption  taking  place  by 
the  lymphatics  of  these  vessels  :  the  effects 
were  the  same. 

We  may,  then,  I  think,  fairly  conclude 
that  the  absorption  of  medicinal  particles  is 
effected  by  the  veins.  1  do  not  think  it  neces¬ 
sary  to  enter  into  any  discussion  as  to  how 
these  vessels  carry  on  this  function,  and  whe¬ 
ther  medicinal  particles  enter  by  what  have 
been  called  absorbing  mouths,  or  by  imbibi¬ 
tion  through  the  coats.  The  hypothesis  of 


the  latter  mode  of  transit  has  been  ably  sup¬ 
ported  by  Magendie ;  and  to  his  lectures, 
published  in  the  Lancet  of  last  year  (1834), 
1  beg  to  refer  you  for  the  numerous  and 
striking  facts  which  he  adduces  in  favour  of 
his  own  view.  If  his  hypothesis  of  imbibition 
be  correct,  absorption  mnst  no  longer  be 
regarded  as  a  vital,  but  merely  a  physical 
action.  The  principal  objection  to  this  opi¬ 
nion  is  the  difficulty  of  accounting  for  the 
absorption  of  the  particles  of  solid  substances. 

3.  The  next  point  to  be  examined  is  the 
probability  or  otherwise  of  the  remote  effects 
of  medicines  being  produced  by  the  absorp¬ 
tion  of  the  medicinal  particles  ;  for  it  does 
not  necessarily  follow  that  because  certain 
active  substances  are  found  in  the  blood, 
their  action  on  the  system  must  be  a  conse¬ 
quence  of  their  transit. 

Mr.  Travers,  in  his“  Further  Inquiry  con¬ 
cerning  Constitutional  Irritation /’  points  out 
very  forcibly  the  analogy  to  be  observed  be¬ 
tween  the  effects  of  severe  injuries  and  those 
of  poisons  operating  rapidly  upon  the  system 
(thus  a  punctured  wound  sometimes  produces 
tetanus,  so  does  strychnia)  ;  and  he  concludes 
that  the  modus  operandi  in  the  two  cases  is 
identical.  As,  in  cases  of  injuries,  there  can 
be  no  absorption,  so  neither  is  there  in  cases 
of  poisoning.  But  no  injuries  of  remote  parts 
that  I  ever  heard  of  have  produced  the  salivu- 
tion  which  is  caused  by  the  use  of  mercury, 
or  the  affection  of  the  urinary  organs  which 
cantharides  are  capable  of  exciting.  It  must, 
1  think,  be  admitted  that  our  opinion,  whe¬ 
ther  for  or  against  the  operation  from  absorp¬ 
tion,  must  be  founded  on  probabilities,  since 
the  subject  is  incapable  of  actual  demonstra¬ 
tion  or  proof.  I  confess  I  cannot  help  think¬ 
ing,  that  in  a  considerable  number  of  cases 
the  alteration  of  functions  produced  by  poisons 
and  medicines  is  the  result  of  absorption.  Let 
us  consider  seriatim  the  circumstances  in 
favour  of  this  opinion. 

In  W\e first  place,  we  know  that  no  organ 
in  the  body  can  perform  its  functions  with¬ 
out  a  proper  supply  of  blood  ;  and  we  also 
know  that  alterations  in  the  quality  of  this 
fluid  are  attended  with  corresponding  altera¬ 
tions  in  the  actions  of  the  system;  in  proof 
of  which  1  may  refer  to  scurvy  brought  on  by 
improper  kinds  of  food  (as  the  long  continued 
use  of  salt  provisions).  We  are,  therefore, 
naturally  led  to  suspect,  d  priori,  that  the 
passage  of  medicinal  molecules  (especially 
those  of  known  activity)  into  the  blood,  and 
the  circulation  of  them,  would  be  attended 
with  some  functional  disorder.  This  sus¬ 
picion  becomes  stronger  and  more  valid  when 
we  try  the  effect  of  injecting  substances  into 
the  veins.  We  find  tartar  emetic  excites  vo¬ 
miting  ,  castor  oil,  purging  ;  opium,  narco¬ 
tism. 

Secondly,  it  seems  that  the  effects  of  some 
medicines  are  modified  by  circumstances 
that  influence  absorption,  and  therefore  we 
are  naturally  led  to  presume  a  mutual  rela¬ 
tionship.  Thus  the  activity  of  a  medicine 
is  not  uniform  when  applied  to  different 
parts  of  the  body.  Nux  vomica,  for  ex¬ 
ample,  is  most  energetic  when  applied  to 
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the  pulmonary  surface,  less  so  when 
swallowed,  and  still  less  when  applied 
to  the  skin ;  and  the  same  remark  ap¬ 
plies  to  opium.  Now  the  faculty  of  ab¬ 
sorption.  or  of  lmlibition,  as  Magen- 
die  calls  it,  does  not  take  place  with  equal 
intensity  in  all  tissues.  Certain  physical 
conditions  (viz.  a  fine  and  delicate  struc¬ 
ture,  and  great  vascularity)  enable  the  pul¬ 
monary  surface  to  absorb  or  imbibe  with 
extreme  rapidity :  in  this  respect,  indeed, 
it  is  not  equalled  by  any  tissue  of  the  body. 
Hence,  then,  if  we  assume  that  nux  vomica 
and  opium  act  by  becoming  absorbed,  we 
can  easily  comprehend  why  these  substan¬ 
ces  are  so  energetic  when  applied  to  this 
part.  The  membrane  lining  the  alimentary 
canal  absorbs  with  less  facility  than  the  pul¬ 
monary  membrane,— which  may  be  accoun¬ 
ted  for  by  the  less  extent  of  surface  in  con¬ 
tact  with  the  medicine,  by  its  less  vascularity, 
and  by  its  being  covered,  in  some  parts  at 
least,  by  an  epidermoid  layer,  and  in  all  its 
parts  by  mucus,  which  to  a  certain  extent 
checks  absorption.  We  see,  then,  the  reason 
of  less  activity  of  the  above  mentioned  poisons, 
when  applied  to  the  alimentary  membrane, 
if  we  admit  their  operation  by  absorption. 
The  cutaneous  surface,  lastly,  being  covered 
by  an  inorganic  membrane  (the  epidermis), 
does  not  possess  the  same  physical  faculties 
for  .absorption  met  with  in  either  of  the  fore¬ 
going  tissues ;  and  hence  the  comparative 
inertness  of  medicines  when  applied  to  it.  In 
fact,  itis  only  by  the  long- continued  application 
of  these  agents  to  the  skin  that  we  are  enabled 
to  affect  the  general  system ;  and  that  the 
obstructing  cause  is  the  epidermis,  is  shown  by 
the  facility  with  which  the  system  may  be  in¬ 
fluenced  when  this  layer  is  removed,  as  has 
been  proposed  and  practised  by  Lembert  and 
Lesieur,  constituting  what  has  been  denomina¬ 
ted  the  endermic  or emplastro-endermic  method 
of  treating  diseases  :  of  this  method  I  shall  have 
occasion  to  speak  hereafter. 

Another  circumstance  tending  to  prove  some 
connexion  between  the  activity  of  a  medicine 
and  its  absorption  is,  that  the  effect  of  many 
medicines  is  in  proportion  to  their  solubility. 
Arsenic  and  morphia  are  both  more  energetic 
in  solution  than  in  the  solid  state.  Now  liquids 
(particularly  those  miscible  with  the  blood), 
are  much  more  readily  absorbed  than  solids, 
and  therefore,  by  admitting  the  absorption 
of  medicines,  we  have  an  easy  explanation  of 
the  fact.  In  the  treatment  of  many  cases  of 
poisoning  we  endeavour  to  take  advantage  of 
this  principle,  and,  by  rendering  substances 
insoluble,  diminish  their  activity,  or  render 
them  quite  inert.  Thus  the  antidote  for  the 
salts  of  lead,  or  of  barytes,  is  a  sulphate,  the 
acid  of  which  forms  an  insoluble  salt  with 
either  of  the  bases  (lead  or  bary  tes.).  Gallic 
acid  (or  astringent  infusions  which  contain  it) 
is  for  the  same  reason  found  useful  in  cases  of 
poisoning  by  vegetable  substances  whose 
active  principle  is  an  alkaloid ;  and  we  em¬ 
ploy  carbonate  of  lime  as  an  antidote  for 
oxalic  acid,  to  render  this  substance  incapa¬ 
ble  of  absorption. 

We  may  add  another  argument  to  the  above, 
and  which,  like  them,  is  capable  of  practical 


application.  Magendie  asserts,  as  the  result 
of  experiments,  that  plethora  uniformly  re¬ 
tards,  and  depletion  as  constantly  promotes, 
absorption.  If,  therefore,  we  wish  to  promote 
this  function,  we  have  a  ready  means  of  doing 
so  in  blood-letting.  Thus,  every  surgeon 
knows  that  one  powerful  means  of  promoting 
the  action  of  mercurials  on  the  mouth  is  to 
abstract  blood.  And  the  same  principle 
leads  us  to  be  very  cautious  in  bleeding  while 
a  poisonous  dose  of  opium  or  any  other  nar¬ 
cotic  is  in  the  stomach.  Nay,  in  theory,  the 
best  means  of  preventing  the  operation  of 
narcotic  and  other  poisons  that  act  by  becom¬ 
ing  absorbed,  would  be  to  throw  a  quantity 
of  warm  water  into  the  veins.  Magendie 
tried  this  on  animals,  and  found  it  successful. 

Thirdly,  the  experiment  of  Magendie,  al- ✓ 
ready  related,  of  applying  the  Upas  tieut£  to 
the  leg  of  a  dog,  connected  to  the  body  only  by 
two  quills,  is  another  argument  in  favour  of 
the  operation  of  medicines  by  absorption. 

The  last  argument  which  I  shall  adduce  is, 
that  some  poisons,  as  prussic  acid,  areequally 
active  when  applied  to  the  legs  of  an  animal 
in  whom  the  spinal  marrow  has  been  divided. 
In  this  case  the  effect  of  the  poison  could  not 
be  the  result  of  its  action  on  the  nerves  of 
sensation  and  voluntary  motion.  But  it  is 
said  the  division  of  the  lumbar  spine  does  not 
prevent  the  action  of  poisons,  because  it  does 
not  destroy  the  action  of  the  sympathetic  sys¬ 
tem,  the  nervous  branches  of  which  are  dis¬ 
tributed  to  the  lining  membrane  of  the  blood¬ 
vessels.  I  am  aware  that  it  is  an  experiment 
liable  to  objection  ;  but,  on  the  whole,  it  is 
certainly  favourable  to  the  opinion  of  the 
operation  of  poisons  by  absorption  ;  more 
particularly  when  we  bear  in  mind  that  the 
motion  of  the  blood  is  necessary  to  the  action 
of  the  poison;  for  if  the  circulation  of  a  part 
be  obstructed,  the  poison  will  no  longer  act. 

Taking  into  consideration,  then,  all  these 
arguments,  I  can  come  to  no  other  conclusion 
than  that  it  is  in  the  highest  degree  probable 
that  the  remote  effects,  of  some  substances, 
are  produced  in  consequence  of  their  absorp¬ 
tion.  I  cannot  admit  this  position  to  be  at  all 
invalidated  by  the  experiments  of  Messrs. 
Morgan  and  Addison.  Indeed,  these  physi¬ 
ologists  do  not  deny  the  fact  that  poisons  may 
enter  the  blood-vessels,  and,  in  consequence, 
produce  their  poisonous  effects  on  the  system, 
but  they  deny  the  absolute  necessity  of  this 
process.  “  It  will  be  seen,’’  say  they,  “  that 
we  are  not  opposed  to  the  theory  of  venous 
absorption,  but  to  the  theory  which  would 
associate  with  it  the  absolute  necessity  for  the 
admission  of  a  poison  into  a  vein,  as  a  cause, 
and  a  sole  cause,  of  its  effects  upon  the  body.” 

4.  ltbeing  admitted,  then,  that  certain  me¬ 
dicinal  or  poisonous  agents  do  get  into  the 
blood,  and  that  when  in  this  fluid  they  exer¬ 
cise  a  powerful  influence  over  remote  parts 
of  the  body,  I  proceed  now  to  examine  in 
what  way  this  influence  is  communicated  to 
distant  organs.  In  the  examination  of  this 
questio-n ,  we  meet  with  so  many  difficulties 
inseparably  connected  with  the  subject,  that 
we  cannot  but  acknowledge  that  any  conclu¬ 
sion  our  reasoning  may  lead  us  to  adopt,  must 
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be  in  the  highest  degree  problematical.  View¬ 
ing  the  question  theoretically,  we  see  three 
ways,  by  one  or  more  of  which  a  distant  organ 
may  become  affected  by  the  passage  of  medi¬ 
cinal  molecules  into  the  blood;  namely — 

(a) .  The  medicinal  particles  circulating  with 
the  blood  are  brought  into  contact  with  all  the 
tissues  of  the  body,  and  thus  an  organ  far  dis¬ 
tant  from  the  stomach  may  be  affected  by 
local  contact  with  the  active  molecules. 

(b) .  Or  we  can  conceive  the  possibility 
of  the  medicinal  molecules  making  some  im¬ 
pression  on  the  lining  membrane  of  the  blood¬ 
vessels,  and  which,  by  sympathy,  may  be 
extended  to  remote  parts. 

( c ) .  The  properties  of  the  blood  may  undergo 
some  change  by  the  contact  of  this  fluid  with 
the  molecules  of  medicines,  and  the  different 
organs  of  the  body  may  have  their  actions  or 
functions  materially  affected  by  receiving 
thus  a  vitiated  blood. 

Let  us  examine  each  of  these  supposed 
modes  of  operation  separately,  and  endeavour 
to  determine  which  has  the  greatest  probabi¬ 
lity. 

(a.)  It  is  the  general  opinion  of  physio¬ 
logists,  that  after  medicines  or  poisons  have 
got  into  the  blood,  they  are  carried,  in  the 
ordinary  course  of  circulation ,  to  the  heart, 
and  from  thence  to  the  lungs.  Here  the 
blood  undergoes  certain  chemical  changes, 
and  probably  loses  part  of  the  foregoing  parti¬ 
cles;  at  least  this  appears  to  be  the  case  with 
respect  to  the  molecules  of  certain  odorous 
substances.  The  blood,  still  impregnated  with 
medicinal  particles,  is  returned  to  the  heart, 
and  from  thence  is  transmitted  to  all  parts  of 
the  system.  In  their  passage  through  the  tis¬ 
sues  of  the  different  organs,  it  is  presumed 
that  these  particles  act  on  one  or  more  parts 
which  are  endowed  with  a  peculiar  suscepti¬ 
bility  to  their  influence.  Thus  the  opiate 
particles  are  supposed  to  exert  a  specific  influ¬ 
ence  on  the  cerebral  tissue;  strychnia  is 
thought  to  act  on  the  tissue  of  the  spinal  mar¬ 
row  ;  mercury  on  the  salivary  glands,  and 
so  on.  The  molecules  are  supposed  to  be 
ultimately  got  rid  of  by  the  excretory  organs. 
On  this  supposition  then,  the  blood  is  merely 
the  “  vehicle  of  introduction.” 

It  must,  however,  be  admitted,  that  this 
very  plausible  theory  cannot  be  satisfactorily 
proved.  We  may  adduce  several  arguments 
in  favour  of  the  opinion  that  medicines  and 
poisons  are  conveyed  to  the  parts  on  which 
their  remote  action  is  principally  observed, 
but  absolute  proof  or  demonstration  cannot  be 
offered  :  our  facts  merely  prove  the  passage  of 
medicinal  particles  into  the  blood,  and  the 
affection  of  the  remote  organs;  but  the  link 
which  connects  the  two  phenomena  cannot  be, 
or  at  least  has  not  yet  been,  shewn.  The 
strongest  argument  that,  in  my  opinion,  can 
be  brpught  forward  in  favour  of  this  theory, 
is,  that  the  molecules  of  certain  medicines  may 
be  detected  in  some  one  or  more  of  the  excre¬ 
ted  fluids;  and  at  the  same  time  we  find  that 
the  functions  of  the  organs  secreting  or  excret¬ 
ing  these  fluids  have  become  influenced  by  the 
medicine.  Now  the  simplest,  and,  therefore, 
the  most  plausible,  explanation  of  these  facts, 
is  that  the  molecules,  in  passing  through  the 


organ,  acted  on  its  tissue,  and  thus  gave  rise 
to  the  functional  disorders.  Let  us  select  an 
example  or  two. 

When  nitre  is  exhibited,  diuresis  is  frequent* 
ly  produced,  while  the  salt  may  be  recognized 
in  the  urine.  The  alkalies  also  usually  have 
some  diuretic  effect,  and  at  the  same  time  al¬ 
ter  the  condition  of  the  urine,  either  neutraliz¬ 
ing  the  free  acid,  or  even  rendering  this  secre¬ 
tion  alkaline.  The  oil  of  turpentine,  in  like 
manner,  is  supposed  to  produce  its  diuretic 
effect  by  local  contact  with  the  kidneys;  for 
the  urine  acquires  by  its  employment  a  violet 
odour.  We  are  incapable  of  offering  argu¬ 
ments  of  this  kind  in  a  large  number  of  cases, 
either  because  the  active  principles  of  medi¬ 
cines  are  not  easily  detected,  or  because  the 
part  on  which  they  actisnotasecretingoigan. 

Thus,  if  it  be  true  that  strychnia  acts  on  the 
spinal  marrow  by  local  contact,  we  cannot 
prove  its  presence  in  this  part  for  the  reasons 
just  mentioned.  We  see,  then,  that  this  theo¬ 
ry,  though  plausible,  cannot  from  the  nature 
of  the  evidence  be  easily  proved.  Is  there  any 
thing  improbable  in  it  I  Can  any  arguments 
be  adduced  which  are  adverse  to  it?  1  am 
bound  to  acknowledge  that  there  are.  Many 
substances  which  have  been  swallowed  may 
be  detected  in  different  secreted  fluids,  though 
they  exercise  no  power  or  action  over  the  secre¬ 
ting  organs.  Thus  if  a  dose  of  rhubarb  be  swal¬ 
lowed,  the  colouring  particlesmay  bedeffccted 
in  the  urine,  although  this  secretion  does  not  ap¬ 
pear  to  he  otherwise  altered  ;  and  therefore  it 
may  be  said  that  in  those  cases  where  the  quan-' 
tity  of  the  secretion  is  affected,  we  have  no 
right  to  infer  that  it  depends  on  the  passage  of 
the  medicinal  particles  through  the  secreting 
vessels.  This  objection,  however,  deserves 
but  little  attention,  inasmuch  as  we  know  that 
the  susceptibility  of  the  same  part  is  not  the 
same  to  al  1  medicines  ;  for  it  is  not  every  medi¬ 
cine  which  produces  vomiting  when  applied 
to  the  stomach. 

It  has  also  been  said  that  this  theory  of  me¬ 
dicines  “  being  conveyed  by  the  circula¬ 
tion  to  particular  parts,  is  utterly  gratui¬ 
tous,  and  no  less  improbable.” — “What  in¬ 
telligence,”  says  an  American  writer,  “directs 
them,  in  this  voyage  of  circumnavigation,  to 
the  port  of  destination  ;  and  how,  on  then- 
arrival  (admitting  it  to  happen),  are  they 
separated  from  the  great  mass  of  fluids  in 
which  they  are  enveloped?”  It  is  not  sup¬ 
posed,  on  this  theory,  that  medicines  are  con¬ 
veyed  to  •particular  parts ;  we  presume  that 
the  medicinal  molecules  are  conveyed  to  every 
part  of  the  body  in  which  the  blood  circu¬ 
lates,  but  that  certain  parts  only  are  suscepti¬ 
ble  to  the  influence  of  these  particles.  But,  then, 
it  may  be  replied,  how  isit  that  particular  parts 
only  are  affected,  since  medicinal  molecules 
are  in  contact  with  every  part?  We  do  not 
pretend  to  account  for  this  circumstance. 
Every  one  is  familiar  with  the  fact  that  car¬ 
bonic  acid  may  be  applied  to  the  stomach  in 
large  quantity  witli  impunity;  whereas,  if 
taken  into  the  lungs,it  acts  as  a  narcotic  poison. 
The  urine  has  very  little  effect  on  the  bladder, 
but  if  introduced  into  the  cellular  tissue,  it  gives 
rise  to  violent  inflammation. 
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I  have  already  alluded  to  another  objection 
to  this  theory — namely,  that  injuries  sometimes 
produce  the  same  symptoms  as  poisons.  But 
it  must  be  recollected  that  in  a  large  number 
of  instances  injuries  do  not  produce  the  same 
symptoms;  and  in  those  cases  where  the 
effects  of  the  two  are  analogous,  I  see  no  diffi¬ 
culty  in  assuming  that  there  are  two  inodes  of 
affecting  the  nervous  system:  mechanical  or 
other  injury  to  the  nervous  fibrils  ;  and  the 
circulation  of  poisonous  molecules  in  t*he  cere¬ 
bral  vessels. 

The  most  important  objections  that  have 
been  advanced  against  the  operation  of  medi¬ 
cines  through  the  circulation,  by  local  contact 
with  the  tissues,  are  those  founded  on  the 
experimentsof  Messrs.  Morgan  and  Addison. 
Of  all  their  experiments,  the  following  are,  I 
conceive,  the  strongest  against  the  theory  un¬ 
der  examination :  — 

The  jugular  vein  of  a  full  grown  dog  was 
secured  by  two  temporary  ligatures;  one  of 
which  was  tied  round  the  upper,  and  the  other 
round  the  lower  part  of  the  exposed  vein. 
The  vessel  was  then  divided  between  these 
two  ligatures,  and  the  truncated  extremities 
reconnected  by  means  of  a  short  brass  cylinder 
or., tube  (fig.  9),  within  which  was  platen]  ? 


Fig.  8.  Fig.  9.  Fig.  lo 


portion  of  woorara,  of  the  size  of  a  grain  of 
canary  seed  (fig.  8).  Both  the  temporary  liga¬ 
tures  were  then  removed  (fig.  10),  the  accus¬ 
tomed  circulation  through  the  vessels  was  re¬ 
established,  and  in  forty. five  minutes  the  ani¬ 
mal  dropped  on  the  ground,  completely  de¬ 
prived  of  all  power  over  the  muscles  of  volun¬ 
tary  motion  :  in  two  minutes,  convulsions  and 
respiration  had  entirely  ceased.  This  result 
was  to  be  expected,  whatever  theory  be 
ndoptedw^„  _ 


Fig.  li.  Fig.  12. 


In  another  experiment,  two  temporary  liga¬ 
tures  were  applied  to  the  jugular  vein,  as  in 
the  former  case.  A  cylinder  of  quill  contain¬ 
ing  a  little  woorara  was  then  introduced  into 
the  vein  between  the  two  ligatures  ;  another 
ligature  was  then  applied  (fig.  11),  and  the 
upper  temporary  ligature  removed  (fig.  12). 
In  the  space  of  108  seconds  after  the  removal 
of  the  ligature,  the  animal  dropped  in  con¬ 
vulsions,  as  in  the  former  case,  and  expired  in 
3£  minute,  Now  in  this  experiment,  the 
direct  entrance  of  the  poisoned  blood  into  the 
heart,  <3fc.  was  prevented  by  the  lower  liga¬ 
ture  :  hence  if  this  poison  operated  by  contact 
•with  the  brain,  a  greater  length  of  time  was 
necessary  for  its  effects  to  be  produced  ;  inas¬ 
much  as  the  circulation  was  no  longer  going 
on  through  the  trunk  of  the  jugular  itself,  and 
therefore  if  the  poison  acted  by  cerebral  con¬ 
tact,  it  must  have  got  into  the  system  by  the 
vessels  of  the  vein. 

The  results  of  this  experiment,  it  must  be 
admitted,  are  somewhat  difficult  to  account 
for  on  the  supposition  that  the  woorara  influ¬ 
ences  the  brain  by  local  contact,  though  they 
are  not  absolutely  incompatible  with  it.  Be¬ 
fore,  however,  we  can  attach  much  weight  to 
the  experiment,  it  ought  to  be  repeated  seve¬ 
ral  times,  in  order  to  determine  whether  the 
results  obtained  by  Messrs  Morgan  and  Addi¬ 
son  uniformly  occur.  It  is  necessary,  as  Dr. 
James  Blundell  has  truly  observed,  “  not 
to  draw  conclusions  hastily  from  a  few  experi¬ 
ments,  but,  on  the  contrary,  to  multiply  them 
as  much  as  may  be,  since  it  is  by  performing 
the  same  experiment  repeatedly  that  important 
exceptions  are  sometimes  ascertained.”  But 
admitting  that  the  experiment  was  performed 
with  every  attention  to  accuracy,  and  that  the 
results  obtained  were  correct,  the  most  that 
can  be  inferred  is  that  the  woorara  may  disorder 
the  cerebral  functions  without  local  contact 
with  the  brain.  On  this  supposition,  then, 
woorara  will  not  be  peculiar  in  its  operation  ; 
for  concentrated  hydrocyanic  acid  is  presum¬ 
ed  to  act  in  a  similar  manner.  We  have  no 
right  to  infer,  because  one  poison  (and  that 
very  imperfectly  known)  is  presumed  from  one 
experiment  not  to  act  on  the  brain  by  local  con¬ 
tact,  that  therefore  no  other  poison  can  act  thus, 
I  cannot  see  the  absurdity  of  admitting  that  the 
brain  may  be  influenced  in  two  ways — by  local 
contact  and  by  the  medium  of  the  nerves  ;  I 
cannot  admit  that  “  all  fair  analogy  forbids 
the  conclusion.”  I  cannot  forbear  here  quot¬ 
ing  an  observation  made  by  Mr.  Travers  on 
this  point,  more  particularly  as  he  is  a  sup 
porter  of  the  views  of  Messrs.  Morgan  and 
Addison.  “  But  though  it  has  been  fairly 
argued  that  it  is  unphilosophical  to  admit  two 
modes  of  explaining  a  phenomenon  when  one 
suffices,  it  cannot  be  denied  ^ hat  absorption  by 
the  blood;may  extend  to  the'disintegration  of  it , 
and  its  incapacity  of  so  acting  on  the  nerves 
as  to  entertain  life,  any  more  than  that  it  may 
be  the  vehicle  of  a  subtle  poison,  which,  upon 
reaching  the  sentient  nerve,  is  instantly  diffus¬ 
ed  over  the  nervous  system,  and  puts  a  stop 
to  its  power.” 

The  following  experiment, related  by  Messrs 
Morgan  and  Addison,  appears  to  me  to  be  of 
less  weight  than  the  one  just  mentioned.  By 
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the  aid  of  a  double  brass  tube  (figs.  13  and 
15)  they  established  a  complete  double  circu¬ 


lation  between  the  carotids  of  a  poisoned  and 
of  a  sound  dog,  by  connecting  the  lower  and 
the  upper  ends  of  the  divided  arteries  in  both 
animals,  so  that  each  supplied  the  brain  of 
the  other  with  the  portion  of  blood  which  had 
previously  passed  through  the  carotid  artery 
to  his  own  (fig.  14)  ;  and  consequently  the 
poisoned  dog,  in  this  case,  received  from  the 
unpoisoned  animal  a  supply  of  arterial  blood 
equal  to  that  with  which  he  was  parting.  One 
of  the  dogs  was  then  inoculated  with  a  concen¬ 
trated  preparation  of  strychnia,  which  had 
been  found,  upon  other  occasions,  to  produce 
death  in  these  animals  in  about  three  minutes 
and  a  half.  In  three  minutes  and  a  half  the 
inoculated  animal  exhibited  the  usual  tetanic 
symptoms  which  result  from  the  action  of  this 
poison,  and  died  in  a  little  less  than  four 
minutes  afterwards— viz.  about  seven  minutes 
from  the  time  at  which  the  poison  was  insert¬ 
ed;  during  the  whole  of  which  time  a  free 
and  mutual  interchange  of  blood  between  the 
two  was  clearly  indicated,  by  the  strong  pul¬ 
sation  of  the  denuded  vessels  throughout  their 
whole  course.  The  arteries  were  next  secur¬ 
ed  by  ligature,  and  the  living  was  separated 
from  the  dead  animal ;  but  neither  during  the 
operation  nor  at  any  subsequent  period,  did 
the  survivor  shew  the  slightest  symptoms 
of  the  action  of  the  poison  upon  the  system. 

The  inference  which  has  been  drawn  from 
this  experiment  is,  that  the  arterial  blood  of 
an  animal  under  the  influence  of  poison  is 
not  poisonous.  It  appears  to  me,  however, 
that  this  is  not  a  necessary  inference  from 
their  experiment ;  and  as  it  is  opposed  to 
numerous  facts,  it  requires  careful  examination 
ere  we  admit  it. 

Even  if  the  blood  of  the  inoculated  animal 
had  been  really  poisoned,  the  effect  on  the 
second  animal  would  have  been  comparative¬ 
ly  slight :  for  if  the  circulation  of  blood  through 
the  tube  had  been  as  free  as  through  the  arte¬ 
ry,  (which  maybe  fairly  doubted,)  the  second 
animal  could  receive  little  more  than  one- 
fourth  only  of  the  quantity  sent  to  the  brain 
alone,  and,  therefore,  but  a  small  part  of  the 
whole  circulating  blood  in  which  was  diffused 
the  poison.  Now  as  it  is  presumed  that  strych- 
chnia  acts  on  the  spinal  marrow  (not  on  the 
brain)  by  local  contact,  the  blood  thus  sent 
to  the  brain  would  have  to  go  through  the 


usual  route  of  the  circulation  before  it  could 
reach  the  medulla  ;  and  it  is  not  too  much 
to  suppose,  that  during  this  transit  some  por¬ 
tion  of  the  poison  might  be  decomposed,  or 
thrown  off  the  system,  before  it  could  reach 
the  spinal  marrow;  and  even  if  this  were  not 
the  case,  this  organ  could  only  receive  a  small 
portion  (viz.  that  sent  by  the  spinal  arteries) 
of  the  poison  contained  in  the  system.  This 
will,  therefore, explain  why  a  poison  thrown 
into  the  arteries  acts  less  powerfully  than  when 
thrown  into  the  veins,  unless  it  be  the  arteries 
supplying  the  parts  on  which  the  poison  acts. 

These  reasons,  then,  lead  me  to  doubt  the 
correctness  of  the  inferences  which  have  been 
drawn  from  the  ingenious  experiments  of 
Messrs.  Morgan  and  Addison.  When  to  these 
we  add  that  Verniere  found  the  blood  of  dogs 
killed  by  nux  vomica  was  poisonous  to  leeches, 
and  also  to  another  dog  when  thrown  into  a 
vein,  I  think  I  am  justified  in  stating  that  fur¬ 
ther  experiments  are  required  to  disprove  the 
theory  of  the  operation  of  poisons  by  local 
contact. 

Mr.  Travers,  in  noticing  the  different  results 
obtained  by  Verniere  and  Messrs.  Morgan 
and  Addison,  says,  that  “if  it  be  inquired  why 
the  poisoned  blood  concentrated  below  a 
ligature,  and  transferred  into  the  vein  cf  a 
healthy  animal,  proves  destructive,  while  the 
blood  oftheir  common  circulation  affects  o  ily 
the  one  of  the  two  animals  which  is  the  subj  ct 
of  the  inoculation,  the  answer  is  obvious — t  at 
either  the  mechanical  impulse  fails,  or  the 
•activity  of  the  poison  is  exhausted  before,  in 
the  latter  case,  it  reaches  the  second  animal.” 
This  admitted  uncertainty,  then,  as  to  these 
experiments  to  which  so  much  importance  has 
been  attached,  proves,  I  think,  that  not  one  of 
them  can  be  regarded  as  an  experimentum  cru¬ 
ets.. 

( b .) — It  has  been  presumed  by  Messrs. 
Morgan  and  Addison,  that  when  poiso  pass 
into  the  circulation,  and  in  this  way  affect  the 
system,  the  effects  result  from  the  impression 
made  upon  ‘  ‘  the  sensible  structure  of  the  blood¬ 
vessels.”  And  Mr.  Travers  says  that  the  sen¬ 
tient  properties  of  the  lining  membrane  of  the 
blood-vessels'*  is  pre-eminently  adapted  to  be 
impressed  by  the  introduction  of  foreign  sub¬ 
stances  or  alterations  in  the  condition  of  the 
blood:— their  nerves  are  derived  from  the  sym¬ 
pathetic  or  organic  nervous  system.”  Though 
I  do  not  think  it  at  all  improbable  that  some 
medicines  may  act  when  they  get  into  the 
circulation  in  the  manner  here  assumed,  yet 
further  evidence  is  wanting  'is  point;  for, 
asBichfit  observes,  sympattius  .  veins,  like 
those  in  arteries,  are  very  obscure,  and  we  are 
but  little  acquainted  with  the  influence  which 
the  tissues  of  these  vessels  may  possess  over 
other  tissues. 

( c .) — The  operation  of  every  medicine  was 
formerly  referred  to  the  effects  which  it  produ¬ 
ced  in  altering  the  physical  or  chemical  condi¬ 
tion  of  the  fluids,  or,  as  they  were  termed,  the 
humors  of  the  body.  To  this  doctrine  of  hu- 
morism  succeeded  that  of  solidism  ;  in  which 
the  effects  of  all  medicines  were  explained  by 
alterations  in  the  solids.  These  notions  are 
now  giving  way  to  a  kind  of  compound  doctrine 
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of  humoro-solidism  ;  and  it  is  presumed  that 
diseases  are  referable  sometimes  to  the  blood, 
sometimes  to  the  solids  ;  and  therefore  that  the 
operation  of  medicines  may  be  either  on  the  one 
or  they  other.  It  is  possible  that  modification  in 
the  qualities  of the  chyle,  or  of  the  lymph,  may 
sometimes  be  the  proximate  cause  of  disease; 
but  on  this  point  we  have  no  accurate  infor¬ 
mation  to  guide  us.  No  facts  are  known 
which  demonstrate  that  the  action  of  medicines 
and  of  poisons  is  primarily  on  the  blood,  al¬ 
though  several  circumstances  favour  the  pro¬ 
bability  of  such  an  opinion.  We  know  that 
in  many  diseases  the  properties  of  the  blood 
are  altered ;  that  in  some  cases  the  blood  of 
thepoisoned  animal  acquires  poisonous  quali¬ 
ties;  and  that  by  the  use  of  poisons,  medicines, 
or  particular  kinds  of  diet,  we  may  alter  the 
properties  of  the  blood,  and  produce  certain 
diseased  states.  It  may,  indeed,  be  said,  that 
in  these  cases  the  alteration  in  the  qualities  on 
the  blood  is  the  consequence  of  the  altered 
action  of  the  solids  ;  but  when  we  bear  in 
mind  that  the  solids  are  nourished  by  the  blood, 
and  that  they  cannot  support  life  without  it, 
we  cannot  but  admit  that  they  must  be  in¬ 
fluenced  by  the  different  conditions  of  this 
fluid. 

Physiology,  then,  leads  to  the  conclusion, 
that  while  alterations  of  the  solids  may  be 
succeeded  by  alterations  of  the  blood, — modi¬ 
fications  of  the  blood  may  be  succeeded  by 
modifications  of  the  solid''  ;  and  as  an  able  con¬ 
tinental  writer  has  remaiked,it  is  as  hypotheti¬ 
cal  to  assert  that  all  medicines  and  poisons 
act  primarily  on  the  solids,  as  to  assert  that 
they  all  act  on  the  blood :  there  is  as  much 
physiol gy  in  the  one  hypothesis  as  in  the 
other. — Medical  Gazette. 


L  ECTURE 
ON  THE 

HISTORY  OF  HYGEINE, 
Delivered  in  his  Course  on  Hygeine,  at  the  Lee 
tureRoom ,  8,  Grafton  Street,  Fitzroy  Square, 
By  William  Farr,  Esq. 


Gentlemen, — The  architecture  of  the 
Greeks,  their  poetry,  history,  and  philoso¬ 
phy,  have  been  understood  in  this  country, 
and  are  regarded  w’ith  reverence  by  their 
equal  and  natural  judges;  but  how  do  we 
regard  the  medicine  of  the  Greeks?  Are 
we  as  well  acquainted  with  the  works  of 
Hippocrates  as  the  artist  is  with  the  crea¬ 
tions  of  Grecian  sculpture?  We  know  his 
name  ;  the  cyclopedists  trace  many  fantastic 
doctrines  to  his  works  ;  a  quotation  now  and 
then  crosses  our  path  ;  but  what  is  our  pre¬ 
sent  conception  of  the  essential  principles  he 
taught  ?  His  words  are  on  some  of  our  lips, 
but  is  the  philosophical  physician’sspirit  there¬ 
fore  in  our  hearts?  Among  many  he  appears 
to  be  in  very  low  esteem.  A  member  of  the 
Council  of  the  College  of  Surgeons,  in  his 
evidence  before  Parliament,  said, — “  I  believe 
that  neither  Hippocrates,  Galen,  nor  Celsus, 


would  obtain  our  diploma  :  they  would  all  be 
turned  back  in  five  minutes  by  either  the  College 
of  Surgeons  or  the  Apothecaries’  Company.” 
Dunces,  you  know,  are  sometimes  kept  up 
half  an  hour  in  Lincoln’s-I  un-fields  ;  but  the 
insufficiency  of  Hippocrates  would  be  appar¬ 
ent  in  five  minutes.  He  would  inevitably  be 
“  turned  back.”  This  was  spoken  by  a 
gentleman  of  “infinite  jest  yet  it  is  pro¬ 
bably  sober  truth,  and  shows  how  great  men 
may  be  treated  with  contempt  where  their 
greatness  is  forgotten.  A  good  English  trans¬ 
lation  of  the  works  of  Hippocrates,  a  better 
knowledge  of  Greece,  and  a  higher  tone  of 
thinking,  will,  no  doubt,  in  the  end  place  the 
medicine  of  the  Greeks  in  the  same  advan¬ 
tageous  position  as  their  other  arts. 

In  inviting  you  to  examine  with  me  the  doc¬ 
trines  of  Hiopocrates,  in  whose  mind  the  hy¬ 
geine  of  civilization  first  assumed  a  consistent 
form,  it  is  not  from  any  desire  to  enforce  them 
by  a  superstitious  regard  to  antiquity  or  autho¬ 
rity  ;  but  in  the  hope  of  being  able,  after  fami¬ 
liarizing  our  minds  with  great  and  accurate 
thoughts,  to  apply  with  greater  success  to  the 
investigation  of  Nature. 

Hippocrates,  born  in  Cos,  a  small  island 
on  the  luxuriant  coast  of  Asia  Minor,  was 
the  second  of  that  name,  and  inherited  all  the 
accumulated  wisdom  of  an  ancient  family  of 
the  Asclepiadae.  His  career  commenced  460 
years  before  the  birth  of  Jesus  Christ.  He 
travelled  through  several  states  of  Greece, 
spending  his  time  chiefly  in  Athens,  Thessaly, 
Thrace,  and  the  island  ofThasos  ;  he  visited 
many  of  the  neighbouring  people,  and  after 
attaining  great  glory  in  that  country  and  a- 
mong  his  disciples,  retired  to  Cos,  to  devote 
himself  to  his  writings.  In  this  island,  or  at 
Larissa,  he  died,  aged  eighty-three  years.  It 
was  the  time  of  the  Peloponnesian  war, — the 
age  of  Pericles  and  Socrates. 

Hippocrates  was  not  the  author  of  all  the 
works  now  printed  under  his  name  ;  he  wrote 
but  few  himself;  others  were  committed  to 
writing  and  extended  by  his  followers,  or  they 
were  the  productions  of  his  family.  I  pro¬ 
ceed  to  develope  his  views  of  hygeine  from 
the  more  authentic  documents,  as  they  form 
a  more  enlarged  system  of  health  than  has 
ever  been  conceived  by  any  other  man.  In 
general  I  have  followed  the  admirable  Coray 
in  the  translations,  but  if  I  have  in  any  cases 
mistaken  the  sense,  I  shall  think  any  one 
who  may  be  a  good  Hellenist  to  put  me 
right. 

Hippocrates,  as  the  basis  of  his  philosophy, 
lays  down  that  life  and  organization,  and 
health  and  death,  are  but  states  of  matter; 
that  the  birth  of  one  body  is  the  death  of 
another  ;  that  the  composition  of  one  is  the 
decomposition  of  something  pre-existing,  and 
that  matter  is  eternal  in  its  properties.  No 
body  is  destroyed,  or  can  become  what  it  was 
not  before,  or  can  be  formed  from  nothing. 
To  be  produced,  and  to  be  destroyed,  to  be 
born  and  to  die,  are  the  same  thing,— combi¬ 
nation  and  decomposition,  changes  of  foim. 
Men  think  that  what  springs  from  invisibility 
into  light  is  created,  that  what  passes  from 
light  to  darkness,  perishes  ;  but  we  must 
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believe  the  evidence  of  our  own  eyes  rather 
than  unevidenced  opinions.  All  things  hu¬ 
man  undergo  metamorphoses,  increase  and 
decline  to  their  maximum  and  minimum,  as 
the  sun  and  moon,  as  light  and  darkness.  In 
its  changes,  everything,  great  or  small,  fulfils 
its  fate,  willingly  or  unwillingly,  by  divine 
necessity. 

In  examining  the  doctrines  of  Hippocrates, 
we  must  never  forget — although  the  anticipa¬ 
tions  of  his  genius  sometimes  tempt  us  to  for¬ 
get— that  he  was  the  first  who  devoted  himself 
exclusively  to  the  study  of  physiology,  and  to 
the  cultivation  of  medicine.  The  nature  of 
man,  his  organization,  his  relation  to  the  exter¬ 
nal  world ,  and  the  causes  and  remedies  of  his 
multitudinous  diseases,  when  first  opened  to 
investigation,  revealed  questions  enough  to 
overwhelm  the  mind  with  confusion.  Should 
we,  then,  be  astonished  to  find  errors  in  the 
Hippocratic  writings, — particularly  on  ana¬ 
tomy,  and  on  subjects  which  the  prejudices  of 
the  Greeks  and  the  want  of  instruments  pre¬ 
vented  him  fromexamining  THis  discriminating 
genius  is  discoverable  in  the  direction  of  his 
mind  to  objects  within  reach,  and  of  most  pres¬ 
sing  interest  to  humanity;  the  imperfection 
and  uncertainty  of  his  principles  resulted  from 
the  want  of  instruments  for  measuring  pheno¬ 
mena.  He  had  no  barometer,  no  thermometer, 
no  hygrometer,  so  that  all  his  observations  on 
temperature  and  moisture  are  indeterminate; 
he  did  not  employ  enumeration  to  measure  the 
duration  of  life  and  disease,  the  proportion  of 
sickness,  the  various  forms  of  disease,  and  the 
deaths  in  all  ages  and  under  all  circumstances  ; 
yet  in  a  great  many  instances  he  has  predicted 
what  calculation  will  prove  to  be  correct ;  he 
has  measured  the  evil  in  his  mind,  and  fore¬ 
told  the  remedy. 

Every  form  of  malady  and  death  may  hap¬ 
pen  to  men  of  all  races,  of  all  ages,  and  at  all 
seasons, — but  the  relative  proportion  occur- 
ing  in  these  various  circumstances  is  very  dif¬ 
ferent.  Greece  is  situated  between  the  36° 
and  40Q  of  N.  latitude  ;  it  is  traversed  by 
the  Isothermal  line,  18^°,  centigrade  ;  more 
than  nine  months  in  the  year  the  temperature 
is  higher  than  that  of  spring  in  England. 
Placed  on  the  tropical  border  of  the  temper¬ 
ate  zone,  surrounded  by  the  Mediterranean, 
bathed  by  the  hot  winds  of  Africa  saturated 
over  the  sea,  chilled  by  the  north-east  winds 
of  the  continent,  or  refreshed  by  the  life- 
giving  west,  Greece,  from  its  multitudinous 
shores,  its  lolly  mountains,  some  ot  which 
rise  7000  feet,  presents  all  the  fruits  of  the 
tropics,  intermingled  with  the  corn  and  flocks 
of  England.  Many  districts  have  no  direct 
outlet  to  the  sea,  and  the  shores  are  marshy, 
which,  with  the  heat  of  autumn,  produces 
the  fevers  of  the  tropics.  In  January,  the 
pulmonary  affections  of  England  prevail. 
Out  of  15,191  diseases  occurring  among  the 
English  troops  in  the  Ionian  islands  (1816- 
1821),  5721  were  common,  remittent,  or  in¬ 
termittent  fevers  ;  and  it  was  observed  that 
while  the  fevers  of  the  troops  were  remittent, 
those  of  the  natives  were  intermittent.  The 
same  class  of  diseases,  and  the  same  difference, 
were  observed  by  the  French  in  the  Morea, 
during  their  last  expedition. 


In  thebooksofEpidemics(£7rtupon  l ^fxo <7 

the  people )  Hippocrates  attempted,  and  in 
part  realized,  the  great  undertaking  of  present¬ 
ing  all  the  diseases  of  a  people  in  connection 
with  the  natural  phenomena  of  the  seasons. 
The  constitutions  of  the  years  are  determined  • 
the  winds,  the  heat  and  cold,  the  moisture' 
and  dryness,  and  the  order  of  their  succession  ; 
then  the  reigning  morbid  constitution,  the 
mortality  and  the  duration  of  diseases,  the 
ages,  sexes,  and  occupations  most  afflicted- 
while  illustrative  individual  cases  follow. 

The  term  epidemic  now  designates  one 
widely  prevailing  form  of  malady.  Epide¬ 
mic,  in  its  present  sense,  is  the  reigning  disease 
of  Hippocrates,  to  which  he  did  not  confine 
his  attention,  but  took  into  consideration,  and 
described,  all  the  contemporaneous  types  of 
sickness.  In  the  late  descriptions  of  epide¬ 
mic  cholera,  you  will  find  that  statistical  wri¬ 
ters  in  England,  Germany,  and  Francefflave 
restricted  themselves  almost  exclusively  to 
reporting  the  deaths  from  cholera, — and  some¬ 
times  the  cases.  Now  the  total  deaths  or 
cases  out  of  the  living  at  each  ages,  and  the 
deaths  from  the  epidemic,  compared  with  the 
deaths  from  other  causes,  were  the  most  essen¬ 
tial  and  interesting  elements  of  the  problem 
which  they  sought  to  solve,— elements  which 
they  overlooked,  and  which  Hippocrates  espe¬ 
cially  regarded. 

In  reporting  cases,  his  choice  was  influen¬ 
ced  by  the  character  of  the  disease  they  were 
intended  to  represent.  He  neither  reported 
merely  fatal  cases,  as  is  too  often  done  by  the 
French  pathologists,  nor  did  he  confine  his 
relations  to  cures— the  rock  on  which  we  often 
split  in  England.  Boyle  somewhere  censures 
Plippocrates  for  narrating  so  many  unfavoura¬ 
ble  cases,  but.  this  scientific  candour  was  an 
element  of  the  great  observer’s  immortality. 

From  the  manner  in  which  his  observations 
were  recorded,  it  was  easy  to  ascertain  the 
periodical  changes  and  the  course  of  a  disease. 
He  did  not  reckon  by  days  of  the  month,  as  is 
done  in  the  present  day,  but  by  days  of  the 
disease,  dating  from  the  onset  ;  he  does  not 
say  on  the  3rd,  the  8th,  &c.,of  the  month,  but 
on  the  3rd,  the  Pth,  &c.,  of  the  disease,  such  a 
change  took  place  ;  or  the  malady  termin¬ 
ated. 

EIGHTH  PATIENT.— A  young  man, 
who  slept  in  the  market-place  of  Liars 
(Athens),  was  seized  with  fever  from  fatigue, 
labour,  and  unusual  walking.  1st  day. 
Stools  bilious,  thin,  abundant  ;  urine  thin, 
dark-coloured  ;  no  sleep  ;  thirst.  2nd  day. 
General  exacerbation ;  purging  frequent, 
excessive  ;  no  sleep.  The  mind  agitated  ; 
perspired  a  little.  3rd  day.  Malaise  ;  thirst; 
loathing  ;  great  restlessness  ;  despair ;  dis¬ 
turbance  of  mind.  The  extremities  livid  and 
cold.  Praecordia  swollen,  softish.  4th  day. 
Had  not  slept  ;  growing  worse.  7th  day.  1 
Died.  Aged  20. 

By  forming  a  table  of  such  cases — perhaps 
without  doing  this— it  would  be  easy  to  per¬ 
ceive  whether  the  crises  occured  on  any  parti¬ 
cular  day,  or  in  any  definite  time.  The  crises 
of  some  fevers,  it  is  said,  happened  on  the 
fifth  or  sixth  day  ;  in  others,  no  crisis  took 
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place  before  the  20th,  40th,  or  80th  day  ;  some 
never  came  to  a  crisis.  Fevers,  in  which  life 
is  destroyed  or  saved,  terminated  in  the  same 
number  of  days.  Relative  to  the  crisis,  some 
days  are  called  “  remarkable”  (nEpicro-O's), 

which  was  translated  into  Latin  by  impar 
(odd,  unequal)  ;  but  means,  according  to 
good  Hellenists,  unequalled,  superior.  The 
chief  critical  days  were  the  4th,  7th,  11th, 
14th,  I7th,  20th. 

Diseases  were  divided  into  three  stages.  In 
the  first  the  crude  morbid  elements  existed,  in 
the  second  the  morbid  product  was  formed,  in 
the  third  it  was  expelled,  and  this  coincided 
with  the  termination  of  the  morbid  revolution. 
The  crisis  was  synonymous  with  termination, 
whether  by  recovery  or  death  ;  but  it  was 
sometimes  applied  to  a  single  symptom. 

Hippocrates  appears  to  have  been  misun¬ 
derstood  with  regard  to  the  doctrine  of  critical 
days  ;  for  instance,  Celsus  misstates  and  com¬ 
bats  that  doctrine  on  erroneous  grounds. 
Some  appear  to  think  that  Hippocrates  ima¬ 
gined  that  diseases  came  to  their  crisis,  or,  in 
other  words,  terminated,  only  on  the  critical 
days ;  how  incorrectly,  the  following  forty 
one  cases,  recorded  in  the  first  and  third  books 
of  ‘'Epidemics/’  will  make  manifest. 

Here  the  crises  are  distributed  very  un¬ 
equally,  because  they  are  few,  and  they  are 
not  confined  to  the  critical  days.  It  could, 
consequently,  only  be  meant  to  affirm  that, 
on  the  average,  fevers  ended  more  frequently 
on  these  than  on  other  days;  and  this  may 
be  more  obvious  in  the  intermittent  diseases 
of  the  Mediterranean  than  in  this  country. 
Table  1. — Crises  of  4l  Cases  of  Disease,  re¬ 
corded  by  Hippocrates  in  the  first  and' 
third  books  of  “  Epidemics ,”  showing  the 
days  on  or  before  which  they  terminated  by 
either  Death  or  Recovery, 


Day. 

Crises. 

Day. 

Crises. 

2 

1 

17 

3 

3 

1 

20 

3 

4 

3 

21 

1 

5 

4 

24 

2 

6 

3 

27 

1 

7 

3 

34 

2 

10 

1 

40 

3 

11 

3 

80 

3 

14 

3 

120 

2 

But  there  is  another  sense  in  which  the 
Hippocratic  doctrine  may  be  understood.  He 
may  have  divided  acute  diseases  into  periods, 
in  order  to  predicate  when  the  majority  of 
crises  occurred,  although  the  observations 
were  not  numerous.  And  this  sense  is  sup¬ 
ported  in  the  book  of  “  Crises,”  where  it  is 
said  that  the  mildest  fevers  terminate  on  or 
before  (7rpoo'0£J')the  4th  day;  the  most  deadly 
destroy  on  or  before  the  4th  day.  So  the 
first  access  ( tipo^o^ )  ends.  The  second  ex¬ 
tends  to  the  7th,  the  3rd  to  the  llth,  &c.  I 
therefore  think  we  may  admit  that  acute 


diseases  were  divided  into  weekly  periods,  and 
that  these  were  subdivided  into  intervals  of 
four  and  three  days, as  half  a  week  could  not  be 
expressed  in  entire  days  (6'Acu?  riptepcu's). 

The  foregoing  forty-one  cases,  thus  arranged, 
would  justify  us  in  saying  concisely,  that  the 
crises  took  place  on  or  before  the  7th  day, 
and  that  the  diseases  in  question  wer e  judged 
by  the  20th,  as  ten  cases  ended  in  the  second 
period  ( 7rpoaderrLQ ),  an(I  ordy  thirteen  out  of 

forty-one  remained  at  the  end  of  the  third 
week. 

Table  2, — Weekly  and  Half-weekly  Crises  of 
the  preceding  41  Cases  ;  24  of  which  ivere 
by  Death,  17  by  Recovery. 


! 

Week. 

Between 

Half-weekly 

Weekly 

Days. 

Crises. 

Crises. 

1 

4  0—4 

51 

15 

$  4-r  7 

10  1 

2 

)  7-11 
f  11-14 

4 

2 

6 

3 

\  14-17 

3 

7 

)  17-21 

4 

4 

1  21-24 

2 

3 

t  24  -  27 

1 

5 

34 

1 

2 

The  eight  remaining  cases  terminated  on  or 
before  the  40th,  80th,  or  120th  day. 

Whatever  the  Hippocratic  doctrine  may 
be,  it  is  certain  that  in  this  country,  in  France, 
and  in  Germany,  few  diseases  terminate  on 
particular  days,  or  at  one  period  ;  but  I  shall 
be  able  to  show  you,  that  the  termination  or 
crisis  of  several,  and  probably  ofevery  disease, 
takes  place  according  to  a  determined  law, 
which  may  be  at  any  time  deduced,  when  the 
observations  are  sufficiently  exact  and  nume¬ 
rous.  Dr.  Latham  has  reported  297  cases  of 
typhus  fever,  to  refute  the  Hippocratic  notion 
of  critical  periods, — to  show  that  the  crisis  ot 
that  disease  is  irregular,  and  subject  to  no 
]aw.  When  properly  arranged,  they  prove 
exactly  the  reverse  :  — 


Table  3. — Crises  of  297  cases  of  Fever  report¬ 
ed  by  Dr.  Latham  ;  who  does  not  state  how 
many  died  or  recovered. 


Day. 

Crises. 

Day. 

Crises. 

Day. 

|  Crises. 

5 

2 

24 

10 

42 

4 

6 

3 

25 

6 

43 

2 

8 

3 

26 

4 

44 

3 

9 

6 

27 

7 

45 

1 

10 

3 

28 

8 

46 

4 

11 

12 

29 

4 

47 

1 

12 

13 

30 

11 

48 

1 

13 

12 

31 

11 

49 

8 

14 

8 

32 

6 

50 

1 

15 

9 

33 

8 

51 

1 

16 

14 

34 

6 

53 

2 

17 

12 

35 

5 

55 

2 

18 

16 

36 

1 

56 

1 

19 

8 

37 

— 

57 

2 

20 

9 

38 

3 

59 

1 

21 

8 

39 

5 

60 

1 

22 

7 

40 

8 

62 

1 

23 

9 

41 

3 

65 

1 
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In  looking  over  this  table,  it  may  be  sup¬ 
posed  that  tire  11th,  l2th,  13th,  l8th,  24th, 
30th,  3lst,  and  49th,  were  critical  days,  as  the 
great  number  of  cases  terminated  on  those 
days;  but  this  irregularity  is  owing  to  the 
small  number  of  facts  beiug  divided  into  a 
great  many  sections.  If  the  cases  were  more 
numerous  they  would  terminate  regularly,  as 
in  table  4;  where  longer  spaces  of  time  are 
employed  : — 

Table  4. — Showing  the  Weekly  Crises  of 
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Week.  Crises. 

1  .  5 

2  . 57 

3  . 76 

4  . 51 

5  . 51 

6  . 24 

7  . 20 

8  .  7 

9  .  5 

Mean  duration  3^  weeks. 

Hippocrates  was  well  aware  that  the  majo¬ 
rity  of  patients  recover  from  disease  ;  that 
the  majority  of  fevers,  inflammations,  and 
other  severe  maladies,  seldom  destroy  more 
than  a  fraction  of  those  attacked,  when  left 
to  pursue  their  unobstructed  course.  In 
Corfu,  where  the  annual  deaths  were  27.4 
per  1000,  only  23  died  out  oflOOO  attacks  from 
diseases  of  all  kinds,  sufficiently  severe  to  send 
the  soldier  to  the  hospital.  I  never  saw  this 
calculation  made  for  England  ;  but  I  think 
it  furnishes  an  approximation  to  the  general 
truth.  The  patients  were  treated,  and  the 
deaths  were  no  doubt  considerably  diminished 
by  medicine  ;  but  without  any  treatment,  if 
42  out  of  43  had  not  survived,  the  great  majo¬ 
rity  would  have  recovered.  The  natures  of 
diseases  are  the  best  physicians  (N ovffoov 

(pvawriryrpot) :  wherefore  Hippocrates  scru¬ 
pulously  observed  their  natural  evolution,  all 
the  changes,  and  the  increased  excretions, 
which  accompanied  their  progress  to  health  ; 
and  where  untoward  accidents  occurred,  and 
threatened  the  extinction  of  life,  he  opposed 
them,  by  endeavouring  to  induce  the  natural 
crises,— to  bring  cases,  precipitated  by  some¬ 
thing  into  a  fatal  route,  back  to  the  natural 
course  of  those  ending  in  recovery. 

The  Hippocratic  doctrines  of  diet  present 
a  philosophical  outline  of  that  department  of 
hygeine.  A  writer  on  the  diet  of  man,  it  is 
observed,  should  be  acquainted  with  the  na¬ 
ture  of  the  whole  body,  its  organs,  and  the 
subordination  of  its  powers  ;  should  be  ac¬ 
quainted  with  the  qualities  of  all  food  and 
drink  in  the  natural  and  in  the  prepared 
states  ;  should  know  the  way  to  dilute  strong 
things,  and  to  make  the  weak  stronger,  by 
art,  as  occasion  may  arise.  Nor  is  this 
enough  ;  for  a  man  cannot  be  healthy  unless 
he  works  as  well  as  eats.  Food  and  labour 
are  opposite  forces,  which  when,  in  accord 
one  with  the  other,  constitute  health  ;  for 
health  is  perfect  when  the  elements  of  the 
body  exist  in  due  quantity,  power,  and  com¬ 
position  ( crasis ).  Labour  consumes  the  prin¬ 
ciples  supplied  by  food  ;  therefore  it  behoves 


us  to  determine  the  force  of  labour,  both  natu¬ 
ral  and  violent,— such  as  gives,  and  such  as 
takes  away  flesh  ;  also  the  relation  of  labour 
to  the  quantity  of  food,  to  the  constitution  of 
men,  to  the  size  and  age  of  the  body ;  to  the 
seasons,  the  winds,  the  site  of  the  country  in 
which  they  live  ;  to  the  prevalent  type  and  to 
all  the  causes  of  disease.  He  who  could  dis¬ 
cover  an  exact  measure  of  the  relation  be¬ 
tween  labour  and  food,  would  detect  the 
secret  of  human  health.  But  this  is  impossi¬ 
ble  ;  they  cannot  be  made  symmetrical  ;  yet, 
as  when  one  is  a  little  defective,  the  other 
force  runs  into  excess,  there  are  means  of 
detecting  the  excess  of  either,  before  the  slow¬ 
ly-accumulating  disease  bursts  into  a  flame. 

In  the  application  of  hygeine  it  is  of  the 
utmost  importance  to  be  able  to  distinguish 
the  first  aberrations  from  health :  these  are 
luminously  treated,  probably  from  observation 
in  the  gymnasia.  The  first  signs  of  disease 
from  repletion  are,  1 .  A  stuffing  in  the  nose 
after  dinner,  with  a  secretion  of  mucus  and 
saliva  on  the  following  morning;  heaviness 
of  the  eyes,  paleness,  and  loss  of  appetite.  2. 
Long  and  agreeable  sleep,  sleep  in  the  day, 
followed  subsequently  by  troubled  dreams. 
3.  Lassitude;  pains  of  the  whole  body,  or  of 
parts  of  the  body  ;  Heaviness  and  headache  ; 
the  eyelids  dropping  after  dinner,  and  convul¬ 
sed  in  sleep,  heat,  and  sometimes  costiveness. 

5.  Flatulence,  voiding  the  aliment  soon  after 
eating,  which  seems  to  yield  relief,  but  is  soon 
followed  by  heat,  and  diarrhoea,  or  dysentery. 

6.  Crude,  but  not  acid  eructations  ;  scanty 
stools  compared  with  the  food,  yet  really  co¬ 
pious,  with  no  internal  pain.  7.  Pallor  and 
acid  eructations  shortly  after  eating.  8.  Acid 
eructations  on  the  following  day.  9.  Profuse 
perspiration  in  the  first  sleep,  suffocation,  heat, 
vomiting.  10.  Liquid  stools,  without  pain  ; 
wasting.  11.  The  food  passing  away  undi¬ 
gested,  but  not  putrid;  wasting.  12,  Watery 
putrid  stools,  without  other  inconvenience. 
13.  A  dry,  and  in  process  of  time,  a  bitter 
mouth,  confined  bowels,  hard  dry  stools, 
ending  in  stercoraceous  vomiting. — Exercise 
is  excessive  where  head-aches  and  shivering 
come  on  after  the  morning  walks.  Some  shiver 
in  the  gymnasium,  from  the  time  they  strip  till 
they  begin  their  exercise,  and  on  cooling,  their 
teeth  chatter ;  they  are  sleepy,  and  when 
awoke  they  feel  giddy  ;  their  eyes  are  heavy  ; 
malignant  fever  supervenes.  Labour  has 
exceeded  food. 

The  regulations  respecting  seasons  hold 
still  in  Greece,  and  require  little  modification 
in  England.  In  Winter  eat  once  a  day; 
lunch  very  moderately.  The  food  should  be 
dry,  rich,  heating.  Do  not  go  through  a 
gymnastic  training  in  winter ;  the  trees  which 
have  not  wintered  bear  no  fruit,  nor  are  they 
healthy.  Warm  the  body  with  labour,  to 
promote  perspiration.  Day  is  short,  night 
long,  and  this  teaches  us  that  labour  should  be 
neither  long  nor  excessive. — Spring,  When 
A  returns  arises,  when  the  couth  winds  blow, 
and  the  swallow  comes,  food,  drink,  and 
labour,  should  be  more  varied,  milder,  and 
lighter.  As  about  the  equinox  ( March)  the 
days  are  lengthened,  the  nights  shortened,  the 
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season  is  warm  and  dry,  diet  should  be  nutri¬ 
tious  and  rich.  The  trees,  devoid  of  reason, 
provide  themselves  in  this  season  with 
increase  and  shadow,  against  summer;  so 
should  rational  man  prepare  a  healthy  ac¬ 
cession  of  flesh.  In  Summer  the  food  should 
be  softer  and  more  sparing ;  drinks  mild  and 
diluted  ;  luncheon  moderate,  and  the  siesta 
brief ;  excess  in  meat  or  drinks  as  slight  as 
possible.  Sexual  intercourse  should  not  be 
indulged.  Tepid  bathing  may  be  used.  Avoid 
the  sun,  and  cold  morning  and  evening  va¬ 
pours,  exhaling  from  rivers,  lakes,  and 
snows,  At  the  summer  solstice  take  no  dry, 
hot,  rich  things.— Autumn.  From  the  equi¬ 
nox  (September)  guard  against  extremes  of 
beat  and  cold  by  thick  clothing  ;  walk  out 
on  warm  days;  use  tepid  ablutions;  warm 
and  dry  food. 

Many  of  the  aphorisms  are  useful  general 
guides  in  diet,  such  as,  “Beware  of  sudden 
changes  in  living  “  The  hungry  should 
not  work  “  Those  who  feed  fast  and  sud¬ 
denly,  may  be  suddenly  reduced  “  Those 
who  waste  slowiy,  are  restored  slowly 
“  The  more  that  unsound  bodies  are  fed,  the 
more  they  are  injured  “  There  is  more 
danger  in  living  on  a  weak  and  strict,  than 
on  a  rather  full,  diet  A  high  state  of 
gymnastic  training  is  dangerous.” 

The  atmospheric  origin  of  some  diseases 
was  recognised  by  Hippocrates :  the  nature 
of  man  cannot  always  resist  the  power  of  the 
universe  ;  and  certain  conditions,  constitu¬ 
tions,  and  climates,  impress  a  peculiar  form, 
not  only  on  disease,  but  on  the  entire  organi¬ 
zation  and  character  of  the  human  family, 
These  are  treated  of  in  the  book  of  “  Winds, 
Waters,  and  Places,”  presenting  a  physiolo¬ 
gical  view  of  the  principal  races  of  men  ob¬ 
served  by  him  in  Asia  and  Europe  developing 
their  innate  energies,  such  as  they  were  fa¬ 
shioned  by  the  earth,  and  subject  to  the  diseases 
induced  by  the  external  elements.  This  book 
is  a  perfect  model  of  physiological  delinea¬ 
tion.  Phidias,  or  Zeuxis,  never  sculptured 
the  human  figure  more  divinely,  or  painted 
with  more  expression,  than  Hippocrates  has 
here  traced  the  Asiatic  and  European  cha¬ 
racter. 

The  influence  of  the  earth  on  its  human  in¬ 
habitants,  is  expressed  somehow  in  this  man¬ 
ner: — You  will  almost  always  find  the  forms 
of  men  and  the  nature  of  a  place,  correspond¬ 
ing  ;  for  where  the  soil  is  rich,  and  soft,  and 
wet,  and  of  uniform  temperature,  the  people 
are  gross,  lymphatic,  of  relaxed  joints,  intole¬ 
rant  of  toil,  and  cowards;  indolent  and  sleepy  ; 
they  are  neither  keen  nor  subtle,  but 
dull  in  the  arts.  On  the  contrary,  where  a 
region  is  bare,  rough,  unsheltered  by  nature, 
oppressed  by  the  cold  of  winter,  and  burnt  by 
the  summer’s  sun,  the  men  will  be  found 
spare,  robust,  of  well-expressed  form,  vigorous, 
and  swarthy ;  they  will  be  capable  of  toil,  and 
wakeful ;  their  manners  will  be  pertinacious 
and  contumacious;  they  will  be  easily  roused 
to  anger;  fiercer  than  mild;  exceedingly 
acute  and  dexterous  in  the  arts;  expert  in 
war.  For  whatever  springs  from  the  earth, 
savours  and  participates  of  its  nature . 


To  great  changes  in  the  weather,  and  sudden 
irregular  successions  of  heat  and  cold,  moisture 
and  dryness,  Hippocrates  attributed  great 
power;  he  considered  them  the  most  common 
causes  of  disease,  and  often  states  that  slow 
alterations  of  habit,  diet,  and  temperature, 
are  alone  perfectly  safe.  In  the  mild,  equable 
climate  of  Asia,  every  thing  grew  in  greater 
size  and  beauty  than  in  Greece  ;  human 
manners  were  more  benign  and  refined  ;  at 
the  same  time  the  inhabitants  were  rendered 
timid,  effeminate,  indolent,  and  unwarlike. 
The  atmosphere  around  them  lay  tranquil, 
and  was  insensibly  changed  ;  hence  the  soul 
was  never  shaken,  the  body  never  tossed 
about,  and  tried  by  changeful  vicissitude, 
which  probably  exasperates  passion,  and 
excites  heat,  and  intellect  more  than  repose. 
For  changes  always  rouse  the  mind  of  man 
and  permit  it  not  to  rest. 

"When  the  organization  is  thrown  into 
motion  by  the  external  forces  of  nature,  and 
then  suddenly  abandoned  to  its  own  resources, 
an  effort  of  self-action  is  made,  which 
gives  and  concentrates  independent  power ; 
and  thus  Nature  bears  her  children,  as  on 
eagles’  wings,  into  the  higher  regions  of  ex¬ 
ertion,  and  educates  them  till  they  can  tri¬ 
umph  over  their  element,  and  ride  upon  its 
storms.  Excitement  of  the  mind,  and  of  ani¬ 
mal  heat,  which  have  many  analogies  with 
each  other,  is  equally  favoured  by  changes  of 
temperature.  We  may  conceive  that  in  a 
cold  atmosphere  a  great  supply  of  internal 
heat  is  demanded,  and  when  the  atmosphere 
becomes  warm,  the  supply  will  be  super¬ 
abundant;  and  this  principle  of  re-action  not 
only  applies  to  calorification,  but  to  the 
muscular,  the  nervous,  and  all  other  organic 
functions.  In  the  political  changes,  the 
stormy  years,  of  the  Peloponnesian  war, 
Greece  produced  many  of  its  immortal  works. 
Man  is  ever  seeking  an  equilibrium,  but  that 
is  repose  and  death.  When  the  equilibrium 
is  most  disturbed,  he  is  most  active.  Varia¬ 
tions  in  the  intensity  of  external  agents  serve 
not  only  to  augment  the  sum  of  power,  but 
they  temper  the  body,  and  fit  it  to  live  through 
a  greater  range  of  circumstances;  they  im¬ 
prove  its  means  of  self-adjustment — a  point 
which  requires  deep  consideration  in  educa¬ 
tion.  Medical  men,  when  consulted  relative 
to  the  regimen  of  children,  and  even  of  adults, 
are  too  apt  to  recommend  exclusively  warmth, 
regular  diet,  and  exercise,  proscribing  all 
extremes.  This  may  prevent  tender  children 
now  and  then  from  taking  cold,  but,  on  the 
whole,  more  is  lost  than  gained  by  it.  Let 
us  never  forget  that  all  men  are  often  hurried 
from  one  extreme  to  another  by  necessity, 
and  that  this  sort  of  oscillation  preserves  or 
accumulates  vital  force. 

There  is  a  limit  to  the  utility  of  change.  It 
may  be  excessive.  Hippocrates  was  speak¬ 
ing  of  the  climate  of  Asia  Minor  and  Western 
Asia  compared  with  Greece,  crowned  indeed 
with  snow-covered  mountains,  but  situate  in 
a  latitude  where  the  general  range  of  changes 
only  extended  from  the  temperature  at  which 
corn  would  grow  to  that  at  which  the  grape. 
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or  orange,  or  olive,  would  ripen.  In  coun¬ 
tries  not  known  to  the  Greeks,  in  Pekin  and 
Petersburgh,  excessive  change  is  little  more 
favourable  to  life  than  the  uniformity  of  the 
habitable  parts  of  the  frigid  zone  or  the 
tropics. 

One  general  principle  limits  another ;  the 
climate  may  be  good,  but  the  government  may 
be  had  ;  or  the  race  may  be  feeble.  So  Hip¬ 
pocrates  further  attributes  the  unenergetic 
character  of  the  Asiatics  to  their  laws.  The 
greater  part  of  Asia  is,  he  says,  governed  by 
('despotic)  kings ;;  and  where  men  are  des- 
potized,  are  not  in  their  own  power,  and  do 
not  live  under  their  own  laws,  they  are  not 
very  curious  in  preparing  for  war  ;  nay,  they 
rather  take  care  to  appear  unwarlike  ;  for,  to 
them  the  chances  are  unequal.  They  are 
driven  to  fight,  to  toil,  to  seek  death,  for  their 
lord,  while  their  children,  wives,  and  friends, 
are  left  behind  ;  nay,  if  they  bear  themselves 
valiantly,  and  are  successful  in  battle,  the 
advantages  accrue  to  their  lord,  and  augment 
his  resources,  while  to  them  nothing  is  meted 
but  dangers  and  death.  Their  lands,  too,  are 
liable  to  devastation,  or  to  be  made  desert  by 
the  enemy  and  by  the  cessation  of  labour,  so 
that  brave  men  are  prevented  by  the  laws 
from  exercising  their  courage.  The  influence 
of  government  is  further  proved  by  this : 
wherever  the  Greeks,  or  barbarians  in  Asia, 
live  under  their  own  laws,  fight  for  themselves, 
and  reap  the  fruit  of  their  own  labours,  they 
are  neither  cowardly  nor  indolent.  It  may 
be  added  that  experience  has  since  shown  that 
they  for  a  time  could  become  both,  in  the 
stirring  atmosphere  of  Greece,  under  a  despot. 
Thus  has  our  great  author  laid  bare  the  very 
nerve  and  withering  arm  of  despotism.  In¬ 
dependence  enlarges,  and  gives  energy  to,  all 
the  faculties ;  it  is  the  vital  breath  of  the 
mind  ;  it  gives  healih  to  a  nation  ;  and  we 
shall  have  occasion  to  show  that  life  is  not  only 
less  valuable,  but,  on  the  whole,  shorter  in 
Austria  and  other  countries,  where  paternal 
governments  enforce  hygeinic  laws,  but  de¬ 
prive  their  subjects  of  liberty,  not  allowing 
them  to  bring  up  children  for  themselves,  than 
in  England,  where  the  government  has  at¬ 
tempted  so  little  towards  raising  the  popula¬ 
tion  to  its  present  pitch  of  vitality  by  direct 
enactments. 

In  fine,  all  modifying  agents  act  less  on  the 
individuals  existing  than  on  those  forming, 
and  Europeans  differ  from  each  other  more  in 
size,  form,  and  faculties,  than  the  Asiatics, 
because — “  Plures  corruptiones  contingunt  in 
seminis  coactione  quum  tempora  frequenter 
variant,  quum  si  eadem  sunt  et  similia.” 

Hippocrates  has  described  all  the  forms  of 
sickness,  and  the  signification  of  every  sign, 
with  an  unapproachable  exactness.  He  would 
have  estimated  the  pathological  discoveries  of 
Baillie,  Meckel,  Laennec,  Louis,  and  Car- 
swell,  at  their  real  value,  but  the  day  for  them 
was  not  then  come.  Bleeding  and  strong 
purgatives,  and  other  active  remedies,  he  did 
not  spare  to  employ,  as  occasion  required, 
but  Hippocrates  never  forgot  that  drugs  were 
subordinate  agents  in  the  preservation  and 


restoration  of  health.  He  looked  to  climate 
diet,  and  exercise,  as  causes  for  the  preven¬ 
tion  and  cure  of  disease  ;  and  only  considered 
drugs  as  useful  auxiliaries.  His  practice  in 
fevers  has  been  called  inert.  What  would 
calomel,  and  leeches,  and  bleeding,  have  done? 
The  experiment  has  been  tried  in  the  Mediter¬ 
ranean.  Ilennen  says  that  the  proportion  of 
deaths  among  the  Russian,  French,  and  English 
troops  in  the  Ionian  islands  was  nearly  the 
same , although  the  English  met  the  fevers  of  the 
country  with  mercury  and  the  lancet  “  in  ull  the 
activity  and  all  the  orthodoxy  of  the  schools. ” 
When  the  French  army,  14,000  strong,  was  in 
the  Morea,  1000  men  were  lost  chiefly  by 
fever  in  the  course  of  nine  months  ;  gastro- 
entente  was  recognised, — leeches  were  there 
— but  the  patients  died  exhausted  after  their 
use,  as  the  troops  were  exposed  to  miasmata. 
Where  the  hygeine  of  an  army  is  judiciously 
regulated,  the  soldier  may  be  kept  in  health 
and  vigour;  but  allow  an  ignorant  general  to 
encamp  on  a  marsh,  let  filth  stagnate,  fatigue 
excessively  the  men,  crowd  them  in  low  damp 
rooms,  and,  despite  drugs,  they  will  fall  as  un¬ 
ripe  and  blasted  fruit,  not  by  the  sword  but  by 
the  fever.  The  French  and  English  troops  at 
home, — not  trained  to  the  field  from  childhood 
as  the  Spartans  were, — are  very  skilfully  and 
efficiently  supplied  with  drugs,  yet  their  morta¬ 
lity  in  peace  is  much  greater  than  that  of 
people  generally  of  the  same  age,  because 
they  violate  the  laws  of  hygeine. 

Now,  an  army  is  only  a  part  of  the  commu¬ 
nity;  and  the  same  facts  hold  of  the  inha¬ 
bitants  of  a  city  or  a  small  village.  A  medical 
man  always  saves  many  lives  and  much  time 
in  sickness;  but  in  a  neighbourhood,  or  in 
families  where  he  can  command  all  the  re¬ 
sources  of  hygeine,  his  practice  must  be  much 
more  successful  among  adults,  and  rescue 
twice  as  many  children  from  inevitable  death, 
as  a  mere  druggist  who  prescribes  most  adroit¬ 
ly,  Officers  of  dispensaries  and  hospitals  will 
bear  this  out.  “  But/’  some  may  say  or 
think,  “we  live  by  drugs;  the  present  public 
will  pay  nothing  for  our  sanatory  precepts  ; 
they  know  more  of  large  green,  purple,  and 
red  glass  globes,  than  of  the  physiology  of 
health  ;  they  think  more  of  Morison’s  mur¬ 
dering  pills,  or  St.  John  Long’s  caustic  lini¬ 
ments,  than  of  minute  precepts  about  the  air 
and  food  by  which  they  live  and  breathe.  Be¬ 
sides,  why  study  hygeine,  when,  by  promoting 
the  general  health,  it  would  diminish  the  num¬ 
ber  of  patients  1”  Gentlemen,  1  know  that 
you — I  know  that  our  generous  profession- 
will  not,  for  a  moment,  harbour  sentiments 
base.  We  exist,  as  a  body,  to  promote  the 
public  health,  and  if  the  persistence  of  our 
craft  is  at  variance  with  the  public  good,  in 
the  name  of  God  let  it  be  abolished, — let  us 
betake  ourselves  to  something  else.  Happily 
our  interests  are  the  interests  of  the  commu¬ 
nity  :  in  proportion  to  the  health  and  strength 
and  knowledge  of  England,  it  has  flourished, 
and  will  flourish,  and  in  its  prosperity  or 
reverses  we  shall  participate.  In  patriotism, 
also,  Hippocrates  was  our  pattern.  He 
pointed  out  the  sources  of  health  and 
improvement  to  mankind.  He  remained 
to  the  last,  true  to  the  fortunes  of  the 
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small  island  on  which  he  was  born  ;  he  refused 
to  go  to  the  court  ot  Persia,  because  he  prefer¬ 
red  serving  Greece,  and  his  disinterested  exer¬ 
tions  during  pestilence  obtained  for  him  a  place 
in  the  Pry  taneum  of  Athens.— Lancet. 


GERMAN  JOURNALS* 

Perforation  of  the  Ileum  by  a  Lum- 
bricus  Ascarides. — The  Gazette  Medicate 
for  1833,  No.  62,  contains  an  observation  of 
a  case  where  a  quantity  of  worms  were  dis¬ 
charged  through  different  parts  of  the  body. 
In  the  No.  for  April,  1834  of  Hufeland  and 
Ossatds  Journal,  we  find  a  case  of  perforation 
of  the  intestines  by  ascarides.  We  also  find 
a  similar  one  in  the  June  No.  of  1835,  p.  8. 

Case. — A  child,  four  years  old,  who  had 
all  the  symptoms  of  a  worm  affection,  was 
treated,  during  a  period  of  fourteen  days, 
with  all  the  usual  anthelmintic  remedies, 
but  without  any  effect ;  in  a  few  days  the 
mother  of  the  child  informed  the  author 
that  she  constantly  complained  of  a  short 
intermitting  pain  below  the  umbilicus,  with 
a  sensation  of  something  biting  or  pricking 
her  there.  The  child  was  free  from  all  fever, 
but  the  abdomen  continued  developed  and 
full ;  the  above-mentioned  sensation  in  the 
abdomen  also  continued,  and  at  length  a 
tumour,  about  the  size  of  the  point  of  the 
thumb,  became  evident  in  this  part ;  the 
tumour  grew  gradually  softer,  gave  way,  and 
discharged  a  yellowish  pus.  The  opening 
of  the  abscess  was  not  larger  than  half  a 
pea  in  diameter  ;  it  gave  issue  to  a  large 
ascarides,  but  did  not  subsequently  heal  up  ; 
a  fluid  of  a  thick,  yellow  colour  continued  to 
be  discharged  from  the  orifice,  and  the  little 
patient  died  in  a  state  of  great  emaciation  on 
the  third  week. 

Autopsy. — On  examining  the  body  after 
death,  a  small  portion  of  the  ileum,  near  its 
origin,  was  found  adherent  to  the  anterior 
wall  of  the  abdomen  ;  at  the  points  of  union 
the  peritoneal  tunic  of  the  intestine  and  its 
external  coat  appear  to  be  rough,  softened, 
and  covered  with  coagulable  lymph  :  in  the 
middle  of  this  adhesion  the  gut  was  pene¬ 
trated  by  a  circular  hole  as  large  as  a  good- 
sized  pea,  while  a  similar  opening  communica¬ 
ted  between  the  intestine  and  the  external  sur¬ 
face, through  the  abdominal  parietes.  There 
was  no  trace  of  alteration  or  worms  in  any 
other  partofthe  intestinal  canal ;  the  pus  had 
made  its  way  extensively  between  the  layers 
of  abdominal  muscles. 

This  case  does  not  prove  that  the  intestinal 
canal,  and  the  muscles  and  integuments  of  the 
abdomen  &c.,  were  perforated  by  a  worm ;  the 
communication  was  evidently  the  effect  of 
chronic  inflammation  and  abscess  of  the  in¬ 
testine  and  soft  parts,  proceeding  from  with¬ 
in  outwards  ;  the  author  ofthe  case,  however, 
seems  to  think  differently,  and  cites  in  sup¬ 
port  of  his  opinion  the  absence  of  all  inflam¬ 
matory  symptoms  during  life,  and  the  pecu¬ 
liar  circular  shape  of  the  opening  through 


which  the  worm  was  discharged.  However, 
he  confesses  it  probable  that  destruction  of 
the  tendinous  sheaths  was  rather  produced  by 
inflammation  than  by  any  action  of  the 
worm.  - — 

HEMORRHAGE  DURING  PARTURI¬ 
TION  FROM  VARICOSE  TUMOURS. 
The  following  cases  of  dangerous  hemor¬ 
rhage  from  the  bursting  of  varicose  tumours, 
show  the  possibility  of  the  occurrence  of  an 
accident  which  we  do  not  find  mentioned,  in 
the  manner  it  deserves,  in  any  of  our  classical 
writers  upon  midwifery.  It  is  related  by 
Dr.  Elsasser  : — 

Case  1. — A  strong  woman,  41  years  of 
age,  became  pregnant  of  her  fifth  child.  The 
pains  commenced  at  eight  o’clock  in  the 
evening  :  the  waters  came  away  at  midnight, 
and  the  pains  returned  with  increased  force. 
The  patient  now  complained  of  general  unea¬ 
siness,  and  on  examination  a  deep-blue- 
coloured  tumour,  as  large  as  a  child’s  head, 
was  found  occupying  the  right  labium.  This 
tumour  suddenly  burst,  discharged  a  quan¬ 
tity  of  thick  dark  blood,  and  in  a  quarter  of  an 
hour  the  woman  died  in  violent  convulsions. 

The  child’s  head  was  found  in  the  middle 
of  the  superior  straight,  and  in  the  first  posi¬ 
tion.  The  child  itself  dead  and  bloodless. 
In  the  centre  of  the  labium  was  contained  a 
cavity  filled  with  half-coagulated  blood,  evi¬ 
dently  furnished  by  the  bursting  of  a  varicose 
vein.  The  vessels  of  this  part  and  of  the 
right  lower  extremity  were  very  much  en¬ 
larged  and  varicose.  The  outlet  of  the 
pelvis  was  considerably  contracted  by  projec¬ 
tion  inwards  of  the  os  coccygis,  which  was 
immoveable  upon  the  sacrum. 

Case  2.  A  woman  died  in  consequence  of 
an  hemorrhage  occurring  during  a  labour, 
which  continued  for  twenty  hours.  The  phy¬ 
sician,  who  was  not  called  upon  until  after 
her  death,  discovered  that  a  tumour  on  the 
right  labium  had  burst  into  the  cavity  of  the 
vagina.  The  fissure  conducted  to  a  cavity 
of  about  four  inches  in  diameter,  which 
ascended  upwards  under  the  pubis,  and  into 
wrhich  a  varicose  vein  opened  by  a  communi¬ 
cation  half  an  inch  long.  The  former  labours 
of  this  female  wrere  all  rendered  difficult  by 
the  narrowness  of  her  pelvis. 

Case  3. — A  strong  woman,  34  years  of  age, 
was  pregnant  for  the  eighth  time.  The 
labour  proceeded  regularly  for  some  time, 
when  she  was  suddenly  seized  with  a  copious 
flooding  of  dark  coagulated  blood,  which  car¬ 
ried  her  off  in  half  an  hour.  The  accoucheur, 
called  on  too  late  to  render  any  assistance, 
found  a  purple-coloured  tumour  in  the  right 
labium  ;  it  had  opened  in  three  places,  and  the 
orifices  communicated  with  a  cavity  contain¬ 
ing  a  quantity  of  grumous  blood. — KleinerVs 
Repertorium ,  November  1835. 

The  cases  which  we  have  just  noticed, 
prove  distinctly  that  flooding,  terminating 
fatally  in  a  very  short  time,  may  be  produced 
during  labour  by  the  bursting  of  varicose 
tumours  into  the  internal  labia ;  and  this 
accident  is  particularly  liable  to  happen 
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when  the  child  is  fully  formed  and  the  pelvis 
small.  The  manner  in  which  the  rupture  of 
the  vein  takes  place,  is  easily  explained  by  the 
reflux  of  blood,  whose  passage  through  the 
vessels  is  totally  impeded  by  the  pressure  of 
the  child’s  head ;  and  the  fatal  termination  of 
the  three  cases  shows  that  along-continued 
loss  of  blood,  though  in  moderate  quantity,  is 
not  without  danger  during  labour.  Besides, 
the  varicose  state  of  the  veins  often  depends 
upon  a  similar  peculiarity  in  those  of  the 
uterus,  which  are  naturally  much  larger  than 
the  arteries,  towards  the  end  of  pregnancy. 

Hemorrhage  arising  from  the  bursting  of 
large  varicose  tumours  in  the  vagina  are  very 
dangerous,  especially  when  they  burst  inward¬ 
ly.  (See  Osiander  Anzeig,  Zur  Hulfe ,  Sfc., 
page  86.)  Rupture  of  these  tumours  has 
sometimes  been  observed  during  pregnancy, 
and  (1.  c.  p.  89)  we  find  a  fatal  case  from  rup¬ 
ture  of  the  right  internal  iliac  vein  mentioned 
in  Huf eland  and  Ossan's  Journal ,  July  1817, 
page  100.  On  the  other  hand,  the  female’s 
life  is  seldom  endangered  by  the  bursting  of 
these  same  tumours,  when  the  blood  is  effused 
into  the  cellular  tissue,  and  there  forms  a 
blue-red  tumour  that  does  not  give  way 
during  delivery.  The  author  has  observed 
one  case  of  this  latter  kind,  where  the  tu¬ 
mour  was  as  large  as  a  child’s  head,  but  did 
not  give  way  until  the  fourth  day  after  deli¬ 
very,  when  a  quantity  of  grumous  blood  was 
discharged  without  any  injury  to  the  patient’s 
health.  The  danger  of  this  accident  however 
may  be  much  diminished  by  timely  assistance. 
The  patient  should  be  immediately  placed  in 
the  horizontal  position,  and  air  freely  admit¬ 
ted.  In  some  cases  bleeding  from  the  foot 
is  necessary.  A  sponge  dipped  in  brandy,  or 
some  other  styptic  fluid,  should  be  placed  over 
the  orifice  of  the  cavity,  and  compression 
exercised  until  the  child’s  head  descends  far 
enough  to  compress  itself  the  bleeding  veins. 
After  delivery  the  vagina  must  be  plugged. 
The  author  does  not  approve,  as  it  would  ap¬ 
pear,  of  opening  the  tumour  with|the  bistoury. 

TRANSFUSION  OF  BLOOD. 

The  following  cases  in  which  this  treat¬ 
ment  was  pursued  by  Dr.  Klett  of  Heil- 
bron,  were  attended  with  the  happiest  re¬ 
sults  : — 

Case  I. — A  woman,  41  years  of  age,  of 
nervous  temperament,  after  having  passed 
over  two  menstrual  periods,  was  seized  with 
hemorrhage  from  the  uterus,  which  soon 
became  very  profuse.  The  author  was  called 
upon  in  eighteen  hours  after  its  commence¬ 
ment,  and  found  the  patient  very  much  re¬ 
duced  and  pale  ;  the  pulse  barely  percep¬ 
tible.  The  abdomen  was  fomented  with 
brandy,  and  the  extremities  washed  with 
warm  wine.  The  patient  took,  internally, 
Extr.  Ratanh.  in  Aqu.  Cin.  c.  Tinct.  Cinnam. 
et  Naphth.  Acet.  The  breast  and  abdomen 
washed  with  naphtha  ;  astringent  injections 
thrown  up  ;  all  these  means  were  of  no 
avail:  the  flooding  continued,  and  symp¬ 
toms  of  dissolution  were  imminent.  In  this 
dangerous  state  it  was  thought  advisable  to 


inject  about  two  ounces  of  blood  taken  from 
the  arm  of  her  husband.  The  pulse  imme¬ 
diately  rose  a  little,  and  the  skin  became 
warmer.  The  remedies  already  adminis¬ 
tered  were  now  repeated,  and  the  flooding 
did  not  return.  The  cure  was  completed 
under  the  use  of  bark,  iron,  & c. 

Case  2. — A  woman,  30  years  of  age,  had 
suffered  during  ten  hours  from  severe  flood¬ 
ing,  when  she  sank  into  a  state  of  complete 
collapse.  The  remedies  commonly  employed 
under  such  circumstances  were  administered 
in  vain,  and  life  seemed  fast  ebbing  away, 
when  two  to  three  ounces  of  blood  from  the 
arm  of  her  husband  were  injected.  The 
symptoms  of  prostration  were  immediately 
relieved  ;  the  bleeding  stopped  gradually,  and 
the  female  was  restored  to  perfect  health  under 
a  strengthening  mode  of  treatment. 

LIGATURE  OF  THE  CAROTIDS  IN 
INSANITY. 

A  paper  in  KleinerVs  Repert.  “On  Liga 
ture  of  the  Carotids  as  a  Means  of  Cure  in 
Certain  Forms  of  Mental  Derangement,”  by 
Dr.  F.  Bird,  contains  some  interesting  re¬ 
marks.  The  author  has  collected  together  a 
certain  number  of  cases  of  ligature  of  the 
carotid  arteries,  with  the  object  of  showing 
the  influence  which  this  operation  exercises 
on  the  intellectual  as  well  as  bodily  faculties. 

The  first  case  refers  to  a  female  32  years 
of  age,  of  weakly  constitution.  Dr.  Bjer- 
ken  tied  the  common  carotid  artery  for  a 
pulsating  tumour  below  the  right  ear ;  the 
patient  had  suffered  extremely  from  pain  in 
the  head,  was  quite  deaf  and  at  times  stu¬ 
pid  ;  the  sleep  was  uneasy,  the  menstrual 
discharge  diminished,  appetite  lost.  Imme¬ 
diately  after  the  operation  the  patient  re¬ 
covered  her  hearing,  but  was  attacked  by 
severe  pain  in  the  head,  which  required  the 
use  of  leeches,  cold,  &c.  For  forty'days  the 
patient  was  unable  to  leave  her  bed  with¬ 
out  bringing  on  violent  vertigo,  but  after 
that  period  she  quickly  recovered  her  health 
and  intellectual  powers.  The  second  case 
is  reported  by  Texor  in  Chirou,  bd.  2,  heft.  2. 
The  third  by  Mr.  Mayo,  in  the  London  Medi¬ 
cal  and  Physical  Journal,  December  1829. 
The  fourth  case  of  ligature  of  the  common 
carotid  refers  to  an  operation  performed  by 
Dr.  Horner  in  Pennsylvania  (see  Reperto- 
rium,  April,  7th  year,  p.  58).  The  fifth  case 
may  be  found  in  Froriep’s  Notizen,  vol.  36, 
Feb.  1833.  A  child  four  years  and  a  half  old, 
of  scrofulous  temperament,  was  operated 
upon  by  Professor  Moller  of  Copenhagen, 
who,  on  the  13th  September  1831,  tied  one 
common  carotid  artery,  and  on  the  28th 
January,  1832,  tied  the  other.  The  operation 
was  successful. 

From  the  above  causes  the  author  draws 
the  following  conclusions  : — 

1.  One  or  even  both  carotid  arteries,  may 
be  tied  without  necessarily  endangering  life. 
2.  The  operation  is  not  suited  to  old  per¬ 
sons,  in  whom  the  venous  system  predomi¬ 
nates,  but  to  young  and  healthy  persons 
whose  arterial  system  is  active. 
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OPERATION  ON  AN  INFANT’S  HAND. 

To  the  Editor. — Sir  :  The  following  case 
is  at  your  service  for  insertion.  Your  obe* 
dient  servant,  E.  Crisp. 

Walworth-road,  Feb.  27,  1836. 

Aug.  3rd,  1835,  I  delivered  Mrs.  Yane, 
High-street,  Camberwell,  of  a  fine  healthy 
boy,  but  soon  after  birth  discovered  that  the 
little,  the  ring,  and  the  middle-fingers  of 
both  hands  were  united  by  a  firm  fleshy 
substance  ;  the  junction  between  their  ex¬ 
tremities  was  cartilaginous. 

Aug.  17-  I  separated  the  little  and  ring- 
fingers  of  the  right  hand,  as  far  as  the 
metatarso -phalangeal  joints  ;  a  small  artery 
was  divided,  but  was  easily  secured  ;  a  thick 
piece  of  lint  was  placed  between  the  fingers. 
The  wound  was  dressed  on  the  fourth  day, 
and  perfectly  healed  on  the  25th  of  August. 
I  operated  in  the  same  manner  upon  the  re¬ 
maining  fingers,  Aug.  29th,  Sept.  29th,  and 
Nov.  24th.  The  child  had  very  little  con¬ 
stitutional  disturbance  ;  the  fingers  at  their 
bases  are  now  united  by  a  thin  membranous 
webb,  but  the  child  has  the  perfect  use  of 
them. 

Had  the  operation  not  been  performed  at 
this  early  period,  I  believe  that  bony  union 
would  have  taken  place  at  the  extremities 
of  the  fingers.  Indeed,  in  operating  on  the 
left  hand,  I  had  some  difficulty  in  cutting 
through  the  cartilage.  Mr.  Wardrop  (Lan¬ 
cet,  1833)  says,  “  I  generally  prefer  operat¬ 
ing  on  infants  a  few  days  old,  to  waiting 
until  they  have  reached  a  more  advanced 
period.”  So  far  as  one  case  can  have  any 
weight,  the  above  instance  proves  the  judi¬ 
ciousness  of  this  opinion. — Lancet. 


LECTURES 

ON 

DISEASES  OF  THE  BRAIN  AND 
NERVOUS  SYSTEM, 

DELIVERED  IN  TIIE  UNIVERSITY  OF  PARIS, 

By  M.  Andral, 

Physician  in  Chief  to  the  Hopital  de  la  Pitiet 
and  Professor,  and  Lecturer  on  the  Princi¬ 
ples  and  Practice  of  Medicine,  in  the 
Facultd  de  Mddecine  of  Paris. 

TUBERCLES  OF  THE  NERVOUS  CENTRES. 

Gentlemen  :  The  several  alterations  of  nu¬ 
trition  and  secretion,  having  their  seat  in  the 
nervous  centres,  which  we  must  study  in  order 
to  render  our  history  complete,  may  present 
themselves  under  a  different  aspect.  The 
interstitial  secretion  of  the  brain  may  become 
modified  in  such  a  manner,  that  we  find  vari¬ 
ous  molecules  laid  down  in  place  of  the 
nervous  atoms,  and  this  change  of  secretion 
gives  rise  to  what  are  generally  called  acci¬ 
dental  productions.  We  shall  take  up  the 
history  of  these  bodies  ;  they  constitute  a 
class  of  disease  which  is  the  last  that  is  reveal¬ 
ed  to  our  senses  by  the  scalpel,  and  in  this 


respect  is  distinguished  from  that  far  different 
series,  where  the  functional  disorders  are 
sometimes  of  the  most  striking  kind,  although 
the  nervous  system  appears,  on  examination, 
not  to  deviate  in  the  slightest  degree  from  the 
normal  structure  or  aspect.  The  accidental 
productions,  of  which  we  now  speak,  are  vari¬ 
ous,  but  the  principal  amongst  them  may  be 
comprehended  under  tubercles  and  cancer, 
to  which  we  shall  devote  our  chief  attention  ; 
we  shall  pass  rapidly  over  the  rest.  Let  us 
commence  with 

The  Particular  Situations,  Size ,  and  Number, 
of  tubercles  of  the  nervous  centres.  The 
accidental  product,  so  well  known  under 
the  name  of  “  tubercle,”  presents  the  same 
appearance  and  the  same  anatomical  cha¬ 
racters,  when  seated  in  the  brain,  as  when 
found  in  any  other  part  of  the  body ;  these 
are,  undoubtedly,  known  to  you  all  ;  we 
shall  not,  therefore,  stop  to  enter  into  any 
details  on  its  pathological  anatomy.  Tuber¬ 
cles  may  occupy  any  portion  of  the  cerebro¬ 
spinal  axis  ;  however,  they  are  more  fre¬ 
quently  found  in  the  cerebral  hemispheres 
than  in  any  other  part  of  the  nervous 
centres,  and  then  they  exist  more  often 
above  the  level  of  the  lateral  ventricles  than 
below  them,  in  the  parts  nearer  the  base  of 
the  brain.  They  are  very  frequently  seated 
in  or  between  the  convolutions  on  the  sur¬ 
face  of  the  hemispheres.  In  some  of  these 
cases  they  are  actually  developed  in  the 
substance  of  the  brain,  but  in  a  majority 
they  arise  from  the  pia  mater,  and,  gradually 
increasing  in  magnitude,  become  at  length 
completely  lodged  in  the  nervous  pulp.  Tu¬ 
bercles  have  also  been  found  in  the  medulla 
oblongata  ;  of  this  we  have  more  than  one 
example;  they  may  occupy  the  substance  of 
the  pons  varolii,  or  either  of  the  prolonga¬ 
tions  detached  fiom  that  body  to  the  cere¬ 
brum  or  the  cerebellum  (crura  cerberi ;  crura 
cerebelli ) ;  they  have  been  often  met  with 
in  the  substance  of  the  cerebellum,  where 
they  may  be  seated  either  in  the  median,  or 
in  one  of  the  lateral  lobes.  Dr.  Mitivie 
has  described  a  case  of  tubercle  occupying 
the  body  known  under  the  name  of  the 
“  pituitary  gland.”  The  spinal  marrow  is 
not  exempt  from  this  accidental  product. 
Tubercles  have  been  found  in  all  parts  of 
the  chord,  from  top  to  bottom,  and  in  the 
bulb.  However,  we  may  say,  on  general 
principles,  that  they  are  more  common  in 
the  dorsal  portion  of  the  spinal  marrow  than 
at  any  other  part.  They  may  occupy  in¬ 
differently  either  the  cortical  or  the  medul¬ 
lary  substances,  and  we  have  examples 
where  the  tubercle  was  developed  within 
the  limit  of  those  two  substances,  separating 
them  from  each  other  in  such  a  manner 
that  it  was  difficult  to  say  to  which  of  the 
two  it  belonged.  The  size  of  the  tubercles  situa¬ 
ted  in  the  nervous  centres,  is  very  various.  In 
a  great  many  cases  they  are  not  larger  than  a 
grain  of  millet  seed,  presenting  themselves 
under  the  form  and  aspect  of  small  round 
transparent  granulations.  In  others  we  find 
them  varying  from  the  size  of  a  nut  to  a  hen’3 
egg ;  tubercles  of  a  much  larger  volume  have 
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been  met  with.  Thus,  for  example,  cases  are 
on  record,  where  nearly  half  the  cerebrum, 
or  one  or  both  hemispheres  of  the  cerebellum, 
was  transformed  into  one  mass  of  tubercular 
matter.  The  number  of  tubercles  of  the  ner¬ 
vous  centres  is  as  various  as  their  volume.  In 
general,  they  are  developed-  in  the  same  sub¬ 
ject  in  small  number  only.  We  often  find  a 
single  tubercle  occupying  one  of  the  hemi¬ 
spheres,  while  the  rest  of  the  cerebro-spinal  axis 
is  free ;  in  other  cases  they  are  disseminated  ; 
they  may  be  united  in  one  point,  or  occupy 
different  portions  at  the  same  time,  as  the 
cerebrum,  cerebellum,  and  spinal  marrow; 
and,  in  the  latter  case,  we  may  find  the  tuber¬ 
cular  matter  deposited  either  at  one  side  of  the 
cerebro-spinal  axis  alone,  or  situate  at  both  the 
right  and  the  left  sides.  It  is  evidently  a  point 
of  some  importance  to  ascertain  the 

State  of  the  Nervous  Pulp  immediately  around 
the  tubercular  deposit ;  the  latter  is  not  al¬ 
ways  in  direct  contact  with  the  nervous  sub¬ 
stance,  but  is  often  separated  from  it  by  an 
organized  membrane  forming  a  kind  of  cyst. 
In  many  cases  the  substance  of  the  brain  in 
contact  with  the  tubercle  is  perfectly  healthy. 
The  foreign  body  being  developed  in  a  slow 
and  gradual  manner,  it  does  not  seem  to  have 
exercised  any  irritating  influence  on  the  soft 
parts  around ;  the  nervous  matter  preserves 
its  normal  colour  and  consistence,  and  does 
not  exhibit  any  trace  even  of  congestion.  In 
other  cases  we  find  various  alterations  in  the 
neighbouring  pulp  ;  sometimes  these  are  evi¬ 
dently  of  long  standing,  such  as  induration, 
softening,  with  purulent  effusion,  &c.,  others, 
again,  are  more  recent  lesions,  as,  for  ex¬ 
ample,  hyperemia,  red  ramollissement,  inflam¬ 
mation  of  the  nervous  substance,  &c. 

The  membranes  may  be  altered  as  well  as 
the  substance  of  the  brain;  thus  we  frequently 
find  tubercular  deposit  under  the  membranes, 
at  the  base  of  the  brain,  and  particularly  near 
the  fissure  of  Sylvius  ;  the  membranes  are 
often  thickened,  studded  with  fine  tubercular 
granulations,  or  adherent  together,  or  to  the 
cortical  substance,  like  the  pleura  in  many 
phthisical  patients.  We  may  find  pus  infil¬ 
trated  round  the  foreign  body,  or  more  or  less 
serous  effusion ;  this  latter  complication  is  the 
more  frequently  seen,  especially  in  young 
children.  Indeed,  we  may  lay  it  down  as  a 
very  general  rule,  that  tubercles  of  the  nervous 
centres  at  a  certain  period  of  existence  pro¬ 
duce  the  disease  called 

Acute  Hydrocephalus ; 

and  it  has  been  clearly  established  by  the 
researches  made  at  the  Hopital  des  Enfans 
Malades,  that  the  great  majority  of  children 
affected  with  tubercular  deposits  in  the  brain, 
or  its  membranes,  are  finally  cut  off  by  acute 
water  on  the  brain.  The  presence  of  granula¬ 
tions  in  the  pia  mater  determines  a  slow  in¬ 
flammation,  which,  under  the  influence  of 
various  circumstances,  assumes  an  acute 
character,  effusion  takes  place  within  the  ven¬ 
tricles,  and  the  child  dies  in  a  stale  of  coma. 
Hence  we  may  draw  a  conclusion  of  much 
practical  importance.  A  certain  number  of 
phthisical  children  are  cut  off  by  acute  disease 


of  the  brain.  On  examining  the  body,  we  find 
the  cavities  of  that  organ  distended  with 
serous  fluid,  but  if  we  look  more  closely,  we 
generally  observe  either  tubercles  in  some 
part  of  the  brain,  or  a  quantity  of  tubercular 
granulations  in  the  substance  of  the  mem¬ 
branes.  These  accidental  products,  then,  be¬ 
come  a  cause  of  death,  not  by  their  imme¬ 
diate  action  on  the  nervous  system,  but  by 
being  an  occasional  cause  of  the  development 
of  inflammation. 

It  almost  universally  happens,  that  when¬ 
ever  we  find  tubercles  in  the  nervous  centres, 
we  find  at  the  same  time 

Tubercles  in  other  parts  of  the  Body. 

This  proposition  is  true,  particularly  for 
children,  in  whom  if  we  find  tubercles  in  the 
brain,  we  are  sure  to  find  a  similar  deposit 
in  the  viscera  of  the  other  great  cavities.  The 
exceptions  to  the  above  rule  are  extremely 
rare,  and  it  confirms  the  rule  established  by 
M.  Louis ;  however  above  the  age  of  fifteen 
years,  this  is  not  the  case  ;  in  the  adult  person 
we  may  have  tubercles  existing  in  the  brain 
without  their  being  present  at  the  same  time  in 
the  lungs  ;  hence,  strictly  speaking,  the  law  is 
only  applicable  to  children.  So  much  for  the 
relative  anatomy  of  tubercles  in  the  brain. 
Now  for  the 

Causes  which  develop  them. 

These  are  evidently  the  same  that  favour  tu¬ 
bercular  deposit  in  the  tissues  of  other  organs; 
but  we  cannot  dwell  upon  them  here  at  any 
length.  However,  we  may  permit  ourselves 
to  ask  a  single  question,  fraught  with  very 
interesting  consequences,  and  embracing,  per¬ 
haps,  one  ot  the  most  important  points  in  the 
history  of  disease.  Do  tubercles  of  the  nervous 
centres  become  developed  under  the  influence 
of  an  irritating  cause?  Do  we  find  them,  after 
inflammation  of  the  brain  or  of  its  mem¬ 
branes  ?  Do  we  observe  that  they  are  produced 
as  an  effect  of  external  violence,  or  various 
other  causes  of  irritation  1  No;  a  thousand 
times,  no;  on  the  contrary,  they  are  developed 
in  a  slow  and  gradual  manner  ;  the  deposit  of 
tubercular  matter  in  the  brain  or  meninges, 
may  and  often  does  go  on  for  years  without 
giving  rise  to  the  slightest  trace  of  irritation 
or  inflammatory  action,  in  the  organs  and  tis¬ 
sues  by  which  they  are  surrounded.  We  cer¬ 
tainly  may  find  tubercles,  as  well  as  other 
accidental  products,  accompanied  or  even 
preceded  by  inflammation  or  irritation  of  the 
part  in  which  they  are  situated ;  but  these 
latter  actions  are  far  from  being  a  constant, 
although  they  are  an  occasional  cause.  This 
is  a  matter  of  every-day  experience  !  How 
frequently  do  we  find  tubercles,  and  parti¬ 
cularly  in  young  children,  deposited  in  the 
substance  of  the  brain  !  Yet  it  is  impossible  to 
discover  that  the  surrounding  nervous  pulp 
has  been  the  seat  of  inflammation,  nor  does 
the  previous  history  of  the  little  patient  afford 
the  slightest  proof  of  his  having  ever  laboured 
under  the  symptoms  of  cerebral  irritation. 

Tubercles  of  the  nervous  centres  are  not 
equally  common  at  all 
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Periods  of  Life. 

They  are  much  more  frequently  observed 
during  infancy  than  at  any  other  period  ;  thus 
you  may  frequent  the  wards  of  an  hospital 
exclusively  destined  for  adult  or  old  patients, 
for  many  months,  without  meeting  with  a  sin¬ 
gle  example  of  tubercles  in  the  cerebro-spinal 
axis  ;  while,  in  all  probability,  it  you  spend  a 
year  at  the  Hopital  des  Enfans  Malades ,  you 
will  have  many  opportunities  of  observing  this 
accidental  product  in  all  parts  ot  the  nervous 
centres.  These  tubercles,  however,  are  not 
developed  with  the  same  frequency  at  a  very 
early  period  of  existence.  In  new-botn  chil¬ 
dren  they  are  rare;  from  birth  up  to  the  age 
of  twelve  months,  we  may  also  consider  them 
as  rarely  occurring;  but  after  this  latter  period 
in  children  who  have  passed  one  year,  we  be¬ 
gin  to  observe  them  more  frequently,  and  from 
two  years  up  to  eight,  ten,  or  twelve,  we  see 
the  greatest  number  of  cases;  after  twelve 
years  of  age,  the  frequency  of  tubercles  in  the 
nervous  centres  begins  to  diminish,  and  alter 
puberty  they  again  become  very  rare.  Ad¬ 
vanced  age  does  not,  however,  guarantee  an 
individual  from  the  presence  of  these  acci¬ 
dental  productions.  They  have  been  found 
after  the  middle  period  of  life,  at  forty,  or 
fifty,  and  even  at  sixty  years  of  age;  but 
cases  at  so  advanced  a  period  of  existence  are 
extremely  rare. 

The  Symptoms 

which  accompany  the  development  of  tuber¬ 
cular  deposit  in  the  nervous  centres,  are  very 
diversified  and  various.  In  a  great  num  her  of 
cases  they  do  not  give  rise  to  any  sign  what¬ 
ever.  Many  children  die  without  having 
manifested  during  life  the  slightest  disorder  of 
the  nervous  system,  without  having  presented 
any  symptom  connected  with  the  brain  or  its 
functions,  yet,  in  whom,  notwithstanding,  on 
examining  the  body  after  death,  we  find  one 
or  more  tubercles  embedded  in  the  substance 
of  the  cerebrum.  On  the  other  hand,  the 
existing  tubercles  may  be  accompanied  with 
more  or  less  functional  disorder,  and  then  we 
find  the  symptoms  presenting  themselves  under 
a  variety  of  forms.  Thus,  in  a  certain  num¬ 
ber  of  cases,  the  child  who  from  infancy  up¬ 
wards  seemed  to  have  enjoyed  good  health, with 
out  suffering  under  any  disturbance  of  the  in¬ 
tellectual  or  moving  powers,  is  suddenly,  with¬ 
out  any  appreciable  cause,  seized  with  grave 
and  violent  symptoms;  he  is  attacked  with 
a  convulsive  fit  resembling  epilepsy;  theac- 
cesses  are  repeated  at  longer  or  shorter  inter¬ 
vals,  coma  then  supervenes,  and  the  child  dies 
in  a  state  of  unconsciousness,  or  in  the  midst 
of  general  convulsions.  After  death  we  find 
tubercles  in  the  hemispheres  of  the  brain,  or 
in  the  cerebellum.  In  other  cases  the  symp¬ 
toms  come  on  in  the  midst  of  bad  health  ;  the 
child  is  weakly,  and  ofacachectic  appearance; 
he  has  for  a  long  time  complained  at  intervals 
of  headache,  to  which  perhaps  a  slight  febrile 
access  may  be  added  ;  the  bowels  are  alter¬ 
nately  relaxed  and  constipated,  and  the  child 
often  complains  ofhis  belly  ;  he  has  gradually 
become  thin,  although  the  appetite  does  not 
seem  much  altered.  In  the  midst  of  this  state 


we  suddenly  observe  certain  lesions  of  move¬ 
ment,  which  are  of  various  kinds  ;  at  one  time 
imperfect  paralysis,  at  another,  convulsions, 
&c.  depending  entirely  on  the  derangement 
produced  in  the  functions  of  the  nervous  sys¬ 
tem  by  the  presence  of  the  foreign  body.  Fi¬ 
nally,  some  children  present  these  or  other 
grave  accidents  once  only  :  the  first  attack  kills 
them.  Thus,  you  see,  we  have  distinguished 

Three  Cases  under  which  the  Symptoms  of 
Cerebral  Tubercles  may  be  observed . 

In  one  the  child,  previously  healthy,  is 
suddenly  attacked  by  convulsive  movements, 
which  terminate  in  coma.  In  the  second,  the 
patient’s  health  has  been  for  a  long  time 
feeble,  and  the  symptoms  are  neither  very 
grave,  nor  march  in  a  rapid  manner.  Finally, 
in  the  third  case,  the  symptoms  are  declared 
and  terminate  at  the  same  instant,  the  patient 
being  cut  off  by  the  first  attack. 

Let  us  take  the  second  case  as  the  most 
frequent,  as  affording  the  ordinary  type  of 
this  disease.  What  are  the  symptoms  which 
we  observe  there  1  The  first  and  most  re¬ 
markable  is  headache,  which  either  constantly 
torments  the  patient,  or  only  comes  on  at 
certain  intervals,  and  in  an  intermitting  man¬ 
ner ;  in  some  children  this  is  the  only  func¬ 
tional  disturbance  that  we  observe  for  a  length 
of  time  ;  the  pain  in  the  head  returns  again  and 
again,  in  spite  of  all  our  efforts  to  guard  against 
its  recurrence,  and  betrays  the  presence  of 
tubercles  in  the  cerebral  substance  ;  in  other 
patients  we  see  various  lesions  of  motility  ; 
the  child  drags  one  of  the  lower  limbs  after 
him,  or  is  affected  with  convulsive  movements 
in  different  muscles;  in  a  word,  motility  is 
variously  modified,  according  to  the  degree  of 
compression  oi  irritation  that  exists  in  the 
surrounding  nervous  pulp;  the  tubercle, 
acting  in  these  cases  as  a  foreign  body,  pro¬ 
duces  congestion  in  some,  in  some  ramol- 
lissement,  in  others  true  inflammation  of  the 
brain,  and  the  symptoms  thus  often  depend 
more  on  the  com  plications  which  accompany 
tubercle,  than  on  the  actual  presence  of  the 
accidental  product  itself  in  the  brain. 

These  symptoms  may  be  either  constant  or 
intermittent;  when  they  manifest  themselves 
in  a  constant  manner,  we  may  have  either 
weakness  of  the  muscular  power,  paralysis, 
or  convulsions  ;  in  other  cases  the  symptoms 
are  intermittent,  and  then  we  find  the  patient 
attacked  from  time  to  time  with  fits  closely 
resembling  an  epileptic  access.  The  intellec¬ 
tual  faculties  are  variously  modified ;  in 
several  cases  they  remain  intact;  in  others 
the  intelligence  is  more  or  less  troubled  ;  the 
memory  is  weakened  and  the  speech  em¬ 
barrassed.  If  we  turn  our  attention  to  the 
phenomena  afforded  by  nutritive  life,  we  find 
that  there  tubercles  of  the  nervous  centres 
give  rise  to  frequent  accidents ;  the  most 
striking  of  these  is  vomiting, — vomiting  of  an 
obstinate  nature,  which  recurs  again  and 
again,  unattended  with  signs  of  gastrointes¬ 
tinal  inflammation,  but  evidently  connected 
with  some  disturbance  of  tne  sensorium. 

These  are  the  principal  accidents  that  occur 
with  tubercles  of  the  cerebral  hemispheres. 
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and  if  we  consider  these  symptoms  in  their 
ensemble,  we  shall  find  them  presenting  them¬ 
selves  under  two  chief  forms,  to  which  all  the 
rest  may  be  reduced — viz.  constant  headache, 
with  paralysis  of  the  limbs,  or  headache  com¬ 
ing  on  at  uncertain  intervals,  attended  by  con¬ 
vulsions.  Let  us  now  turn  our  attention  else¬ 
where,  and  see  whether  tubercles,  seated  in 
other  parts  of  the  nervous  centres,  give  vise  to 
a  different  set  of  symptoms.  Tubercular 
masses  have  been  found 

Occupying  various  parts  of  the  Mesocephale. 
(the  pons  varolii).  What  were  the  symptoms 
observed  in  those  cases?  Nothing  special ;  the 
presence  of  a  foreign  body  in  the  pons  was  not 
announced  by  any  symptom  differing  in  a  no¬ 
table  manner  from  those  already  mentioned.  In 
one  case,  recorded  by  M.  Larchet,  chorea 
existed,  with  tubercular  deposit  in  the  pons 
varolii.  Tubercles  are  also  frequently  met  with 

In  the  Cerebellum. 

We  possess  numerous  cases  in  which  this 
organ  has  been  the  seat  of  tubercular  secre¬ 
tion  ;  we  have  made  an  analysis  of  twenty 
cases,  in  which  the  tubercles  were  strictly 
confined  to  the  cerebellum,  and  shall  now  pro¬ 
ceed  to  lay  before  you  a  brief  account  of  the 
results  we  obtained.  In  seventeen  of  these 
cases,  headache,  occupying  the  occipital  re¬ 
gion,  was  the  predominant  symptom  ot  the 
disease.  In  one  case  there  existed  a  constant 
vertigo,  or  giddiness;  the  symptom  was  very 
strongly  marked,  and  whenever  it  became  vio¬ 
lent,  the  individual  fell  suddenly  down  in  a 
kind  of  fit,  but  without  loss  of  consciousness, 
or  foaming  at  the  mouth.  In  only  one  single 
case  do  we  find  a  modification  of  the  general 
sensibility  mentioned  :  there  the  whole  skin, 
towards  the  end  of  the  disease,  became  very 
painful  ;  the  least  touch  of  the  skin  covering 
the  limbs  and  trunk  was  followed  by  acute 
sensation  of  pain,  but  perhaps  this  exaltation 
of  the  cutaneous  sensibility  depended  upon 
the  presence  of  partial  meningitis  rather  than 
from  any  action  exercised  by  the  tubercle 
itself.  In  the  twenty  cases  which  we  have 
examined,  the  sense  of  seeing  was  either  lost,  or 
more  or  less  weakened,  in  seven  patients.  We 
do  not  find  that  the  tubeicle  occupied  any 
particular  seal  in  these  seven  cases  ot  com¬ 
plete  or  partial  amaurosis;  sometimes  the  fo¬ 
reign  body  was  situate  at  the  superior  surface  ol 
the  cerebellum,  sometimes  at  the  inferior  sur¬ 
face  ,  now  in  one  lobe,  nowin  another;  or  it 
occupied  the  very  centre  ot  the  oigan.  Hence 
we  are  unable  to  explain  the  loss  ot  sight  by 
localizing  the  disease  to  any  portion  of  the 
cerebellum  ,  but  we  cannot  enter  again  into 
this  question,  which  was  disposed  ofin  a  former 
partofour  course.  In  a  gieat  majority  ot  cases 
the  intellectual  faculties  did  not  present  any 
modification  worthy  of  notice.  In  five  we  find 
the  intelligence  was  more  or  less  enfeebled, 
but  in  all  the  rest  it  remained  perfectly  intact 
until  within  a  few  hours  before  death.  1  he 
faculty  of  motion  is  troubled  much  more  fre¬ 
quently  by  the  presence  of  tubercular  deposit 
in  the  cerebellum  ;  in  eight  of  the  twenty  cases, 
we  find  paralysis  more  or  less  complete.  In 
some  cases  the  loss  of  motion  was  confined  to 


one  side  ofthe  body,  constituting  hemiplegia  ; 
at  other  times  the  members  on  both  sides  ofthe 
body  were  attacked,  and  principally  the  lower 
extremities,  while  the  superior  had  merely  lost 
a  part  of  their  accustomed  force.  In  one  case, 
where  the  foreign  production  was  of  very  great 
size,  the  four  limbs  together  were  almost  com¬ 
pletely  paralyzed.  These,  then,  are  the  prin¬ 
cipal  modifications  which  the  paralysis  presents, 
and  when  we  have  not  complete  loss  of  motion, 
we  find  that  the  patients  are  affected  with  more 
or  less  muscular  debility  or  with  convulsions. 
The  latter  symptom  is  by  no  means  an  unfre¬ 
quent  one.  Thus,  in  seven  cases,  we  find  vio¬ 
lent  convulsions,  and  here  the  access  was  some¬ 
times  so  severe  as  to  produce  loss  of  conscious¬ 
ness,  and  all  thesymptoms  of  epilepsy. 

We  saw  a  little  while  ago  how  tubercles 
situated  in  the  hemisphere  ol  the  cerebrum^vei  y 
frequently  gave  rise  to  a  disturbance  of  the 
functions  of  nutritive  life,  amounting.to  vomit¬ 
ing,  or  constant  nausea.  The  same  phenomena 
ate  seen  in  cases  of  turbercle  occupying  any 
part  of  the  cerebellum.  In  eight  cases  out  of 
the  twenty,  we  find  vomiting  mentioned  as  a 
predominant  symptom;  sometimes  it.  was  very 
obstinate  and  frequently  repeated  ;  at  others, 
functions  of  the  stomach  were  only  troubled 
from  time  to  time  ;  while,  in  other  cases,  again, 
instead  of  vomiting,  we  find  constant  nausea. 
It  is  impossible  to  connect  this  symptom  with 
any  special  lesion  of  the  cerebellum.  And 
remark  how  vomiting  very  frequently  exists  as 
a  sign  of  various  different  maladies  of  the  ner¬ 
vous  centres:  there  is  probably  some  change 
in  the  nervousorganization  whichwould  explain 
why  vomiting  is  present  in  ceitain  cases  and 
absent  in  others  ;  but  the  conditions  have  hither¬ 
to  escaped  our  notice.  We  presume  the  exist¬ 
ence  of  different  states  or  causes  when  we 
see  the  production  of  different  phenomena  or 
effects,  but  these  causes  are  unknown  to  us,  as 
are  also  those  intimate  changes  of  organization 
which,  being  supei added  to  identical  lesion, 
lender  their  effects  so  various  and  diversified. 

To  be  continued. 


COMPARATIVE  SUCCESS  OF  LITHO- 
TRITY  AND  LITHOTOMY.* 


According  to  Velpeau,  it  appears  that  in 
1827  Civiale  had  operated  by  lithotrity  upon 
87  patients.  Of  these  38  died,  3  retained 
the  calculi,  42  were  cured,  and  19  of  them 
met  with  severe  accidents.  In  1830,  a  new 
list  of  24  calculous  cases  exhibited  13  cures 
and  11  deaths;  and  a  subsequent  list  of  53 
cases,  had  30  cures,  15  deaths  ;  in  8  the  stone 
was  retained.  In  a  4th  statistical  table  pub¬ 
lished  by  Ledain,  of  30  cases,  18  were  cured, 
8  died,  and  4  x-etainedthe  calculi.  Of  14  cases 
treated  by  Bancal,  2  were  cured,  all  the  rest 
died  or  retained  their  calculi.  OmittingBancal’s 
cases,  this  gives  us  a  total  of  194  cases — 103 
cures  and  72  deaths,  or  the  deaths  to  the  cures 
are  as  1  to  T43. 


*  Bibliotheque  Universelie,  April,  1835. 
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LITHOTRITY  AND  LITHOTOMY  COMPARED. 


Lisfranc  answers  this  statement  of  Velpeau 
from  Civiale’s  paper  in  the  Diciionaire  de  Me¬ 
dicine,  from  which  it  appears,  that  during  8 
years  from  1824,  Civiale  has  treated  426  pa¬ 
tients,  comprehending  14  children,  190  adults, 
and  225  aged  persons,  or  419  males  and  10 
females.  Of  these,  244  were  operated  on  by 
lithotrity,  236  were  cured,  5  died,  and  3  conti¬ 
nued  to  suffer.  Of  the  remaining  185,  88 
were  cut,  of  whom  48  died,  32  were  cured,  and 
8  were  not  benefited.  These  operations 
were  performed,  13  by  the  lateral  section,  9 
by  the  bi-lateral  method,  and  39  by  the  hypo¬ 
gastric  proceeding.  In  27  of  the  latter  cases, 
the  issue  was  not  known.  The  statement  of 
Velpeau  with  regard  to  Bancal’s  cases  is  not 
correct :  4  recovered  instead  of  2.  Hence, 
the  mortality  of  Civiale’s  cases  was  trifling, 
or  1  in  27. 

Lithotomy.  According  to  Velpeau,  there 
were,  at  the  Hopital  de  la  Charite  from 
1719  to  1728,  1200  operations  of  lithotomy, 
of  which  945  were  cured,  and  255  died.  At 
Luneville,  of  1629  cases,  Saucerotte  had  1482 
cures.  Dupuytren  lost  by  this  operation  61 
out  of  356.  At  Norwich,  of  506  operations, 
there  were  70  deaths  ;  Leeds,  197  operations, 
28  deaths,  Cheseldenhad  213  operations  and 
14  deaths  ;  Frere  Come  100  cases,  19  deaths  ; 
Souberbielle  133  cases,  17  deaths ;  Dupuy¬ 
tren,  by  the  lateral  method,  70  cases,  6  deaths. 
Cross,  in  his  Jacksonian  prize  essay,  de¬ 
scribes  704  operations,  and  only  93  deaths 
among  these.  Renzi,  at  Naples,  had  389 
cases,  60  deaths.  Pajola  lost  5  in  50  ;  Panza 
5  in  70  ;  Ouvrard  3  in  60  ;  Virice  3  in  83  ; 
Martineau,  in  England.  2  in  84  ;  Dudley,  in 
America,  1  in  72 ;  Smith,  in  America,  1  in 
18  ;  Chelius,  in  Germany,  1  in  22 ;  Petrunti, 
at  Naples,  1  in  25,  in  private  practice  ;  and 
Santoro  1  in  56. 

To  these  statements  Lisfranc  answers,  that 
from  1720  to  1727,  there  were  only  208  oper¬ 
ations,  at  the  Hopital  de  la  Charite,  and  71 
deaths,  that  is,  1  in  3.  Moraud  gives  another 
table  from  the  Hotel  Dieu  of  604  operations 
in  which  there  were  184  deaths —  1  in  3^. 
Another  table,  at  La  Charite,  from  1731  to 
1735,  gives  72  operations,  and  32  deaths. 
The  success  of  Saucerotte  is  accounted  for  by 
the  number  of  females  operated  on,  viz.  65, 
on  whom  the  operation  is  much  less  dan¬ 
gerous,  and  of  these  65  only  two  died.  Then 
there  will  remain  1564  males  cured,  and  145 
deaths,  or  1  in  11.  Of  these  1564,  1119  were 
below  13  years  of  age,  and  only  66  cases 
between  41  and  78  years.  The  English  cases 
are  also  accounted  for  on  the  same  principles. 
Lisfranc  gives  little  credit  to  the  statements 
of  Cheselden,  Petrunti,  Pajola,  &c.  according 
to  the  most  recent  returns  from  the  Neapolitan 
hospitals,  theloss  was  1  in  7.  He  infers,  there¬ 
fore,  that  Velpeau  has  under-rated  the  suc¬ 
cess  of  lithotrity,  and  over-rated  that  of 
lithotomy.  He  observes,  that  lithotrity  is  in¬ 
dicated,!.  Where  the  calculus  is  small,  and 
the  urinary  organs  healthy.  2.  Calculus  a 
little  larger,  with  a  healthy  bladder.  3.  Two 
small  calculi,  healthy  bladder.  4.  Three 
small  calculi,  bladder  healthy.  5.  Calculus 
the  size  of  nut,  but  soft,  urinary  organs  heal¬ 


thy.  And  lithotomy  is  indicated,  1.  When 
the  calculus  is  large  and  hard.  2.  Calculus 
flat  (mural).  3.  Calculus  large,  with  vesical 
catarrh.  4.  Two  large  calculi.  5.  One  cal- 
culus  filling  the  bladder. — Records  of  Science. 

CORRESPONDENCE. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — With  reference  to  the  account  of  the 
fuqueer  of  Jaisulmer,  which  was  published 
in  your  number  for  August,  I  have  been  re¬ 
quested  by  Lieut.  A.  D.  MacNaghten,  as¬ 
sistant  agent  to  the  governor-general  in  Raj- 
pootanah,  to  state,  “  that  he  has  no  know¬ 
ledge  of  the  fuqueer,  and  was  not  aware  of 
his  existence  until  the  paper  regarding  him, 
copied  into  the  Hurkaru,  met  his  eye.  I  have 
communicated  with  Lieut.  Boileau  on  the 
subject  of  Lieut.  MacNaghten’s  letter.  Lieut. 
Boileau  is  sorry  (and  so  am  1)  that  Lieut. 
MacNaghten’s  name  should  have  been 
brought  forward  in  this  manner,  as  it  is 
evident,  from  his  denial  of  all  knowledge  of 
the  fuqueer,  that  some  other  gentleman  of 
the  same  name,  or  of  one  pronounced  like 
his,  must  have  been  the  party  alluded  to. 

I  regret  the  occasion  which  compels  me 
to  trouble  you  to  insert  this  letter. 

I  am,  Sir,  your  obediently, 

H.  M.  Tweddell. 
Bancoorah,  Sept.  21,  1836. 

STAFF  SALARY  TO  REGIMENTAL 
MEDICAL  STAFF  OFFICERS. 

The  following  is  the  memorial  sent  in  to 
Government  on  the  above  subject.  The 
memorialists  have  not  as  yet  received  a 
reply. 

The  Right  Honorable  the  Governor  General 
of  India  in  Council.  The  memorial  of 
the  undersigned  Medical  Staff  of  torps, 
serving  in  the  Cawnpore  Division  of  the 
Army ,  humbly  sheweth, 

That  your  memorialists,  members  of  the 
medical  staff  of  the  Bengal  army,  beg  res¬ 
pectfully  to  submit  to  your  Lordship  in 
Council  circumstances  relating  to  their  pay 
and  allowances  when  on  leave,  wrhether 
upon  sick  certificate  or  private  affairs,  which 
they  consider  press  peculiarly  hard  and  un¬ 
equally  upon  them. 

Your  memorialists  beg  to  bring  to  your 
Lordship’s  notice  that  all  staff  officers,  ge¬ 
neral  and  regimental,  military  and  medi¬ 
cal,  when  present  on  duty  receive,  in  addi¬ 
tion  to  regimental  pay  and  allowances,  a 
certain  staff  salary.  All  these  officers,  with 
one  exception,  when  on  leave  of  absence, 
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draw  a  moiety  of  staff  salary  along  with 
regimental  pay  and  allowances.  The 
exception  to  this  general  rule  is  in  the  case 
of  regimental  medical  staff  who,  under 
exactly  similar  circumstances,  are  made  to 
forfeit,  not  a  moiety  only,  but  the  whole  of 
their  staff  salary,  receiving  regimental  pay 
and  allowances  alone. 

Your  memorialists  feel  assured  that  your 
Lordship  in  Council  will  allow,  that  regimen¬ 
tal  medical  staff  are,  from  the  nature  of  their 
duties,  necessarily  obliged  to  expose  them¬ 
selves  to  the  influence  of  a  tropical  climate 
both  by  day  and  night,  and  to  suffer  a 
degree  of  anxiety  of  mind,  beyond  other 
officers  or  the  members  of  perhaps  any 
other  profession,  which  must  render  them 
much  more  liable  to  require  leave  on 
medical  certificate  ;  it  appears  therefore  to 
your  memorialists  peculiarly  hard  that 
medical  regimental  staff  should  be  com¬ 
pelled  to  give  up  their  whole  staff  salary 
when  military  regimental  staff  and  all  ge¬ 
neral  staff  officers,  forming  so  very  con¬ 
siderable  a  portion  of  the  army,  are  per¬ 
mitted  to  draw  a  moiety.  It  is  hardly  to  be 
wondered  at,  that  the  health  or  even  lives 
of  regimental  medical  staff  sometimes  fall 
a  sacrifice  to  their  inability  or  unwilingness 
to  sustain  so  heavy  a  pecuniary  loss  as  is 
entailed  upon  them  by  this  painful  dis¬ 
tinction. 

With  respect  to  leave  on  private  affairs, 
your  memorialists  deem  that  it  will  be  con¬ 
ceded,  that  to  no  officers  in  the  service  is  the 
indulgence  of  a  temporary  relaxation  from 
mental  and  corporeal  exertion  more  essential, 
and  that  regimental  medical  staff  are  not 
more  exempt  than  other  staff  from  those 
urgent  causes  which  render  leave  on  this 
head  occasionally  imperative. 

Your  memorialists  beg  respectfully  to  urge 
upon  the  attention  of  your  Lordship  in  Coun¬ 
cil  that  while  the  Government  contribute  to 
the  comfort  and  respectability  of  all  general 
and  of  military  regimental  staff,  by  granting 
a  moiety  of  staff  salary  while  on  leave,  and 
are  content  neither  to  gain  thereby  advan¬ 
tage  nor  sustain  loss  ;  by  refusing  on  the 
other  hand  a  similar  indulgence  to  regimen¬ 
tal  medical  staff,  the  Government  actually 
render  their  misfortunes  and  necessities  a 
source  of  very  considerable  profit  to  the 
state,  but  a  severely  aggravated  burden  for 
medical  officers  to  bear. 

Regimental  medical  staff  of  cavalry  and 
horse  artillery  are  still  more  injuriously 
affected  by  the  existing  regulations  respect¬ 
ing  pay  while  on  leave,  for  they  forfeit  while 
absent,  either  on  sick  certificate  or  private 
affairs,  in  addition  to  their  staff  salary,  their 
cavalry  pay  and  horse  allowances,  although 
they  are  necessarily  as  much  obliged  to  keep 
up  chargers  and  cavalry  appointments  as 


other  cavalry  or  horse  artillery  officers,  who 
however  do  not  lose  these  allowances  while 
on  leave. 

Your  memorialists  trust  they  have  sub¬ 
mitted  their  case  in  a  manner  sufficiently 
clear  to  induce  your  Lordship  in  Council  to 
view  this  painful  exception  to  the  regula¬ 
tions  respecting  staff  salaries  as  a  peculiar 
hardship  and  injustice  to  them,  and  to 
grant  the  prayer  of  their  petition,  that  they 
may  be  placed  in  the  same  relative  posi¬ 
tion  with  other  regimental  staff,  and  with 
officers  medical  as  well  as  military  on  the 
general  staff,  when  on  leave  of  absence  either 
on  sick  certificate  or  private  affairs. 

In  conclusion  your  memorialists  humbly 
conceive  that  your  Lordship  in  Council  has 
the  power  to  grant  the  object  of  their 
earnest  solicitation.  Should  however  a  refer¬ 
ence  to  the  Court  of  Directors  be  deemed 
requisite,  they  trust  your  Lordship  will  be 
pleased  to  transmit  this  memorial  to  the 
honorable  court,  supported  by  the  weight 
of  the  recomendation  of  your  Lordship  in 
Council.  And  your  memorialists  as  in  duty 
bound  will  ever  pray. 


A  CORPS  OF  SUBORDINATE  ME¬ 
DICAL  DEPARTMENT. 

We  understand  that  the  Medical  Board 
have  recommended  to  Government  a  plan 
for  raising  such  a  corps,  which  is  unquestion¬ 
ably  a  desideratum,  and,  if  supplied, will  be 
of  great  public  benefit  in  meeting  the  wrants 
of  out  stations. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday ,  September  3,  1836.  , 

Mr.  Corbyn,  in  the  chair. 

Present  Dr.  J.  Jackson,  Mr.  Egerton, 
Mr.  O’Shaughnessy,  Dr.  Bain,  Mr.  Led- 
lie,  Dr.  McClelland,  Dr.  Goodeve,  Mr. 
Dodgson,  Mr.  Brett,  Dr.  Cantor- 

Letters  from  the  following  gentlemen  were 
read. 

From  B.  P.  Rooke,  and  A.  Montgomery, 
Esqrs.,  assistant  surgeons  of  the  Bombay 
Establishment,  requesting  that  their  names 
might  be  withdrawn  from  the  Society. 

It  was  proposed  by  Dr.  Goodeve,  seconded 
by  Dr.  J.  Jackson,  that  a  certain  sum  be  set 
apart  annually  from  the  funds  of  the  So¬ 
ciety  for  the  purchase  of  standard  medical 
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works,  and  that  the  number  of  periodicals 
taken  by  the  Society  should  be  increased. 

This  resolution  was  unanimously  agreed 
to,  and  it  wras  referred  to  the  Committee  of 
Management  to  make  the  necessary  arrange¬ 
ments  for  carrying  it  into  effect. 

A  report  drawn  up  by  Dr.  Cantor  of  some 
experiments,  performed  by  the  Committee 
entrusted  to  examine  the  substance  brought 
from  Assam  by  Dr.  Wallich,  and  supposed 
by  him  to  be  analogous  to  the  semitum  ferod, 
was  then  read. 

From  these  experiments  it  would  appear, 
that  the  above  root  is  altogether  innocuous, 
and  cannotbe  identical  with  the  Nepal  poison. 
It  was  inserted  into  the  flesh  and  injected 
into  the  stomach  of  several  dogs  without  pro¬ 
ducing  anv  effect  whatever.  The  alcoholic 
and  watery  extracts,  the  powdered  root 
alone,  and  mixed  with  the  dillenia  speciosa 
(in  the  manner  described  by  Dr.  Wallich  as 
followed  by  the  Assamese),  were  severally 
tried  with  the  same  result. 

The  following  papers  were  then  read  and 
discussed. 

The  conclusion  of  Dr.  Wise’s  paper  on 
mortification,  postponed  from  the  last  meet¬ 
ing. 

Dr.  Campbell’s  cases  of  rupture  of  the 
spleen  and  kidney. 

The  2d  species  of  gangrene  or  symptoma¬ 
tic  gangrene  is  divided  by  Dr.  Wise  into  that 
of  tissues  and  of  organs.  The  1st  variety 
is  again  subdivided  into  mortification,  as 
produced  by  diseases  of  the  vascular  system 
of  the  cellular,  mucous,  and  osseous  tissues. 
Under  the  first  head  is  comprehended  cases  of 
gangrene  caused  by  inflammation  and  other 
unnatural  conditions  of  the  vascular  system, 
as  ossification  of  the  arterial  coats,  obstruction 
of  the  circulation  in  the  extreme  parts  of  the 
body,  diseased  valves  of  the  heart, — causes 
which  lead  to  a  diminution  of  the  nourish¬ 
ment  and  vitality  of  the  extremities.  Morti¬ 
fication  occurs  in  consequence  of  inflamma¬ 
tion,  when  a  vital  part  is  excited  beyond  what 
is  natural  or  to  a  greater  degree  than  its 
inherent  powers  will  sustain  ;  hence  it  occurs 
most  frequently  in  the  extreme  parts  of  the 
body  and  in  weak  individuals,  and  it  attacks 
tissues  which  are  endowed  with  a  trifling 
degree  of  vitality  in  preference  to  those  which 
are  highly  vital.  In  speaking  of  gangrene  as 
it  occurs  in  weak,  debilitated  individuals, 
the  author  remarks  upon  the  danger  of  ampu¬ 
tating  the  limbs  of  these  people,  from  the 
great  probability  that  the  disease  will 
attack  the  stump  and  destroy  the  patient. 
He  observes  also  that  in  these  cases 
there  is  a  great  predisposition  to  phebitis, 
which  should  make  us  peculiarly  careful  how 
we  excite  that  disease  by  tying  or  otherwise 
irritating  the  veins  after  amputation,  should 
that  operation  be  performed.  Dr.  W.  quotes 


some  cases  in  illustration  of  these  remarks. 
Mortification  of  the  cellular  tissue  is  said  by 
the  author  to  be  very  frequent  from  the  low 
state  of  vitality  of  that  structure.  I  n  this 
variety  is  included  erysipelas,  phlegmonodes, 
carbuncle,  and  sloughing  of  sores,  especially 
syphilitic  ulcers  and  buboes.  Mortification 
of  themucous  tissueis  dividedinto  gangreneof 
the  mouth,  of  the  throat  as  in  angina  gan¬ 
grenosa,  and  of  the  stomach  and  intestines. 
With  regard  to  the  2d  variety  of  this  species 
of  mortification  or  gangrene  of  organs,  Dr. 
W.  observes  that  it  is  exceedingly  rare  ;  but, 
when  present,  is  almost  invariably  fatal. 
The  brain,  lungs,  and  liver  are  occasionally 
found  gangrenous. 

The  3d  species  of  mortification  is  called 
specific  gangrene  by  the  author.  In  this 
species  are  included  mortifications  produced 
by  the  use  of  improper  articles  of  food  or 
innoculation  with  animal  poisons.  The  first 
relates  chiefly  to  the  ergot  of  rye.  The  se¬ 
cond  is  subdivided  into  several  varieties  :  1st, 
malignant  pustule,  or  a  species  of  sloughing 
boiloccurringin  unhealthy  situations, amongst 
weak  and  debilitated  individuals,  and  those 
who  are  employed  as  attendants  upon  animals 
affected  with  pustular  diseases  and  carbuncles ; 
the  diseases  being  attended  with  considera¬ 
ble  fever  and  constitutional  disturbance  often 
proving  rapidly  fatal ;  2nd,  pestilential 
bubo,  occurring  in  the  course  of  the  plague  ; 
3d,  hospital  gangrene,  of  which  a  very  ela¬ 
borate  and  lucid  description  is  given  :  in  the 
course  of  which  Dr.  Wise  remarks  upon  the 
frequency  of  this  disease  in  India,  amongst 
prisoners  in  the  jails  of  Bengal.  Under  this 
head  the  author  includes  sloughing  phage¬ 
dena  of  a  venereal  character.  The  author 
speaks  warmly  of  the  employment  of  nitric 
acid  in  sores  of  this  description  as  well  as 
those  of  hospital  gangrene  more  strictly 
speaking.  The  5th  and  last  variety  men¬ 
tioned  is  leprosy,  which  not  unfrequently 
produces  gangrene  of  the  extremities. 

Mr.  Egerton  considered  hospital  gangrene 
and  phagedenic  ulcers  to  be  distinct  affec¬ 
tions  :  the  latter  may  occur  in  a  constitution 
otherwise  healthy,  whilst  the  former  super¬ 
venes  on  constitutions  affected  with  low  fe¬ 
vers.  The  best  means  to  be  adopted  for  arresting 
hospital  gangrene  is  by  application  of  caustics 
and  acids.  Children,  born  in  this  country  of 
European  fathers  by  native  women,  labour¬ 
ing  under  spleen,  are  frequently  affected 
with  sloughing  sores  of  the  face,  the  bones 
of  which  are  easily  separated  from  the 
mass  of  mortified  substance.  He,  Mr.  Eger¬ 
ton,  would  be  glad  to  learn  from  a  gentle¬ 
man  of  Mr.  Brett’s  celebrity  and  experience, 
whether  he  had  observed  many  cases 
of  sloughing  sores  in  Hindostan.  Mr.  Brett 
said  that  such  cases  were  of  rare  occur- 
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rence  in  the  upper  provinces,  but  that  he  had 
seen  some  in  children  originally  from  Ben¬ 
gal  of  a  peculiar  cachectic  habit  of  body. 

Dr.  Goodeve  differed  from  the  opinion  ex¬ 
pressed  by  Mr.  Egerton  touching  the  dis¬ 
tinction  between  hospital  gangrene  and 
phagedena  ;  he  did  not  think  the  latter  often 
occurred  in  a  sound  constitution.  He  would 
instance,  in  support  of  his  position,  the 
numerous  cases  of  phagedenic  ulceration 
which  occurred  amongst  the  prostitutes  in 
large  towns  ;  for  example,  he  recollected  the 
case  of  a  woman  in  St.  Bartholemew’s  Hos¬ 
pital,  who  suffered  from  phagedenic  ulcera¬ 
tion  every  time  she  contracted  syphilis, 
which  was  several  times  within  his  know¬ 
ledge.  Such  were  the  ravages  by  sloughing 
that  the  whole  external  parts  of  generation 
came  away.  The  farther  spread  of  the 
virus  was  only  arrested  by  nitric  acid.  Dr. 
Goodeve  then  adverted  to  the  effects  of 
mercury,  and  although  he  was  no  advocate 
for  the  extensive  use  of  mercury  (indeed  he 
had  written  a  thesis  against  it),  still  he  was 
bound  to  admit  its  efficacy  in  two  cases  of 
sloughing  at  Midnapore,  when  all  other 
means  had  failed.  One  was  of  chancre: 
a  sloughing  of  the  parts  took  place  extending 
over  the  scrotum  and  all  the  inside  of  the 
thighs  and  lower  abdomen  ;  his  native  doctor 
suggested  the  trial  of  mercury,  which,  in  a 
few  days,  effectually  stopped  the  sloughing 
altogether.  The  other  case  was  precisely 
similar  in  treatment  and  result.  He  had 
seen  cases  at  Bartholemew’s  Hospital  under 
Mr.  Lawrence,  of  a  similar  description,  also 
yield  to  the  same  remedy. 

Mr.  Egerton  considered  sloughing  chancre 
and  that  of  phagedena  distinct  affections. 

Mr.  O’Shaughnessy  remarked  that  all 
phagedenic  ulcers  or  sloughing  chancres  were 
treated  by  Porter  in  Dublin  with  mercury  : 
he  concurred  in  the  opinion  expressed  by  Dr. 
Goodeve  as  regarded  the  distinction  between 
sloughing  chancre  and  phagedena. 

Mr.  Egerton  adhered  to  the  opinion  he  had 
expressed  :  he  had  never  seen  the  hospital 
gangrene  but  in  two  cases;  the  hospital  at 
the  Lower  Orphan  school  was  crowded,  chil¬ 
dren  came  in  with  fever  ;  head  hot,  coun¬ 
tenance  sunk,  and  continued  in  a  state 
of  low  fever  from  10  to  15  or  20  days  ; 
when,  in  one  case  especially,  sloughing  super¬ 
vened  :  an  ulcer  first  appeared  on  the  clitoris 
spreading  to  the  mons  veneris  and  the  labia, 
which  sloughed  off :  this  girl  recovered. 

Mr.  Corbyn  said  that  he  had  seen  the  case 
Mr.  Egerton  alluded  to,  in  the  Lower  Orphan 
school,  and  greater  devastation  of  parts  he 
had  never  witnessed  ;  and  he  could  not  help 
expressing  his  surprise  to  hear  from  Mr. 
Egerton  that  the  girl  had  recovered.  Mr. 
Corbyn  was  satisfied  that  phagedena  super¬ 
vened  on  debilitated  and  disordered  constitu- 


tions.  He  had  seen  a  great  deal  of  these 
affections,  especially  in  Arracan,  where  they 
resisted  every  application  tried,  many  of  which 
had  proved  efficacious  in  removing  similar 
affections  elsewhere.  Phagedena  invaria¬ 
bly  supervened  when  the  constitution  had 
been  previously  debilitated  by  repeated 
attacks  of  the  Ax*racan  remittent  fever.  A 
great  number  of  patients  had  been  sent  to 
a  hospital  instituted  at  Barrackpore  for 
their  reception,  but  failure,  as  to  every  means 
adopted,  was  the  lamentable  result. 

Dr.  Goodeve  enquired  whether  in  these 
cases  the  spleen  was  affected  ? 

Mr.  Corbyn  said  that  the  spleen  was 
always  more  or  less  affected  in  the  Arracan 
fever. 

The  first  of  Dr.  Campbell’s  cases  occurred 
in  a  recruit  of  the  horse  artillery,  22  years 
of  age,  who  received  a  kick  from  a  horse  on 
the  left  side  on  the  10th  November,  1828. 
He  fell  to  the  ground  breathless  but  sensible, 
and  when  brought  into  the  hospital  presented 
all  the  symptoms  of  having  received  some 
violent  internal  injury.  The  respiration  was 
exceeding  difficult,  the  countenance  pale, 
shrunk,  and  anxious,  and  the  extremities 
cold  ;  the  pulse  was  not  perceptible  at  the 
wrist,  andhe  moaned  frequently  :  slight  re¬ 
action  took  place  afterwards,  when  he  com¬ 
plained  of  great  pain  in  the  region  of  the 
spleen  and  hypogastrium.  The  next  day 
the  abdomen  was  much  enlarged,  and  fluc¬ 
tuation  was  manifest ;  he  had  again  sunk 
into  a  death-like  condition,  and  he  expired  30 
hours  after  the  accident.  Upon  dissection 
the  abdomen  was  found  to  be  filled  with 
dark  coloured  blood.  The  spleen  much  above 
its  natural  size  was  broken  on  its  surface  into 
three  separate  portions,  resembling  a  mass  of 
coagulated  blood  :  the  other  organs  were 
healthy.  It  is  not  known  whether  this 
individual  had  previously  suffered  from 
enlarged  spleen  or  intermittent  fever. 

The  second  case  was  that  of  a  syce  of  the 
horse  artillei-y,  whose  horse  reared  and  fell 
back  upon  him,  crushing  him  under  his  body. 
The  thigh  bone  was  fractured  at  its  upper  third, 
and  he  complained  of  great  pain  at  the  um¬ 
bilicus  and  scrobiculus  cordis,  with  laborious 
respiration  and  urgent  thirst :  the  pulse 
small  and  weak,  with  natural  heat  of  skin  ;  he 
continued  restless  and  tortured  with  pain 
for  about  5  hours,  when  he  expired.  Upon 
dissection  the  abdomen,  as  in  the  other  case, 
was  found  to  be  filled  with  dark  coloured 
blood  ;  the  spleen  was  broken  into  a  mass 
resembling  coagulated  blood  ;  the  left  kid¬ 
ney  was  ruptured  along  the  entire  length  of 
its  convexity  :  no  external  signs  of  violence 
were  observed.  The  spleen  was  of  the  na¬ 
tural  size,  but  the  ruptured  kidney  was  larger 
than  ordinary  and  of  an  unusually  pale  colour. 


546  THE  INSTITUTION  OF  A  MEDICAL  AND  PHYSICAL  SOCIETY  AT  BOMBAY. 


MEDICAL  AND  PHYSICAL  SOCIETY 
OF  BOMBAY. 


The  advancement  of  medical  and  physi¬ 
cal  science  has  been  so  manifestly  pro¬ 
moted  by  the  publication  of  the  transactions 
of  learned  societies,  that  we  are  glad  to  see 
the  spirit  of  research  is  about  to  be  extended 
by  the  opening  of  a  fresh  avenue  at  Bom¬ 
bay.  By  the  establishment  of  a  medical  and 
physical  society  at  that  presidency,  patho¬ 
logical  science  will  be  greatly  improved, 
and  digested  results  of  experience  in 
clinical  practice,  no  doubt,  more  exten¬ 
sively  promulgated.  When  we  look  into  the 
Transactions  of  the  Society  at  Calcutta,  we 
are  struck  with  the  numerous  able  papers 
which  have  been  communicated  by  our 
talented  brethren  at  Bombay,  who  are  the 
founders  of  the  institution  to  which  we  have 
alluded  as  afresh  instance  of  their  zeal.  We 
trust  they  will  receive  our  congratulations 
and  the  expression  of  our  best  wishes  for 
their  success. 

Proceedings  from  April  \btlito  Maylbth  1836. 

Members  Elected. 

Corresponding. 

J.  A.  Dunlop,  Esq.  Principal  Collector  of 
Dharwar. 

Ordinary. 

A.  Gibson,  Esq.  Assistant  Surgeon,  Bom¬ 
bay  Establishment — D.  Macleod,  Esq.  m. 
d.  Deputy  Inspector  General  of  Hospitals, 
Madras — P.  Stuart,  Esq.  Assistant  Sur¬ 
geon,  Bombay  Establishment. 

Communications  Presented. 

1.  A  letter  from  J.  A.  Dunlop  Esq.  Col¬ 
lector  of  Dharwar,  informing  the  Committee 
that,  for  a  number  of  years  past,  a  system 
had  been  in  operation  for  ascertaining  with 
tolerable  accuracy  the  rates  of  mortality  in 
the  city  of  Ahmedabad,  and  suggesting  the 
probability  that  this  accumulated  information 
might  lead  to  useful  results. 

2.  A  letter  from  P,  Stuart,  Esq.  calling 
the  attention  of  the  Committee  to  the  cir¬ 
cumstance,  that  stations  were,  generally 
speaking,  imperfectly  supplied  with  instru¬ 
ments  for  meteorological  enquiries,  and  sug¬ 
gesting  the  propriety  of  some  measures  being 
adopted  to  remove  this  difficulty. 

3.  A  letter  from  Dr.  Ranken,  Officiating 
Secretary  to  the  Medical  Board  of  Bengal, 
acknowledging  the  receipt  of  a  copy  of  the 
Society’s  Regulations  and  expressing  the 
hope  of  the  Board,  that  unqualified  success 
might  attend  the  Institution,  and  that  it 
might  be  productive  of  as  much  benefit  on  the 
western  side  of  India  as  the  Medical  and 
Physical  Society  of  Calcutta  had  been  on  the 
other. 


4.  A  letter  from  Dr.  Macleod,  Deputy 
Inspector  General,  Madras,  expressing  the 
interest  which  he  felt  in  the  success  of  the 
Society,  and  offering  the  assistance  of  his 
office  for  the  furtherance  of  its  objects. 

5.  A  letter  from  the  Secretary  to  the 
Medical  Board  of  Madras,  conveying  the 
acknowledgments  of  the  Board  for  the 
copy  of  Regulations  of  the  Society,  transmit¬ 
ted  for  their  acceptance,  and  communicating 
the  intention  of  the  Board  to  present  to  the 
Society  copies  of  the  different  volumes  of 
Medical  Reports  published  under  the  inspec¬ 
tion  of  the  Board. 

6.  A  case  of  diseased  heart — hypertrophy 
of  both  ventricles  with  dilatation  of  left  and 
morbid  state  of  the  aortic  valves,  by  R.  H. 
A.  Hunter,  Esq.  Assistant  Surgeon  2nd  or 
Queen’s  Royal  Regiment. 

7.  Geological  notes  on  the  Northern  Con- 
can  and  a  small  portion  of  Guzerat  and  Kat- 
tywar,  by  Charles  Lush,  Esq.  m.  d. 

8.  Extract  of  a  letter  from  the  Acting 
Collector  of  Ahmedabad,  relative  to  the 
great  sickness  and  mortality  in  that  Zillah 
during  the  year  1834-35,  presented  by  T. 
Williamson,  Esq.  Revenue  Commissioner. 

9.  Forty  seven  Native  Reports  of  the  state 
of  health  and  amount  of  mortality  in  the 
Principal  Cusbas,  in  the  Zillah  of  Tannah. 

Abstracts. 

Mr.  Hunter’s  case  of  diseased  heart  oc¬ 
curred  in  a  soldier  set  35,  of  stout  habit,  who 
had  served  ten  years  in  India,  in  the  enjoy¬ 
ment  of  good  health  till  within  two  months 
of  admissioninto  Hospital, February  2nd,  1836, 
during  which  latter  period  he  had  suffered 
more  or  less  from  dyspnoea  on  exertion. — He 
further  stated,  that  he  had  been  three  months 
in  Hospital  in  England  for  a  rheumatic  affec¬ 
tion.  During  his  residence  in  Hospital  there 
was  frequent  dyspnoea  aggravated  by  exer¬ 
tion  and  after  a  short  period  of  temporary 
improvement  oedema  of  the  feet  and  ankles 
came  on,  the  dyspnoea  gradually  increased, 
and  on  the  7th  March  there  was  aggravation 
of  cough  with  copious  expectoration  of  blood 
continuing  more  or  less,  till  the  period  of  his 
death  on  the  15th  March. 

Physical  Signs — On  the  5th  February,  ful¬ 
ness  over  the  cardiac  region,  strong  visible 
pulsatory  action  of  the  heart,  subclavian, 
and  carotid  arteries.  Deficient  resonance 
Over  a  greater  than  natural  extent  of  the 
anterior  part  of  the  left  side  of  chest  in  the 
neighbourhood  of  the  cardiac  region.  “Se¬ 
cond  sound  of  heart  marked  by  prolonged 
sawing  murmur  over  all  the  sternum,  but 
particularly  about  its  centre ;  also  over 
left  cardiac  region,  particularly  at  sternal 
junction  of  4th  cartilege,  audible  under  sub¬ 
clavian  and  left  subscapular  regions.  Small 
bellows  murmur  over  sternum  and  sternal 
extremities  of  both  clavicles,  but  without 
tremor  or  marked  pulsation  ;  systole  of  heart 
obscure,  but  I  think  short,  though  it  cannot 
well  be  compared  with  disatole  owing  to  the 
sawing  murmur.  Impulse  strong,  jogging 
and  heaving  over  left  cardiac  region  to  very 
edge  of  sternum  and  even  under  that  bone.” 


VALUE  OF  METEOROLOGICAL  OBSERVATIONS. 


547 


Inspection. — Abdomen  contained  some  pints 
of  serum,  liver  indurated  and  granular.  Right 
lung  in  the  three  stages  of  inflammation,  part 
of  lower  lobe  in  that  of  purulent  infiltration. 
Pericardium  contained  six  or  eight  ounces  of 
serum.  Heart  much  enlarged,  the  walls  of 
both  ventricles  considerably  thickened  with 
slight  cartilaginous  deposit  at  the  free  border 
of  mitral  valves,  more  deposit  in  the  aortic 
valves  ;  one  of  them  corrugated  and  knotty, 
having  a  perforation  in  the  centre  that  would 
admit  a  pea.  “  Aorta  except  at  very  base 
smooth  and  healthy.” 

The  communication  concludes  with  remarks 
on  the  rationale  of  the  stethoscopic  indica¬ 
tions  ;  of  the  probable  manner  in  which  the 
lungs  became  implicated  in  the  diseased  ac¬ 
tions,  and  on  the  probability  that  the  disease 
of  the  heart  had  relation  to  the  rheumatic 
affection  under  which  the  patient  had  formerly 
suffered. 

2.  Dr.  Lush’s  paper  contains  a  statement 
of  the  geological  phenomena  of  interest  ob¬ 
served  in  a  tour  made  in  those  parts  of  the 
country  of  which  it  treats. — These  and  former 
experience  dictate  a  few  remarks  on  some  of 
the  general  principles  of  the  science. 

The  horizontal  strata  of  sandstone  of  dif¬ 
ferent  degrees  of  aggregation  observed  in  pass¬ 
ing  from  Bassein  to  Surat  are  described. — 
These  strata  evidently  overlay  the  trap  for¬ 
mation,  and  may  be  seen  in  different  locali¬ 
ties  throughout  this  tract. — The  neighbour¬ 
hood  of  the  town  of  Mahim  (Northern  Con- 
can)  and  the  Fort  of  Seergaum  afford  an 
excellent  illustration. 

In  the  proximity  of  positions  where  there 
is  evidence  of  shifting  strata  and  other  phe¬ 
nomena  of  change,  there  is  a  Mussulman 
burying  ground  with  exposed  human  bones  : 
these  circumstances,  it  is  remarked,  are  likely 
at  some  future  time  to  lead  to  a  mistake 
similar  to  that  committed  in  regard  to  Gaud- 
aloupe. 

The  common  belief  that  the  trap  formation 
extends  to  the  Nerbudda  is  called  in  ques¬ 
tion — the  fact  appearing  to  be  that  it  ceases  on 
the  Coast  between  Bulsar  and  Gundavie,  the 
last  trap  hills  being  those  called  Doongree. 
From  Gundavie  to  Surat  there  are  strata  of 
clay  of  various  forms  containing  kunkur. 

Then  follows  a  description  of  the  geological 
position  in  the  neighbourhood  of  Ruttunpoor 
in  which  the  Carneliaus  are  found.  It  is  in 
a  bed  of  red  gravel,  very  like  the  London 
gravel,  and  in  it  are  found  pebbles  of  various 
forms  and  sizes  of  the  different  varieties  of 
calcedony,  irregularly  imbedded  and  not  in 
layers  like  flints  in  chalk.  This  bed  of  gra¬ 
vel  is  considered  to  be  partial  and  to  overlay 
the  sandstone  and  conglomerate  strata.  The 
conglomerate  rock  of  the  Island  of  Perim  in 
the  Gulf  of  Cambay  is  then  described.  Dr. 
Lush  found  in  that  formation,  along  with 
other  organic  remains,  fossil  bones  which 
are  to  be  sent  to  Calcutta  for  identification. 

In  the  more  general  remarks,  attention  is 
directed  to  the  opinion  entertained  by  some 
geologists,  that  the  magnitude  of  tropical 


vegetation  is  a  conservative  power  equal 
to  meet  the  destructive  agency  of  water,  &c. 

It  is  stated  that  whatever  grounds  there  may 
be  for  this  opinion  in  the  West  Indies  and 
South  America,  it  is  quite  untenable  as  re¬ 
gards  the  old  continent  where  there  is  no 
such  conservative  powTer  worthy  of  consider¬ 
ation.  This  remark  is  grounded  on  obser¬ 
vations  made  in  Guzerat,  the  Deccan,  and 
Malabar. 

Meteorology. 

To  ensure  that  uniformity  essential  to  the 
value  of  a  series  of  meteorological  observa¬ 
tions,  the  following  mode  of  observing,  regis¬ 
tering,  and  calculating,  is  recommended  for 
general  adoption.  Observers,  anxious  to 
pursue  the  science  more  in  detail,  can  make 
the  additions  necessary  to  meet  their  respec¬ 
tive  views. 

Instruments . — Two  thermometers,  one  with 
the  bulb  dry,  the  other  with  the  bulb  con¬ 
stantly  wetted,  to  be  placed  near  to  each 
other  and  freely  exposed  to  the  external  air  in 
an  open  and  shaded  verandah  removed  from 
all  sources  of  radiation  and  reflection  of  calo  - 
ric.  A  north-easterly  exposure  is  the  most 
desirable,  as  being  the  least  liable  to  be  af¬ 
fected  by  the  solar  rays. 

Two  observations  to  be  made  daily,  viz.  at 
the  hours  of  minimum  and  maximum  tem¬ 
perature.  These  hours  will  be  found  to  vary 
in  different  climates,  but  may  easily  be  as¬ 
certained  by  making  observations  every 
hour  or  second  hour  for  two  or  three  days. 
In  tropical  climates  the  minimum  will  gene¬ 
rally  be  about  day  light  and  the  maximum 
about  two  P.  M. 

The  object  of  the  thermometer  with  the 
wetted  bulb  is  to  afford  information  relative 
to  the  comparative  state  of  moisture  of  the 
atmosphere,  by  observing  the  temperature 
indicated  by  it  and  by  the  dry  bulbed  ther¬ 
mometer,  and  recording  the  difference  or  de¬ 
pression,  e.  g. : 

Dry  bulb.  Moist  bulb.  Depression. 

80  70  10 
The  difference  or  amount  of  depression  of  the 
temperature  of  the  wetted  thermometer  will 
vary  according  to  the  amount  of  evaporation 
from  the  surface  of  its  bulb,  and  this  latter 
event  will  of  course  depend  on  the  greater  or 
less  degree  of  moisture  in  the  atmosphere  at 
the  period  of  observation. 

For  comparison  of  one  day  with  another, 
one  month  with  another,  or  one  place  with 
another,  the  hygrometrical  information  thus 
acquired,  though  not  minute,  will  be  valuable. 

The  bulb  of  the  thermometer  can  be  kept 
constantly  wetted  without  difficulty,  by  cover,, 
ing  it  with  two  folds  of  thin  muslin  and  pass¬ 
ing  a  few  threads  of  worsted  between  them. 
A  small  weight  to  be  attached  to  each  end  of  the 
threads  and  placed  in  a  cup  ;  one  to  be  fixed  on 
a  stand  above  the  bulb  and  kept  filled  with 
water ;  the  other  cup  to  be  fixed  below  the  bulb 
for  the  purpose  of  receiving  the  water  which 
may  pass  from  the  upper  one  along  the 
threads  ;  or  the  bulb  thus  arranged  may  be 
wetted  as  the  hour  for  observing  ap¬ 
proaches. 
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PLAN  OF  A  TABLE  FOR  METEOROLOGICAL  OBSERVATIONS. 


TABLE. 

Meteorological  observations  at  for  the  month  of 


1836. 

Thermometer. 

Pluviometer. 

W 

AM. 

ind. 

P.  M. 

Weather,  &c. 

Dates  and  Phases  of  the 
Moon. 

Minimum 
at. .  a.  m. 

Maximum 
at. .  .p.  m. 

During  night. 

During  day. 

Total. 

A.  M. 

P.  M. 

|  Direction. 

Force. 

i 

|  Direction. 

Force. 

|  Temperature. 

Depression  of  wet 
bulb. 

Temperature. 

Depression  of  wet 
bulb. 

1 

2 

3 

4 

5 

6 

7 

8 

&c. 

means 

i 

I 

The  table  to  occupy  the  full  breadth  of  an 
open  sheet  of  foolscap  paper,  one  half  for  the 
tabular  portion,  the  other  for  the  remarks 
on  the  weather,  clouds,  &c.  On  the  reverse 
side  of  the  sheet  the  following  results  to  be 
noted. 

Mean  Temperature. 

,,  Maximum. 

,,  Minimum. 

,,  Daily  variation. 

Extreme  Maximum. 

,,  Minimum. 

Mean  depression  of  moist  bulb. 

Extreme  ,,  ,, 

Amount  of  rain,  Inches. 

Number  of  days  on  which  rain  fell. 

Prevailing  winds  ..  ^ 

General  remarks  on  the  weather  of  the 
month,  embracing  a  recapitulation  of  the  lead¬ 
ing  phenomena,  & c. 

Mode  of  Calculating. 

In  calculating,  let  each  column  of  daily 
observations  be  added  up  and  divided  by  the 
number  of  days  on  which  observations  have 
been  made,  the  quotient  will  be  the  monthly 
mean  of  each  column. 

To  determine  the  mean  temperature  of  the 
month,  add  together  the  monthly  means  of 
the  minima  and  maxima  observations  and 
divide  by  2,  the  quotient  will  be  the  mean 
temperature  of  the  month. 

To  obtain  the  mean  daily  range  for  the 
month,  subtract  the  monthly  mean  of  the 
minima  observations  from  the  monthly  mean 
of  the  maxima  observations,  the  remainder 
will  be  the  mean  daily  range. 

Should  tables  of  this  nature  be  forwarded 
regularly  by  members  of  the  Society,  the 
information  they  contain  will  be  from  time 
to  time  communicated  to  the  Society  in  a 
condensed  form. 


Before  concluding,  the  Committee  would 
direct  the  attention  of  members  to  the 
following  extract  from  Sir  J.  Herschell’s 
instructions  for  making  and  registering  me¬ 
teorological  observations  in  Southern  Africa, 
& c.  They  wrnuld  strongly  recommend  the 
co-operation  required,  and  wTill  have  much 
pleasure  in  being  the  channel  of  its  trans¬ 
mission  to  the  secretary  of  the  South  African 
Literary  and  Philosophical  Society. 

il  With  a  view,  however,  to  the  better 
determining  the  law's  of  the  diurnal  changes 
taking  place  in  the  atmosphere  and  to  the 
obtaining  a  knowledge  of  the  correspond¬ 
ence  of  its  movements  and  alfections  over 
great  regions  of  the  earth’s  surface  or  even 
over  the  w  hole  globe,  the  Committee  have 
resolved  to  recommend,  that  four  days  in 
each  year  should  hencefoiwvard  be  especially 
set  apart  by  meteorologists  in  every  part  of 
the  world,  and  devoted  to  a  most  scrupulous 
and  accurate  registry  of  the  state  of  the 
barometer  and  thermometer,  the  direction 
and  force  of  the  wind  ;  the  quantity, 
character  and  distribution  of  the  clouds  ; 
and  every  other  particular  of  weather, 
throughout  the  whole  twenty-four  hours  of 
those  days,  and  the  adjoining  six  hours  of 
the  days  preceding  and  following.*  The 


*  “  This  is  necessary  by  reason  of  the  want,  of 
coincidence  of  the  day  in  different  parts  of  the 
Globe,  arising  from  difference  of  longitude. 
In  order  to  obtain  a  complete  correspondence 
of  observation  for  21  successive  hours  over  the 
whole  Globe,  it  must  be  taken  into  account 
that  opposite  longitudes  differ  12  hours  in 
their  reckoning  of  time.  By  the  arrange¬ 
ment  in  the  text  the  whole  of  the  astronomi¬ 
cal  day  (from  noon  to  noon)  is  embraced  in 
each  series,  and  no  observer  is  required  to 
watch  two  nights  in  succession.” 
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days  they  have  been  induced  to  fix  on  and 
recommend  for  these  observations  are,  the 
21st  of  March,  the  21st  June,  the  21st 
September,  and  the  21st  December,  being 
those  or  immediately  adjoining  to  those  of  the 
equinoxes  and  solstices,  in  which  the  solar 
influence  is  either  stationary  or  in  a  state  of 
most  rapid  variation.  But  should  any  one  of 
those  21s£  days  fall  on  Sunday,  then  it  will  be 
understood  that  the  observations  are  to  be 
deferred  till  the  next  day  the  22nd. 

The  observation  at  each  station  should 
commence  at  6  o’clock  a.  m.  of  the  appointed 
days,  and  terminate  at  6  o’clock  p.  m.  of  the 
days  following,  according  to  the  usual  reckon¬ 
ing  of  time  at  the  place.  During  this  inter¬ 
val,  the  barometer  and  thermometer  should 
be  read  oif  and  registered  hourly,  or  at  all 
events,  at  intervals  not  more  than  two  hours 
asunder,  and  the  precise  hour  and  minute 
of  each  reading  should  be  especially  noted. 

For  obvious  reasons,  however,  the  com¬ 
mencement  of  every  hour  should,  if  practi¬ 
cable,  be  chosen,  and  every  such  series  of 
observations  should  be  accompanied  by  a  no¬ 
tice  of  the .  means  used  to  obtain  the  time, 
and  when  practicable  by  some  observation  of 
an  astronomical  nature,  by  which  the  time 
can  be  independently  ascertained  within  a 
minhte  or  two,*  as  there  is  scarcely  any  class 
of  observations  by  which  meteorology  can  be 
more  extensively  and  essentially  promoted, 
it  is  hoped  that  not  only  at  every  station  of 
importance  in  this  colony,  but  over  the  whole 
world,  and  on  board  ships  in  every  part  of 
the  Ocean,  individuals  will  be  found  to  co¬ 
operate  in  this  enquiry.  Every  communica¬ 
tion  of  such  observations  addressed  by  chan¬ 
nels  as  secure  and  as  little  expensive  as  pos¬ 
sible  to  the  secretary  of  this  institution,  will 
be  considered  as  highly  valuable.” 

Henceforth  the  circulars  will  be  forwarded 
only  to  members  of  the  Society. 

C.  MOREHEAD, 
Secretary, 
Medl.  Sf  Physl.  Society. 

Bombay,  May  1836. 


EXTENSION  OF  PAYMENT  OF  AR¬ 
REARS  TO  THE  MEDICAL  FUND  TO 
THREE  \  EARS. — This  measure  was  pro¬ 
posed  by  us  at  a  meeting  of  the  managers. 
All  present  concurred  in  the  proposition  ; 
the  resolution  is  to  be  submitted  for  the 
decision  of  subscribers  at  the  next  quarterly 
meeting,  and  as  the  extension  infringes  on 
no  fundamental  rule,  we  have  no  doubt  it 
will  be  carried. 

i  examl>le  the  first  appearances  and 

last  disappearances  of  the  Sun’s  upper  and 

lower  border,  above  and  below  the  sea  hori¬ 

zon,  if  at  sea  or  on  the  coast,  or  on  land, 
the  exact  length  of  the  shadow  ofa  vertical  ob¬ 
ject  of  determinate  length  on  an  horizontal 

level,  at  a  precise  moment  of  time  (not  too 
near  uoonj  &c. i * * *  v 


MEDICAL  FUND. — The  whole  service 
are  so  deeply  interested  in  its  progress  that 
we  have  pleasure  in  communicating  that  about 
fifty  new  subscribers  have  sent  in  their  names. 
not  one  name  has  been  withdrawn. 

THE  MEMORIAL  TO  THE  COURT 
OF  DIRECTORS  FOR  THE  BOON.— 
A  considerable  number  of  signatures  have 
been  received  to  this  paper,  and  we  hope  to 
have  it  dispatched  during  the  current  month* 

INVALIDING  ARTILLERYMEN  FOR 
THE  LOSS  OF  THE  LEFT  THUMB.— 
A  correspondent  of  the  Delhi  Gazette  differs 
in  opinion  with  the  able  writer  in  our  journal 
Mr.  Baddeley,  who  maintains  that  the 
artillery  man,  mutilated  by  the  loss  of  the 
left  thumb,  can  serve  the  vent  of  a  gun  by 
substituting  a  pad  for  the  thumb  of  .the 
ventsman.  The  difference  of  opinion  ex¬ 
pressed  by  the  writer  in  the  Delhi  Gazette 
is  grounded  on  the  following  reasons. 

1st. — “  Driving  a  fuze,”  during  which 
operation  it  is  absolutely  necessary  to  turn 
the  drift  after  each  blow  of  the  mallet. 

2dly. — “  Cutting  the  said  fuze  at  the 
fuze  bench,”  where,  unless  the  operation 
be  left-handed,  the  thumb  and  fingers  of 
his  left  hand  must  act  the  part  of  a  vice  to 
secure  the  fuze  from  slipping  under  the 
action  of  a  clumsy  and  generally  blunt  fuze 
knife . 

3rdly. — “  The  fuze  w7hen  driven  and 
pared  down  to  the  size  of  the  fuze-hole  still 
requires  “setting,”  an  operation  which  re¬ 
quires  the  use  of  all  a  man’s  thumbs  and 
fingers. 

Now,  the  preparation  of  a  shell  for  ser¬ 
vice  being  no  unimportant  part  of  every 
artillery  man’s  duty,  and  the  man  without  a 
thumb  being  unable  to  assist  in  such  a  duty, 
the  same  man  being  also  unequal  to  the  per¬ 
formance  of  the  most  responsible  part  at  a 
gun,  viz.  “  the  serving  of  the  vent,”  I 
think  that  there  are  few  of  my  friends  who 
would  not  prefer  the  assistance  of  an  ordi- 
Jack  lascar  to  that  of  a  European  so 
mutilated  ;  and  were  men  not  invalided  for 
the  loss  of  so  important  a  member,  we  should 
frequently  see  a  company  of  artillery,  four 
or  five  men  unequal  to  the  ordinary  duties 
of  their  profession,  for  the  loss  of  a  thumb  is 
no  uncommon  occurrence  amongst  artillery 
men.” 

On  the  very  grounds  that  the  occurrence 
is  so  frequent  among  artillery  men  w^e  think 
Mr.  Baddeley’s  mechanical  substitute  should 
be  tried  before  it  is  rejected.  We  have, 
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always  been  of  opinion  that  for  the  loss  of 
a  thumb  an  artillery  man  should  not  be 
invalided,  that  some  mechanical  apparatus 
might  supply  the  office  of  the  thumb.  We 
agree  with  Mr.  Baddeley  that  the  thumb 

should  never  be  used  to  serve  the  vent. 

THE  SICKNESS  AT  PALEE,  which 
lias  been  attended  with  great  mortality,  has 
excited  considerable  apprehension,  because 
the  symptoms  resemble  those  of  the  plague. 
They  are  thus  described  in  a  letter  from 
Captain  Dixon,  to  Colonel  Alves,  agent  to 
the  Governor  General. 

“  The  first  symptoms  of  the  disease  are  fe  * 
ver,  prostration  of  strength,  eyes  burning, 
and  the  whole  system  aching  ;  tumours  are 
immediately  formed  in  the  groin  and  behind 
the  ears,  and  in  three  or  four  days  the  suf¬ 
ferer  dies  ;  only  one  or  two  in  a  hundred 
have  escaped.  It  is  stated,  a  similar  dis¬ 
ease  never  before  visited  Palee,  and,  judg¬ 
ing  from  the  symptoms,  and  from  the  cir¬ 
cumstance  of  a  corpse  immediately  becoming 
putrid,  it  would  seem  to  be  what  is  denomi¬ 
nated  the  common  plague.’’ 

Captain  Dixon  adds  that  the  inhabitants 
entertain  the  idea  that  the  disease  was 
brought  with  the  large  Ivafilah  of  Zorawur 
Mull  Seth,  which  halted  several  days  at 
Palee  on  its  return  from  a  teeruth,  at  some 
place  to  the  south  or  west  of  Goozarat. 

il  It  first  attacked  the  Ch'hippecs  or  Moo- 
sulman  cloth  printers,  who  are  said  to  have 
lost  three  hundred  individuals.  The  disease 
next  manifested  itself  among  the  Brahmans ; 
the  Mahajuns  and  Soucars  were  then  at¬ 
tacked,  when,  after  a  lapse  of  fifteen  days, 
it  is  said  to  have  extended  to  all  castes  and 
classes.” 

“  The  mortality  six  days  since  when  the 
informants  left  Palee  was  estimated  at  be¬ 
tween  fifty  and  sixty  lives  daily.  The  sick¬ 
ness  seems  to  be  strictly  confined  to  the 
town  of  Palee  ;  the  villages  surrounding  the 
place  are  represented  to  be  in  perfect  health. 
Numbers  of  the  inhabitants  had  fled  to  vari¬ 
ous  towns  in  Martvar,  and  Palee  was  in  a 
great  measure  deserted.  The  mortality 
seems  to  be  wholly  restricted  to  the  refugees, 
who,  doubtless,  had  imbibed  the  disease  be¬ 
fore  leaving  Palee." 

This  is  satisfactory  evidence  that  the  dis¬ 
ease  is  not  contagious, and  we  have  little  doubt 
that  the  great  cause  of  mortality  has  been 
the  neglect  of  the  sick  from  the  alarm  and 


consternation  excited  by  the  flight  of  the 
inhabitants.  We  have  written  to  Captain 
Dixon,  begging  further  information  on  the 
subject,  from  some  of  the  medical  men 
who  may  be  residing  near  the  spot. 


GENERAL  ORDERS. 

Promotion.—  A pril  1836,  Staff  Asst.  Surgeon 
Geo.  Carr,  to  be  assistant  surgeon. 

Appointment.  Aug.  27,  Assistant  Surgeon 
J.  G.  Vos,  to  Civil  Station  Jounpore. 

Removal.  Sept.  10,  Assistant  Surgeon  Pons, 
to  join  the  corps  to  which  he  belongs. 

Leave  of  Absence  Sept.  5,  Surgeon  E.  T. 
Harpur,  Europe  M.  C.  Sept.  6.  J.  Lamb,  Asst, 
to  16th  instant  P.  A. 


NOTICE  TO  CORRESPONDENTS. 


The  following  will  appear  next  month. 

Practical  remarks  concerning  the  habitual 
use  of  cnemata,  bv  Dr.  Jackson,  H.  M,  6th 
Foot. 

Account  of  a  newly-discovered  muscle  in  the 
eye,  and  of  the  manner  in  which  the  canal 
of  Petit  is  formed,  by  P.  F.  H.  Baddeley,  Esq. 

Facts  and  observations  for  the  foundation 
of  a  science  entitled  Physico-Metaphysical 
Science,  by  Mr.  Guthrie. 

Cases  of  leprosy  treated  with  iodine,  by 
Dr.  R.  Stuart. 

Our  readers  will  be  glad  to  learn  that  Mr. 
Lindesay  of  Benares  has  favored  us  with  the 
result  of  his  clinical  practice,  and  promises  to 
continue  to  send  more  cases  which  have  oc¬ 
curred  in  the  native  hospital  at  that  city. 
His  present  communication  will  appear  in  our 
next. 

Mr.  Brett’s  paper  in  continuation  of  Sedil- 
lot  on  luxations  will  also  appear. 

Plague  proved  not  contagious,  by  M.  Ma- 
thiew  ;  a  translation  from  Le  Temps. 

We  have  received  the  American  Quarterly 
Medical  Journal  in  exchange.  The  Boston 
Medical  and  Surgical  Journals  to  June  in  ex¬ 
change.  The  American  Repository.  Case  of 
Noncephale,  with  copper-plate  engravings,  and 
Scientific  tracts,  by  J.  Smith.  M.  D. 

We  have  received  the  following  from  Mr. 
Baddeley.  Drawings  of  a  gall  gnat. 

Explanations  of  plates  of  hyoloid  muscle. 

Description  of  an  ichneumon  fly. 

Description  of  a  gall  insect. 

We  are  happy  to  say  they  are  in  that  state 
of  preservation  as  to  enable  us  to  lithograph 
the  whole.  Some  of  the  former  supply  of  valu¬ 
able  drawings  were  destroyed  by  the  rain  whilst 
coming  by  the  dak. 

We  have  just  time  to  acknowledge  Mr. 
Hodgson’s  valuable  communication  :  it  shall 
appear  in  the  Journal  of  Science.  We  are 
also  just  favored  with  Dr.  Macdonald’s  and 
Dr. Macintosh’s  communication  and  enclosure. 
We  shall  take  care  that  all  tlicir  directions  are 
obeyed.  We  have  also  been  favored  with  our 
friend,  Dr.  Baker’s  communication  through 
Messrs.  Thacker  and  Co. 
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PRACTICAL  REMARKS  CONCERN¬ 
ING  THE  HABITUAL  USE  OF  ENE- 
MATA. 

By  Dr.  Jackson,  H.  M.  6th  Foot. 

Sir, — I  am  induced  to  commit  to  paper 
the  following  remarks  upon  this  subject,  in 
consequence  of  the  horror  and  detestation  in 
which  such  a  practice  is  held  by  the  majority 
of  Britons.  It  is  superfluous  to  inform  the 
reader  that  these  remarks  are  only  intend¬ 
ed  to  apply  to  individuals  of  constipated 
habit  of  body,  who  constitute  no  small  por¬ 
tion  of  civilized  Europeans. 

Fortunate  is  that  man,  but  perhaps  not 
the  more  healthy,  who  has  no  occasion  for 
such  artificial  means  to  promote  health. 

I  cannot  place  the  subject  in  a  stronger 
point  of  view,  than  by  adducing  the  follow¬ 
ing  case,  in  which  there  is  neither  the  small¬ 
est  exaggeration  nor  want  of  variety.  Mr. 

J.  w. - n,  in  his  usual  health,  goes  to 

stool  once  in  3  or  4  days  :  his  evacuation  con¬ 
sists  of  a  few  scybalae,  passed  with  pain  and 
difficulty. 

Previously  to  his  having  acquired  the  habit 
of  using  enemata,  he  was  subject  to  piles,  pain 
in  right  side,  and  indigestion  ;  to  relieve 
these  affections,  he  had  recourse  to  drastic 
and  aperient  medicines,  by  which  he  greatly 
injured  the  tone  of  the  digestive  organs.  It 
repeatedly  happens  that  he  has  no  stool 
for  4  days,  and  even  not  the  smallest  desire 
to  defecate.  In  such  circumstances  an  in¬ 
jection  of  2, '3,  or  4  pints  of  soap  and  water  is 
self  administered,  and  the  consequence  in¬ 
variably  is  a  copious  feculent  evacuation. 

If,  in  such  a  case,  glystral  asistance  is  not 
rendered,  what  happens  ?  the  whole  of  the 
feculent  mass  is  retained  many  days  longer, 
the  softer  parts  of  it  are  absorbed,  no  doubt, 
to  the  vitiating  of  the  blood  and  secretions, 
and  the  remainder  of  it  is  moulded  into 
hard  scybalse,  which  come  to  be  dejected, 
one  by  one,  with  considerable  pain  and  dif¬ 
ficulty. 

It  were  contrary  to  experience  and  obser¬ 
vation  to  suppose  that  Mr.  W.’s  is  a  singular 
case. 


It  is  to  be  feared  that  one-fifth  of  the  civi¬ 
lized  portion  of  the  human  race  is  similarly 
constituted. 

Though  provision  has  been  made  by  nature 
for  the  lodgment  of  a  considerable  quality 
of  feces  in  the  large  gut,  yet  remora,  in 
hot  climates  particularly,  and  in  temperate 
also,  is  so  apt  to  take  place  in  the  colon  that 
nature  ought  to  be  assisted.  Our  artificial 
and  sedentary  manner  of  living  causes  a 
much  longer  retention  of  feculent  matter 
than  nature  ever  intended.  It  is  wrell  known 
that  feces  lurk  in  the  alimentary  canal  for 
weeks  and  months,  producing  a  variety  of 
real  and  many  ideal  complaints.  To  remove 
these,  thousands  are  in  the  almost  daily  habit 
of  swallowing  drastic  and  aperient  medicines. 
Now,  in  my  opinion,  the  alimentary  canal 
was  not  made  to  be  nauseated,  irritated, 
inflammed,  or  ulcerated  by  such  means. 

Some  individuals,  subjects  of  constipa¬ 
tion,  fail  to  procure  alvine  evacuations  by  all 
natural  means.  In  vain,  do  they  change  the 
kind  and  quantity  of  their  food  and  drink, 
and  alter  the  hours  of  their  meals.  They 
are  constitutionally  costive ;  when  they  do 
happen  to  have  a  free  alvine  evacuation,  it  is 
in  consequence  of  some  error  in  diet,  or  of 
having  caught  cold.  In  such  cases,  then, 
what  is  most  advisable  ?  if  nothing  is  done, 
no  doubt,  nature  will  attempt  to  bring  relief 
by  institutingdysentery  or  colic  !  Let  the  sy¬ 
ringe  be  substituted  for  the  pill  box,  and  all 
will  be  right.  If  a  little  warm  water  or  a 
solution  of  soap  be  as  effectual  as  a  mixture 
of  colocynth,blue  pill,  calomel,  gamboge,  and 
divers  other  drastic  drugs,  here  is  a  reme¬ 
dy  for  constipation,  at  once  cheaper,  simpler, 
safer,  and  less  irritating.  Every  female,  in 
the  least  degree  subject  to  constipation,  ought 
to  be  furnished  with  a  patent  syringe  and 
know  how  to  use  it.  This  would  prevent  a 
frightful  host  of  dyspeptic,  nervous,  and 
hysterical  complaints. 

How  very  frequently,  in  India,  does  it 
happen  that  torpidity  of  the  colon  is  treated 
for  liver  disease  and  indigestion  !  How 
often  in  such  cases  are  the  superior  portions 
of  the  alimentary  canal  irritated  and  inflam¬ 
med  by  purgatives  !  How  often  the  whoi© 
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system  shaken  by  mercury,  when  a  simple 
enema  would  bring  speedy  relief.  But  on 
the  other  hand,  when  biliary  and  intestinal 
derangement  does  exist,  an  enema  is  a  poor 
substitute  for  cathartic  medicines;  and,  in 
such  cases,  too  great  confidence  in  the  use  of 
the  former  may  lead  to  the  dangerous  omis¬ 
sion  of  more  appropriate  means. 

I  am  disposed  to  believe  that  the  prejudices 
of  the  English  against  enemata  are  dying 
away.  Not  long  ago  I  witnessed  an 
epidemic  remittent  fever,  in  which  it  was 
dangerous  to  purge,  and  often  inexpedient  to 
open  the  bowels  by  aperients.  Enemata  were 
substituted,  and  my  patients  often  requested 
to  have  an  injection  to  open  their  bowels. 

Most  of  the  causes,  whether  predisposing 
or  exciting,  of  constipation  are  unavoidable : 
such  are  pregnancy,  a  sedentary  occupation, 
depressing  and  exciting  passions  of  the  mind, 
the  use  of  improper  food  and  adulterated 
liquors,  the  wearing  of  flannel,  &c.  As  a 
proximate,  cause  I  might  add  malformation  or 
misplacement  of  the  large  intestine — weak¬ 
ness  of  its  muscular  bands,  also  a  deficiency 
of  biliary  secretion. 

Other  occasional,  but  avoidable  causes  are, 
too  much  sleep,  two  long  indulgence  in  bed, 
too  strong  tea  or  coffee,  warm  baths,  drink¬ 
ing  too  much  at  meals,  the  too  frequent 
use  of  slops,  eating  too  large  a  quantity  at 
a  time,  the  want  of  sexual  intercourse,  and 
the  use  or  abuse  of  cathartic  medicines. 

From  these  it  would  appear  that  the  re¬ 
medy,  here  advocated,  for  constipation,  is 
much  easier  than  the  prevention,  and  decid¬ 
edly  more  practicable  than  avoiding  the 
causes  of  it. 

With  regard  to  the  capaciousness  of  the 
large  intestine ;  this  may  be  large  enough  in 
some  individuals  to  contain  lbs.  20  or  even 
more.  In  a  middle  sized  woman,  set.  26',  who 
died  of  fever,  I  carefully  separated  the  large 
gut  from  its  natural  connections,  removing 
it  from  the  insertion  of  the  ilium  to  within 
2  inches  of  the  anus.  I  found  that  it  con¬ 
tained  lbs.  10  ozs.  5  of  water  without  threat¬ 
ening  to  burst  at  any  part.  Considering, 
then,  the  extent  and  capacity  of  the  organ  of 
defecation,  it  appears  to  me  that,  instead  of 
one,  three  pounds  of  fluid  ought  to  be  reck¬ 
oned  a  moderate  injection,  and  that  double 
that  quantity  may  often  be  necessary.  I  am 
aware  that  10  and  15  lbs.  have  been  injected 
in  tetanus,  &c.,  but  in  such  cases  the  ilio- 
colonic  valve  is  forced. 

The  reason,  why  glysters  are  so  often  in- 
efficientin  theiroperation,isobvious.  Besides 
the  deficiency  in  volume,  it  is  often  impro 
perly  administered  by  subordinate  medical 
assistants  ;  the  patient  in  an  irritable  state 
resists,  the  injector  yields  to  him,  and  not 


one-half  the  liquid  passes  up  the  intestine; 
or,  if  pushed  up,  it  is  immediately  dejected 
per  se,  there  not  being  enough  of  liquid  to 
overcome  the  spasm.  The  quantity  to  be 
injected  should  vary  from  one  to  four  pounds, 
keeping  in  mind  the  constitution,  sex,  and 
age  of  the  patient,  strength  and  nature  of 
the  enema. 

With  regard  to  the  quality  of  the  injec¬ 
tion,  simple  water  often  answers  the  purpose 
as  well  as  a  solution  of  soap  ;  but  the  former 
more  frequently  fails  to  produce  an  eva¬ 
cuation  than  the  latter. 

Sea  water  is  too  potent,  but  answers  the 
purpose  feinte  d’autros.  Cold  water  often 
fails,  when  a  similar  quantity  of  hot  will 
produce  the  desired  effect.  When  too  po¬ 
tent  a  liquid  is  used,  it  gripes  and  acts  more 
speedily. 

A  few  syringesful  of  air,  thrown  up  with  or 
after  the  fluid,  are  sometimes  beneficial;  but 
an  injection  of  atmospheric  gas  alone  will 
not  open  the  bowels.  An  injection  of  ca¬ 
thartic  materials  produces  a  considerable 
degree  of  nausea  and  irritability. 

After  administering  a  domestic  lavement, 
the  first  call  to  defecate  ought  to  be  resisted  ; 
but  if  this  is  not  experienced  until  10  or 
15  minutes  after  the  use  of  the  syringe,  it 
is  not  necessary  to  do  so.  When  the  accu¬ 
mulation  of  feces  is  great,  the  best  plan  is 
to  inject  a  small  quantity  first,  so  as  to 
empty  the  lower  portion  of  the  gut ;  then  to 
inject  a  large  quantity  so  as  to  reach  the 
transverse  and  ascending  colon.  This  is  not 
always  easily  accomplished  ;  for  it  sometimes 
happens  that,  with  a  very  confined  state  of 
the  bowels,  there  takes  place  considerable 
bearing  down  and  spasmodic  action  of  the 
rectum,  in  which  circumstances  there  is 
great  difficulty  in  introducing  the  fluid  to  be 
injected.  However,  by  perseverance  and 
patience  to  inject  steadily,  this  maybe  over¬ 
come.  An  enema  may  be  repeatedly  and 
suddenly  returned  by  itself;  but  if  3  or  4 
pounds  of  liquid  are  firmly  and  quickly 
pumped  up,  the  spasm  is  overcome,  and  a 
copious  evacuation  rewards  the  trouble. 
In  ordinary  circumstances  an  enema  ought 
to  be  injected  slowly  at  first;  for,  if  suddenly 
injected,  it  may  be  either  suddenly  returned 
or  absorbed.  When  the  injection  is  returned 
too  soon,  a  very  small  dejection  follows  :  on 
the  other  hand,  if  it  is  retained  too  long,  the 
greatest  part  of  it  may  be  absorbed  and  pass 
off  by  the  kidneys.  That  there  is  a  sudden 
communication,  by  means  of  the  absorbents 
and  absorbent  veins,  between  the  alimentary 
canal  and  kidneys,  I  have  no  doubt.  I 
have  known  three  and  four  pounds  of  fluid 
injected  to  have  been  retained  in  toto,  and,  in 
from  30  to  50  minutes  afterward,  a  copi¬ 
ous  flow  of  urine  to  take  place. 
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While  administering  an  injection,  there  is 
often  perceived  a  sound  and  a  feeling  as  if 
the  liquid  had  entered  the  ascending  colon  ; 
in  which  case  it  generally  happens  that  a 
primary  and  a  secondary  operation  follows  ; 
or,  in  other  words,  there  is  a  dejection  in 
two  distinct  portions,  observing  an  interval 
of  several  minutes  between  each. 

After  the  operation  of  a  lavement,  some 
experience  a  pleasant  thrilling  sensation 
through  the  sacral  extremities,  others  have 
a  nervous  irritable  feeling,  while  a  third  has 
a  saltish  taste  in  the  mouth. 

It  occasionally  happens  that,  when  too 
voluminous  and  strong  an  injection  has  been 
thrown  up,  a  feculent  mass  of  less  consist¬ 
ence  than  usual  is  brought  away,  and  for 
12  hours  afterwards,  the  person  does  not 
feel  in  his  usual  state  of  health.  Here  it  would 
appear  as  if  the  process  of  digestion  had  not 
been  finished  in  the  last  portion  of  the  eva¬ 
cuation.  Nature  has  been  disturbed  in  her 
final  efforts  to  extract  nutriment  from  the 
mass  :  the  function  of  the  large  intestine  has 
been  disturbed. 

When  there  exists  the  desire  without 
the  power  to  defecate ;  when  there  is  un¬ 
easiness  in  the  right  side  of  the  abdomen, 
accompanied  by  constipation,  then  alavement 
will  always  bring  relief :  under  such  circum¬ 
stances  it  is  a  remedy  particularly  appropri¬ 
ate,  and  will  generally  render  the  taking  of 
a  cathartic  quite  unnecessary. 

Touching  the  best  time  of  the  day  for 
washing  out  the  lower  gut,  I  can  see  no  ob¬ 
jection  to  its  being  done  at  any  period  of  the 
4  and  20  hours ;  but  the  best  time  is  an  hour 
after  breakfast :  enematizing  on  an  empty 
stomach  had  better  be  avoided.  But  this  is 
not  of  much  consequence.  The  bowel  may 
be  unloaded  before  going  to  bed,  or  the 
first  thing  in  the  morning.  Indeed  it  has 
this  great  advantage  over  aperient  medicines, 
that  it  can  be  done  at  any  time  of  the  day 
and  its  operation  depended  upon,  while  pills 
are  often  uncertain  in  their  operation. 

How  often  a  lavement  may  be  required, 
depends  upon  the  habit  of  the  individual. 
If  a  person  in  his  best  health  is  in  the  habit 
of  going  to  stool  once  a  day,  and  continues 
to  do  so,  but  is  very  constipated,  he  will 
require  the  daily  use  of  a  lavement.  Again, 
if  he  is  in  the  habit  of  evaculatingonly  once 
in  3  days,  it  is  advisable,  in  such  a  case,  not 
attempt  to  produce  an  evacuation  daily  :  an 
enema  every  third  day  will  be  sufficient. 

With  regard  to  the  disadvantages  and 
evils  resulting  from  the  habitual  use  of 
enemata,  I  would  first  observe,  that  this, 
like  other  hygeinic  means,  may  be  abused. 
Lavements  ought  not  to  be  used  indiscrimi¬ 
nately  ;  a  person  may  defecate  only  one# 


in  two  or  three  days,  and  yet  not  require  the 
use  of  glysters. 

It  may  be  objected,  that  it  is  an  artificial 
and  unnatural  custom,  which  canrot  be 
practised  in  all  circumstances,  or  on  all  oc¬ 
casions. 

Is  this  the  only  habit,  in  which  man  is 
artificial  and  unnatural  ?  If  so,  there  might 
be  some  grounds  for  the  first  part  of  the 
objection. 

Without  a  syringe  and  water,  or  some 
such  means, it  would  be  difficult  of  execution  ; 
but  with  these  it  is  very  practicable  in  al¬ 
most  all  circumstances. 

It  may  not  be  very  easily  managed  on 
horseback,  nor  would  it  be  a  very  decorous 
exhibition  in  a  ball-room;  but  in  almost  all 
other  situations  it  is  very  easily  accomplished. 

Does  the  frequent  introduction  of  the  pipe 
irritate  the  anus  and  rectum,  producing  dis¬ 
ease  in  those  parts. 

Although  the  pipe  is  used  without  oil,  it 
never  injures  those  parts,  when  introduced 
with  common  care. 

Does  the  frequent  injecting  of  such  large 
quantities  of  warm  fluid  produce  an  unnatu¬ 
ral  distention  of  the  gut,  and  subsequent 
relaxation  of  its  coats  ? 

If  this  were  the  case,  lavements  must 
aggravate  the  evil  they  are  intended  to  re¬ 
medy  :  from  considerable  experience  I  am 
convinced  that  the  habitual  use  of  injections 
does  not  aggravate  constipation. 

I  have  never  been  able  to  discover  that 
this  habit  has  been  the  precursor  of  dysen¬ 
tery,  diarrhoea,  colic,  or  stricture  in  any 
portion  of  the  canal. 

Perhaps  the  recto-colonic  sphincter  may  be 
weakened  by  the  use  of  enemata.  The 
medical  profession  is  largely  indebted  to 
O’Beirne  of  Dublin,  for  his  original  and  in¬ 
genious  treatise  on  the  physiology  and  patho¬ 
logy  of  the  large  intestine.  I  regret  that  I 
have  seen  only  a  review  of  the  work.  In 
administering  an  injection,  there  is  certain¬ 
ly,  at  first,  a  resistance  to  the  ascent  of  the 
fluid  in  the  rectum  :  after  a  few  ounces  have 
been  pushed  up,  the  superior  sphincter  is 
overcome,  and  the  remainder  is  injected  with 
comparative  facility. 

Some  may  raise  their  objections  to  the  prac  ¬ 
tice  here  advocated,  upon  the  difficulty  and 
trouble  of  self  administering.  Four  pints 
of  fluid  may  be  injected  in  from  one  to  three 
minutes,  the  syringe  wiped  clean  and  put 
past  in  two  more.  A  newspaper  or  maga¬ 
zine  may  then  be  taken  to  the  privy,  in 
which  there  should  be  water  and  a  towel : 
in  15  or  20  minutes  a  copious  stool  follows. 
The  whole  business  is  over  in  half  an  hour  ; 
it  may  sometimes  occupy  an  hour,  but 
surely  this  in  no  objection. 
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If  the  English  deprecate  the  use  of  glys- 
ters,they  have  great  faith  in  physic.  It  seems 
to  me  that  there  often  exists,  both  on  the 
part  of  the  patient  and  medico,  an  over  anxi¬ 
ety  to  keep  the  bowels  open  ;  neither  seems 
satisfied  unless  there  is  a  daily  evacuation 
at  least,  whether  it  is  during  the  progress  of 
a  serious  disease,  or  during  a  state  of  con¬ 
valescence  from  such.  Captain - had 

been  the  subject  of  serious  remittent  fever, 
for  which  he  was  purged  and  salivated. 
The  disease  had  ameliorated  into  intermit¬ 
tent,  when  he  became  a  patient  of  mine. 
It  was  arrested  by  quinine.  Two  days  after¬ 
wards  the  disease  returned,  exhibiting  pneu¬ 
monic  and  dysenteric  symptoms  of  considera¬ 
ble  severity  :  a  large  dose  of  Dover’s  powder, 
combined  with  hyoscyamus,  was  given.  This 
gave  him  great  relief,  but  constipated  his 
bowels  ;  he  had  no  stool  until  the  6th  day 
after  the  opiate.  Every  morning,  upon  en¬ 
quiry  into  the  state  of  his  bowels,  the  answer 
was,  no  stool;  but  at  the  same  time  he  had 
no  pain,  uneasiness,  nor  desire  to  go  to 
stool,  otherwise  it  was  my  intention  to  have 
given  him  an  enema  ;  but  my  patience  and 
dread  of  the  danger  of  purging  in  his  case 
were  rewarded  by  a  copious  natural  evacua¬ 
tion  after  6  days’  constipation. 

A  copious  enema  of  soap  and  water  not 
only  produces  an  alvine  evacuation,  but 
also  acts  as  a  diaphoretic  :  when  administer¬ 
ed  hot,  it  acts  as  an  instantaneous  sudorific, 
and  it  appears  to  me  astonishing  that  it  is 
not  more  frequently  had  recourse  to  for  this 
purpose. 

An  injection  of  hot  weak  grog  produces, 
in  a  few  minutes,  an  exciting  effect  upon  the 
cerebrum,  without  a  corresponding  effect 
in  the  epigastric  region.  Brandy  3  3  and 
water  §  16  produced  this  effect.  It  was 
injected  into  the  large  gut  when  nearly 
empty,  was  retained  for  upwards  of  an  hour, 
and  then  \  4  were  dejected  per  se. 

It  yet  remains  to  be  ascertained  by  future 
experimenters,  in  what  cases  the  adminis¬ 
tration  per  rectum  of  other  medicines,  be¬ 
sides  purgatives  and  opiate,  may  be  applica¬ 
ble.  It  appears  to  me  that  sudorifics,  diure¬ 
tics,  diluents,  and  diffusible  stimuli  might 
often  be  advantageously  administered  in  this 
way. 

Colala  Bks.  Bombay ,  5 th  August ,  1836. 


ACCOUNT  OF  A  NEWLY  DISCOVER¬ 
ED  MUSCLE  IN  THE  EYE,  AND 
OF  THE  MANNER  IN  WHICH  THE 
CANAL  OF  PETIT  IS  FORMED. 

Ly  P.  H.  F.  Baddeley,  Esq. 


When  we  detach  the  ciliary  processes  and 
choroid  from  the  hyaloid  tunic,  we  per¬ 
ceive  a  striated  or  plaited  circle  (zonula  cili- 


aris.  zon :  zinnic  or  membrana  corona; 
ciliaris)  on  the  anterior  part  of  it,  exactly  cor¬ 
responding  to  the  elevations  and  depressions 
of  the  ciliary  plicae,  and  in  the  natural  state 
intimately  attached  to  them :  throughout  this 
is  the  site  of  a  thin  plate  of  muscular  fibres, 
which,  from  its  connexion  with  this  tunic, 

I  shall  henceforth  denominate,  hyaloid 
muscle. 

The  fibres  of  this  muscle  run  in  a  radiat¬ 
ed  direction  from  the  circumference  of  the 
lens  (on  the  anterior  capsule  of  which  they 
are  inserted  in  bundles),  as  far  back  as  the 
posterior  margin  of  the  ciliary  processes, 
where  they  terminate  abruptly. 

Its  more  immediate  connexions  are,  ex¬ 
ternally  to  a  dense  medullary  layer,  derived 
from  the  retina,  which,  with  a  coat  of  pig- 
mentum  nigrum,  separates  it  from  the  ner¬ 
vous  expansion,  derived  from  the  annulus 
albus.  This  medullary  layer  adheres  so  in¬ 
timately  to  the  muscular  expanse,  that  con¬ 
siderable  difficulty  is  experienced  in  separat¬ 
ing  it  entirely  from  it,  and  requires  to  be 
scraped  and  brushed  for  some  time  before 
the  fibres  come  distinctly  into  view.  Inter¬ 
nally,  it  is  closely  adherent  to  the  membrane 
of  the  vitreous  humour,  which  follows  it  to 
within  2  or  3  lines  of  the  margin  of  the  lens, 
when  it  splits ,  and  the  external  lamina 
proceeding  onwards,  becomes,  when  it  ar¬ 
rives  at  that  body,  intimately  attached  to  its 
capsule,  and  continuing  backwards,  behind 
it,  forms,  with  the  internal  layer  which  again 
joins  it,  the  triangular  canal  of  petit:  the 
double  membrane  then  passes  round  the 
posterior  segment,  loosely  attached  to  its 
capsule,  and  joins  the  one  upon  the  oppo¬ 
site  side. 

This  circular  canal  follows  the  alternate 
elevations  and  depressions  of  the  hyaloid 
muscle,  corresponding  to  the  ciliary  plicae, 
and  thus  accounts  for  the  peculiar  sacculated 
appearance  exhibited  when  the  former  is 
inflated. 

In  order  to  observe  the  intimate  structure 
of  this  muscle,  it  is  necessary  (after  having 
rendered  it  in  some  measure  opaque,  by 
means  of  a  rect.  I  will  hereafter  mention,) 
to  detach  a  portion  of  it,  together  with  the 
capsule  of  the  lens;  and,  having  carefully 
scraped  off  the  medullary  layer,  place  it 
under  a  powerful  microscope.  A  thin  plate 
of  cylindrical  parallel  fibres  will  then  be 
seen,  homogeneous,  and  entirely  divested  of 
globules,  dividing,  subdividing,  again  and 
again,  to  inconceivable  minuteness. 

The  smallest  fibre  not  being  larger  than 
the  90th  of  a  globule  of  blood  in  diameter, 
at  the  lowest  computation  there  will  be  five 
hundred  millions  of  them  visible  to  the 
assisted  eye,  in  this  muscular  expanse,  the 
whole  of  which  weighs  but  £  qr.  and  is  the 
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Fig.  1. — Represents  the  situation  of  the  hyaloid  muscle. 

A.  — Lens. 

B.  — Zonula  ciliaris  or  hyaloid  muscle. 

C.  — Membrane  of  the  vitreous  humour. 

D.  — Retina. 

E.  — Internal  hyaloid  tunic. 

Fig.  2. — A  portion  of  hyaloid  muscle  attached  to  the  anterior  capsule  of  the  lens. 

A.  — Anterior  capsule  of  the  lens. 

B.  — Part  corresponding  with  the  elevations  and  depressions  of  the  ciliary  plicee. 

C.  — Fibres. 

D.  — Medullary  matter. 

E.  — Pigmentum  nigrum. 

F.  — Posterior  capsule  of  lens. 

Fig.  3. — A  portion  of  the  muscle,  from  which  the  medullary  matter  has  been 

t 

removed. 

A.-— Anterior  capsule. 

C. — Fibres. 

Fig.  4. — A  few  of  the  fibres  more  magnified. 

Fig.  5. — Represents  the  manner  in  which  the  canal  of  petit  is  formed. 

A.  — Lens. 

B.  — Hyaloid  muscle. 

C.  — Hyaloid  tunic. 

D.  — A  cell  in  the  vitreous  humour. 

E.  — Bands  of  membrane. 

C.  P.— -Canal  of  petit. 
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fourteen-millionth  part  of  the  whole  body. 
The  above  estimate  is,  however,  considerably 
below  the  mark,  and,  were  it  much  increased, 
would  perhaps  be  nearer  the  truth:  this 
gives  an  insight  into  the  wonderful  minute¬ 
ness  of  the  elementary  particles  of  organized 
animal  substance. 

The  character  of  these  fibres  so  exactly 
correspond,  in  appearance  and  arrangement, 
with  a  similar  structure  observable  in  com¬ 
mon  muscle  and  in  the  iris  of  the  gigantic 
crane,  that,  reasoning  from  analogy,  I  have 
little  hesitation  in  concluding  that  they  are 
of  the  same  texture,  and  are  endued  with 
contractility  as  well  as  elasticity. 

At  present  I  have  observed  these  fibres 
distinctly,  only  in  the  eye  of  the  horse,  deer, 
and  camel,  but  conclude  that  they  exist 
wherever  the  ciliary  processes  are  develop¬ 
ed  ;  the  perfect  transparency  of  the  coat, 
however,  under  ordinary  circumstances, 
render  it  next  to  impossible  to  detect  this 
structure,  without  the  parts  having  previ¬ 
ously  undergone  some  preparation. 

In  the  present  limited  state  of  my  obser¬ 
vations,  it  would  be  premature  to  speak 
decidedly  on  the  use  and  modus  operandi  of 
this  muscle  ;  but  1  beg  to  offer  the  following 
remarks,  which  may  tend  to  elucidate  my 
theory  of  its  action,  and  give  others  an  op¬ 
portunity  of  confirming  or  refuting  it,  ac¬ 
cording  as  the  arguments  may  appear  to  be 
erroneous  or  otherwise. 

1st. — The  hyaloid  muscle  will,  from  its 
insertion  and  encroachment  upon  the  an¬ 
terior  segment  of  the  crystalline,  tend  to 
retain  that  body  in  situ,  and  prevent  its 
displacement  forwards. 

2nd. — It  will  also  co-operate  with  the 
lens  in  the  adaptation  of  the  eye  to  distinct 
vision  at  different  distances,  and  will,  at  the 
same  time,  from  its  intimate  connexion  with 
the  ciliary  processes,  regulate  the  motions 
of  the  iris. 

When  the  eye  is  suited  to  close  inspection, 
the  lens  will,  by  diminishing  its  greater  cir¬ 
cumference,  by  an  action  proper  to  itself,  at 
the  same  time,  cause  a  simultaneous  sphinc¬ 
ter-like  contraction,  of  the  circular  insertion 
of  the  hyaloid  muscle,  which,  by  its  instru¬ 
mentality,  will  diminish  the  size  of  the  pupil. 

In  the  opposite  state  of  the  eye,  or  that 
adapted  to  distant  vision,  this  ihuscle  will 
act  as  an  antagonist  to  the  lens,  and  tend  to 
bring  it  back  to  its  natural  or  relaxed  state, 
causing  at  the  same  time,  by  the  enlargement 
6f  its  own  circle  of  insertion,  independently 
of  the  action  of  light,  an  expansion  of  the 
pupil.  These  two  conditions  of  the  eye  may 
be  considered  as  extreme  or  opposite ;  but 
in  the  several  intermediate  states,  the  pupil 
will  be  more  or  less  influenced  by  light,  and 


its  motions  regulated  entirely  by  the  con¬ 
traction  or  relaxation  of  this  hyaloid  muscle, 
which,  by  its  immediate  connexion  with  the 
nervous  expansion,  derived  from  the  annulus 
albus  or  ciliary  ligament,  whose  appro¬ 
priate  stimulus  is  supposed  to  be  light,  may 
afford  a  strong  presumption  that  the  same 
agent  influences  both,  and  will  thus  account 
for  the  instantaneous  effect  light  has,  under 
certain  circumstances,  in  diminishing  the 
size  of  the  pupil. 

It  is  probable  that,  in  all  animals  which 
have  an  active  iris,  contractile  or  elastic  fi¬ 
bres  exist  in  it,  which,  though  chiefly  disposed 
in  a  radiated  direction,  will  be  found  to  pos¬ 
sess  a  certain  complexity  of  arrangement, 
combining  the  power  of  closing  as  a  sphincter 
and  diminishing  the  pupil,  or  contracting  and 
expanding  it,  according  to  the  state  of  the 
hyaloid  muscle,  which  is  its  regulator. 

We  then  see  that  a  total  relaxation,  or  para¬ 
lysis  of  the  latter  muscle,  will  allow  of  the 
contraction  of  the  radiated  fibres  of  the  iris, 
and  by  that  means  enlarge  the  diameter  of 
the  pupil. 

The  different  distributions  of  themoto-sen- 
sitive  nerves,  should  not  be  lost  sight  of ;  as, 
by  attending  to  this,  an  explanation  may  be 
attempted  of  an  apparently  contradictory 
state  of  the  eye,  when  under  the  influence  of 
narcotic  agents,  as  belladonna. 

In  this  case,  the  iris  contracts  (an  active 
state,  by  virtue  of  its  ovn  elasticity,  perhaps) , 
when  we  might  have  supposed  it  would  be 
totally  relaxed  and  paralysed  ;  but,  consider¬ 
ing  the  almost  direct  manner  in  which  the 
ciliary  nerves  pass  at  once  to  the  iris,  and 
anastomose  with  each  other,  it  is  easy  to 
conceive,  that,  while  the  nervous  supply  to 
the  hyaloid  muscle,  derived  from  a  gan¬ 
glionic  source  is  paralysed,  a  similar  effect 
will  not  be  produced  on  that  supplying  the 
iris,  and  consequently  it  will  not  lose  its 
power  of  acting. 

However  independent  of  this,  a  total  re¬ 
laxation  of  the  hyaloid  muscle  will,  at  all 
times,  cause  a  corresponding  dilatation  of  the 
pupil;  for  the  iris,  according  to  my  theory, 
cannot  diminish  the  diameter  of  it  (the 
pupil),  without  the  consent  or  co-operation 
of  this  muscle. 

I  should  therefore  conclude  that  the  iris 
is  for  the  most  part  passive,  and  does  not 
assist  in  accommodating  the  eye  to  distinct 
vision  at  different  distances,  and  that  its 
motion  is  the  effect ,  not  the  cause  of  this 
change,  and  acts  in  obedience  to  another 
power. 

For  rendering  the  membranes  of  the  ey* 
opaque,  the  following  receipt  will  be  found 
useful. 
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IODINE  FOR  THE  CURE  OF  LEPROSY. 


Having  removed  the  cornea  and  sclerotic, 
steep  the  eye  for  a  month  or  six  weeks  in 
spirits  of  wine  ;  then  take  it  ont  and  place 
it  for  2  or  3  days  in  a  solution  of  chloride  of 
lime  and  a  few  grs.  of  sulphas  ferri,  when  the 
transparent  membranes  will  have  become 
in  a  great  measure  opaque,  and  may  be  more 
easily  distinguished  and  dissected  under 
water. 


LEPER  ASYLUM,  CALCUTTA. 
CASES  OF  LEPROSY, 

TREATED  WITH 

IODINE, 

By  R.  Stuart,  Esq.  M.  D. 

To  the  Editor  of  the  India  Journal  of  Me¬ 
dical  and  Physical  Science. 

Sir, — I  regret  to  inform  you  that  Edoo, 
the  first  of  the  four  cases,  which  I  had  the 
pleasure  to  send  you  from  the  Leper  Asy¬ 
lum,  inserted  in  your  Journal  for  July  last, 
died  on  the  11th  July,  of  a  diarrhoea,  with 
which  he  was  attacked,  a  few  days  after  my 
report  was  sent  to  you,  and  which,  in  spite 
of  all  my  efforts,  continued  till  the  11th 
July,  when  he  expired.  He  was  also  ex¬ 
tensively  affected  with  worms  (ascaris 
lumbricoides).  He  passed  several  by  the 
mouth,  and  a  great  number  at  stool.  As 
there  was  no  post-mortem  examination,  I 
cannot  positively  say  ;  but  I  am  inclined  to 
think,  that  the  diarrhoea  was  kept  up  from 
the  irritation,  produced  by  the  worms. 

Case  II. 


GUYORAM.— On  the  19th  May  last, 
sores  broke  out  on  all  the  toes, and  from  these 
there  was  a  profuse  watery  discharge  ;  the 
slight  degree  of  swelling  which  existed,  when 
I  sent  his  report  to  you,  entirely  disappear¬ 
ed.  He  became  so  weak  as  not  only  to  be 
unable  to  leave  his  bed,  but  I  even  despaired 
of  his  life.  Owing  to  his  inability  to  wash 
his  body,  it  became  excessively  dirty,  his 
fingers  swelled,  and  sores  broke  out  upon 
them,  as  also  on  the  ears,  which  a  second 
time  became  thickly  covered  with  incrus¬ 
tations  ;  and,  in  short,  with  the  exception  of 
the  nodes,  he  appeared  to  t;e  worse  than 
when  his  case  was  first  taken  down.  He 
continued  several  weeks  in  this  state,  dur¬ 
ing  which  time  the  iodine  was  stopper  and 
his  strength  kept  up  with  such  nourishing 
articles  of  food  as  we  could  procure.  On 
his  shewing  symptoms  of  recovery,  the 
iod  ne  was  resumed,  and  I  am  happy  in 
having  it  in  my  power  now  to  state,  that  his 
general  health  is  greatly  improved.  All  the 
nodes  have  entirely  disappeared,  perfect 


sensation  has  returned  to  every  part  of  the 
body  ;  the  sores  have  healed  up  with  the  ex¬ 
ception  of  a  trifling  one  on  the  left  ear, 
and  another  trifling  one  on  the  left  heel, 
and  the  body  is  now  free  from  incrusta¬ 
tions.  The  left  ear,  the  fingers,  the  legs, 
and  toes,  however,  are  still  slightly  swelled, 
and  the  colour  of  the  trunk  and  extre¬ 
mities  is  somewhat  darker  than  natural. 


Case  III. 


KASSY. — Since  last  report  the  body  has 
become  considerably  cleaner,  his  appearance 
has  greatly  improved,  and  he  is  now 
much  stouter  and  stronger.  The  ankles 
are  almost  natural  in  size  and  appearance. 
The  remnants  of  the  nodes,  which  existed  on 
the  legs  at  last  report,  have  ulcerated,  and 
sores  from  time  to  time  still  break  out  on 
the  fingers,  toes,  and  feet ;  there  has  been 
no  other  change. 

Case  IV. 


SARAH  FREDERICK  Obtained  leave 
of  absence  on  the  10th  May,  to  see  some 
friends  at  Dum-Dum. promising  to  be  back  in 
the  course  of  a  day  or  two,  but  did  not  return 
till  the  20th  June  :  says  that  after  she  had 
been  fifteen  days  away,  all  the  benumbed 
portions,  to  which  sensation  had  been  res¬ 
tored,  again  became  insensible  ;  the  colour, 
hoivever,  had  continued  to  improve.  On 
the  27th  June,  when  the  benumbed  portions 
were  pinched  with  much  force,  she  felt  a 
little  pain  :  sensation  gradually  went  on  in¬ 
creasing  till  the  15th  July,  when  it  was  per¬ 
fectly  restored. 

September  23d,  1836. 


HOSPITAL  PRACTICE,  BENARES. 

By  A.  K.  Lindesay,  Esq. 

To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Sir, — The  great  interest  that  attaches 
to  the  following  case,  out  of  several  in 
which  it  has  lately  been  necessary  to  perform 
lithotomy, induces  me  to  send  notes  of  it  for 
publication  in  your  journal. 

Ramlal,  10  years  of  age,  was  cut  by  my 
predecessor,  Mr.  Burnard,  on  the  28th  of 
May  1833,  and  a  stone  weighing  20z.  ex¬ 
tracted  ;  again  on  the  19th  of  July  1835, 
he  was  freed  of  a  second  calculus,  by  the 
same  surgeon,  weighing  11  drs.  &  15  grs. 
He  was  brought  to  me  in  the  hot  weather :  a 
sound  instantly  struck  a  stone,  a  third 
stone  !  as  his  sufferings  were  moderate,  and 
the  weather  excessively  hot,  I  recommended 
temporizing  till  the  rains. 


LITHOTOMY  AND  LINDESAY’S  PRACTICE. 
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August  1 6th. — Came  three  days  ago  to 
undergo  the  operation  :  on  examining  by  the 
rectum,  the  stone  seemed  to  fill  the  whole 
of  the  fore-part  of  the  pelvis,  and  was  felt 
as  soon  as  the  finger  had  passed  the  sphinc¬ 
ter.  I  tried  to  balance  it  on  the  finger, 
but  it  would  not  move  ;  urine  white  and 
ammoniacal,  and  sufferings  now  great,  but 
health  tolerably  good.  Gave  him  a  dose  of 
castor  oil,  and  this  morning  proceeded  to 
operate  ;  tried  to  introduce  the  staff  repeat¬ 
edly  before  it  could  be  got  into  the  bladder. 
On  being  kept  close  to  the  arch  of  the  pubis, 
however,  it  passed  on  ;  cut  through  the  cica¬ 
trix  towards  the  prostate  ;  before  reaching 
which,  or  the  staff,  the  knife  struck  the  stone ; 
threw  away  the  staff,  and,  guided  by  the 
left  fore-finger,  completed  the  incisions  on 
the  face  of  the  stone,  gradually  freeing  the 
presenting  portion  by  dividing  several  liga¬ 
mentous  bands.  At  last  a  thick  cord-like 
bridle  was  touched,  on  which  the  urine  flowed, 
and  the  stone  was  slightly  moveable;  there 
was  however  no  possibility  of  introducing 
forceps,  but  a  scoop  was  carried  between 
the  calculus  and  the  pubis,  and,  with  a  fin¬ 
er  in  the  rectum,  by  a  little  steady  exertion 
of  force,  the  stone  was  extracted.  As  the 
stone  was  friable  on  the  surface,  a  finger 
was  passed  into  the  bladder :  the  mucous 
coat  was  found  studded  with  small  sharp 
crystals  (as  I  remarked  at  the  time  “  like 
joiners’  sand-paper”).  With  thefingerto  dis¬ 
place  the  fragments,  8  enema  syringesful 
of  tepid  water  were  thrown  up  :  before  the 
whole  came  away,  still  more  water  was  in¬ 
jected  that  no  nucleus  might  remain,  and 
the  boy  had  8  drops  of  laudanum  and  was 
put  to  bed  :  the  stone  pyriform,  with  a  con¬ 
tracted  neck,  weighed  13  drs.  10  grs.  I 
sketch  an  outline  of  the  natural  dimensions. 
The  neck  of  the  stone  I  presume  was  grasped 
by  the  neck  of  the  bladder,  and  the  nippie- 
like  portion  was  no  doubt  in  the  prostatic 
and  membranous  portion  of  the  urethra. 


Noon. — Has  slept ;  complains  much  of 
pain  from  a  piece  of  elastic  catheter,  which 
was  kept  in  the  bladder  through  the  wound, 
therefore, andas  the  urine  trickled  by  thesides 
of  the  catheter,  it  was  withdrawn  ;  as  the  for¬ 
mer  operations  had  not  interrupted  the  calcu¬ 
lous  diathesis :  as  the  urine  and  calculus  were 
foetid  and  ammoniacal,  and  as  the  crystals 
dissolved  with  effervescence  in  acids,  a 
course  of  opium  and  acids  was  commenced 
immediately  ;  he  had  an  attack  of  catarrhal 
ophthalmia,  and  about  the  9th  day  intermit¬ 
tent  fever  :  the  wound  however  went  on  well. 
On  the  19th  day,  as  he  fretted  much  to  go 
home,  as  his  parents  were  attentive,'  as  the 
wound  looked  well,  and  nearly  all  the 
urine  came  by  the  urethra,  and  moreover 
as  a  change  might  prove  useful  in  checking  a 
slight  diarrhoea  which  teazed  him,  he  was 
discharged,  and  (notwithstanding  the  loose¬ 
ness)  in  good  health  and  spirits. 

I  have  to  thank  you  and  your  correspon¬ 
dent,  Mr.  Brett,  for  the  sketch  of  Dupuy- 
tren’s  improved  apparatus  for  lachrymal 
fistula.  I  immediately  had  it  made  up,  and 
have  already  used  it  in  three  cases  with  the 
best  effects  :  in  two  of  these  cases  the  solid 
stilette  had  been  worn  for  months  with 
very  partial  benefit;  whereas  with  the  canula 
the  relief  was  immediate,  the  wound  soon 
healing  over  it. 

Still  another  digression — Is  the  tincture 
of  iodine  sent  to  out-stations  stronger  than 
that  dispensed  in  Calcutta?*  On  the  first 
appearance  of  Mr.  Martin’s  paper  I  used 
the  injection  in  hydrocele,  of  the  strength 
advised  by  him  :  the  subsequent  inflammation 
was  excessive  ;  I  weakened  it  in  every  follow¬ 
ing  case,  and  now  I  never  use  more  than  5 
drops  in  one  syringeful  of  water  for  a  sin¬ 
gle  hydrocele,  and  7  drops  (with  two  sy¬ 
ringes- ful)  in  double  hydrocele;  the  remedy 
never  fails,  though  even  with  these  small 
proportions  the  inflammation  is  sometimes 
more  than  sufficient  for  anyusefulend  :  with¬ 
out  looking  over  books,  I  may  safely  say 
that  I  have  used  it  in  at  least  thirty 
cases. 

In  a  case  of  stone  lately, where  the  calculus 
seemed  small,  I  twice  tried L’Etrange’s  cal- 
culo-fractor,  but  failed  in  seizing  the  stone. 
I  operated  in  the  old  way  six  days  ago,  the 
stone  was  notsmall:  it  weighed  upwards  of  12 
drs.  but  very  flat,  which  may  be  the  reason 
of  the  deception  (I  could  not  gain  any  in¬ 
formation  of  the  size  by  the  rectum  ;).  The 
man’s  life  is  in  some  danger  from  an  attack 
of  diarrhoea,  which  is  general  at  this  unfa¬ 
vorable  season,  yet  I  have  hopes  of  his 
recovery. 


*  VVe  believe  it  is  of  the  same  strength  —  Ed. 
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CONTINUATION  OF  SEDILLOT’S  VALUABLE  PAPER. 


OF  THE  DETERMINATION  OF  THE 
DIFFERENT  KINDS  OF  SCAPULO¬ 
HUMERAL  DISLOCATIONS,  THEIR 
PATHOLOGICAL  ANATOMY,  AND 
THEIR  TREATMENT:  BY  DR. 
SEDILLOT,  SURGEON  AND  DE¬ 
MONSTRATOR  OF  ANATOMY. 
Translated  from  the  Journal  des  Connais- 
sances  Medico -Chirurgicalss,  with  remarks , 

By  F.  H.  Brett,  Esq. 


( Continued  from  page  511.) 

To  intersperse  the  translation  of  M. 
S^dillot’s  memoir  with  remarks  would, 
we  find,  interrupt  the  thread  of  his  argu¬ 
ment  ;  we  will  therefore  refrain,  premising 
the  following. 

When  it  is  considered  how  many  thou¬ 
sands  of  unfortunate  living  instances  of  the 
opprobria  of  surgery  are  witnessed  in  the 
east,  it  is  high  time  that  the  true  principles  of 
science  should  be  more  widely  disseminated 
amongst  the  natives  themselves.  There  are 
the  most  shocking  instances  of  deformity 
from  neglected  luxations  to  be  witnessed ; 
of  the  most  horrible  distortions  of  the  ex¬ 
tremities  from  neglected  burns,  produced 
by  subsequent  extensive  cicatrices ;  defor¬ 
mities  of  the  hands  and  feet  and  spine,  the 
result  of  mere  irregular  muscular  contrac¬ 
tions  in  people  who  have  long  been  bed¬ 
ridden,  and  which  are  often  remediable  by 
patient  perseverance.  How  numerous  are  the 
instances  of  native  surgeons  making  deep 

i 

incisions  into  fungus  hematodes  !  We  have 
known  them  make  similiar  incisions  into  a 
cancerous  tumour  of  the  eye- ball,  and  have 
also  reason  to  suppose  that  many  common 
encysted  tumours  which  they  have  cut  into, 
but  which  they  do  not  know  how  to  dissect 
out,  have  become  malignant  through  such 
procedure.  They  have  temerity  enough  to  do 
this,  though  not  sufficient  confidence  to  tie  a 
wounded  or  aneurismal  artery  or  remove  the 
sequestra  of  necrosis.  The  wrinching  out  of 
the  stone,  the  mutilation  of  the  eye  in  cataract, 
and  so  forth,  are  of  daily  occurrence.  In 
strangulated  hernia,  harelip,  &c.  they  do  no¬ 
thing.  But  for  the  lost  nose  they  do  substi¬ 
tute  an  apology  for  one.  Lepers  they  will  not 


go  near,  and  the  innumerable  list  of  medical 
diseases  are  equally  opprobria  to  the  art, 
notwithstanding  their  numerous  manuscripts 
of  reference  from  Arabian  and  Egyptian 
authors. 

Acute  inflammation,  leading  to  the  early 
formation  of  adventitious  deposits  and  ir¬ 
remediable  adhesions,  is  not  so  prone  to  fol¬ 
low  confusion  in  the  temperate  system  of 
the  asiatic,  and  consequently  we  have  occa¬ 
sional  opportunities  of  reducing  dislocations 
of  considerable  standing.  We  effected  a  re¬ 
duction  of  the  kip-joint  in  a  rather  muscu¬ 
lar  subject  after  expiration  of  three  months, 
and  we  have  occasionally  reduced  dislocations 
of  the  shoulder  of  similar  Ions:  standing 

2nd.  Observation. — Luxation  of  the 
left  shoulder,  of  21  years'  duration. — 
I  am  indebted  for  this  interesting  case  to 
M.  Ruff,  interne  of  La  Piti£,  under  professor 
Velpeau.  Often  have  I  seen  the  patient 
wLo  suffered  under  this  luxation,  and  he  has 
frequently  related  to  me  the  particulars  re¬ 
specting  the  accident.  He  experienced  a 
fall  twenty  years  previous  on  the  “place  de 
P  Estrapade”  at  Paris,  and  dislocated  his 
arm.  A  bone-setter  pretended,  after  using 
some  extension,  to  have  cured  him,  but  the 
natural  movements  of  the  limb  were  not 
restored,  and  on  his  ultimately  consulting  a 
surgeon,  the  latter  detected  the  dislocation 
as  still  existing,  and  advised  the  limb  being 
kept  in  the  state  in  which  he  found  it,  and 
not  to  endanger,  by  useless  efforts,  in  a  dis¬ 
location  of  such  standing  (about  a  month 
or  six  wreeks),  the  little  mobility  which  he 
might  recover,  and  perhaps  his  life. 

The  patient  followed  this  advice,  and  the 
arm  very  gradually  recovered  its  mobility  to 
a  certain  extent,  although  it  was  not  so  strong 
or  stout  as  that  of  the  opposite  side ;  it  was 
still  somewhat  muscular  however.  The  del¬ 
toid  fulness  had  not  entirely  disappeared, but, 
on  carrying  the  hand  over  it,  the  extremity  cf 
the  acromion  could  be  felt  and  the  fingers 
sunk  under  this  apophysis.  The  head  of  the 
humerus  was  situated  under  the  coracoid 
apophysis.  The  arm,  measured  from  the 
acromion  to  the  olecranon,  was  of  the  same 
length  as  the  right  (a  circumstance  other¬ 
wise  inexplicable,  were  it  not  from  a  know¬ 
ledge  of  the  fact  that  in  old  dislocations,  the 
bones  waste,  both  longitudinally  and  in  their 
circumference).  The  motion  of  elevation  was 
very  limited  ;  and,  whilst  inclining  the  head 
downwai’ds,  he  could  scarcely  carry  his  fin¬ 
gers  to  the  forehead.  Rotation  was  almost 
entirely  lost,  and  on  examining  the  mecha¬ 
nism  of  the  movements,  one  perceived  them 
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to  belong  chiefly  to  the  shoulder-blade.  We 
noticed  these  renseignments  with  the  more 
scrupulous  attention,  as  the  man  had  enter¬ 
ed  the  hospital  to  undergo  an  amputation  of 
the  leg,  the  result  of  which  might  render  de¬ 
lay  irreparable.  The  patient  died  some  days 
after  the  operation;  and,  informed  of  this  by 
M.  Ruff,  I  dissected  with  him  the  luxated 
articulation. 

Dissection. — The  skin  of  the  scapulo¬ 
humeral  region  presents  no  trace  of  cicatrix 
or  any  adherence  to  the  subjacent  parts. 
The  muscles  are  full,  red,  and  of  symmetri¬ 
cal  appearance.  On  dividing  the  pectoralis 
major  and  dorsalis  major,  at  the  distance  of 
three  inches  from  their  insertion  into  the 
humerus  ;  and  the  deltoid  under  the  acro¬ 
mion  and  coracoid  process,  the  cellular 
tissue  of  its  internal  surface  is  more  fibrous 
than  natural,  and  more  intimately  united  to 
the  head  of  the  humerus.  On  dividing  at 
equal  distances  the  tendon  of  the  long  por¬ 
tion  of  the  biceps,  and  the  coraco-brachia- 
lis,  which  present  nothing  remarkable,  the 
tendon  of  the  sub-scapularis  appears  very 
large,  flattened,  and  smooth  upon  the 
head  of  the  humerus,  and  upon  the  capsule, 
from  which  it  can  with  difficulty  be  separat¬ 
ed.  The  muscles  supra  and  sub-spinatus 
and  rhomboideus  minor,  are  confounded 
at  their  insertion  with  the  fibre -articular 
tissue,  yet  still  distinguishable.  All  these 
muscles  are  voluminous,  without  appearance 
of  lesion  of  any  kind,  and,  separated  from 
the  omoplate,  they  leave  the  articulation  per¬ 
fectly  exposed. 

Anterior  and  external  face  of  the  articu¬ 
lation. — Viewed  anteriorly,  and  reduced  to 
its  fibi'o-osseous  elements,  the  shoulder 
presents  no  ordinary  signs  of  luxation  : 
the  head  of  the  humerus  is,  indeed,  less 
projecting  outwards  than  in  the  natural 
state,  and  does  not  reach  the  edge  of 
the  acromion,  but  is  under  this  apo¬ 
physis,  and  is  flattened  and  deformed.  It 
is  three  inches  in  breadth,  covers  all  the 
glenoid,  then  extends  inwards,  under  the 
coracoid  apophysis,  with  the  inferior  face, 
with  which  it  is  in  immediate  connection. 
The  bicipital  groove  presents  a  bony  ridge  of 
about  four  lines  in  height,  under  which 
slides  with  facility  the  long  tendon  of  the 
biceps.  The  fibrous  tissue  is  in  general 
abundant,  and  is  confounded  with  the  origin 
of  the  capsular  ligament,  which  is  only  of 
four  or  five  lines  in  extent,  the  bones  being 
scarcely  separable  the  one  from  the  other, 
at  the  superior  part  of  the  articulation. 

Internal  and  anterior  face  of  the  articula¬ 
tion.  (Vide  plate  IV.) — This  face  exhibits, 
1st,  the  fossa  subscapularis  ;  2nd,  an  osseous 
border,  two  inches  in  length,  which  forms  the 
limit  of  the  new  cavity  of  the  scapula ;  3rd,  the 


headof  the  humerus  studded  with  bony  tuber¬ 
cles,  and  placed  under  the  coracoid  apophy¬ 
sis,  on  the  inner  side  of  which  it  scarcely 
passes,  where  it  forms  a  considerable  pro¬ 
jection,  of  two  inches  and  three  lines  in 
height ;  4th,  a  fibrous  capsule,  very  dense 
and  thick,  extending  from  the  scapula  to 
the  humerus,  which  it  covers  to  the  extent 
of  an  inch  above  and  eighteen  lines  below  ; 
5th,  the  tendon  of  the  sub-scapularis  mus¬ 
cle,  fixed  on  the  inner  side  of  the  bicipital 
groove,  to  the  extent  of  more  than  an  inch. 

Posterior  face. — Viewed  posteriorly,  the 
articulation  presents  not  less  deformity. 
The  fossa  sub-spinatus,  and  the  correspon¬ 
ding  border  of  the  glenoid  cavity,  appear 
natural,  the  humerus  rests  upon  the  latter, 
and  passes  it  to  the  extent  of  six  lines  be¬ 
low,  and  two  lines  behind ;  it  is  very  flatten¬ 
ed,  and  has  the  form  of  a  triangular  pyramid, 
an  inch  in  thickness  above,  and  two  inches 
below.  The  portion  of  the  capsule  which 
unites  the  two  bones  is  very  dense,  and  al¬ 
lows  of  very  little  motion  ;  the  long  portion 
of  the  triceps  is  inserted  very  near  to  it,  and 
sends  it  prolongations. 

It  follows,  from  the  whole  of  this  descrip¬ 
tion,  that  the  head  of  the  humerus  occupies 
the  whole  of  the  glenoid  cavity,  the  glenoid 
neck,  and  a  small  portion  of  the  fossa  sub- 
scapularis  ;  that  it  is  greatly  flattened,  nar¬ 
row,  and  small  outside,  swollen  within,  ana 
articulated,  in  an  almost  immoveable  man¬ 
ner  to  the  scapula  by  a  capsule,  which  only 
merits  this  appellation,  on  its  inner  part, 
where  it  indeed  covers  a  tolerable  extent  of 
the  head  of  the  humerus  ;  whilst  below  and 
outwards,  it  is  inserted  almost  into  the 
point  of  the  contact  of  the  bones. 

Interior  of  the  articulation. — The  arti¬ 
culation  was  opened  at  its  superior  part, 
cutting  the  tendon  of  the  suo-spmatus,  and 
the  capsule,  or  rather  the  short  and  resist¬ 
ing  ligament  which  supplies  its  place.  The 
incision  was  prolonged  inwards  and  outwards, 
and  this  tissue  possessed  such  strength,  that 
it  was  impossible  to  tear  it  at  any  point, 
even  by  employing  the  humerus  as  a  lever, 
and  acting  on  the  isolated  portions.  Having 
separated  the  two  bones,  we  perceived  the 
joint  to  have  become  of  the  ginglimoid  kind, 
and  the  surfaces  of  connection  to  be  ex¬ 
tremely  altered  from  their  natural  form. 

Articular  surface  of  the  scapula.  (Vide  plate 
V.) — The  new  articular  surface  is  much  larger 
than  natural;  and  is  formed  at  the  expense  of 
the  glenoid  cavity  and  of  all  the  neck  of  this 
cavity,  even  as  far  as  below  the  coracoid  apo¬ 
physis.  The  result  is  a  complete  oblitera¬ 
tion  of  the  glenoid  cushion,  and  of  the  edge 
which  it  surmounts.  A  change  of  direction, 
however,  or  of  point,  indicates  very  well  its 
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situation,  and  separates  this  new  cavity  into 
two  portions  ;  the  one  the  external,  original, 
and  natural  cavity,  still  a  little  concave,  very 
much  lengthened,  united,  by  a  smooth  sur¬ 
face,  a  little  elevated,  to  the  second  or  inter¬ 
nal,  which  inclines,  towards  the  fossa  sub- 
ecapularis,  where  it  terminates  by  an  os¬ 
seous  border.  This  large  articular  surface  is 
two  inches  and  five  lines  in  height,  and  an 
inch  and  four  lines  in  transverse  diameter 
at  its  superior  third,  two  lines  less  at  its  in¬ 
ferior  third.  The  bony  tissue  is  bare,  exhi¬ 
biting  very  few  traces  of  cartilage  or  perios¬ 
teum. 

The  intra-articular  portion  of  the  biceps 
is  very  voluminous  ;  it  is  inserted  into  the 
scapula  in  a  natural  manner,  and  is  conti¬ 
nued  towards  the  posterior  border  of  the 
glenoid  cavity,  with  the  glenoid  cushion, 
which  has  acquired  a  considerable  volume, 
and  is  ossified  to  the  extent  of  thirteen  lines. 
A  surface  of  contact  exists  at  the  inferior 
face  of  the  coracoid  apophysis. 

Articular  surface  of  the  humerus.  fVide 
plate  IV) — The  head  of  the  humerus  is 
equally  altered ;  instead  of  a  spherical  figure, 
it  is  greatly  hollowed  out  in  its  middle,  and 
from  above  downwards  by  a  deep  groove, 
into  two  portions  ;  the  one  external,  rather 
small,  irregularly  convex,  and  answering  to 
the  ancient  glenoid  cavity  ;  the  other  internal, 
almost  plane,  very  thick,  supported  on  the 
internal  prolongation  of  the  new  articular 
surface  of  the  scapula.  The  deep  groove, 
which  we  have  noticed,  is  connected  with 
the  smooth  angle,  which  divides  in  two  por¬ 
tions  the  cavity  of  reception  of  the  omo- 
plate.  The  articular  surface  of  the  hume¬ 
rus  is  two  inches  three  lines  long,  two  inch¬ 
es  broad,  and  two  inches  and  nine  lines  in 
oblique  measurement.  The  osseous  sub¬ 
stance  is  exposed,  and  the  traces  of  cartilage 
are  scarcely  perceptible,  upon  the  points 
least  exposed  to  friction. 

The  entire  humerus  is  shorter  and  smaller 
than  that  of  the  round  side,  which  explains 
the  circumstance  of  the  arm  not  appearing 
lengthened  during  life. 

3d.  Observation. — In  the  excellent  work 
of  Sir  Astley  Cooper  (1),  there  is  a  similar 
fact  recorded,  represented  as  a  partial  luxa¬ 
tion  of  the  humerus.  It  is  here  exhibited 
fvide  pi.  VI.)  :  Partial  luxation  of  the  head 
of  the  humerus,  found  in  a  subject  brouyht 
for  dissection  to  St.  Thomas's  hospital  in 
1817. 

Appearances  before  dissection. — The  head 
of  the  left  arm  is  situated  more  forward 
than  in  its  natural  state,  and  the  arm  cannot 
be  separated  from  the  side  above  half  way 
to  the  horizontal  position. 


Dissection. — The  tendons  of  the  muscles 
united  to  the  articulation  were  not  torn. 
The  capsular  ligament  was  found  fixed  to 
the  coracoid  process  :  on  dividing  this  liga¬ 
ment,  the  head  of  the  humerus  was  seen, 
placed  under  the  coracoid  apophysis,  which 
formed  the  superior  part  of  the  new  cavity. 
The  head  of  the  humerus  was  carried  un¬ 
der  the  anterior  face  of  the  neck  of  the 
omoplate,  which  was  excavated,  and  formed 
the  anterior  part  of  the  cavity.  The  natural 
spherical  form  of  the  head  of  the  humerus 
was  very  much  altered,  and  had  become 
oval,  the  greater  diameter  being  vertical. 
There  still  remained  a  small  portion  of  the 
ancient  glenoid  cavity  ;  but  its  surface  was 
irregular,  in  consequence  of  the  disappear¬ 
ance  of  the  cartilage.  Upon  the  head  of 
the  humerus,  and  at  the  bottom  of  the  new 
cavity,  there  existed  some  small  cartila¬ 
ginous  depositions.  At  the  superior  and 
posterior  part  of  the  articulation,  there  was 
a  large  cartilaginous  piece,  suspended  in  the 
cavity,  and  only  united  above,  to  the  syno¬ 
vial,  by  one  or  two  membranous  bands. 
The  long  head  of  the  biceps  appeared  to 
have  been  broken,  near  its  insertion  to  the 
superior  extremity  of  the  glenoid  cavity  ; 
for  at  this  point  the  tendon  was  smaller, 
and  appeared  to  be  of  new  formation. 

It  is  needless  to  accumulate  further  ex¬ 
amples  of  old  sub-coracoid  luxations  ;  the 
three  preceding  will  suffice,  and  are  rich 
in  results.  We  might,  at  first  sight,  regard 
them  as  indubitable  instances  of  incomplete 
luxations,  since  the  head  of  the  humerus  is 
found  placed  directly  on  the  anterior  border 
of  the  glenoid  cavity,  occupying  this  cavity 
by  its  external  half,  whilst  the  internal 
rests  upon  the  neck  of  the  omoplate,  and 
on  a  part  of  the  fossa  sub -scapularis  (vide 
pi.  VII.  and  VIIIJ.  Such  examples  are  fre¬ 
quent,  and  are  the  form  of  displacement 
most  frequently  met  with  in  old  dislocations. 
M.  Velpeau,  founded  on  a  specimen  of  this 
kind,  has  admitted  the  existence  of  incom¬ 
plete  luxations,  in  orbicular  articulations  ; 
and  Sir  A.  Cooper  has  long  since  professed 
the  same  opinion,  founded  upon  the  case 
probably,  which  I  have  copied  from  him,  and 
upon  a  second,  observed  on  the  living  subject. 
I  might  quote  other  surgeons  who  participate 
in  this  doctrine,  and  whose  names  are  an 
incontestible  authority;  but  if  I  confine 
myself  to  the  facts,  I  do  not  find  any  deci¬ 
sive  ones  ;  for  old  incomplete  luxations  do 
not  prove  that  the  luxation  occurred  so  in 
the  first  instance,  and  we  may  suppose,  I 
think,  with  more  reason,  that  it  was  sub¬ 
coracoid. 

In  recent  incomplete  luxations,  the  head  of 
the  humerus  has  no  direct  contact  with  the 
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neck  of  the  omoplate  ;  its  only  point  of  sup¬ 
port  is  the  anterior  half  of  the  glenoid  cavity, 
and  the  external  and  somewhat  inferior 
side  of  the  coracoid  apophysis.  Such  a 
dislocation,  met  with  on  the  dead  subject, 
would  be  palpable,  and  would  leave  no  sha¬ 
dow  of  a  doubt;  but  it  has  never  been  ob¬ 
served  :  numerous  cases  only  have  been 
found,  in  which  the  head  of  the  humerus  is 
in  immediate  connection  with  the  glenoid 
cavity,  but  at  the  same  time  with  the  neck 
of  the  scapula,  and  with  a  portion  of  the 
fossa  sub-scapularis.  To  explain  this  circum¬ 
stance,  we  must  admit  that  a  part  of  the 
glenoid  cavity  has  been  wasted  or  absorbed, 
under  the  influence  of  the  pressure  of  the 
humerus,  which  is  thus  placed  on  a  level 
with  the  fossa  sub-scapularis,  and  has  form¬ 
ed  new  connections  with  it  and  with  the 
glenoid  neck;  but  then  the  pressure  hav¬ 
ing  been  the  same  upon  the  coracoid  pro¬ 
cess,  this  last  ought  to  have  undergone  an 
equally  remarkable  derangement  of  form, 
and  be  more  or  less  depressed,  and  convert¬ 
ed  into  ah  articular  surface.  But  nothing 
of  the  kind  exists  ;  the  three  ancient  luxa¬ 
tions,  to  which  we  have  referred,  appear  then 
very  difficult  to  comprehend,  by  considering 
them  as  having  always  been  incomplete, 
whilst  they  are  very  easy  of  explanation,  on 
the  hypothesis  of  a  primitive  sub-coracoid 
dislocation.  Indeed  the  head  of  the  hume¬ 
rus  remains  fixed  in  this  last  kind  of  dislo¬ 
cation,  under  the  coracoid  apophysis,  and 
upon  the  internal  border  of  the  neck  of  the 
scapula.  In  this  situation  the  head  of  the  bone 
has  too  much  thickness  not  to  be  considera¬ 
bly  out  of  the  plain  of  the  glenoid  cavity,  and 
it  is  its  projecting  portion  which  gradually 
becomes  in  connection  with  the  glenoid  sur¬ 
face  itself,  so  as  to  resemble  an  incomplete 
luxation.  All  the  bones,  when  displaced,  have 
a  tendency  to  produce  a  new  articulation  ; 
to  effect  this,  they  become  mis-shapen,  more 
or  less,  and  moulded  one  upon  the  other,  in 
order  to  extend  their  contact.  Here,  the 
head  of  the  humerus  commences  by  becom¬ 
ing  placed  in  connection  with  the  neck  of  the 
scapula,  where  a  cavity  is  produced  ;  its  col¬ 
lar,  or  groove,  corresponds  ordinarily  with 
the  anterior  border  of  the  glenoid  cavity, 
which  it  thus  immediately  meets  ;  it  becomes 
excavated  to  receive  it,  and  in  consequence 
of  this  disposition,  its  external  side,  which 
remained  free,  approaches  the  glenoid  sur¬ 
face,  advances  upon  it,  and,  finally,  entirely 
covers  it  (vide  2nd  Observation).  These 
changes  are  slow,  but  time  and  the  move¬ 
ments  impressed  on  the  limb  favor  them  ; 
and,  when  after  the  lapse  of  years,  we  come 
to  inspect  on  the  body  the  new  articulation, 
we  believe  in  the  evidence  of  an  incomplete 
luxation,  and  proclaim  the  possibility  of  it, 
as  a  recent  lesion,  without  taking  into  con¬ 


sideration  the  considerable  modifications 
which  have  had  time  to  take  place  and  to  al¬ 
ter  completely  the  form  and  connection  of  the 
parts. 

I  conclude,  from  this  examination,  that 
science  possesses  no  case  of  pathological 
anatomy,  which  demonstrates  the  existence 
of  incomplete  luxations,  whether  primitive 
or  recent.  Let  us  now  see  what  is  the  va¬ 
lue  of  the  facts  observed  upon  the  living : 
Sir  A  Cooper,  who  has  devoted  a  chapter  of 
his  excellent  work  to  the  study  of  partial 
luxations,  has  only  related  one  example  of 
such  a  displacement  upon  the  living. 

Unhappily  this  example  is  wanting  in  the 
necessary  details,  to  remove  all  doubt ; 
however,  I  should  have  admitted  it  on  the 
authority  of  so  able  an  observer,  if  it  had 
not  appeared  to  me  evident  that  Sir  Astley 
Cooper  had  confounded  partial  luxation  with 
sub-coracoid,  as  I  shall  prove.  But  we  will 
first  quote  his  observation  : 

4th  Observation.  Partial  or  in¬ 
complete  luxation  of  the  humerus. — “M. 
Brown,  aged  50  years,  fell  from  a  chair  up¬ 
on  his  shoulder.  On  examination,  its  natu¬ 
ral  rotundity  had  disappeared.  A  hollow  exist¬ 
ed  under  the  acromion ;  the  head  of  the 
bone  projected  forwards  and  inwards  against 
the  coracoid  apophysis;  the  arm  could  be 
separated  from  the  side,  if  directed  forwards, 
but  it  could  not  be  raised  directly  upwards. 
Dr  iwingthe  two  arms  backwards,  I  succeeded 
in  making  the  bone  return  into  its  cavity,  but 
the  displacement  was  reproduced  immediate-* 
ly  I  discontinued  the  extension.  This  kind 
of  luxation  differs  from  that  forwards  (sub- 
clavicular),  in  as  much  as  the  head  of  the 
humerus  is  placed  on  the  external  side  of 
the  coracoid  apophysis,  whilst  it  is  situa¬ 
ted  at  the  inner  side  in  the  luxation  for¬ 
wards.”  We  perceive  that  Sir  A.  Cooper 
does  not  admit  the  sub-coracoid  luxation ; 
it  does  exist  however  ;  he  must  there¬ 
fore  have  confounded  it,  either  with  the 
partial  luxation,  or  with  the  sub’ clavicu¬ 
lar,  and  as  this  latter  presents  signs  which 
are  too  characterestic  to  admit  of  such  a 
misapprehension,  we  must  conclude  that 
the  partial  luxation  and  the  sub-coracoid 
are  the  same  thing  in  the  estimation  of  the 
celebrated  English  surgeon.  The  following 
appears  to  me  to  be  the  cause  of  the  error : 
the  superior  extremity  of  the  humerus  pre¬ 
sents  two  distinct  parts ;  the  one  spherical, 
articular,  covered  with  cartilages  ;  the  other 
extra-capsular,  surmounted  by  large  and  small 
tuberosities  ;  this,  habitually  in  connection 
with  the  glenoid  cavity,  in  the  sub-cora¬ 
coid  displacement ;  whilst  the  other,  or  arti¬ 
cular  portion,  is  completely  out  of  the  glenoid 
cavity,  and  reposes  on  the  neck  of  the  sca¬ 
pula.  It  is  not  then  a  partial  dislocation, 
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since  the  articular  surfaces  of  the  two  bones 
have  entirely  lost  all  connection  with  each 
other  ;  it  is  a  complete  one,  with  this  pecu¬ 
liarity,  that  the  humerus  is  still  resting  by  its 
extra-capsular  portion  upon  the  anterior  bor¬ 
der  cf  the  extremity  of  the  glenoid  cavity  ; 
the  projection  of  the  humerus,  under  the  level 
of  the  glenoid,  has  occasionedthe  confusion, 
and  what  proves  it  still  further  is,  that  Sir 
A  Cooper  regards  the  partial  dislocation  as 
the  most  frequent,  next  to  the  dislocation 
downwards;  an  opinion  inadmissible,  if  it 
really  applied  to  incomplete  luxations,  whilst 
it  perfectly  applies  to  the  sub-coracoid  lux¬ 
ation. 

But  admitting  what  appears  to  me  de¬ 
monstrated,  that  Sir  A  Cooper  has  confound¬ 
ed  these  two  varieties  of  dislocations,  to  which 
of  the  two  ought  M.  Brown’s  case  to  be  refer¬ 
red?  Had  this  patient  an  incomplete,  or  a 
sub-coracoid  displacement  ?  The  study  of  the 
symptoms  leaves  us  somewhat  in  doubt.  The 
head  of  the  humerus  projected  forwards  and 
inwards  against  the  coracoid  apophysis  ;  and 
there  was  a  hollow  under  the  acromion  ;  the 
bulge  of  the  shoulder  had  disappeared.  These 
signs  possess  nothing  positive ;  the  head  of  the 
humerus  is  supported  naturally  against  the 
coracoid  process,  and  it  cannot  be  displaced, 
and  rest  at  the  same  time  at  the  external  side 
of  this  apophysis,  since  such  is  its  normal 
situation.  In  order  that  even  an  incomplete 
luxation  take  place,  it  is  requisite  that  the 
humerus  slide  somewhat  under  the  coracoid 
apophysis.  If  the  head  of  the  bone  does  not 
partiallyabandon  its  cavity,  itforms,in  truth, 
a  considerable  projection  forwards  and  in¬ 
wards  ;  but  the  bulgeof  the  shoulder  does  not 
disappear,  itonly  becomescloserand  more  an¬ 
terior  ;  moreover,  there  exists  no  holiow  under 
the  acromion,  or  we  meet  with  the  humerus 
lowered  about  an  inch  ;  a  disposition  which 
does  not  resemble  the  deltoid  depression 
which  is  observed  in  complete  dislocations. 
The  signs,  imperfectly  indicated  by  Sir  A 
Cooper,  are  also  far  from  beingpathognomo- 
nic,and  cannot  be  brought  forward  as  proofs 
of  the  existence  of  incomplete  luxation  of  the 
arm.  We  musttherefore  wait  for  further  facts  ; 
however,  if  we  do  not  believe  the  incomplete 
displacement  of  the  humerus,  as  demonstrat¬ 
ed,  to  allow  it  to  take  rank  in  the  science,  let 
us  suppose  it  possible  or  even  probable  :  we 
would  explain  it  thus  :  In  a  fall  or  a  'ow, 
sidewise  and  a  little  backwards,  and  rom 
above  downwards  upon  the  bulge  of  the  shoul¬ 
der,  the  arm  being  applied  to  the  body,  the 
head  of  the  humerus  would  be  carried  inwards, 
forwards,  and  a  little  downwards  ;  the  force  of 
the  blow  might  be  sufficiently  great  to  detach 
a  portion  of  the  glenoid  border,  crush  the  ar¬ 
ticular  cartilage,  and  the  anterior  border  of 
the  glenoid  cavity,  and  cause  the  head  of  the 


hone  to  slide  somewhat  under  the  coracoid 
beak,  without  entirely  displacing  it.  This 
luxation  would  be  reduced  .without  difficul¬ 
ty  ;  but  the  relapses  would  be  frequent 
by  reason  of  the  deformation  of  the  parts 
and  the  absence  of  the  glenoid  border. 
The  signs  of  this  displacement  would  be  a 
lengthening  of  the  arm  of  some  lines  only, 
a  slight  interval  of  about  half  an  inch  between 
the  acromion  and  the  head  of  the  humerus, 
the  projection  of  the  shoulder,  would  be  in¬ 
wards  and  forwards,  impossibility  of  the 
movements  of  rotation  and  elevation  of  the 
arm  ;  the  consequences  of  the  accident  would 
not  be  serious,  since  the  capsule  would  not 
have  been  opened  (see  plates  I.  and  II.). 

I  have  removed,  it  will  be  perceived,  the 
most  ancient  objection  to  partial  luxations. 
It  could  not,  it  was  said,  be  comprehended 
how  the  head  of  the  humerus,  smooth,  po¬ 
lished,  spherical,  and  lubricated  with  syno¬ 
via,  could  remain  on  the  sharp  edge  of  the 
glenoid  cavity  ;  and  supposing  even  such  a 
displacement  possible,  the  least  movement 
ought  to  cause  the  head  of  the  one  to  fall 
back  into  its  cavity  ;  for,  neither  the  mus¬ 
cles,  nor  the  capsule,  uninjured,  could  op¬ 
pose  any  resistance  or  ever  produce  a  re¬ 
lapse.  In  fact,  whatever  efforts  are  made 
to  produce  this  dislocation  on  the  dead  body, 
we  never  succeed  in  rendering  it  permanent, 
and  we  have  only  to  abandon  the  limb  to 
itself  for  the  reduction  immediately  to  take 
place.  These  objections  fall  to  the  ground, 
so  soon  as  we  admit  the  glenoid  cavity  as 
deformed,  and  more  or  less  crushed  at  it* 
anterior  border,  or  a  similar  alteration  of  the 
head  of  the  humerus  ;  without  which  circum¬ 
stances,  we  cannot,  I  imagine,  conceive  the 
existence  of  the  incomplete  luxation. 

In  admitting  this  sort  of  displacement,  as  a 
primitive  state,  we  shall  have  then  two  varie¬ 
ties  of  incomplete  luxation  :  the  first  as  con¬ 
secutive  of  sub-coracoid  luxations  (we  have 
given  several  examples  of  this)  ;  and  the 
second,  recent  or  primitive,  such  as  we  have 
supposed  it ;  we  might  further  indicate  two 
others;  that  which  depends  on  muscular 
relaxation  (incomplete  paralysis  of  the  del¬ 
toid),  the  examples  of  which  are  not  very 
scarce,  and  that  which  follows  the  reduc¬ 
tion  of  a  sub-coracoid  luxation,  of  already 
longstanding,  when  the  head  of  the  humerus, 
not  being  conveniently  sustained  in  front, 
is  carried  in  this  manner  by  gliding  some¬ 
what  under  the  coracoid  apophysis,  and  is 
lowered  about  half  an  inch  under  the  acro¬ 
mion,  so  as  to  constitute  a  true  incomplete 
luxation,  of  which  I  possess  two  examples  ; 
a  kind  of  consecutive  displacement  easy  to 
be  conceived  by  the  malformation  of  the 
osseous  head,  alteration  of  the  anterior 
border  of  the  glenoid  cavity,  absence  of  the 
glenoid  edge,  &c.  &c. 
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There  should  exist  then  four  varieties 
of  incomplete  luxation  of  the  shoulder : 
A,  the  primitive  or  recent,  this  would  be 
the  most  uncommon  and  we  rather  only  sup¬ 
posed  that  admitted  it ;  B,  that  which  de¬ 
pends  on  relaxation  of  the  levator  muscles  ; 
C,  that  which  is  consecutive  to  the  reduc¬ 
tion  of  a  sub-coracoid  luxation  ;  D,  lastly 
that  which  results  from  changes  having  taken 
place  in  the  form  and  situation  of  the  bones, 
following  old  and  unreduced  sub-coracoid 
displacements,  the  only  variety  which  is 
extremely  common,  and  which  can  be  re¬ 
cognized  during  life.  ( Vide  Obs .  I.  II.  III.) 

We  have  thus  far  only  presented  exam¬ 
ples  of  old  standing  sub -coracoid  luxations, 
which  touched  upon  the  question  of  incom¬ 
plete  displacements  ;  we  will  now  study  the 
recent  sub-coracoid  luxation:  the  following 
is  an  example,  published  by  M.  Crampton 
(1),  under  the  name  of  'primitive  luxation 
forwards ;  but  the  plate  which  accompanies 
it,  and  the  expressions  of  the  author  de¬ 
monstrate  clearly  that  he  was  treating  of  a 
sub-coracoid  displacement. 

5th  Observation. — James  Wilson,  aged 
about  30  years,  fell  into  a  burning  lime  pit ; 
he  was  raised  up  by  cords  ;  but  on  his  reach¬ 
ing  the  summit  of  the  kiln,  he  experienced 
another  fall  of  five  feet  in  height,  on  the 
burning  limestone.  Immediately  that  he 
was  extricated  from  this  dreadful  situation, 
he  was  conveyed  to  the  hospital,  where  he 
received  every  possible  attention.  He  had 
sustained  a  luxation  of  the  humerus  under 
the  pectoralis  major,  and  very  extensive 
wounds  and  burns. 

M.  M’Namara  reduced  the  bone  by 
himself,  by  drawing  the  arm  forwards  and 
downwards,  whilst  he  pushed  the  head  of 
the  bone  towards  the  glenoid  cavity.  The 
patient  died  the  same  day,  and  dissection 
of  the  shoulder  shewed  the  following 
lesions.  No  muscle  was  ruptured,  nor  any 
tendon  separated  from  its  insertion  into  the 
humerus  ;  a  slight  effort  sufficed  to  repro¬ 
duce  the  dislocation,  and  on  removing  the 
pectoral  muscles,  the  head  of  the  humerus 

(1 )  On  pathology  of  dislocations  of  the  os 
humeri.  Dublin,  Med.  Jouiii  ,L33. 


was  perceived  lodged  on  the  neck  of  the 
scapula,  at  the  base  of  the  coracoid  apophy¬ 
sis,  and  extending  nearly  as  far  as  the  first 
rib  ;  it  passed  through  a  rupture  of  the 
capsular  ligament,  under  the  superior  edge 
of  the  tendon  of  the  sub-scapular  muscle, 
detaching  this  muscle  from  its  connections, 
and  pushing  its  fibres  downwards,  so  as  to 
form  a  curve  which  embraced  in  part  the 
neck  of  the  humerus  ;  the  muscles  supra 
and  sub-spinatus  were  extended,  but  had  not 
experienced  any  alteration.  The  cellular 
tissue  covering  their  tendons  was  considera¬ 
bly  ecchymosed,  and  marked  distinctly  their 
course  ;  on  reducing  the  head  of  the  bone, 
the  opening  of  the  capsule  was  seen,  which 
had  given  it  passage.  This  opening  was  pro¬ 
duced  by  the  separation  of  the  capsule  from 
the  internal  (anterior)  edge  of  the  glenoid 
cavity,  from  its  summit  to  its  lower  part ;  it 
was  bounded  above  by  the  tendon  of  the  supra - 
spinatus,  and  below  by  the  inferior  edge  of 
the  tendon  of  the  sub-scapularis.  This 
opening  was  not  more  extended  than  re¬ 
quisite  to  permit  the  easy  passage  of  the 
head  of  the  bone;  the  inferior  portion  of 
the  capsule,  however,  was  uninjured.  ( See 
plate  IX.) 

This  observation  confirms  the  results  of 
experience  on  the  dead  subject,  and  shews 
the  same  position  of  the  head  of  the  bone, 
and  the  same  lesion  of  the  capsule  and  the 
muscles.  In  all  the  cases,  in  fact,  of  Sue, 
Chopart,  Motte,  and  myself,  we  have  found 
the  capsule  torn,  some  fibres  of  the  sub- 
scapularis  turned  inwards,  and  the  muscles 
supra  and  sub-spinatus,  and  rhomboideus 
minor  untouched ;  they  were  strongly  stretch¬ 
ed  over  the  glenoid  cavity,  from  which  they 
were  only  separated  by  the  capsule,  which, 
remaining  entire  between  its  insertions  to 
the  posterior  edge  of  the  glenoid  cavity  and 
the  large  tuberosity  of  the  humerus,  formed 
constantly  their  support. 

This  disposition  suffices  to  prove  that  the 
head  of  the  humerus  cannot  meet  them  in 
front  of  it  at  the  moment  of  its  reduction, 
for  they  retract  in  proportion  to  the  trajet 
which  it  makes  ;  but  we  shall  return  here¬ 
after  to  this jr^mgrk. 


PLATE  VI. 

Partial  luxation  of  the  humerus  forwards. 

The  drawing  has  been  taken  from  a  -prepara¬ 
tion  by  M.  Patey. 

A,  Clavicle 

B,  Acromion 

C,  Coracoid  apophysis 

D,  Scapula 

E,  E,  Humerus.  The  head  of  the  bone  is  a 

little  altered 

F,  Glenoid  cavity 

G,  New  cavity  with  a  polished  surface  for  the 
head  of  the  humerus.  This  cavity  extends 
from  the  edge  of  the  glenoid  cavity  to  the 

coracoid  apophysis 
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PLATE  VII. 


Incomplete  luxation  forwards, viewed  anteriorly . 

A,  Clavicle 

B,  Scapula  and  fossa  sub-scapularis 

C,  Base  of  the  spine  of  the  scapula 

D,  Coracoid  apophysis 

E,  Head  of  the  humerus  projecting  forwards 

F,  Humerus 


PLATE  VIII. 


Incomplete  luxation  forwards,  viewed  from 
its  outer  side. 

A,  Clavicle 

B,  Scapula,  viewed  edgewise  from  its  exter¬ 

nal  border 

C,  Spine  of  the  scapula 

D,  Acromion 

E,  Glenoid  cavity,  in  part  empty 

F,  Coracoid  apophysis 

G,  Acromio-coracoid  ligament 

H,  Posterior  angle  of  the  scapula 


PLATE  IX. 


Sub-coracoid  luxation . 

A,  Deltoid 

B,  Scapula 

C,  Head  of  the  humerus 

D,  Body  of  the  humerus 

E,  Sub-scapularis 

F,  Rhomboideus  major 

G,  Dorsalis  major 

H,  Pectoralis  major 

I,  Coracoid  apophysis 

K,  Torn  edge  of  the  capsular  ligament 
Crampton  ;  Dublin,  med.  jour. 


REVIEW. 

A  Treatise  on  the  Functional  and  Structural 
Changes  of  the  Liver ,  in  the  Progress  of 
Disease ,  and  on  the  Agency  of  Hepatic 
Derangement  in  producing  other  disor¬ 
ders;  with  numerous  cases,  exhibiting  the 
Invasion,  Symptoms,  Progress,  and 
Treatment  of  Hepatic  Disease  in  India. 


By  W.  E.  E.  Conwell,  M.  R.  I.  A. 
Surgeon  of  the  Madras  Establishment , 
Docteur  en  Medecine  de  la  Faculte  a 
Paris,  8fc.  8 vo.  pp.  531.  Messrs. 
Thacker  &  Co.,  Calcutta. 

The  liver,  the  largest  of  the  abdominal 
viscera,  and  the  most  remarkable  as  regards 
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its  economy  and  nature,  is  most  subject  to 
morbid  alterations  of  structure,  and  hence 
deserving  the  most  serious  attention  of 
every  practitioner,  but  especially  of  those 
in  India,  where  the  liver  is  more  or  less 
deranged  in  every  disease  in  which  the 
viscera  are  affected.  We  hail,  therefore, 
with  satisfaction  and  deep  interest  every 
article  and  work  which  appears  on  its  func¬ 
tional  and  structural  changes,  the  more 
especially  when  these  are  the  result  of  pro  - 
"  ssional  experience  in  various  spots  of  our 
tropical  climate.  In  the  work  now  before 
us,  we  find  the  results  of  experience  ac¬ 
quired  in  the  course  of  twenty  years,  during 
which  Mr.  Conwell  has  been  almost  daily 
more  or  less  occupied  in  treating  diseases 
of  this  organ.  In  order  that  his  observa¬ 
tions  might  possess  greater  utility,  the 
author  gives  no  less  than  56  pages  on  the 
structure  and  anatomical  relations  of  the 
liver,  which  we  consider  altogether  unneces¬ 
sary,  especially  as  this  portion  of  the  work 
is  said  to  be  intended  for  the  inexperi¬ 
enced  practitioner,  the  very  person,  who 
is  thoroughly  taught  and  most  an  fait  in 
this  branch  of  his  profession.  All  this  we 
snail  pass  over,  being  matter  thoroughly 
well  known  to  every  medical  man  in  the 
country.  It  is  our  duty,  however,  to  pro¬ 
test  against  the  common  system  of  book¬ 
making,  which  exists  ;  and  we  take  the 
liberty  of  intimating,  that,  if  authors  will 
thus  attempt  to  impose  upon  the  time,  the 
patience,  and  the  pockets  of  their  readers,  it 
will  be  the  duty  of  Reviewers  to  protect 
the  rights  of  the  public,  by  giving  them  the 
spirit  and  the  worth  of  the  works,  and  leav¬ 
ing  the  rubbish  on  the  hands  of  such  writers. 

We  arrive  then  at  Section  1,  Chapter  the 
second,  on  the  causes  of  hepatic  disorders ; 
but,  looking  through  the  chapter,  we  are 
really  at  a  loss  upon  which  to  commence ; 
whether  the  disorder  of  the  liver,  or  the  dis¬ 
order  of  the  chapter,  for  we  have  before  us 
a  most  awful  entanglement  to  disentangle ; 
and  did  we  not  see  something  valuable 
in  the  mass,  we  really  think,  we  should 
cast  the  knotted  tln*ead  away.  The 
author  means  to  say  that  the  process  of 
disease  in  the  liver  is  controlled  by  two 


series  of  circumstances,  one  tending  to  the 
production  of  congestion  or  inflammation,  the 
other  influencing  those  states  to  terminate 
in  suppuration.  Here  we  beg  to  differ  in 
opinion,  inasmuch  as  there  is  not  a  plurality 
of  series  of  circumstances,  but  one  ;  for 
the  cause  which  tends  to  the  production 
of  congestion  or  inflammation,  tends  also 
to  suppuration.  If  the  cause  can  be  miti¬ 
gated  in  time,  there  will  be  a  diminution  of 
inflammation,  and  hence  no  suppuration  :  but 
if  the  cause  be  not  removed  or  retarded,  then 
the  most  inexperienced  practitioner  knows 
that  it  is  twenty  to  one  that  suppuration  will 
ensue.  Dr.  Conwell  thus  describes  the — 

“  First  Series.  First ,  The  great  size  of 
the  circulatory  trunks  ramified  in  the  liver, 
the  vena  porta  being,  in  circumference,  equal 
to  the  fore-finger,  and  the  hepatic  vein  to  the 
thumb,  favours  the  supervention  of  conges¬ 
tion  and  inflammation.  The  hepatic  veins 
are  passive  tubes,  imperfectly  filled,  and,  as 
well  as  the  portal  vessels,  are  deprived  of 
valves.  The  great*  volume  of  blood,  the 
greater  calibre  of  the  vessels,  and  the  want 
of  valves  throughout  the  portal  system,  and 
the  veins  of  this  organ,  dispose  its  circulation 
to  very  serious  disturbances  from  accidents, 
particularly  falls,  blows,  and  injuries  on  the 
head.  Second,  the  proximity  of  the  hepatic 
capillaries  to  the  great  vascular  trunks  ; 
third,  the  great  aggregate  amount  of  the 
hepatic  capillaries  ;  fourth,  the  triple  capil¬ 
lary  connection  interposed  between  the  great 
sanguineous  vessels,  of  which  the  centre  is 
placed  in  the  acini ;  and,  fifth,  sundry  causes 
detailed  at  page  60  have  a  similar  influence.” 

We  differ  in  the  opinion  that  the  great 
size  of  the  circulating  trunks,  ramified 
in  the  liver,  would  favor  the  superven¬ 
tion  of  congestion.  The  very  reverse 
would  be  the  result  in  our  opinion ;  while  the 
danger  on  the  other  hand  is  to  be  exclusive¬ 
ly  dreaded  from  the  proximity  of  the  hepa¬ 
tic  capillaries  to  the  great  vascular  trunks 
and  the  great  aggregate  amount  of  the  he¬ 
patic  capillaries.  But  we  beg  our  readers’ 
attention  to  the  following. 

“  '1  he  Second  Series  of  circumstances  dis¬ 
poses  the  inflammatory  and  congestive  affec¬ 
tions  of  this  viscus  to  terminate  in  suppura¬ 
tion.  They  ar e,  first,  the  prodigious  congeries 
of  capillaries  contained  in  its  tissue,  every 
part  being  additionally  disposed  to  suppura- 


Sea  sickness  most  probably  arises  from  the 
agitation,  by  contra-impulsion,  communicated 
by  a  succession  of  movements,  to  the  large 
volume  of  blood  in  the  cerebral  sinuses  and 
portal  tubes. 
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tion  in  the  ratio  of  its  being  more  abund¬ 
antly  supplied  with  capillaries.  Second ,  the 
great  warmth  and  moisture  applied  to  its 
surfaces,  which  have  the  effect  of  hastening 
suppuration.  Third,  the  incessant  move¬ 
ments  to  which  it  is  subjected  by  the  res¬ 
piratory  actions  and  motions  of  the  body. 
Fourth,  the  stimulant  effects  of  food  and 
drink.  Fifth,  the  increased  pressure  of  the 
liver  from  fulness  of  the  stomach,  or  from 
indigestion  producing  extrication  of  gas, 
and  pressure  consequent  upon  gastrointes¬ 
tinal  distension.” 

The  great  evil  is  owing  to  the  over  abund¬ 
ant  supply  of  capillaries.  We  require  ac¬ 
cording  to  this  theory  no  external  cause 
as  a  check  on  the  circulating  medium 
through  the  liver,  but  warmth  and  moistui-e 
on  the  surface  and  respiratory  actions  and 
pressure  of  the  liver  from  the  fulness  of  the 
stomach  or  from  indigestion,  extrication  of 
gas  and  pressure  consequent  upon  gastro¬ 
intestinal  distension.  Had  such  direful 
effects  resulted  from  these  causes,  then  every 
Hindoo  in  the  country  would  be  affected 
with  the  derangement  indicated  by  the 
author.  The  Hindoo,  however,  in  contradic¬ 
tion  to  his  views, are  less  subject  to  inflamma¬ 
tion  of  the  liver  than  any  other  class  of 
residents  in  India. 

Dr.  Conwell  next  proceeds  to  consider 
other  causes  of  hepatic  disease  ;  such,  for 
instance,  as  external  injuries  or  violence, falls, 
accidents,  especially  blows  over  the  hepatic 
region,  and  on  the  head  or  the  back.  He 
considers  the  liver  as  more  subject  to  receive 
injury  from  external  violence,  as  it  is  of 
greater  specific  gravity,  and  more  firm  and 
resisting,  than  the  surrounding  viscera. 

“  After  a  fall  or  ablow,  the  heart’s  move¬ 
ments  are  more  or  less  irregular,  or  imper¬ 
fect,  and  consequently  the  large  veins  and 
tributary  vessels,  especially  those  of  the  liver, 
become  congested.  Nevertheless  this  latter 
organ  continues  to  receive  nearly  an  un¬ 
diminished  supply  of  blood  for  some  time, 
owing  to  the  extensive  resources  of  the 
hepatic  artery  and  vena  porta  (§63.  64.). 

The  heart  being  unable  to  receive  and  dis¬ 
pose  of  the  current  carried  to  it  by  the  in¬ 
ferior  cava,  the  liver  is  exposed  to  sangui¬ 
neous  congestion  and  inflammation,  followed 
by  suppuration ;  and  those  are  precisely 
the  consequences  that  experience  proves  to 
follow  from  such  injuries.  The  lungs  are 
less  subject  to  suffer  from  similar  injury, 
because  the  volume  of  fluid  poured  into 
them  is  less  varied  and  their  circulation  is 
more  energetic.” 


We  think  the  inference  neither  logical  nor 
supported  by  experience.  If  the  liver  was 
injured  by  the  blow  then  inflammation  might 
follow,  and  eventually  suppuration  ;  but  we 
really  do  not  see,  why,  after  a  fall  or  a  blow, 
not  being  directly  upon  the  liver,  such  evil 
should  necessarily  ensue  in  that  organ  on 
account  of  the  irregularity  of  the  heart’s 
movements.  According  to  this  mode  of  rea- 
soning  every  case  of  aneurism  should  be  at¬ 
tended  with  inflammation  and  suppuration  in 
the  liver,  although  we  admit  that  in  gun-shot 
wounds  and  other  injuries,  experience  has 
demonstrated,  abcess  in  the  liver:  the  cause 
is  ascribed,  by  every  experienced  regimental 
surgeon  in  this  country,  to  a  constant  state  of 
irritability  kept  up  in  the  system,  in  which 
the  liver  largely  and  unceasingly  partakes,  and 
hence  disease  in  this  viscus  frequently  termi¬ 
nates  in  abscess.  Admitting  with  the  author 
that  the  liver  may  share  in  the  general  irri¬ 
tability  induced  from  injury  to  other  parts 
of  the  body,  we  concur  fully  in  the  propriety 
of  the  means  he  would  adopt  in  regard  to 
prevention,  viz.  bleeding  1  after  serious  falls 
or  accidents’  when  the  immediate  shock  of 
the  injury  has  passed  off.  Among  the  other 
causes  of  hepatic  disease  our  author  specifies 
the  intemperate  use  of  vinous,  fermented, 
or  alcoholic  fluids,  which,  he  thinks,  excite 
the  vascular  system,  and  are  merely  agreea¬ 
ble  to  the  feelings  and  senses  for  the  moment. 
He  does  not,  however,  exclude  their  tempe¬ 
rate  use  in  cases  of  debility,  exhaustion,  or 
with  the  view  of  sustaining  the  system  occa¬ 
sionally  under  exposure  to  extraordinary 
rigour  of  climate  ;  but  he  justly  maintains 
that  their  intemperate  or  habitual  use  sti¬ 
mulates  the  system  to  an  excess  that  ulti¬ 
mately  proves  destructive,  and  therefore 
cannot  be  advisable  in  any  case. 

“  These  fluids,  besides  their  deleterious, 
stimulant,  and  irritant  properties,  coagulate 
the  mucous  and  other  juices  of  the  gastro¬ 
intestinal  surface,  constringe  the  openings 
of  its  exhalant  and  absorbent  vessels,  and 
of  its  glands  and  follicles,  indurate  the 
mucous  surface,  and  deteriorate  its  func¬ 
tions.” 

Our  author  then  proceeds  to  speculate 
how  these  beverages  injure  the  liver  ;  but  in 
our  opinion  the  case  is  so  self-evident,  that 
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theoretical  disquisition  is  unnecessary.  It  is 
sufficient  to  know  that  medical  men  have 
universally  acknowledged  that  alcoholic  fluids 
are  highly  pernicious  and  unnecessary,  and 
should  never  be  tasted,  lest,  by  the  force  of 
habit,  they  lead  (which  is  most  generally  the 
case)  to  intemperance,  and  it  become  irreme¬ 
diable.  The  following  observations  are 
worthy  of  the  readers?  attention. 

“  Drink  should  only  be  used  to  remove 
thirst,  or  to  promote  digestion ;  but  it  is 
frequently  abused  from  habit,  especially  in 
tropical  climates.  Fluid  of  a  temperature 
a  little  below  or  above  that  of  the  body,  is 
most  efficacious  in  allaying  thirst.  Water 
taken  warm,  or  cold,  promotes  the  urinary 
dischaige,  perspiration,  and  pulmonary 
exhalation ;  therefore  it  is  of  great  benefit 
in  febrile  and  other  morbid  states.  The 
quantity  of  fluid  taken  with  a  meal  should 
be  in  relative  proportion  to  the  nature  of  the 
food  in  respect  of  moisture  or  dryness. 
Health  should  be  consulted,  not  habit  or 
gratification,  in  the  selection  of  the  quality 
and  quantity  of  fluids  employed  for  common 
drink.  Bilious  persons,  of  a  dry  fibre,  re¬ 
quire  more  cold  water  with  their  meals  than 
others.  Barley  water,  linseed  tea,  rice-water, 
ike.  are  alimentary  drinks.” 

The  truth  of  the  following  accords  pre¬ 
cisely  with  our  own  observations. 

u  Individuals  sometimes  begin  the  morn¬ 
ing  by  a  wine  glass  of  undiluted  brandy, 
but  this  practice  is  never  continued  long  in 
India,  because  a  few  months  suffice  to  pro¬ 
duce  hepatic  abscess  or  fatal  engorgement.” 

If  the  foregoing  be  true,  that  which  fol¬ 
lows  is  also  of  the  greatest  importance,  and 
we  entreat  the  attention  of  the  authorities 
to  the  fact,  that,  inasmuch  as  economy  is 
concerned  by  the  preservation  of  the  lives 
of  the  soldiery,  the  prevention  of  crime  and 
the  conservation  of  order  and  peace,  the  in¬ 
stitution  of  temperance  societies,  and  the 
exertions  to  exclude  ardent  spirits  from  can¬ 
teens,  are  deserving  of  their  first  and  highest 
consideration. 

“  The  health  of  our  European  troops  in 
India  is  very  rapidly  lost  by  the  pernicious 
practice  of  giving  them  two  drams  of  arrack, 
(ardent  spirit,)  daily  from  the  public  stores. 
This  leads  even  the  steadiest  men  into  ha¬ 
bits  of  excess.  However  true  it  may  be  that 
ardent  spirit  is  used  by  the  soldiery  in  cold 
climates,  without  much  injury  to  health, 
and  that  it  attracts  the  soldier  to  the  service, 
and  attaches  him  to  it,  it  must  also  be  ad¬ 
mitted  that  it  destroys  health,  moral  cha¬ 
racter,  and  respectability,  shortens  life,  and 
debases  the  European  character  in  the 


estimation  of  the  natives.  The  habitual  use 
of  wine  is  not  necessary  to  the  preservation 
of  health  in  India.” 

Food  of  a  rich,  nutritious  quality — rich 
sauces,  condiments,  stews,  soups,  &c.  after 
wading  through  much  unnecessary  and  ab¬ 
struse  reasoning,  are  considered  objectiona¬ 
ble  ;  because,  says  our  author,  an  excess  of  fat 
impedes  or  deteriorates  all  the  functions  of 
animal  and  organic  life,  by  lowering  the  cir¬ 
culation.  Fat  he  considers  to  operate  phy¬ 
sically,  as  in  some  diseases  of  the  heart.  If 
food  is  of  a  stimulating  quality,  there  is  risk 
of  hepatitis  ;  and,  finally,  when  food  is  dress¬ 
ed  in  a  manner  agreeable  to  the  palate,  it  is 
more  likely  to  be  taken  to  excess.  We  con¬ 
ceive  this  kind  of  reasoning  unphilosophical. 
In  the  first  place  all  will  acknowledge  that 
rich  stews  and  sauces  are  prejudicial ;  but  it 
does  not  follow  that  they  tend  to  promote 
excess  of  fat :  certainly  not  in  the  instance  of 
the  French  people  ;  and  as  to  exciting  the 
appetite  by  agreeable  things,  the  same  argu¬ 
ment  may  be  pleaded  against  robust  health 
when  the  appetite  is  acute  and  indulged 
with  impunity.  The  next  cause  of  hepatic 
disease,  considered  by  our  author,  is  the  in¬ 
fluence  of  long-protracted  heat. 

“The  philosophical  experiments  of  Dr.  Ed¬ 
wards*,  on  the  agency  of  long  continued 
heat  and  cold  on  living  bodies,  enabled  him 
to  pronounce,  that  less  of  oxygen  was  absorb¬ 
ed  by  the  lungs  in  summer  than  in  winter. 
Atmospheric  air  expands  by  acquiring,  and 
contracts  on  losing  caloric,  hence  the  same 
volume  at  a  higher  temperature  necessarily 
contains  less  of  the  gas  that  is  necessary  to 
restore  our  energies,  and  preserve  life.  When 
the  supply  of  oxygen  is  diminished,  the 
cerebral  and  nervous  energies  become  enfee¬ 
bled,  and  the  entire  vascular  and  muscular 
systems  lose  some  part  of  their  accustomed 
vigour. 

Dr.  Bostock  (vol.  ii.  p.  370,)  states : 

‘  When  the  venous  blood  becomes  loaded 
with  inflammable  matter  which  cannot  be 
discharged  from  the  lungs,  principally  in 


*  Nous  avions  constat^  que  la  faculty  de  pro- 
duire  de  la  clialeur  chez  les  animaux  a  sang 
chaud  dont  la  constitution  est  appropri6e  au 
climat,  6tait  plus  grande  en  hiver  qu’en  6t6,  et, 
d’apres  la  relation  observee  dans  d’autres  cas 
entre  cette  faculty  et  la  consommation  de  Pair, 
nous  avons  pu  prosumer  que,  toutes  clioses’ 
dgales  d’ailleurs,  la  consommation  devait  dtre 
accrue  dans  la  mfime  saison,  avec  la  faculty  de 
ddvelopper  la  chaleur.  Cette  vue  a 6t4  justifiiie 
par  le  rdsultat  des  experiences  qu’eile  avait 
sug-ger6es.  Edwards,  sur  V Influence  des  Agent 
Physiques  sur  Ip  vie.  Part  3,  cliap.  vi.  p.  206. 
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consequence  of  the  high  temperature  to  which 
the  animal  is  exposed,  and  when,  from  cer¬ 
tain  causes,  one  of  which  appears  to  be  the 
increase  of  cutaneous  perspiration,  this  ex¬ 
cess  of  inflammable  matter  is  not  employed 
in  the  deposition  of  fat ;  the  liver  would  ap¬ 
pear  to  be  the  organ  by  which  it  is  removed. 
In  ordinary  cases,  the  quantity  discharged 
is  small,  probably  no  more  than  what  is 
sufficient  to  preserve  the  liver  in  its  healthy 
state,  and  to  perform  the  secondary  objects 
to  which  the  function  is  subservient ;  but 
when,  from  a  conjunction  of  circumstances, 
there  is  an  excess  of  inflammable  matter, 
its  accumulation  is  prevented  by  an  increased 
discharge  of  bile. 

We  learn,  from  the  comparison  of  these 
data  :  First,  that  the  lungs  do  not  part  with 
the  full  quantity  of  carbonic  acid,  nor  re¬ 
ceive  their  proper  supply  of  oxygen  when  the 
temperature  is  much  increased.  Secondly, 
that  the  liver  appears  to  be  the  organ  which 
remedies  this  defect.  This  circumstance 
renders  healthy  hepatic  action  far  more  ne¬ 
cessary  in  a  high  than  in  a  low  temperature, 
and  perhaps,  at  the  same  time,  often  occa¬ 
sions  it  to  be  quite  the  reverse.” 

We  leave  this  question  in  the  hands  of 
the  chemical  physician  as  far  as  the  theory 
extends ;  but  we  all  know  that  excessive 
heat  is  productive  of  disease,  which  is  more 
frequently  developed  by  functional  change 
in  the  liver  than  in  any  other  organ. 
Our  author  adds  the  following  truths. 

“  The  European,  after  several  years’  resi¬ 
dence,  exchanges  his  clear  complexion  for 
a  parchment,  yellow,  a  leaden,  or  a  dark  pale 
yellowish  colour.  His  vascular  and  muscu¬ 
lar  tissues  become  flaccid  and  relaxed,  and 
his  animal  and  mental  energies  more  or  less 
diminished.  His  general  health  is  impaired, 
and  he  continues,  particularly  as  his  resi¬ 
dence  becomes  protracted,  in  a  state  of  vale¬ 
tudinarianism.  Medicine  is  at  last  constant¬ 
ly  necessary  to  stimulate  the  functions  of  the 
liver,  and  of  the  gastro-intestinal  tube.  This 
is  a  very  summary,  but  an  exact  sketch  of 
those  changes  which  the  greatest  number 
suffer  from  an  intertropical  residence.  Some 
men  retain  health  under  singular  disadvan¬ 
tages  in  India,  as  in  all  other  parts  ;  but 
they  are  here,  as  elsewhere,  comparatively 
very  few.  Those  least  exposed  to  the  in- 
conveniencies  and  evils  of  the  climate,  as 
might  be  expected,  suffer  the  least  from  a 
residence  in  it.” 

Dr.  Conwell  then  notices  the  difference 
between  the  diseases  of  the  aboriginal  Indians 
and  those  of  the  European  sojourner,  and 
shows  the  liver  to  be  less  affected  by  dis¬ 
ease  in  the  former.  He  ascribes  the  difference 
to  temperate  living. 

“  Water  is  the  only  drink  of  the  natives 
of  India;  but  some,  from  European  inter¬ 
course,  have  fallen  into  the  habit  of  drinking 
spirituous  liquors.  Curries  are  prepared  either 


with  animal  food,  minced,  or  with  fish.or  with 
vegetables,  by  stewing  the  material  with  a 
little  butter,  and  towards  the  end  of  the  pro¬ 
cess  adding  the  curry  powder,  of  which  the 
composition  is  now  generally  known  in  Europe. 
The  curry  serves  the  natives  as  a  sufficient 
condiment,  .with  the  addition  of  a  little  salt  ; 
and  the  craving  appetite  for  brandy,  gin, 
wine  and  water,  or  for  beer,  is  happily  un¬ 
known  to  them  ;  so  likewise  are  the  numerous 
diseases  to  which  those  who  use  these  liquors 
to  excess  are  liable.” 

The  following  is  a  melancholy  truth,  to 
which  every  King’s  surgeon  will  bear  tes- 
thnony  in  this  country. 

“The  natives,  employed  as  servants  in 
European  barracks,  and  some  domestics  who 
acquire  European  vices,  are  equally,  or  more, 
subject  to  hepatitis,  and  less  able  to  sustain 
the  depletion  requisite  for  its  cure.” 

The  other  causes  enumerated  by  our  au¬ 
thor,  are  mental  emotions,  especially  anger, 
fear,  anxiety,  sorrow,  &c.  The  effects  of 
mind  over  matter  are  unquestionable  ;  but 
we  really  cannot  take  our  readers  through 
the  mystifications  of  our  author’s  reasoning 
to  come  to  this  end.  We  are  sure  they  will 
admit  that  cerebral,  thoracic,  abdominal, 
and  hepatic  engorgements  are  kept  up  and 
often  induced  by  mental  emotions  ;  for  the 
latter,  be  it  observed,  also,  may  be  merely 
symptomatic  of  the  former  ;  and  it  requires 
patient  observation  and  great  experience 
to  form  the  diagnosis,  on  which  the 
patient’s  recovery  so  obviously  depends. 
The  other  cause  wre  come  to  is  want  of 
exercise,  especially  when  combined  with  free 
living.  This  is  certainly  the  most  common 
cause  in  India.  The  civilian,  and  other 
persons  employed  much  at  the  desk,  are 
most  frequently  affected  with  diseases  of 
the  liver,  in  consequence  of-  the  foregoing 
cause.  Encreased  expenditure  requires  to  be 
counterbalanced  by  an  equivalent  supply 
of  nourishment,  solid  and  fluid.  Therefore 
our  author  justly  asserts  that  a  greater  quan¬ 
tity  of  food  and  drink  is  required  by  the 
hard  working  labourer  than  by  the  luxuri¬ 
ous  idler.  Another  cause,  the  most  im¬ 
probable,  of  hepatitis  is  violent,  long-con¬ 
tinued,  or  repeated  courses  of  mercury,  and 
great  and  sudden  changes  of  temperature 
ai-e  the  last  enumerated.  In  regard  to  the 
last  all  will  concur  in :  but  we  must  con¬ 
clude  ;  for  we  have  exceeded  our  limits.  We 
shall  resume  the  review  in  our  next. 
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The  opinion  has  been  rapidly  gaining 
ground,  that,  when  the  surgeon  considers  the 
structure  of  the  parts,  the  nature  of  the  dis¬ 
ease,  and  the  results  furnished  by  experience, 
all  conspire  to  establish  the  superiority 
of  lithotrity,  and  to  place  it  at  an  almost 
immeasurable  distance  above  lithotomy. 
As  we  have  never  regarded  lithotrity  with 
distrust  or  lukewarmness,  we  were  delighted 
at  the  opportunity  of  complying  with  the 
request  of  Mr.  Brett  to  assist  him  in  the 
performance  of  the  operation  on  two  pa¬ 
tients.  Mr.  Brett’s  patients  had  under¬ 
gone  preparatory  treatment,  such  as  the 
daily  administration  of  solutions  of  sulphate 
of  magnesia  or  ol.  ricini,  which  was  pre¬ 
ceded  by  a  large  dose  of  calomel  to  each.  The 
effect  of  the  sulphate  of  magnesia  was  a  change 
in  the  diathesis,  which,  aided  by  mucilaginous 
drinks,  carbonate  of  soda,  and  a  large  dose  of 
laudanum  on  the  morning  of  the  operation, 
had  induced  in  the  patients  much  calmness 
and  tranquillity. 

We  strongly  recommend  this  preparation 
of  the  system  to  our  professional  brethren, 
as  in  the  management  after  the  operation  the 
patient  is  secured  by  it  against  inflammatory 
diathesis.  One  of  the  patients  was  about  55 
years  of  age,  of  the  lowest  and  most  indigent 
class  ;  the  other,  a  youth  of  some  intelli¬ 
gence,  was  about  18.  The  elder  of  the  two 
was  first  operated  on. 

OPERATION. 

The  patient  was  placed  on  his  back  on 
a  table  ;  his  shoulders  elevated,  the  pelvis 
resting  on  the  end  of  the  table,  the  legs  hang¬ 
ing  over  supported  on  chairs  sufficiently 
separated  from  each  other  to  admit  of  Mr. 
Brett  having  room  between  them.  Mr.  B’ 


now  introduced  the  catheter,  after  which  we 
injected  as  much  tepid  water  into  the  blad¬ 
der  as  could  safely  be  borne.  The  catheter 
was  now  withdrawn,  and  the  calculo-fractor, 
by  L’Estrange,  without  the  vice  introduced. 
After  sometime  Mr.  Brett  found  the  stone, 
and  seized  it  with  the  instrument :  it  measur¬ 
ed  nearly  2  inches.  We  applied  the  vice  and 
found  a  firm  resistent  body,  which  when 
crushed  a  sound  was  communicated.  The 
stone  was  felt  internally  ;  but  always  escap¬ 
ed  ;  however  at  each  seizure  it  was  found 
lesser  in  dimensions,  being  1  inch  4 
lines,  1  inch  2  lines,  and  at  one  time  less 
than  an  inch.  The  detritus  of  the  stone 
adhered  firmly  in  the  under  beak  of  the 
instrument,  preventing  the  upper  getting 
into  its  place  :  the  detritus  was  therefore 
pushed  through  its  appropriate  groove.  The 
upper  blade  was  then  pressed  home,  and  the 
instrument  without  difficulty  withdrawn : 
some  fragments  of  stone  came  away.  The 
cathether  was  now  introduced,  and  we  in¬ 
jected  the  bladder  well  with  tepid  water 
which  removed  much  detritus  from  it. 
The  operation,  as  thus  described,  was  three 
times  performed.  During  the  whole  time  the 
patient  suffered  greatly,  and  was  at  least  one 
hour  and  a  half  upon  the  table.  The  second 
patient  was  then  brought.  The  operation  was 
precisely  the  same  as  the  foregoing  :  the  youth 
however  bore  it  patiently  and  complained  lit¬ 
tle.  The  stone  was  grasped  several  times, 
and  much  detritus  and  fragments  removed  ; 
the  patients  were  then  removed  to  their  beds , 
counter-irritants  and  to  each  one  dose  of 
calomel  administered,  together  with  warm 
baths  and  suppositories  to  the  rectum.  Their 
excellent  effect  in  allaying  irritation  of  the 
pelvic  viscera,  especially  when  brought  in 
contact  with  the  sigmoid  flexure  by  a 
proper  apparatus,  is  worthy  of  attention. 
01.  ricini  was  occasionally  administered, 
with  constant  mucilaginous  drinks,  combin¬ 
ed,  with  sub -carbonate  of  soda :  fragments  and 
detritus  came  away ;  febrile  excitement  ap¬ 
peared  the  first  day,  but  disappeared  under 
the  above  treatment. 

Mr.  Brett  displayed  firmness,  persever¬ 
ance,  caution,  and  tact:  in  seizing  the  stone 
no  improper  force  was  used.  We  are  happy 
to  learn  from  him,  that  he  is  determined  to 
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give  lithototrity  the  fairest  trial  in  order 
to  ascertain  its  practicability,  and  its  com  ¬ 
parative  innocuousness. 

DR.  O’SHAUGHNESSY’S  COURSE  OF 
LECTURES,  AND  EXAMINATION 
OF  HIS  PUPILS. 


Our  readers,  who  have  read  our  articles 
in  both  our  journals,  must  have  observed 
the  great  importance  in  which  we  hold  the 
study  of  Chemistry.  We  must  not  now 
occupy  space,  by  repeating  here  what  we 
have  so  often  urged,  that  Science,  the  Arts, 
Agriculture,  and  Commerce  are  indebted  to 
Chemistry  for  all  their  incalculable  improve¬ 
ments,  andhence  the  source  of  wealth  to  every 
civilized  nation.  But  what  does  Medicine 
owe  to  Chemistry  ?  We  may  reply  that  the 
science,  which  treats  of  the  specific  dider- 
ences  in  the  nature  of  bodies  and  the  per¬ 
manent  changes  of  constitution,  to  which 
their  mutual  actions  give  rise,  is,  as 
has  been  justly  observed,  the  descrip¬ 
tion  of  a  series  of  the  most  splendid  efforts 
ever  made  by  the  sagacity  of  man.  Without 
this  unfolding  of  the  chemical  mysteries  of 
nature,  Medicine  would  be  barren  indeed. 
We  accepted  with  delight,  therefore,  Dr. 
Q’Shaughnessy’s  invitation  to  attend  his 
course  of  lectures,  which,  we  believe,  we  have 
hitherto  attended  without  neglecting  one. 
We  shall  now  introduce  our  readers  to  the 
lecture  room.  The  following  are  from  notes 
taken  on  theoccasion,  and  may  be  considered 
an  index  to  the  late  course. 

Dr.  O’Shaughnessy  introduced  his  Lec¬ 
tures  by  glancing  at  the  primary  truths  of 
Natural  Philosophy  as  to  the  general  pro¬ 
perties  of  matter,  stating  that  matter  wa^ 
composed  of  indestructible  atoms ,  held  in 
contact  by  some  or  all  of  the  various  kinds 
of  attractions,  viz.  the  attraction  of  gra¬ 
vitation  and  cohesion,  and  magnetic  and 
chemical  attraction.  He  described  mat¬ 
ter  as  being  possessed  of  general  and 
secondary  properties, — general,  as  common 
to  all  kinds  of  matter,  such  as  extension, 
mpenetrability,  &c.  and  secondary,  as  form, 
color,  taste,  smell,  mobility,  divisibility, 

\  eight,  and  porosity.  He  then  considered  the 


nature  of  capillary  attraction,  the  laws  of 
endosmose  and  exosmose,  and  proceeded 
more  freely  to  explain  the  laws  of  chemical 
attraction,  under  the  heads  of  affinity, 
simple  and  double  elective  attraction ;  all 
which  he  illustrated  by  interesting  experi¬ 
ments,  shewing  how  the  secondary  proper¬ 
ties  of  matter,  as  solidity  and  fluidity,  taste, 
smell,  color,  and  form,  were  influenced  by 
the  laws  of  chemistry.  After  explaining 
the  principles  of  chemical  nomenclature, 
he  introduced  the  consideration  of  the 
gases.  Gas  was  described  as  being  a  per¬ 
manently  elastic  fluid,  continuing  eeri- 
forrn  at  ordinary  temperatures  and  under  or¬ 
dinary  pressure.  The  nature  and  properties 
of  oxygen  and  hydrogen,  with  the  mode  of 
producing  them,  were  then  explained;  and  their 
union  in  the  form  of  water  was  analytically 
and  synthetically  shown  by  experiments 
with  the  galvanic  battery,  and  the  eudiome¬ 
ter  :  the  weight  and  properties  of  water  were 
also  touched  upon.  Nitrogen  gas,  its  sources, 
preparation,  and  chemical  compounds  were 
then  examined  :  the  professor  dwelt  parti¬ 
cularly  on  its  compounds  with  oxygen  in 
different  proportions  ;  as  nitrous  oxide,  nitric 
oxide,  hypo -nitrous  acid,  nitrous  acid,  and 
nitric  acid:  each  of  these  compounds  were 
formed  and  explained,  and  the  toxicological 
detection  of  nitric  acid  given.  The  pro¬ 
fessor  then  proceeded  to  describe  carbon 
in  its  three  kinds:  vegetable,  procured  by 
burning  wood  in  close  vessels ;  animal  by  the 
calcination  of  bones  ;  and  mineral  carbon  as 
existing  in  the  diamond.  Carbonic  acid  was 
explained ;  its  presence  in  the  expired  breath, 
and  its  effects  on  flame  and  animal  life 
shown,  with  the  best  modes  of  removing  it, 
and  of  restoring  persons  asphyxied  by  it, 
were  given :  its  weight  was  shown  by  pouring 
it  out  upon  a  taper  like  w’ater.  Its  influ¬ 
ence  on  vegetation  was  noticed  ;  and  carbo¬ 
nic  oxide  described  and  prepared  by  several 
methods.  Atmospheric  air, — its  composition^ 
weight,  and  properties,  and  the  effect  of  ani¬ 
mal  and  vegetable  respiration  upon  it  were 
next  described.  The  lecturer  then  passed  on 
to  sulphur,  the  sources  whence  it  tis  derived, 
its  physical  and  chemical  properties,  its  uni¬ 
on  with  other  simple  substances  forming  sul- 
phurets,  the  hydrate  of  sulphur  used  in  medi- 
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cine,  sulphuretted  hydrogen,  and  sulphurous 
acid  gas,  and  its  bleaching  properties.  On  sul¬ 
phuric.  acid,  its  properties,  uses,  and  modes 
of  manufacture,  the  lecturer  was  very  clear 
and  perspicuous,  analysing  and  describing 
this  acid  in  its  pure  crystalline  state,  the 
fuming  acid,  and  the  sulphuric  acid  of  com¬ 
merce.  He  then  described  phosphorus  ;  the 
improvements  which  had  been  made  in  its 
preparation,  its  affinity  for  oxygen,  and  com¬ 
pounds  withit,  as  oxide  of  phosphorus,  liypo- 
phosphoric  acid,  and  phosphoric  acid  of  three 
kinds,  the  common  kind,  pyro -phosphoric 
acid,  meta-phosphoric  acid,  and  the  isomeric 
compounds  of  phosphorus  and  hydrogen. 
Chlorine  audits  properties  were  then  describ¬ 
ed  ;  its  union  with  mercury,  as  the  proto¬ 
chloride  or  calomel,  and  the  deuto-chloride 
or  corrosive  sublimate  ;  its  properties  doubt¬ 
ful  as  to  the  real  neutralization  of  pestilen¬ 
tial  effluvia  ;  the  chlorides,  and  the  important 
compound  hydro -chloric  or  muriatic  acid  ; 
its  extensive  wholesale  preparation  ;  per¬ 
oxide  of  chlorine,  its  explosive  nature  ;  chlo¬ 
rate  of  potash,  and  some  others  of  its  com¬ 
pounds  were  exhibited.  The  sources  of 
iodine  ;  its  physical  and  chemical  properties, 
hydriodic  acid,  the  hydriodates  of  potash, 
and  platinum,  and  iodic  acid  followed,  and 
detonating  compound,  the  iodide  of  nitrogen. 
Dr.  O’Shaughnessy  then  proceeded  to  de¬ 
scribe  boron  and  boracic  acid ;  selenium,  and 
its  compounds,  selenous  and  selenic  acids, 
and  the  oxide  of  selenium  ;  bromine  and 
hydro-bromic  acid ;  fluorine,  the  substances 
called  fluor  spar  or  fluoride  of  calcium, 
and  fluoric  acid,  with  power  of  corroding 
glass.  The  carburets  of  hydrogen,  in¬ 
cluding  the  light  carburet,  or  fire  damp,  the 
olefiant  gas,  or  heavy  carburreted  hydro¬ 
gen,  and  oil  and  coal  gases,  were  then  pre¬ 
pared  and  described ;  and  also  the  fluid  com¬ 
pounds  of  carbon  and  hydrogen,  atar  of  roses, 
etherine,  camphine,  and  naptha.  One  in¬ 
teresting  lecture  was  devoted  to  the  history, 
description,  and  uses  of  the  safety  lamps. 
Ammonia,  and  the  sources  whence  it  is  ob¬ 
tained  ;  viz.  decaying  animal  matter,  etc.  the 
preparation  of  ammoniacal  gas,  and  its  aque¬ 
ous  and  alcoholic  solutions ;  muriate,  nitrate, 
and  sulphate  of  ammonia ;  carbonate,  sesqui- 
carbonate,  andbi-  carbonate  of  ammonia  were 


then  procured  and  exhibited.  The  intricate 
description  of  cyanogen  was  then  entered 
upon,  and  the  lecturer  described  the  various 
cyanurets,  cyanide,  cyanic  acid,  the  cyanide 
of  mercury  ;  hydrocyanic  acid,  its  poisonous 
properties  ;  best  modes  of  ascertaining  its 
strength,  caution  required  in  preparation  and 
administration  of  it.  Here  the  professor 
entered  into  a  minute  elucidation  of  the  pre¬ 
paration  of  prussian  blue,  formic  acid, 
ferro-cyanuret  of  potassium,  and  its  prepa¬ 
ration.  Benzoic  acid,  oxalic  acid,  tartaric  and 
acetic  acids  were  then  described,  with  their 
salts,  oxalates,  tartrates,  and  acetates.  The 
toxicological  detection  of  oxalic  acid,  in  the 
stomachs  of  persons  poisoned  by  it,  was 
taught,  and  also  the  formation  of  pyro-oxylic 
spirit,  and  pyro -acetic  ether.  The  description 
of  racemic  acid,  citric  acid,  gallic  acid,  and 
tannic  acid  formed  the  conclusion  of  the 
first  division  of  the  course. 

The  second  division  was  prefaced  by  a 
geological  disquisition  on  the  metals  and  their 
distribution  on  the  earth’s  surface  ;  silicium 
or  silica,  pure  and  associated  with  alumi¬ 
nium,  forming  mountains.  Aluminium  forms 
the  basis  of  earth,  clay,  serpentine,  and 
wavelite.  Calcium,  combined  with  carbonic 
acid,  forms  vast  rocks  ;  its  oxide,  lime,  com¬ 
bining  with  sulphuric  acid,  forms  sulphates 
of  lime,  or  gypsum.  Magnesium  and  its  oxide 
magnesia,  next  in  abundance  ;  forming  mag¬ 
nesite  and  dolomite.  Peroxide  of  iron 
found  also  abundantly  scattered  among 
these  substances.  The  gradual  deposition  of 
these  various  rocks  from  water,  proved  by  the 
upright  stalks  of  plants  and  shells  of  most 
brittle  textures  being  found  imbedded  in 
them  :  the  signs  of  fusion  basalt  and  por¬ 
phyry.  Marble  is  formed  of  heated  carbo¬ 
nate  of  lime.  Potassium  and  sodium, 
with  their  oxides,  potassa  and  soda,  are 
also  abundantly  found  entering  into 
various  combinations,  with  other  metals, 
earths,  and  acids.  The  metal  potassium  was 
then  introduced,  and  its  strong  affinity  for 
oxygen  proved ;  a  particle  of  this  metal 
being  dropped  on  ice,  it  blazed  brilliantly. 
The  professor  described  this  metal  as  lighter 
than  water.  The  source  and  compound  of 
potassium  were  explained,  particular  notice 
being  given  to  the  nitrate  of  potassa,  or 
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saltpetre,  its  manufacture,  purification, 
and  commercial  importance :  the  methods 
of  preparing  the  hydrate,  and  the  various 
carbonates,  gunpowder,  and  black  and  white 
flux,  were  also  given.  Sodium  and  its  com¬ 
pounds,  including  the  protoxide,  per-oxide, 
chloride  of  sodium  or  common  salt,  were  next 
touched  upon,  together  with  their  various 
carbonates,  sulphates,  and  tartrate.  Lithium 
and  strontium  were  slightly  noticed  by  the 
professor ;  he  then  passed  on  to  magne¬ 
sium,  aluminium,  and  calcium,  which  were 
treated  upon,  with  their  compounds,  in  the 
same  manner  as  potassium  and  sodium.  It 
is  to  be  regretted  that  illness  here  prevent¬ 
ed  Dr.  O’Shaughnessy  from  entering  into 
the  consideration  of  the  metals  so  extensively 
as  he  had  purposed. 

The  effect  of  this  course  will  be  best 
shown  by  the  result  of  the  examination  of 
the  professor’s  pupils.  Our  opinion  of  their 
attainments  has  been  already  expressed  ; 
their  acquirements,  whether  mathematical, 
classical,  or  literary,  are,  in  numerous  in¬ 
stances,  not  to  be  surpassed  by  the  students 
of  any  of  the  seminaries  in  Europe.  They 
have  few  superstitions  or  prejudices,  and 
are  accustomed  to  regard  with  sorrow  the 
moral  degradation  of  their  countrymen. 
Moreover  their  application  and  perseverance 
are  not  to  be  surpassed.  They  have  none  of 
the  temptations  of  the  theatre,  the  ball 
room,  and  the  numerous  friends  who  tempt 
away  British  youths  from  their  studies  ;  so 
that  the  Hindoo  youths  are  in  possession  of 
innumerable  advantages,  and  they  have  had 
the  reward  which  their  industry  and  talents 
had  so  justly  entitled  them  to  expect.  The 
following  propositions  were  submitted  to 
them  in  order  to  test  their  qualifications. 

1.  Describe  what  is  meant  by  the  “  specific  gra¬ 
vity”  of  matter.  Explain  the  mode  of  finding  the 
specific  gt nvity  of  a  solid  mass  lighter  titan  water, 
stating  in  detail  the  reasons  for  each  step  in  the 
process. 

2.  Describe  fully  'he  chemical  history  of  Cya¬ 
nogen,  and  the  mode  of  effecting  its  analysis?  De¬ 
scribe  the  compounds  it  forms  with— 

Hydrogen, 

Potassium,  and 

I  roll, 

especially  with  reference  to  the  subjects  of  prussic 
acid  and  its  antidotes,  and  the  manufacture  of  Pms- 
sian  blue,  an  exact  account  of  the  composition  of 
all  these  substances  is  desired . 

3.  Explain  the  meaning  of  the  term  isomeric, 
and  give  illustiations  ol  the  subject  with  diagrams. 

4.  Describe  Hie  experimental  proofs  hath  analy¬ 
tic  and  synthetic  of  the  composition  of  water, 


especially  Ihe  evidence  derived  from  the  electric  and 
galvanic  agents. 

In  order  that  our  readers  may  judge  of 
their  qualifications,  we  shall  give  answers 
from  each  pupil.  The  following  is  the 
answer  of  Shib  Chunder  Karmoocar  to  the 
first  question. 

A.— Specific  gravity  of  a  body  means  its  compa¬ 
rative  weight  with  another  body  of  equal  bulk;  thus 
a  piece  of  gold  weighs  heavierthau  its  bulk  of  watei. 
To  find  out  the  specific  gravity  of  bodies  with  con¬ 
venience,  water  is  adopted  as  the  standard,  and  its 
specific  gravity  is  taken  as  I  ;  and  from  it  the  den¬ 
sity  of  all  other  bodies  is  ascertained  :  thus,  when 
we  weigh  a  piece  of  metal  in  air,  we  will  find  a  loss 
when  we  weigh  it  in  water ;  for  when  we  dip  it  in 
water,  a  quantity  of  water  of  its  bulk  presses  it 
upwards  to  make  room  for  ihe  metal,  and  thus  sup¬ 
porting  it  from  descending  towards  the  earth  (in 
obedience  to  the  law  of  gravity),  lessens  its  weight, 
and  the  difference  of  its  weight  in  water  and  air  is 
the  weight  of  a  quantity  of  water  equal  to  the  bulk 
of  tiie  metal;  and  then,  to  find  out  the  specific 
gravity  of  the  body,  we  are  to  divide  the  weight 
of  the  metal  in  air  by  the  diffetence,  and  the 
quotient,  is  the  specific  gtavity  of  t lie  body:  but 
this  is  the  case  only  with  bodies  heavier  titan  water 
of  equal  hulk.  To  find  out  Ihe  specific  gravity  of 
bodies  lighter  than  water,  a  little  modification  of 
tiie  plan  is  resorted  to  :  and  it  is  thus  to  be  perform¬ 
ed. 

Take  a  body  lighter  than  water,  vveiglt  it  in  air; 
and  then  take  another  body  heavier  than  water,  weigh 
it  in  air,  and  then  in  water  find  out  the  diffetence, 
and  note  it  down  :  then  bind  together  Ihe  light 
solid  and  heavy  solid,  by  means  of  a  piece  of  silk, 
and  dip  them  in  water  and  take  their  weight  in  it. 
(The  reason  of  taking  another  body  heavier  than 
water,  is  to  enable  the  body  (lighter  titan  water,)  to 
sink  into  water ;  else  it  will  float  on  its  surface,  and 
the  specific  gravity  of  the  body  cannot  be  determined:) 
When  things  are  thus  regulated,  it  only  remains  to 
subtract  from  the  joint  weight  of  (he  heavy  solid  and 
light  solid  in  air,  their  joint  weight  in  water,  and 
we  will  find  out  a  difference,  and  from  this  differ¬ 
ence  we  are  to  subtract  the  difference  which  we 
found  out  from  ihe  weight  of  tiie  heavy  solid  in 
air  and  its  weight  in  water;  and  we  shall  find  out 
adiffeience  which  is  tiie  weight  of  a  portion  of 
water  equal  to  tiie  bulk  of  the  light  solid:  and  then 
find  out  tiie  specific  gravity  of  Ihe  body  in  the  same 
manner  as  we  do  in  case  of  a  solid  one  heavier  than 
water. 

G.  J.  Simons,  Hospital  apprentice,  Subor¬ 
dinate  Medical  Department,  gave  the  fol¬ 
lowing  reply  to  the  second  question. 

A.- Cyanogen  is  an  important  compound  as  being 
tiie  basis  of  Prussian  blue  ami  prussic  acid.  It  acts 
as  a  simple  substance  in  many  respects,  but  only  dif¬ 
fering  in,  not  uniting  with  the  oxides  of  metals,  but 
witli  the  metals  alone.  At  ordinary  temperature  it 
is  a  gas  void  of  colour,  of  a  suffocating  odour,  and 
acrid  taste.  It  is  highly  irrespirable ;  so  much  so 
that  if  a  bird  lie  pul  into  ait  atmosphere  diluted 
with  a  small  quantity  of  this  gas  it  expiies  instanta¬ 
neously.  Is  inflammable,  binning  with  a  purplish 
blue  flame.  Specific  gravity  1.81  ;— 100  cubic  inches 
of  this  gas  weigh  56£  grains.  If  this  gas  he  collect¬ 
ed  over  water,  it  is  decomposed,  its  elements  unite 
witli  the  element  of  tiie  water  to  form  binary  and 
ternary  compounds,  as  hydrocyanic  acid,  cyanic 
acid,  ammonia,  carbonic  acid,  and  carbonic  oxide. 
Water  takes  up  seven  times  its  volume  of  the  gas, 
and  alcohol  twenty  times  its  volume,  but  does  not 
form,  like  water,  so  many  compounds,  but  forming 
simply  an  alcoholic  solution  of  cyanogen.  Ana¬ 
lysis:— if  20D  volumes  of  oxygen  gas  lie  added  to 
lOa  volumes  of  dry  cyanogen  gas,  an  electric  spark 
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pusses  though  the  mixture,  violent  action  takes 
place,  and  the  result  is  200  volumes  of  carbonic  acid 
and  lOO  volumes  of  nitrogen. 

The  compound  it  foims  with  hydrogen  is  hydro¬ 
cyanic  acid  or  prussic  acid,  composed  of  one  vo¬ 
lume  of  cyanogen  (which  is  a  compound  of  2  of 
carbon  and  1  of  nitrogen)  and  l  of  hydrogen.  It 
exists  as  an  anhydious  acid,  and  in  a  state  of  solu¬ 
tion  with  water;  the  former  is  only  used  for  che¬ 
mical  purposes  and  toxicological  enquiries,  the 
latter  uis  also  called  medicinal  acid,  and  used  in 
chronic  dysentery,  pulmonic  affections,  &c. —  I  he 
anhydrous  acid  exists  as  a  fluid  till  S2  deg.  of 
Farenheit,  and  heated  above  that,  becomes  a  vapour. 
The  anhydrous  acid  is  prepared  in  two  ways.  First 
— by  taking  a  tube  open  at  both  ends,  containing 
bicyauide  of  mercury;  anteriorly  it  is  connected  to 
a  tube  ending  in  a  receiver  placed  in  a  freezing 
mixture  of  salt  and  ice  ;  posteriorly  is  attached 
an  apparatus  for  preparing  sulphuretted  hydrogen 
gas,  which  on  being  heated,  the  sulphuietted  hy¬ 
drogen  gas  unites  with  the  bicyanide  of  mercury, 
first  turning  it  yellow,  then  black;  at  which  time 
the  sulphuietted  hydtogen  gas  must  be  stopped  and 
to  the  opening  a  cork  is  applied.  Heat  is  then 
applied  to  the  contents  of  the  tube,  ami  the  anhy¬ 
drous  acid  comes  over  in  the  receiver  placed  in 
the  refrigerant  mixture.  Second  mode- is  treat¬ 
ing  the  bicyauide  of  mercury  with  muriatic  acid. 
The  hydrogen  and  the  muriatic  acid  unites  with  the 
cyanogen  of  the  bicyauide  of  mercury  to  form 
hydrocyanic  acid,  which  is  received  in  a  receiver 
placed  in  a  freezing  mixture,  and  there  remains 
behind  in  the  tetort  a  bichloride  of  mercury. 

The  hydrocyanic  acid  is  procured  aiso  by  mace¬ 
rating  bitter  almonds,  kernels  of  peach  seed, 
laurel  leaves,  mountaiu  ash  leaves,  peach  leaves, 
&c.  adding  water  and  distilling.  By  this  method 
(with  bitter  almonds)  an  oil  comes  over,  contain¬ 
ing  from  40  to  50  per  cent,  of  the  concentrated 
hydrocyanic  acid. 

The  medicinal  hydrocyanic  acid  or  the  acid  in 
solution  is  prepared  in  many  ways.  First— by 
making  a  solution  of  the  bicyanide  of  mercury  and 
passing  through  it  a  current  of  sulphuretted  hydro¬ 
gen  gas.  The  sulphuretted  hydrogen  gas  gives  out 
its  hydrogen  to  the  cyanogen  of  the  bicyanide  of 
mercury,  aud  the  sulphur  and  mercury  is  precipi¬ 
tated  in  the  form  of  sulphuret  of  mercury.  The 
solution  of  the  acid,  in  this  manner  procured,  is 
sometimes  contaminated  with  sulphuretted  hydro¬ 
gen  gas,  which  is  easily  removed  by  adding  to  it 
any  of  the  preparations  of  lead,  as  t he  rarbouate  or 
acetate;  a  sulphuret  of  lead  is  thrown  down,  and 
the  hydrocyanic  acid  in  solution  is  got  pure,  This 
acid  contains  10  per  cent  of  the  anhydrous  acid. 

Second  method  — is  got  by  adding  muriatic  acid 
diluted  with  6  pat  ts  of  water  to  the  bicyauide  of 
mercury  and  distilling.  The  hydrocyanic  acid  with 
6  parts  of  water  comes  over,  in  a  receiver,  and  a 
bichloride  of  mercury  remains  behind  on  the  re¬ 
tort. 

Third— Clarke’s  process  for  preparing  medi¬ 
cal  prussic  acid:  Take  thirty-two  grains  of  the 
cyanuret  of  potassium,  make  a  solution  of  it  in  one 
ounce  of  water,  and  then  add  fifty-nine  grains  of 
tartaric  acid.  Process— the  cyanogen  of  the  cya¬ 
nuret  of  potassium  unites  with  the  hydrogen  of  the 
water  to  form  hydrocyanic  acid,  and  the  oxygen 
goes  to  the  potassium  to  form  poiash,  the  tartaric 
acid  then  takes  the  potash,  and  converts  it  into  a 
supertaitrate  of  poiash.  Filter  the  solution,  the 
hydrocyanic  acid  in  solution  is  procured  in  a  re¬ 
ceiver  and  the  supertai  trate  of  potash  remains  on 
the  filter. 

Fourth.— The  German  method:  Take  the  ferro- 
cyanuretof  potassium,  add  to  it  diluted  sulphuric 
acid  ami  distil.  Process  — the  cyanuiet  of  potas¬ 
sium  is  decomposed,  the  cy  anogen  unites  with  the 
hydrogen  of  the  water  to  form  prussic  acid,  and  the 
oxygen  with  the  potassium  to  foitn  potash,  which 
with  the  sulphuric  acid  is  convened  into  a  sul¬ 


phate  of  potash,  and  the  untlecomposed  cyanuret 
of  iton  remains  behind. 

All  these  acids  in  solution  contain  from  3  to  3} 
of  percent,  of  pure  hydrocyanic  acid.  The  dose 
varying  from  1  to  2  and  3  drops  at  a  time.  The 
acid  got  from  bicyanide  of  mercury  and  muriatic 
acid,  contains  sometimes  muriatic  acid,  which  can 
tie  got  rid  of  by  passing  it  over  marble.  A  mixture 
of  muriatic  acid  is  good,  as  it  tends  to  keep  the 
solution  in  a  pure  state.  The  acid  prepared  by 
Clarke's  method  is  the  simplest,  and  the  tier- 
man  prussic  acid  in  solution  keeps  the  longest. 

Prussic  acid,  tvlten  given  or  taken  as  a  poison, 
acts  with  great  rapidity,  and  death  is  caused  in  a 
short  time. 

Its  action  as  a  poison  has  bepn  proved  by  Dr. 
Magendik,  who  applied  two  drops  of  it  to  the 
tongue  of  a  full  grown  dog  :  the  action  of  the  acid 
was  evident  in  20  seconds,  and  the  dog  died  in  30 
seconds.  Also  other  experiments  tried  on  infe¬ 
rior  animals  prove  that  the  action  of  the  acid  is 
very  rapid,  generally  the  action  is  shewn  in  15  to 
20  seconds,  and  death  follows  in  10  or  15  seconds 
after.  Prussic  acid  applied  to  a  wound  on  the 
loins  or  any  place  proves  fatal  ;  but  if  the  acid  he 
applied  to  the  foot  of  a  dog,  and  ligatures  tied  to 
the  nerves  and  arteries  in  communication  with  the 
leg,  bad  consequences  may  be  prevented. 

The  symptoms  displayed  on  inferior  animals, 
are  giddiness  and  staggering;  the  animal  falls 
down,  gets  into  convulsions,  insensibility  follows, 
and,  lastly,  death.  Convulsions  ate  sometimes  ab¬ 
sent,  then  the  insensibility  is  great;  but  when 
convulsions  are  great,  the  insensibility  is  less  ap. 
parent.  If  the  convulsions  are  great,  there  is 
greater  hope  of  the  patient  being  saved.  Convul¬ 
sions  are  caused  by  the  action  of  the  acid  on  the 
spinal  marrow. 

The  morbid  appearances  on  inferior  animals, 
shewn  after  dissection,  are  as  follow  : 

The  Itiaiu  appears  to  he  natural  and  very  rarely 
extravasation  of  blood  takes  place  in  the  ventricles. 
The  blood  found  in  the  heart  and  arteries,  is  fluid' 
and  black;  with  an  odour  of  the  acid  in  the  peri¬ 
cardium,  stomach, and  pleura. 

The  action  of  the  acid  on  man  takes  place  in  6 
minutes,  sometimes  in  8  minutes  Tlte  symp¬ 
toms  are  generally  the  same  as  displayed  on  in¬ 
ferior  animals. 

Morbid  appearances  after  death  in  man— the 
life-like  glistening  of  the  eye,  with  emptiness  of 
the  heart  and  arteries.  The  strong  smell  of  the 
acid,  perceived  in  the  stomach,  pericardium,  and 
pleura.  The  other  parts  of  the  abdominal  viscera 
are  found  natural.  The  body  does  not  putrlfy  so 
soon  as  persons  who  die  from  other  diseases.  All 
these  morbid  appearances  of  the  body  after  exami¬ 
nation  would  not  give  sufficient  reason  as  to  the 
person  being  poisoned;  as  the  life-like  glistening 
of  the  eye  may  proceed  from  death  caused  by  cho^ 

I  era,  or  suffocation  produced  by  carbonic  acid  gas  • 
also  the  smell  in  the  stomach  may  proceed  from’ 
incipient  decomposition  of  tea. 

The  best  method  to  give  an  evidence  of  a  person 
being  poisoned  by  prussic  acid  is  by  its  chemical 
action.  If  it  is  suspected  of  a  person  being  poison¬ 
ed  by  this  acid,  take  the  contents  of  the  stomach, 
introduce  it  into  a  glass  flask  placed  in  a  water  bath! 
attach  to  the  flask,  connected  with  a  tube,  another 
flask  containing  solution  of  potash.  On  -heating 
the  bath,  as  soon  as  the  h*at  is  raised  to  I2o  deg. 
Farenheit,  the  hydrocyanic  acid  comes  over  and 
combines  with  the  potash,  to  form  hydrocyanate  of 
potash.  The  hydrocyanate  of  potash  is  then  tested 
by  a  proto-salt  of  iron,  which  converts  it  into  the 
hydiocyanate  of  the  oxide  of  iron  ;  — then  the  hy¬ 
drogen  of  the  acid  unites  with  the  oxygen  of  the 
iron,  to  fortn  water,  and  the  cyanuret  of  iron  is  pre¬ 
cipitated,  to  which  add  sulphuric  acid,  Prussian 
blue  is  formed. 

Another  method  of  detecting  the  acid  is  bv  tak¬ 
ing  the  contents  of  the  peticardiuin,  heart,  and  ar 
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teries,  and  placing  it  in  a  glass.  Thiee  solutions 
must  be  foi  iikmI  nin1  of  potash,  one  of  proto-salt  of 
iron,  awl  one  of  sulphuric  acid.  A  paper  is  first 
dipped  in  t he  hlood,  tiieii  in  ihe  poiasli,  and  succes¬ 
sively  itt  the  pioto-salt  of  iron  and  sulphuric  acid  ; 
if  hydrocvanic  acid  is  present,  a  Prussian  blue  is 
formed  ;  if  not,  no  colour  is  produced. 

The  treatment  resolves  itself  into  two  kinds,  one 
as  a  stimulant  and  the  other  as  an  antidote. 

Adunonia  is  given  as  a  stimulant.  If  it  acted  as 
a  salt  in  combination  with  prussic  acid,  it  would 
form  a  poison,  which,  instead  of  relieving,  would 
kill  the  patient.  Chlorine  may  also  be  employed 
with  efficacy,  as  it  decomposes  the  prussic  acid. 
Cold  affusion  is  the  best  of  all  the  treatment,  and 
sometimes  specific,  if  given  tit  the  commencement. 

I  he  compound  of  cyanogen  and  potassinm.is  the 
cyauuret  of  potassium,  procured  by  taking  cam- 
tic  potash,  making  a  solution  and  passing  through 
it  a  cut  rent  of  cyanogen  gas,  a  hydrocyanate  of  po¬ 
tash  is  formed,  which  being  heated,  the  hydrogen 
of  the  acid  unites  with  tire  oxygen  of  the  potash, 
to  form  water  ;  and  the  cyauuret  of  potassium  tt- 
maius  behind,  in  the  form  of  a  white  dry  powder. 

There  are  two  compounds  of  cyanogen  with  potas¬ 
sium  and  iron  ;  these  are  called  the  proto-ferrti- 
cranuret  of  potassium  and  the  ferto-sesqui  cyauuret 
of  potassium.  The  pioto-fet  ro-cyaiiin  et  of  potas¬ 
sium  is  a  compound , composed  of  2  eq .  of  the  cya- 
nuret  of  pnta.-sium,  and  3  eq  of  the  cyauuret  of 
iron,  and  its  ciystals  are  of  a  lemon  yellow  colour. 
The  proto-fen o-cyanuret  of  potassium  is  prepared 
by  taking  hydrocyanic  acid  and  treating  it  with  po¬ 
tash  and  iron  and  digesting.  A  proto-ferro-cyatm- 
ret  of  potassium  is  got,  which  being  heated,  hue 
crystals  are  produced.  Also  got  by  heating  Prus¬ 
sian  blue  or  prussiate  of  iiou  with  potash. 

Tlie  ferro-sesqni-cyatiuret  of  potassium  is  got  by 
passing  a  current  of  chlorine  gas  through  a  solution 
of  the  ferro-cyanuret  of  potassium  ;  the  solution  be¬ 
comes  green,  by  the  chlorine  taking  one  portion  of 
the  potassium  to  foi tn  chloiide  of  potassium,  and 
the  ferro-sesqui  cyauuiet  of  potassium,  lines  the 
neck  of  the  retort  in  fine  oiange  colour  ciystals. 
This  salt,  on  addition  of  a  proto-salt  of  i i on ,  Prus¬ 
sian  blue  is  dii  ectly  formed.  If  a  peroxide  of  iron 
be  used,  another  substance  called  Berlin  green  is 
prepared.  If  to  the  proto-ferro-cyannret  of  potas¬ 
sium,  be  added  a  solution  of  the  proto-salts  of  iron, 
and  with  the  addition  of  sulphuric  acid,  Pi ussiau 
blue  is  diiectly  foitned. 

The  cyanuret  of  iron  is  a  dirty  greyish  white  pow¬ 
der,  which,  being  exposed  to  the  ait,  extracts  its 
oxygen  to  form  a  peroxide  of  iron,  and  the  cyano¬ 
gen  previously  in  combination  with  it,  unites  with 
the  utiflecomposed  cyauuietof  iron  and  is  conven¬ 
ed  into  Prussian  blue. 

Prussian  blue  is  composed  of  3  eq  of  proto-cya- 
nuret  of  iron,  and  2eq.  of  sesqui-cyanuret  of  imn 

Prussian  bluets  prepared  on  the  latge  scale  by 
taking  animal  matter,  such  as  boms,  hoofs,  remains 
of  old  leather,  4c*  adding  to  it  potash  and  fusing  it 
ill  large  imn  retorts.  A  great  number  of  gasesaie 
evolved,  as  carbureited  hydrogen,  cat  bonic acid,  car¬ 
bonic  oxide, ammonia, &c.  and  there  remains  behind 
in  the  retort  a  dirty  green  looking  compound  or 
powder,  which  being  treated  with  water,  fine  pris¬ 
matic  crystals  of  the  ferro-cyanuret  of  potassium 
are  produced,  to  which,  if  lie  added  a  per-salt  of 
iron,  Prussian  blue  is  formed.  The  per-salt  of  it  on 
being  dear,  alum,  and  a  proto  salt  of  iron  is 
used. 

Prussian  blue,  when  heated  in  close  vessels,  its 
elements  aie  decomposed,  only  a  carburet  of  iron 
remains  behind,  which  acts  as  a  py  rophurus  on  ex¬ 
posure  to  air. 

Nobin  Chunder  Paul,  foundation  student, 
educated  at  Mr.  Hare’s  School,  thus 
described  the  third. 


A.  — The  term  isomeric  means  equal  in  composi¬ 
tion  but  different  in  chemical  properties.  When 
we  say  that  true  phosphoric  acid  is  isomeric  with 
py  roplmsphoric  acid  and  metaphosphoric  acid,  we 
mean  that  they  are  all  the  same  in  constitution,  but 
have  dilfeient  properties. 

Phosphorus.  Oxygen 

Phosphoric  acid, .  2  .  5 

Pyrophosphoi ic  acid,  ....  2  .  a 

Metaphosphoric  acid,  ....  2  .  5 

hut  these  have  different  chemical  properties,  such 
as  the  first  precipitates  nitrate  of  silver  yellow,  the 
second  white,  and  the  third  gieyish.  The  first  ad¬ 
mits  of  3  eq.  of  the  base,  the  second  2  of  the  base, 
and  t  lie  thiid  1  eq.  of  the  base.  In  the  first  2  parts 
of  water  may  substitute  the  place  of  the  case,  in  the 
second  1  pait  of  water  may  substitute  the  place  of 
the  base,  and  in  the  third  water  cannot  lie  substi¬ 
tuted  in  the  place  of  t he  base. 

Carbon.  Oxygen-  Hydrogen. 
Tartaric  acin  24  ....  40  ......  2 

Itacemic  acid,  24  .  40  .  2 

Tlie  above  acids  am  the  same  in  constitution,  but 
they  differ  notwithstanding  in  their  chemical  pro. 
perties,  and  so  on. 

Issen  Chunder  Gangoli,  foundation  stu¬ 
dent,  educated  at  the  Church  Mission 
School,  thus  answered  the  fourth. 

By  making  water  the  electrolyte,  it  is  decom¬ 
posed,  the  oxygen  evolved  corresponds  with  the 
positive  pole  or  anode,  aud  the  hydrogen  with  the 
negative  pole  or  cathode.  I  he  gases  will  rise  up 
and  fill  two  tubes  which  are  adapted  to  the  vessel 
containing  the  electrolyte.  The  tubes  are  gradua¬ 
ted,  and  that  which  is  filled  by  hydrogen  will  con¬ 
tain  twice  the  tmlk  of  gas  as  that  which  contains 
oxygen,  that  is  to  say,  the  hydrogen  evolved  will  he 
twice  the  hulk  of  oxy  gen,  proving  beyond  a  doubt 
that  water  is  composed  of  2  parts  by  volume  of  hy¬ 
drogen  and  1  part  of  oxygen.  The  composition  of 
water is  proved  synthetically  by  introducing  2  <  q. 
of  hydrogen  and  1  of  oxygen  into  Dr.  Cavendish’s 
apparatus  and  exploding  the  mixture  either  by 
electiic  sparks  or  by  heated  spongy  platinum.  A 
lighted  taper  may  answer  the  puipose,  in  tlie  or¬ 
dinary  vessels. 

Such  an  examination  is  highly  creditable 
to  the  pupils  and  especially  to  their  teacher : 
indefatigable,  eloquent,  and  devoted  to  the 
science, lie  is  admirably  adapted  for  the  post 
be  fills.  Our  opinion  of  Dr.  Q’Shaugli- 
nessy  has  been  given  long  since,  and  now 
it  is  confirmed  ;  his  defects  are  few  and  may 
easily  be  removed.  He  is  sometimes,  hut 
rarely,  too  quick,  and  hence  a  failure  now 
and  then  in  his  experiments.  Ungenerous 
critics  would  set  his  failures  down  to  other 
causes ;  but  we  have  traced  them  to  their 
true  source. 


OUR  JOURNAL  ASSAULTED. 

So  we  are  led  to  believe  ;  and  we  are 
warned  to  be  up  and  doing,  or  we  shall 
be  put  down  !  We  are  told  that  we  have 
been  sleeping  at  our  post,  while  the 
enemy  has  been  in  ambush,  and  is  now  ac- 
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tually  leading  a  strong  and  powerful  body 
against  us. 

At  the  last  meeting  of  the  Medical  and 
Physical  Society,  a  proposition  was  made 
and  carried  that  the  Transactions  of  the  So¬ 
ciety  should  be  published  quarterly  instead 
of  annually,  together  with  notices  of  new 
publications  and  proceedings  of  the  So¬ 
ciety — a  proposition  which  we  considered 
highly  worthy  of  support,  and  in  which 
we  could  discover  nothing  of  party  spirit 
or  opposition  to  a  journal  which,  through 
great  labour  and  expence,  has  been  pro¬ 
ductive  of  some  good  at  least  in  dif¬ 
fusing  medical  science.  On  the  Monday 
following,  the  standard,  however,  was  evi¬ 
dently  raised  against  it  by  the  announcement 
of  a  quarterly  journal,  of  a  different  com¬ 
plexion,  to  be  edited  by  the  secretaries  of  the 
Medical  and  Physical  Society.  On  Tuesday 
the  Editor  of  the  Englishman  proclaimed 
aloud  the  progress  of  our  assailants, and  joined 
their  standard.  We  are  therefore  compelled 
to  stand  forward  and  to  maintain  our  ground 
and  our  independence,  against  the  mighty 
phalanx  now  arrayed  against  us  by  such'dis. 
tinguished,  experienced,  and  talented  indivi¬ 
duals  as  the  learned,  the  eloquent,  and  the 
zealous  professors  of  the  Medical  College, 
and  foreign  and  home  secretaries  of  the  Me¬ 
dical  and  Physical  Society.  But  we  must 
pause — lest  we  offend  our  learned,  po¬ 
tent,  and  august  brethren  of  the  Medical 
and  Physical  Society  in  council  sitting — lest 
we  bring  down  upon  our  single  handed  de¬ 
fence,  a  body  that  will  at  once  wrest  from 
us  our  sling,  while  they  in  the  attitude  of 
Goliah  stand  against  us.  Thus  we  are  forced 
to  give  the  alarm  and  to  call  on  our  friends 
and  supporters  to  rally  round  us.  We  doubt 
not  that  the  Mofussil  member  s  of  the  So¬ 
ciety,  whom  we  serve  and  who  have  been 
the  main  support  of  the  journal  when 
it  was  assaulted  before,  will  not  forsake 
it  now*  Had  we  truckled  down  to  the 
Society,  had  we  obeyed  their  mandate  to  de¬ 
sist  from  reporting  their  proceedings, had  we 
become  their  slave  instead  of  assuming  the 
attitude  of  independence,  and  asserting 
the  rights  of  free  men,  of  free  discussion, 
and  unshackled  publication,  we  maintain 
there  would  not  now  have  been  a  quarterly 


journal  of  the  Medical  and  Physical  Society 
arrayed  against  us.  Ten  years  did  the  so¬ 
ciety  exist,  with  double  the  number  of  mem¬ 
bers  it  has  at  present,  when  no  such  journal 
was  thought  of.  It  is  only  now,  when  the 
spirit  of  research,  zeal,  and  talent,  is  awak¬ 
ened  throughout  India,  and  spreading  into 
civilized  Europe,  that  these  our  opponents 
would  stand  and  arrest  the  progress  of  our 
heralds.  Will  they  succeed?  We  say,  never; 
because  we  know  there  are  hundreds  of 
voices  which  will  echo  to  the  sound.  Our 
service  requires  a  journal  to  declare  fearless¬ 
ly  its  rights,  to  bring  forward  its  wrongs,  and 
maintain  its  respectability  ;  and  we  put  it  to 
every  professional  brother  whether  this 
has  not  been  the  line  of  our  conduct.  Have 
they  seen  us  bending  the  knee  to  the 
influential,  have  they  seen  us  .  covering 
the  abuses  of  institutions  ?  or  have  they  seen 
the  reverse  ? — all  this  we  say  and  ad  - 
vance  as  a  guarantee  for  our  independence : 
we  place  the  whole  before  the  service  as  the 
why  and  the  wherefore  they  should  stand  by 
their  only  journal,- — a  work  to  which  we 
have  given  our  time,  our  mind,  and  our  hearts 
cheerfully.  We  have  no  pecuniary  return 
whatever :  our  reward  has  been  ample  in 
the  self-gratiflcation  of  labouring  for  om¬ 
bre  thren,  for  the  cause  of  science  and  of 
humanity. 

But  we  proceed  to  trace  the  cause  of  this 
open  rupture  against  us.  It  will  have  been 
perceived  by  our  subscribers  that  -we  have 
unequivocally  expressed  our  opinion, 
not  only  in  our  reviews  of  works,  but 
also  in  our  notices  of  public  institutions 
and  accounts  of  proceedings  and  lectures 
of  public  men.  We  are  told  we  have  not 
lauded  the  Medical  College.  When  we  look 
around,  and  see  the  proclamation  of  a  course 
of  lectures  not  intended  for  the  public,  yet 
publicly  advertised,  and  the  different  notices 
of  the  professors  which  from  time  to  time  ap¬ 
pear;  and  when  we  mark  the  parade  and  noise 
about  the  instruction  of  pupils  of  an  insti¬ 
tution  so  recently  founded,  we  confess,  that, 
out  of  respect  for  similar  institutions  found¬ 
ed  on  solid  and  permanent  principles  in 
other  parts  of  the  world,  whose  progress 
has  been  developed  by  time  only,  we,  hold  - 
ing  the  responsible  sposition  we  do,  can- 
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not  consistently  enter  into  the  vortex  which, 
though  sufficient  to  excite  the  wonder  of 
the  non-professional  observer,  has,  we 
are  afraid,  appeared  to  our  professional 
brethren  nothing  more  than  burlesque 
or  masquerade.  We  deeply  lament  being 
forced  to  say  so  much  ;  but  we  can  assure 
Mr.  Bramley  and  his  colleagues,  however 
they  may  think  to  the  contrary,  t  un  we 
hold  the  institution  of  medical  colleges, 
conducted  on  right  principles,  to  be  the 
greatest  blessings  which  can  be  conferred 
upon  this  country,  and  which  will  redound 
more  to  the  honor  of  their  patrons  and 
founders  than  any  other  which  have  for 
their  object  the  instruction  of  the  people ;  for 
they  will  tend  largely,  as  we  have  always 
maintained,  not  only  to  enlighten  them,  but 
substitute,  for  harsh  and  cruel  treatment, 
acts  of  humanity  and  benevolence.  But 
such  institutions  are  of  slow  and  si¬ 
lent  progress :  they  do  not  stand  in  need 
of  the  din  of  public  trumpeting  or 
pageantry.  Such  then  is  our  vindica¬ 
tion  of  the  course  we  have  adopted  in 
putting  a  limit  to  our  laudatory  notices 
of  the  College.  That  we  have  been  one  of 
its  most  zealous  advocates  will  be  perceived 
by  every  reasonable  person  who  will  care¬ 
fully  peruse  our  editorial  notices  of  it.  We 
were  the  first  to  propose  the  transfer  of  the 
museum  of  the  Medical  and  Physical 
Society  to  the  College,  and  to  call  upon  our 
brethren  to  contribute  preparations  to  add  to 
its  value.  We  did  not  fail  to  recognise  the 
acquisition  of  its  talented,  and,  we  may 
add,  experienced  curator;  a  gentleman,  who, 
taken  in  every  branch  of  his  profession, 
is  an  ornament  to  the  College.  Neither  have 
we  failed  to  do  that  justice  to  which  the 
talents  of  Dr.  O’Shaughnessy  entitle 
him,  and  to  the  perseverance  and  in¬ 
dustry  of  the  principal,  from  the  foun¬ 
dation  of  the  institution.  Looking  back 
upon  this  part  of  our  conduct  towards 
the  College,  we  feel  proudly  conscious 
that  we  have  discharged  our  duty  towards 
it.  But  we  have  also  noticed  its  de¬ 
fects  :  and  these  are  of  no  common  order. 
The  appointment  of  gentlemen  who  are, 
comparatively  speaking,  strangers  to  the 
climate,  to  the  soil,  and  to  the  people,  in 


order  to  teach  the  diseases  of  this  climate, 
this  soil,  and  this  people,  we  cannot  for  a 
moment  consider  as  other  than  a  most 
glaring  defect.  It  is  a  defect  which,  we  fear, 
can  never  be  denied.  The  argumentum  ad 
hominem,  that  in  discharging  this  public 
duty  we  were  seeking  a  professorship,  has 
been  urged.  But  such  charges  will  not 
deter  us  from  a  faithful  perseverance.* 
We  have  pointed  out  other  defects  which 
must  be  fresh  in  the  memory  of  our  readers ; 
we  may  therefore  be  spared  the  disagreeable 
task  of  repeating  them  on  this  occasion. 

But  we  proceed  to  consider  the  report  of 
the  intended  publication  of  the  quarterly 
journal  of  the  Medical  and  Physical  Socie¬ 
ty.  It  is  an  exceedingly  imperfect  one  ;  for  it 
specifies  nothing,  but  speaks  in  round  num¬ 
bers,  which  is  not  the  character  that  such 
a  report  should  assume,  when  it  represents 
the  sentiments  of  a  body  of  scientific  men, 
as  to  what  is  to  be  the  character  of  a  medi¬ 
cal  and  physical  society.  We  never  can 
believe  that  medical  men  in  India  would  au¬ 
thorize  such  an  anomalous  proceeding  as  the 
publication  of  a  periodical  like  that  adver¬ 
tised.  What  would  be  thought  in  Europe  if 
the  Royal  Medico-Chirurgical  Society  were  to 
circulate  a  periodical  of  scraps  and  extract* 
from  other  works,  when  such  periodicals  a* 
the  Lancet,  the  Medico-Chirurgical  Review, 
&c.  were  in  existence?  Really,  it  appears,  it 
would  excite  the  ridicule  of  the  whole  medical 
press,  as  it  would  detract  altogether  from  the 
dignity  and  the  legitimate  character  of  the 
Society.  We  cannot  for  a  moment  admit  that 
it  will  accord  with  the  nature  of  our  excel¬ 
lent  institution,  by  mixing  itself  up  with  dis¬ 
cussions  in  a  periodical  press,  and  entering 
into  matters  foreign  to  its  own  transactions. 
Mr.  Prinsep,  in  his  excellent  work,  said  to 
be  the  model  of  the  Quarterly,  publishes  ex¬ 
clusively  the  original  communications  to  the 
Society,  and  professes  not  to  review.  It 
was  on  this  very  account  that  an  India 
Review  and  Journal  of  Foreign  Science 


•We  have  quite  enough  on  our  hands  without 
seeking  such  an  appointment,  and  we  have  al¬ 
ready  mentioned  the  name  of  Mr.  Brett,  a  gen¬ 
tleman  whose  qualifications  are  too  well  known 
to  need  further  comment  from  ua.  '  - 
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and  the  Arts  was  a  desideratum,  and  on 
this  account  alone  we  supplied  it.  Thus 
it  is  we  maintain  that  our  present  journal  is 
necessary  as  distinct  from  the  Transactions 
of  the  Society,  and  should  not  meet  with 
competition  in  the  Society.  Let  Drs. 
O’Shaughnessy  and  Goodeve  set  up  a  jour¬ 
nal  on  their  own  resources.  This  is  fair 
competition  and  promotive  of  the  ends  of 
science,  and  will  excite  a  spirit  of  emulation 
and  zeal;  but  we  protest  against  the  Commit¬ 
tee  of  Management  of  the  Medical  and  Phy¬ 
sical  Society  lending  the  resources  of  that 
Society,  its  name,  and  its  influence,  in  such 
an  undertaking;  for  if  they  could  succeed 
in  diminishing  the  support  we  receive  and 
in  putting  down  our  journal,  their  object  will 
have  been  attained,  and  their  journal  too 
would  cease.  We  believe  that  this  opinion  will 
be  pretty  general  among  the  Mofussil  mem¬ 
bers  of  the  Society,  and  to  ascertain  their 
sentiments  we  applied  to  have  access  to  all 
the  correspondence  on  the  subject. 


To  Dr.  GOODEVE, 

Sec.  Med.  Phys.  Soc. 


Dear  Sir, — I  beg  you  will  do  me  the 
favor  to  obtain  the  permission  of  the  com¬ 
mittee  of  management  of  the  Medical  and 
Physical  Society  to  all  correspondence  rela¬ 
ting  to  the  intended  publication  of  a  quar¬ 
terly  journal  by  the  Society  being  laid  upon 
the  table,  in  the  apartment  containing  the 
library  belonging  to  the  Medical  and  Phy¬ 
sical  Socity,  in  order  that  the  members  of 
the  Society  may  have  access  to  it. 

I  have  the  honor  to  be,  Sir, 

Yours  very  truly, 
Frederick  Corbyn, 
Mem.  Med.  Phys.  Soc. 

Fori  William ,  12 th  Oct.  1836. 

To  F.  CORBYN,  ESQ. 


My  Dear  Sir, — In  reply  to  your 
letter  of  the  12th  instant,  requesting  me 
to  obtain  permission  of  the  committee  of 
management,  that  all  correspondence  relat¬ 
ing  to  the  publication  of  the  intended  quar¬ 
terly  journal  of  the  Society  be  laid  upon 
the  library  table,  for  the  inspection  of  the 
members, generally, I  beg  to  state  that  I  have 
submitted  your  application  to  the  committee, 
who  have  decided  that  they  do  not  approve 


of  the  proposition.  They  recommend  you, 
however,  to  bring  the  matter  before  the  next 
meeting  of  the  Society,  when  it  may  be  fairly 
discussed.  The  reasons  assigned  by  the 
committee  for  this  decision  are  ; — that  they 
consider  themselves  bound  to  furnish  only 
the  result  of  their  application  to  the  mofussil 
members,  and  that  the  letters  themselves 
should  not  be  published  without  the  consent 
of  the  writers.  At  the  same  time  they  con¬ 
sider  your  request  as  implying  an  equivocal 
imputation  upon  their  conduct.  It  would  ap¬ 
pear  from  it  that  you  doubted  the  correctness 
of  the  report  furnished  at  the  last  meeting. 

I  am,  Dear  Sir,  yours  truly, 

II.  H.  Goodeve. 

Sec.  Med.  Phys.  Soc . 

College,  13 th  Oct.  1836. 

Every  member  of  an  institution  should 
have  access  to  its  public  documents.  The 
reasons  for  refusal  by  the  committee  are 
not  tenable  ;  the  same  might  be  advanced  in 
the  house  of  commons  when  papers  are  called 
for ;  but  would  it  be  tolerated  ?  What  would 
be  thought  if  members  of  a  committee 
stood  up  and  replied,  I  am  Lord  so  and  so, 
— I  am  the  Hon’ble  so  and  so, — I  am  Mr. 
so  and  so  :  our  rank,  our  opinions,  and  our 
station  are  sufficient  guarantee  for  our  report. 
To  call  for  our  proceedings  is  to  doubt  our 
integrity,  and  therefore  they  shall  not  be 
seen,  neither  shall  they  be  published.  This 
would  be  a  species  of  conservation  and 
secrecy,  worthy  only  of  the  dark  ages,  but 
not  at  all  consistent  with  the  spirit  of  the 
nineteenth  century. 

Our  readers  will  perceive  how  fully  it 
accords  with  the  desire  to  exclude  a  reporter 
of  the  proceedings  of  the  Society,  and 
plainly  exhibits  the  character  of  some  hole- 
and-corner  institutions  in  Calcutta,  in 
which  committees  form  themselves  into 
oligarchical  governments.  This  is  the  case  in 
the  Military  Orphan  Society,  against  which, 
we  are  happy  to  hear,  that,  out  of  Calcutta, 
90  out  of  every  100  have  protested.  We  have 
to  apologise  for  this  long  editorial  being  an 
occupation  of  space,  which  we  are  far 
from  willing  to  spare  ;  but  it  appeared  an 
imperative  duty  that  we  should  lay  the 
whole  case  before  our  readers;  for  it  is 
not  our  intention  of  course  to  agitate  this 
question  before  the  few  members  who  attend 
the  meetings  of  the  Society. 
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A  VALUABLE  AND  NEW  REMEDY  FOR  CANCER. 


OBSERVATIONS  AND  RESEARCHES 

ON 

A  NEW  METHOD  OF  CURING 
CANCER. 

By  Alexander  Ure,  M.  D.,  M.  R.  C.  S. 
Late  House-Surgeon  to  the  Royal  Infirmary  at 
Glasgow. 

We  beg  to  call  the  particular  attention  of 
our  readers  to  the  following  description  of  a 
new  method  of  curing  cancer.  The  chloride 
of  zinc  is  under  trial  in  Calcutta,  and,  we 
understand,  success  is  probable. — Ed. 

The  chloride  of  zinc  has  hitherto  been  turn¬ 
ed  to  little  or  no  account  by  the  medical 
world.  Very  recently,  however,  Dr.  Can- 
quoin,  of  Paris,  has  published  some  interesting 
papers,  pointing  out  its  peculiar  characteris¬ 
tic  properties,  and  the  manner  of  applying  it 
with  skill  and  apparent  success  in  many 
cancerous  affections. 

His  firstmemoiron  the  subject  was  presented 
to  the  Academy  of  Medicine  of  Paris  on  the 
24th  November,  1834.  It  contained  a  very 
general  and  somewhat  enigmatic  account  of 
his  method.  He  states,  that  it  was  as  far 
back  as  the  year  1824  he  discovered  the  valu¬ 
able  caustic  properties  of  the  cloride  of  zinc, 
and  then  thought  it  might  be  applied,  with 
safety  and  advantage,  to  the  treatment  of 
cancer. 

In  a  supplementary  memoir*  just  published 
by  him,  which  has  been  forwarded  to  me  by 
my  kind  correspondent  Dr.  Donnellan,  of 
Paris,  Dr.  Canquoin  has  fully  communicated 
the  principles  of  his  plan  of  treatment,  and 
has  frankly  divulged  his  methods  of  preparing 
and  applying  this  chemical  agent  in  the  cure 
of  a  disease  which  has  heretofore  baffled  all 
the  resources  of  the  healing  art.  This  pub¬ 
lication  details  a  great  variety  of  cancerous 
cases,  where  the  chloride  of  zinc  has  been 
applied  with  perfect  success.  He,  however, 
cautions  the  profession  that,  practice  alone  can 
guide  the  surgeon  in  its  judicious  application, 
and  that,  without  minute  study  and  discri¬ 
mination,  it  may  prove  inefficacious,  or  even 
prejudieal.  Hence  a  failure  in  unskilful  hands 
ought  to  be  no  reason  for  regarding  the  method 
with  distrust. 

Dr.  Canquoin  has  shown  that  the  chloride 
of  zinc,  by  itself,  is  an  unmanageable  applica¬ 
tion,  but  that  certain  combinations  of  it  with 
other  substances  furnish  a  caustic  which  may 
be  advantageously  employed  in  those  cases 
of  cancerous  degeneration  in  which  surgical 
operation  affords  no  hopes  of  relief,  and 
arsenic,  the  medicine  usually  employed,  is 
fraught  with  no  little  danger. 

The  superiority  of  this  phagedenic  paste  (  for 
so  the  preparation  may  be  justly  named)  over 
every  other  caustic,  consists  in  its  susceptibi¬ 
lity  of  being  applied  over  very  extensive  sur¬ 
faces  without  any  risk  of  injury  from  absorp- 


*  Mcbnoire  sur  un  Nouveau  Mode  de  Traite- 
ment,  des  Affections  Canc&reuses,  par  Dr.  Can¬ 
quoin  Paris,  1835. 


tion,  and  in  its  being  available  wherever  the 
surgeon’s  hand  can  reach.  The  depth  to  which 
it  will  corrode  the  mordid  texture  can  always  be 
estimated  beforehand;  its  action  is  unfailing; 
the  separation  of  the  eschar  is  prompt ;  and  it 
imparts  an  excellent  character  to  the  sore,  and 
soundness  to  the  suppuration.  The  favour 
able  modification  of  the  tissues,  the  rapidity 
with  which  cicatrization  follows,  and  the 
mildness  of  the  general  phenomena  that 
accompany  its  action,  are  additional  recom¬ 
mendations. 

To  the  reproaches  urged  against  him,  of 
having  so  long  carried  on,  in  a  clandestine 
manner,  the  treatment  of  one  of  the  most 
grievous  ills  that  flesh  is  heir  to,  he  ingenu¬ 
ously  replies,  that,  as  he  was  fully  persuaded 
of  arriving  at  the  knowledge  of  a  certain  means 
of  destroying  cancerous  tumors,  which  should 
altogethersupersede  theemployment  of  arsenic, 
the  sole  remedy  in  which  any  reliance  had 
been  hitherto  placed,  but  of  whose  fatal  ef¬ 
fects  an  example  had  occurred  in  his  own 
practice,  lie  deemed  it  his  duty  to  determine 
with  precision  its  efficiency  by  a  sufficient 
variety  of  well-established  cures,  before  sub¬ 
mitting  it  to  the  tribunal  of  the  public.  Thus 
supported  by  uncontrovertible  evidence,  he 
would  be  able  to  conquer  incredulity  and 
disarm  malevolence.  0 

Such,  indeed,  he  foresaw  to  be  the  only 
proper  course  to  pursue,  in  order  to  secure 
to  himself  the  honour  of  an  invention  that 
must  be  regarded  as  a  most  valuable  con¬ 
tribution  to  science.  He  was  conscious  that, 
had  he  published  his  method  in  a  less  mature 
state,  he  would  have  been  exposed  on  all 
hands  to  have  had  his  plans  cavilled  at,  and 
possibly  placed  in  jeopardy,  by  individuals 
actuated  more  by  jealousy  than  the  love  of 
professional  improvement.  The  injudicious 
experiments  of  such  persons  might  tend  to 
impugn  the  veracity  of  his  results,  and  com¬ 
promise  the  introduction  of  a  practice  fraught 
with  eminent  service  to  the  healing  art. 

The  leading  proposition  enunciated  in  his 
first  memoir,  is  that  to  cure  a  cancerous  affec¬ 
tion,  the  object  is  not  merely  to  destroy  the 
diseased  part,  but  at  the  same  time  to  modify 
more  or  less  profoundly  the  abnormal  vitality 
of  the  subjacent  tissues ;  failing  which,  the 
cancer  will  be  reproduced.  This  two-fold 
result  may  be  obtained  by  means  of  the  arse¬ 
nical  preparations  and  the  chloride  of  antimo¬ 
ny  ;  but  the  impossibility  of  foretelling,  in 
every  case,  whether  the  former  might  not  be 
productive  of  fatal  consequences,  and  the  vio¬ 
lent  constitutional  disturbances,  such  as  the 
syncope,  intermittence  of  the  pulse,  vomiting, 
alvine  dejections,  &c.  which  the  latter  has 
frequently  occasioned  when  applied  over  a 
wide  surface,  have  led  prudent  surgeons  to 
abandon  their  employment.  An  unobjection¬ 
able  substitute  for  them  has  been  found  in  the 
chloride  of  zinc,  as  it  fulfils  the  above  indica¬ 
tions,  and  is  free  from  the  serious  inconveni¬ 
ences  involved  in  their  use.  The  rapid  deli¬ 
quescence  of  this  chloride  formed  the  main 
obstacle  to  its  application.  By  rendering  it 
extremely  difficult  to  manage,  and  by  causing 
its  conversion  into  a  hydrochlorate,  impaired 


CHLORIDE  OF  ZINC  A  SUBSTITUTE  FOR  MOXA. 


579 


its  power.  When  used  alone,  in  the  form  of 
.small  fragments  or  in  powder,  it  was  equally 
impossible  to  set  limits  to  its  operation,  01  to 
define  the  injury  which  might  accrue  from  its 
application.  To  obviate  these  evils,  Dr.  C.  in¬ 
vented  a  paste,  formed  by  mixing  it  with  a  cer¬ 
tain  portion  of  gum,  or,  what  is  still  better, 
flour ;  a  mixture  perfectly  adapted  for  the  pur¬ 
pose,  eroding  the  tissues  from  half  aline  to 
two  inches  in  depth,  according  to  the  thickness 
given  to  the  layer  employed  and  to  the  prolong¬ 
ation  of  its  contact  with  the  diseased  surface, 
and  which  never  extends  its  action  beyond  the 
space  it  covers.  Thus  is  its  operation,  both 
as  to  superficial  extent  and  profundity,  most 
entirely  under  the  control  of  the  surgeon. 

Chemists  offer  the  three  following  modes  of 
preparing  the  chloride  of  zinc,  which  I  have 
made  the  subject  of  comparative  experi¬ 
ments: — 

1st,  The  neutral  solution  of  zinc  in  muriatic 
acid  may  be  evaporated  to  dryness,  and  fused. 
Or  it  may  be  obtained,  2nd  ly,  by  distilling  in 
a  retort  a  mixture  of  one  part  of  zinc  with  four 
of  corrosive  sublimate.  Or,  3dly,  by  exposing 
to  a  strong  heat,  in  an  earthen  retort,  a  mix¬ 
ture  of  six  parts  of  decrepitated  sea-salt  with 
seven  of  dry  sulphate  of  zinc;  this  process  re¬ 
quires  a  red  heat  to  separate  the  chloride  by 
double  decomposition.  The  product  of  dis¬ 
tillation  is  of  a  greyish-white  colour,  trans¬ 
lucent  like  wax  ;  it  enters  into  fusion  a  lit¬ 
tle  above  212°  Fahr.,  and  becomes,  on  cool¬ 
ing,  at  first  viscous,  then  solid. 

The  only  notice  recorded  of  its  habitudes 
with  organic  matter,  is  the  single  fact  which 
Black  has  stated,  of  its  forming  with  a  con¬ 
centrated  solution  of  glue  a  substitute  for  bird¬ 
lime,  preferable  to  the  ordinary  birdlime,  in 
so  far  as  it  does  not  dry  up,  and  may  be 
washed  off  with  water.  The  following  facts 
have  occurred  in  my  experiments : — 

When  a  few  drops  of  a  strong  solution  of 
the  muriate  of  zinc  are  added  to  the  albumen 
of  the  egg,  a  white  viscid  compound  is  formed, 
which,  when  put  into  water,  falls  to  the  bot¬ 
tom,  and  remains  undissolved.  A  layer  61’ 
this  substance  closely  resembles  the  eschar 
following  the  application  of  the  phagedenic 
paste  to  an  ulcerated  surface ;  and  it  dries  in 
the  air  into  a  brittle,  horny  mass. 

The  solution  of  muriate  of  zinc  is  a  good 
test  of  albumen,  though  not  so  delicate  as 
that  of  corrosive  sublimate. 

A  single  drop  of  it  produces  cloudiness  in 
a  dilute  solution  of  gelatine. 

With  serum  of  blood  it  forms  a  viscid  cream 
coloured  compound,  analogous  to  that  with 
white  of  egg.  The  liquid  expressed  from  serum 
of  blood  coagulated  by  heat,  becomes  turbid 
on  the  addition  of  the  muriatic  solution. 

A  portion  of  the  crassamentum,  previously 
washed  in  distilled  water,  and  then  macerated 
in  a  solution  of  one  part  of  the  salt  to  ten  of 
water,  acquires  in  the  course  of  some  hours 
a  firm  coriaceous  consistence  and  aspect, 
not  unlike  hepatized  lung,  or  spleen  that  had 
been  for  a  while  immersed  in  the  antiseptic 
saline  solutions  of  the  anatomist. 

The  preceding  results  may  serve  in  some 
measure  to  illustrate  its  action  on  the  living 


tissue.  Chloride  of  zinc,  either  by  itself  or 
in  the  pasty  form  proposed  by  Dr.  Canquoin 
applied  to  an  ulcerated  surface  or  portion  of 
the  chorion,  stripped  of  its  epidermic  cover¬ 
ing,  constitutes  with  the  organic  texture,  re¬ 
plete  in  albumino-gelatinous  matter,  a  white 
inanimate  crust  or  eschar.  The  great  affi¬ 
nity  of  the  chloride  for  albumen,  may  in  some 
measure  account  for  its  energetic  action  on 
scirrhous  and  other  mordid  formations  iu 
which  that  principle  predominates.  M.  Foy, 
in  an  elaborate  analysis,  has  shown  that 
scirrhus  contains  42,  and  encephaloid  tissue 
no  less  than  47  per  cent,  of  albumen*. 
From  seven  to  eight  hours  are  requisite 
for  effecting  this  change.  In  the  layer  thus 
acted  upou,  the  chloride  still  retains  some  of 
its  primitive  energy,  and  modifies  the  sub¬ 
jacent  parts,  causing  them  at  last  to  detach 
the  slough.  The  chloride  applied  to  the 
surface  of  foul  cancerous  sores,  will  in¬ 
stantaneously  effect  the  decomposition  of  the 
carbonate  and  hydrosulphuret  of  ammonia, 
which  Morin  has  ascertained  to  exist  in  the 
sanies  which  they  secrete,  and  to  whose 
presence  its  foetor  is  in  all  probability  owing. 
The  renovated  surface,  after  the  separations 
of  the  slough,  ceases  to  generate  these  mor¬ 
bid  products. 

This  seems  a  probable  way  of  explaining 
its  physiological  agency,  and  one,  moreover, 
equallvapplicable  to  all  analogousescharotics. 

The  following  is  a  summary  view  of  its 
effects,  compared  with  other  caustics: — 

The  painful  sensation  produced  by  chlo¬ 
ride  of  zinc  usually  ceases  in  twenty-four 
hours;  whereas  that  excited  by  arsenious 
acid,  sulphate  of  copper,  or  chloride  of 
antimony,  commonly  continues  for  two  days. 
In  the  former  case  the  eschar  produced  is 
white,  very  firm,  and  varies  in  thickness  ac¬ 
cording  to  circumstances.  The  ordinary  time 
required  for  its  separation,  according  to 
Canquoin,  is  from  eight  to  twelve  days,  but 
I  have  seen  it  completed  in  a  shorter  time. 
With  most  other  caustics,  from  twenty-five 
to  thirty  days  elapse  before  the  sloughs  are 
entirely  removed. 

Besides  the  pain,  each  caustic,  after  its  ap  - 
plication,  gives  vise  to  certain  general  pheno¬ 
mena,  such  as  a  local  tumefaction,  more  or 
less  erysipelatous  in  its  nature,  with  discharge 
of  thin  fluid  serum.  After  fused  potash,  and 
especially  arsenic,  these  appearances  are  very 
conspicuous ;  whereas  with  the  chloride  of 
zinc  they  are  very  slight. 

A  degree  of  fever  is  by  no  means  an  unfre- 
quent  occurrence  after  its  application,  but 
that  is  common  to  arsenic,  and,  indeed, 
every  other  caustic,  when  largely  applied. 

Dr.  Canquoin  states,  that  the  chloride  of 
zinc,  in  addition  to  its  utility  in  the  treatment 
of  cancer,  may  advantageously  serve  as  a 
substitute  for  moxa,  and  as  a  useful  means  of 
cauterization  in  scirrhous  affections  of  the 
neck  of  the  uterus,  and  caries.  I  observe  it 
has  likewise  been  employed  with  success  by 


*  Archives  g6ndrales  de  Mddecine,  tom.  xvii 
p.  185. 
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Dr.  Honke,  of  Breslau,  in  eases  of  nasvus 
maternus,  fungus  haematodes,  malignant 
pustule,  and  syphilitic  ulceration  with  a  car¬ 
cinomatous  appearance.  Dr.  H.,  it  may  be 
remarked, employs  the  chloride  in  powder,  and 
tries  to  prevent  its  spreading  by  a  covering  of 
adhesive  plaister. 

It  now  remains  to  notice  Dr.  Canquoin’s 
manner  of  preparing  the  phagedenic  paste  — 
the  mode  of  its  application,  with  certain  pe¬ 
culiarities  to  be  attended  to  according  to 
circumst  nces— the  cases  in  which  benefit  is 
to  he  expected  from  its  employment — and 
finally,  the  appropriate  internal  treatment  to 
be  observed. — Med.  Gaz. 


ART.  1.— NOUVEAU  MANUEL  COM* 
PLET  D’AUSCULTATION  ET  DE 
PERCUSSION.  OU  APPLICATION 
DE  L’ACOUS  1'IQUE  AU  DIAG¬ 
NOSTIC  DES  MALADIES. 

Par  M.  Raciborski,  M.  D.  P., 

Ex -chirurgien  Militaire,  Professenr  de  Me- 
derive,  Chevalier  de  la  Croix  Militaire  d’Or 
de  Pologve.  Paris ,  1835.  12/??o.  pp.  302. 

New  and  complete  Manual  of  Auscultation 
and  Percussion ,  applied  to  the  Diagnosis  of 
Diseases.  By  M  A.  Raciborski,  m.d.,  &c. 
Translated  by  William  Fitzherbert.  b.a. 
Cambridge.  London  :  sm.8vo.pp.  204.  1835. 

We  shall  proceed  this  month  to  glean 
valuable  matter  from  a  new,  popular,  and 
ably  conducted  work,  the  British  and  Foreign 
Medical  Review,  conducted  by  Drs.  Conolly 
and  Forbes.  We  have  received  a  letter  from 
the  latter  gentleman,  in  which  he  has  very 
handsomely  promised  to  co-operate  with  us 
in  diffusing  Medical  Science,  from  India  as 
well  as  to  meet  the  wishes  of  his  brethren,  in 
giving  an  early  review  of  works  published  in 
this  country.  We  shall  always  feel  pleasure  in 
being  the  medium  of  communication,  through 
our  agents  in  London,  to  Dr.  Forbes. 

The  writings  of  Williams,  Stokes,  Graves, 
EUiotson,  Coriigan,  and  Hope,  in  tlm 
country,  and  of  Colin,  Louis,  Andral ,  Bouil* 
laud,  Piorry,  and  others,  on  the  continent, 
have  perpetuated  and  familiarized  the  la¬ 
bours  of  the  illustrious  Laennec,  so  as  to 
render  any  formal  introduction  of  the  sub¬ 
ject  matter  of  the  present  work  wholly  un¬ 
necessary. 

Auscultation  and  percussion,  howeveL 
though  familiar  to  the  ears  of  British  students 
and  practitioners,  are  yet  very  far  from  having 
attained  their  acme  of  practical  application* 
and  we  hail  with  pleasure  every  effort  calcu¬ 
lated  to  redirect  attention  to  a  study  which 
we  believe  capable  of  removing  much  of  the 
obscurity  that  too  often  attends  the  practice 
of  the  most  enlightened  members  of  a  confes¬ 
sedly  difficult  profession. 


As  old  advocates  for  the  advantages  of 
physical  diagnosis,  we  will  venture  to  corn-' 
mence  the  brief  notice  which  we  mean  to 
give  of  M.  Raciborski’s  work,  by  advising 
him,  and  all  who  wiite  in  defence  of  auscul¬ 
tation  and  percussion,  not  to  weaken  their 
arguments  by  seeking  them  in  the  extremes 
of  ignorance  and  inattention,  but  rather  to 
contrast  the  supeiiority  of  physical  examina¬ 
tion,  with  the  practice  of  the  most  sagacious 
and  enlightened,  when  deprived  of  such  inva¬ 
luable  auxiliaries.  All  dogmatic  assertions 
affecting  questions  foreign  to  those  under 
discussion,  and  of  admitted  difficulty,  should 
be  carefully  avoided  ;  for  we  do  not  hesitate 
to  say,  that  auscultation  and  percussion  are 
not  capable  of  “  detecting  the  least  vestiges 
of  a  pathological  condition.** 

Percussion,  it  is  well  known,  was  discover¬ 
ed  by  Auenbrugger,  but  scarcely  practised 
until  revived  by  Corvisart*  Its  subsequent 
progress  is  mainly  to  be  ascribed  to  the  in¬ 
defatigable  and  ingenious  researches  of 
Piorry,  who  not  only  demonstrated  the  su¬ 
periority  of  mediate  over  immediate  peicus- 
sion,  hut  successfully  extended  its  utility  to  the 
examination  of  the  abdominal  as  well  as  the 
thoracic  organs.  In  England,  we  feel  con¬ 
vinced  that  percussion  has  not  been  suffi¬ 
ciently  attended  to;  both  its  difficulties  and 
advantages  have  been  much  underrated,  and 
we  may  almost  say,  that  we  have  scarcely 
met  a  single  practitioner  who  could  practi¬ 
cally  avail  himself  of  all  the  advantages  it  is 
capable  of  affording.  Abdominal  percussion 
is  even  now  only  occasionally  practised,  and 
we  have  often  witnessed  much  unceitainty  in 
the  minds  of  practitioners  whether  a  tumid 
abdomen  was  distended  with  air  or  fluid, 
whether  the  intestinal  canal  was  loaded  with 
solid  or  gaseous  contents;  whether  tumours 
depended  on  a  partially  inflated  intestine,  or 
were  the  result  of  morbid  deposit;  doubts 
wiiich  could  scarcely  he  agitated  were  per¬ 
cussion  understood  and  properly  applied. 

The  necessity  of  attending  to  individual 
varieties  is  judiciously  insisted  upon.  Our 
standard  of  wliatis  healthy  or  morbid  must  be 
founded  rather  upon  the  transition  in  the 
sounds  as  we  pass  from  organ  to  organ,  than 
by  comparison  with  any  fundamental  type, 
which  indeed  does  not  exist. 

It  might  have  been  mentioned  as  a  distin¬ 
guishing  mark  of  dulness  of  percussion  arising 
from  the  liver  or  the  lung  anteriorly  and  in¬ 
teriorly  on  the  tight  side,  that,  if  the  patient 
draws  a  deep  breath,  the  hue  of  dulness  is 
depressed  when  it  depends  on  the  liver  :  if 
on  the  lung,  it  remains  fixed.  No  allusion  is 
made  to  the  valuable  information  to  he  derived 
from  ocular  inspection  of  the  chest ;  nor  is 
the  subject  of  mensuration  of  the  thorax  ad¬ 
verted  to  throughout  the  work  :  yet  these 
two  methods,  although  not  strictly  included 
under  the  terms  which  form  the  title  of  the  vo¬ 
lume  before  us,  are  almost  inseparable  ftom  the 
practice  of  auscultation  and  percussion.  To 
the  former  of  these  (inspection J  we  would 
particularly  direct  the  attention  of  the  student, 
as  affording  signs,  at  once  the  simplest,  most 
easily  learnt,  and  most  certain.  In  the  ear- 
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iier  stages  of  phthisis,  it  is  often  possible  to 
detect  a  marked  difference  in  the  expansion 
of  a  part  or  the  whole  of  one  side  of  the  chest 
when  the  stethoscope  gives  us  little  or  no 
information,  and  this  even  (at  least  in  females) 
without  any  removal  of  the  clothes. 

The  maimer  of  the  patient's  breathing • 
Many  mistakes  in  diagnosis  have,  we  are  sure, 
arisen  from  the  observer  not  being  aware  of 
the  modifications  in  the  respiratory  murmur 
depending  on  the  mode  of  inspiration  and 
expiiation.  Care  should  be  taken  that  no 
unusual  effort  be  made  ;  that  the  ribs  are 
distinctly  elevated  and  depressed;  that  the 
feeling  of  agitation  frequently  felt  at  a  first 
examination  has  subsided ;  and  that  no 
unnecessary  sounds  are  produced  by  the  nose 
or  mouth.  The  most  contradictory  results 
maybe  obtained  by  different  observers  who 
are  unequally  impressed  with  the  importance 
of  the  above  precautions,  the  same  chest  being 
to  one  an  example  of  normal  respiration, 
while  to  the  other  there  is  an  almost  total 
absence  of  respiratory  murmur. 

We  aLo  regret  that  no  notice  is  taken  of 
the  expiration  as  a  stethoscopic  sign  of  value 
and  importance.  In  the  natural  conditions 
of  the  lung,  there  are  some  slight  variations  as 
to  intensity  ;  but  to  the  ear  the  expiration 
appears  always  deeply  seated,  shorter  in 
duration,  and  more  bronchial  in  its  character, 
than  the  inspiration,  and  evidently  produced 
in  the  larger  bronchi.  In  proportion  as  the 
density  of  the  pulmonary  parenchyma  is 
increased,  the  expiration  becomes  more  and 
more  superficial,  approximates  both  in  dur¬ 
ation  and  character  to  the  inspiration ,  of 
which  it  seems  rather  a  repetition  than  an 
echo;  and,  in  cases  of  emphysema  and  bron¬ 
chitis  of  the  smaller  tubes,  is  often  more  dis¬ 
tinctly  heard  than  the  inspiration.  The  fact 
of  expiration  being  incieased  under  the  op¬ 
posite  conditions  of  condensation  and  rare¬ 
faction  of  the  pulmonary  stiucture,  maybe 
reconciled  by  the  consideration,  that  increased 
expiration  depends  on  diminished  elasticity 
as  well  as  increased  density  of  the  lung.  The 
former  condition  renders  the  entrance  of  air 
into  the  imperfectly  collapsed  lung  too  gra¬ 
dual  for  the  production  of  sound,  while,  dur¬ 
ing  expiration,  the  superficies  of  the  organ 
being  compressed  by  the  collapsing  parietes, 
the  contained  air  is  more  or  less  suddenly 
expelled  through  the  smaller  bronchi,  and 
cound  is  the  consequence.  When  the  lung 
i* condensed,  the  superior  conducting  power 
of  the  medium  sufficiently  explains  the  super¬ 
ficial  state  of  the  expiration.  We  puiposely 
direct  the  reader's  attention  to  the  subject, 
satisfied  that  the  study  of  the  expiration  is  of 
peculiar  value  in  relation  to  the  detection  of 
tubercular  deposition  in  the  substance  of  the 
lungs,  before  it  is  capable  of  being  discovered 
either  by  percussion  or  modified  inspiration. 

M.  Raciborski  attributes  emphysema  to  the 
mechanical  action  of  the  cough,  distending 
the  bronchi  and  air-cells,  and  destroying  their 
elasticity.  Under  these  circumstances,  a 
portion  of  the  inspired  air  remains  imprisoned, 
while  the  fresh  supplies  are  no  longer  capable 
•f  producing  tbe  murmur  arising  from  the 


gradual  vesicular  expansion.  We  think  this 
explanation  in  many  instances  correct,  but 
cannot  apply  the  term  “  Hypothetical  ”  to 
the  opinion  of  Laennec,  who  attributed 
emphysema  to  the  rarefaction  of  the  structure 
of  the  lung  ;  for  there  are  certainly  cases  in 
which  the  cells  are  not  only  distended,  but 
extensively  ruptured,  in  the  way  he  has  so 
accurately  described. 

The  author’s  assertion  that  “  the  *  rubbing 
sound  '(bruit  de  frottement,)  is  heard  when¬ 
ever  a  false  membrane  exists  between  the 
two  pleurae,  whether  it  adheres  to  only  one 
of  them,  or  extends  from  one  to  the  other,” 
is  far  loo  absolute.  In  cases  where  adhesions 
are  very  recent  and  soft,  where  they  are 
chronic  and  universal,  where  they  are  thinly 
scattered  and  very  cellular  in  character,  and 
in  many  other  circumstances  which  interfere 
with  the  expansion  of  the  affected  side,  auscul¬ 
tation  is  incapable  of  detecting  their  pre¬ 
sence.  It  has  been  doubted  whether  the 
sound  which  has  been  aptly  compared  to  the 
creaking  of  new  leather,  and  which  depends 
on  a  fibro-cai tilaginons  membrane,  can  be 
heard  in  the  clavicular  portions  of  tire  clrest, 
when  the  movements  of  the  lung  are  so  limit¬ 
ed.  We  can  amply  confirm  the  affirmative 
experience  of  Dr.  Stokes  on  this  subject  ;  and 
can  state  that  it  not  unfrequently  accompa¬ 
nies  the  other  signs  of  tubercular  deposit; 
and,  where  it  forms  the  parietes  ofa  large 
excavation,  and,  consequently,  where  motion 
is  impossible,  it  may  be  produced  at  pleasure 
bypressureon  the  corresponding  portions  of 
the  chest,  either  by  the  ear  or  stethoscope. 

The  sibilant  and  sonorous  bronchi  are  too 
hastily  noticed.  The  young  auscultator 
should,  at  least,  be  informer!  that  the  former 
are  seated  in  the  smaller  bronchial  tubes,  the 
sonorous  in  the  larger.  It  is  justly  remarked, 
that  they  are  more  distinctly  heard  after  ex¬ 
piration  than  inspiration.  Dance  considered 
this  to  depend  on  the  air  being  forced  out 
more  gradually,  on  account  of  the  diminished 
energy  of  expiration  ;  but  we  should  rather 
say  that  the  obstruction  being  seated  in  the 
bronchial  tubes,  these  were  acted  upon  during 
inspiration  by  the  column  of  air  filling  their 
caliber  and  accumulating  beyond  them;  while, 
during  expiration,  the  distended  vesicular 
portion  of  the  lung  being  compressed  by  tire 
collapsing  parietes  of  the  chest,  the  air  is  for¬ 
ced  through  the  narrowed  channels  of  the 
bronchi  more  rapidly  than  it  had  entered, 
and  with  a  proportionate  increase  of  sound. 
In  emphy-ema,  where  a  similar  phenomenon 
is  observed,  it  is  owing  to  diminished 
elasticity  rather  than  bronchial  obstruction. 
Our  author  again  cites  the  researches  of  M. 
Dance  in  explanation  of  the  metallic  tinkling. 
This  accurate  observer  attributes  it  to  the 
bursting  of  an  air-bubble  on  the  surface  of 
liquid.  That  this  is  frequently  the  case  is 
rendered  probable  by  the  numerous  experi* 
ments  of  M.  Beau,  who  ingeniously  explains 
the  fact  of  the  sound  being  heard  during 
expiration,  coughing,  talking,  &c.,  in  the  fol¬ 
lowing  manner.  In  the  majority  of  cases  the 
pulmonary  parenchyma  surrounding  excava¬ 
tions  is  hepatized  and  does  not  collapse  during 
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expiration;  the  air,  expelled  from  the  rest  of 
the  lung,  rushes  through  the  bronchi  com¬ 
municating  with  the  cavern  as  well  as  with 
the  trachea,  and  again  acts  locally  on  the- 
former  as  in  the  act  of  inspiration.  This  may 
occasionally  be  the  case,  but  it  is  equally  cer¬ 
tain  that  neither  the  existence  of  liquid  effu¬ 
sion  or  bronchial  communication  are  essential 
for  the  production  of  metallic  tinkling;  for, 
as  Dr.  Williams  justly  instances,  it  may  be 
heard  distinctly  in  the  meatus  auditorius  ex- 
ternus,  on  covering  the  ear  with  the  palm 
and  striking  the  back  of  the  hand  with  the 
linger  ;  also  in  many  other  circumstances  it  is 
quite  unconnected  with  the  conditions  alluded 
to  by  M,  Beau.  It  is,  in  fact,  the  result  of 
vibrations  in  a  limited  and  more  or  less  elastic 
excavation,  closed  or  only  slightly  communi¬ 
cating  with  the  external  air. 

In  the  discussions  by  M.  Bouillaud  on  the 
subject  of  the  bellows-sound,  no  notice  is  taken 
of  the  effect  of  an  enlarged  heart,  acting  on 
the  pulmonary  substance,  in  giving  rise  to  this 
sound  in  the  cardiac  region.  The  sound  oc¬ 
casionally  produced  by  this  cause  has  been 
supposed  by  experienced  stethoscopists  to 
arise  from  valvular  disease,  and  is  so  similar  in 
tone  and  rhythm,  that  without  other  distinc¬ 
tive  characters  the  eiror  is  almost  inevitable. 
The  fact  of  a  bellows-sound,  occasionally  being 
produced  by  the  influence  of  the  heart  upon 
the  lung,  has  been  adverted  to  by  Laennec, 
Law,  Hope,  and  others,  but  it  has  been  attri¬ 
buted  to  the  compression  of  the  thin  layer 
of  the  lung  intervening  between  the  pericar¬ 
dium  and  throacic  parietes,  and  considered  to 
be  constantly  synchronous  with  the  respira¬ 
tion. 

We  ate  satisfied  that  the  seat  of  compres¬ 
sion  is  one  or  more  of  the  larger  bronchi,  and 
that,  when  considerable,  the  impediment  to 
the  entrance  of  air  into  corresponding  por¬ 
tions  of  the  lung  is  sufficient  to  produce  a  suc¬ 
cession  of  interrupted  rushings  of  that  fluid 
during  the  effort  of  respiration,  which  are  not 
to  be  distinguished  as  sounds,  from  those 
depending  on  the  heart  itself. 

When  aware  of  the  possibility  of  such  a 
result,  its  reality  may  easily  be  determined  by 
making  the  patient  hold  his  breath,  when  the 
sound  immediately  disappears.  Its  existence 
on  the  right  side  or  the  left,  its  affecting  the 
upper  or  lower  lobes  of  one  or  both  lungs,  may 
assist  our  conclusions  as  to  which  side  of  the 
heart  is  principally  affected.  Interrupted 
respiration,  voice  and  cough,  are  necessarily 
propagated  in  the  lobe  where  the  ramifica¬ 
tions  of  the  compressed  bronchi  terminate, 
and  diminished  respiration  with  accumulated 
bronchial  secretion  are  among  some  of  its 
secondary  effects. 

We  are  also  desirous  of  impressing  the 
young  auscultator  with  the  necessity  of  at¬ 
tending  to  the  direction  and  extent  of  the 
cardiac  sounds.  When  the  lungs  are  healthy, 
the  sounds  from  the  right  and  left  sides  of 
the  heart  have  their  distinct  mode  of  transmis¬ 
sion  through  the  chest,  and  attention  to  this 
is  of  great  importance  when  unravelling  the 
often  difficult  problem  of  which  is  the  affected 
side.  •  The  relative  intensity  of  the  heart’s 


action  under  the  sternum,  below  the  right  and 
left  clavicles,  in  the  epigastrium,  at  the  lower 
and  posterior  portions  of  the  chest,  should  be 
carefully  and  successively  studied,  and  if  we 
conjoin  the  results  with  the  comparative 
examination  of  the  arterial  and  venous  circula¬ 
tion,  not  omitting  the  important  aid  of  percus¬ 
sion,  we  shall  be  able  to  form  a  far  more 
accurate  diagnosis  of  the  nature  and  seat  of 
cardiac  disease  than  is  generally  thought 
attainable. 

The  same  element  of  the  direction  of  the 
sound  will  greatly  assist  us  in  our  attempt  to 
solve  the  very  difficult  problem  as  to  which 
of  the  orifices  of  the  heart  is  the  seat  of  disease, 
in  tire  case  ofanormal  sounds. 

Should  the  obstruction  be  situated  in  the 
sigmoid  valves  of  the  aorta,  the  anormal  sound 
will  be  conveyed  along  the  large  arterial  trunks, 
and  be  heard  in  the  carotids  and  subclavians, 
while  over  the  heart  it  will  be  limited  to  the 
region  corresponding  to  the  left  ventricle  ; 
should,  however,  the  auriculo-ventricular 
orifices  be  diseased,  no  sound-will  be  transmit¬ 
ted  through  the  vascular  system,  but  it  will 
be  more  diffused  over  the  base  of  the  heart, 
and  in  cases  of  dilated  auricle  will  extend 
upwards  towards  the  clavicle,  at  a  certain  dis¬ 
tance  from  which  it  will  suddenly  cease. 
These  remarks  are  principally  applicable  to 
the  left  side  ;  the  comparative  rarity  of  val¬ 
vular  disease  in  the  right  diminishing  the  im¬ 
portance  of  correct  diagnosis.  We  are  quite 
aware  that  these  distinctions  are  not  without 
difficulty,  and  that  they  require  time  and  atten¬ 
tion  to  be  appreciated  ;  but  we  are  equally 
aware  of  their  practical  utility,  and  without 
regard  to  minutiae,  we  seriously  abridge  the 
advantageous  application  of  auscultation  and 
percussion. 

Another  novel  application  of  auscultation 
has  been  discovered  by  Dr.  Eicher,  an  Ameri¬ 
can  physician,  who  cites  several  cases  of 
meningeal  inflammation,  where,  by  applying 
the  ear  to  the  head,  a  distinct  “  encephalic 
bellows-sound”  was  heard,  depending,  he 
believes,  on  the  compression  of  the  numerous 
arteries  at  the  base  of  the  brain.  What  strong¬ 
ly  confirms  the  justice  of  this  opinion  is,  that 
the  sound  is  considerably  diminished,  or  wholly 
disappears,  when  the  circulation  in  the  carotids 
is  impeded  or  arrested. 

Application  of  auscultation  to  pregnancy. 
The  cause  of  the  placental  sound  has  given 
rise  to  much  diversity  of  opinion  ;  and,  since 
it  is  still  mb  judice,  we  shall  detain  the  reader 
for  a  short  time,  while  we  endeavour  to  arrive 
at  the  most  probable  conclusion  on  the  subject. 

M.  Kergaradec  considered  it  produced  by 
the  passage  of  the  blood  through  the  placental 
vessels  ;  Laennec  placed  it  in  the  uterine  ar¬ 
teries;  M.  Paul  Dubois  in  the  vascular  system 
of  the  tissue  of  the  uterus  generally  ;  Dr, 
Kennedy  in  the  uterine  arteries,  aided  pro¬ 
bably  by  the  circulation  in  the  maternal  pla¬ 
centa  ;  and  a  very  recent  writer,  in  the  enlarged 
uterine  vessels  corresponding  to  the  portion  im¬ 
mediately  connected  with  the  placenta. 

Admitting  any  one  of  these  hypotheses,  per¬ 
haps  the  majority,  if  not  all  of  the  phenomena 
might,  to  a  certain  extent,  be  accounted  for ; 
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but,  believing  that  it  is  always  better  to  ex¬ 
tend  the  applications  of  known  principles 
than  to  invent  new  ones,  we  shall  give  the 
preference  to  the  opinion  of  M.  Bouillaud, 
who  attributes  the  placental  murmur  to  the 
compression  of  one  or  more  of  the  large  vessels 
oi  the  abdomen,  as  the  hypogastric  and  exter¬ 
nal  iliac  arteries,  by  the  uterus  charged  with 
the  produce  of  conception.  In  the  first  place, 
it  is  not  probable  that  the  action  of  the 
mother’s  heart  should  be  propagated  so  dis¬ 
tinctly  to  the  last  ramifications  of  the  uterine 
or  placental  vessels,  and  retain  its  intermittent 
character.  Such  a  state  of  circulation  would 
be  different  from  any  we  are  acquainted  with 
in  the  tissue  of  our  different  organs,  and  dif¬ 
ficult  to  reconcile  with  the  fact  of  the  foetal 
circulation  being  wholly  independent,  as  far 
as  rhythm  is  concerned,  of  that  of  the  mother. 
Under  all  other  circumstances  where  a  similar 
sound  is  produced,  it  may  be  traced  either  to 
compression  or  obstruction  of  the  cavities  of 
the  iieart  or  large  vessels  ;  and  the  nicest  and 
most  practised  ear,  as,  Dr.  Montgomery  ob¬ 
serves,  (Cyclopaedia  of  Practical  Medicine, 
art.  Pregnancy,)  cannot  detect  any  difference 
between  sounds  pioduced  by  these  conditions 
and  those  accompanying  the  pregnant  uterus. 
This  accurate  observer  has  recorded  a  case  of 
enlarged  carcinomatous  uterus,  where  the 
phenomenon  was  heard  in  the  most  perfect 
manner,  and  another  instance  of  abdominal 
tumour  compressing  the  aorta,  where  the 
sound  was  equally  distinct ;  and  he  mentions 
the  well-known  fact,  that  it  may  at  any  time 
be  imitated  by  pressing  the  end  of  the  stetho¬ 
scope  over  the  region  of  the  iliac  vessels.  M. 
Bouillaud  has  succeeded  in  displacing  the 
placental  murmur  by  making  the  patient  lie 
alternately  on  the  right  or  left  sides ;  and  we 
have  ourselves  distinctly  produced  the  same 
effect.  Our  own  experience  is  also  opposed 
to  the  generally  expressed  opiniou  that  the 
maxjmum  point  of  intensity  of  the  sound  is 
always  identical  in  the  same  individual;  the 
fact  of  the  sound  being  limited,  in  the  great 
majority  of  instances,  to  the  placental  side  of 
the  uterus,  would  simply  depend  on  only 
one  artery  being  compressed  ;  and  probabi¬ 
lity  is  greatly  in  favour  of  that  pressure  coin¬ 
ciding  with  the  heaviest  portion  of  the  womb. 

A  still  more  powerful  argument  in  favour 
of  the  sound  being  the  consequence  of  uterine 
pressure  in  one  or  both  of  the  iliac  arteries, 
is  its  being  heard  over  the  femoral  artery,  and 
on  the  side  corresponding  to  the  uterine  mur¬ 
mur.  By  changing  the  position  of  the  patient, 
we  have  beeu  enabled  distinctly  to  trans¬ 
fer  the  bellows-sound  from  one  femoral  artery 
to  the  other.  It  is,  however,  but  right  to 
mention  that  this  result  has  been  verified ‘in 
only  a  single  instance  ;  no  other  opportunity 
for  careful  exmination  having  presented  itself 
since  our  attention  was  directed  to  tins  parti¬ 
cular  view  of  the  subject. 

The  more  diffused  character  of  the  sound, 
in  the  advanced  stages  of  pregnancy,  may  be 
accounted  for  by  the  greater  arterial  surface 
exposed  to  the  uterine  pressure ;  and  the 
sound  being  occasionally  audible  lor  a  short 
time  after  the  placenta  is  detached,  but  in¬ 


stantaneously  ceasing  when  contraction  has 
taken  place,  would,  in  the  first  place,  depend 
on  the  volume  of  the  uterus  not  having  ma¬ 
terially  lessened,  and  in  the  second,  on  the 
conditions  necessary  for  pressure  no  longer 
existing.  We  may  also  advert  to  the  fact  of 
the  sound  never  being  detected  before  the 
uterus  has  risen  above  the  margins  of  the 
pelvis,  or,  in  other  words,  until  it  would  be 
capable  of  actingin  the  manner  we  have  sup¬ 
posed  ;  and  every  writer  has  described  the 
placental  murmur  as  most  distinctly  heatd  in 
one  or  both  iliac  regions.  The  changes  in  the 
character  of  the  sound  by  the  cessation  of  the 
foetal  circulation,  by  the  removal  of  the 
placenta,  the  death  of  the  foetus,  or  tying  the 
cord,  may  all  be  explained  by  the  concomitant 
changes  in  the  volume  and  weight  of  the 
uterus. 

The  fact  that  a  bellows-sound  can  bedetect- 
ed  in  cases  of  biotichocele,  as  first  noticed, 
we  believe,  by  Dr.  Forbes,  is  rather  con¬ 
firmatory  than  opposed  to  the  views  we  are 
advocating.  The  carotid  arteries  are  in  pre¬ 
cisely  analogous  situations  to  the  iliac,  and 
a  bellows-sound  existing  or  not  existing  under 
these  circumstances,  with  all  its  various  modi¬ 
fications,  is  simply  depending  on  the  inter¬ 
ference  or  non-interference  of  the  swelling 
with  the  large  cervical  arteries,  and  not  upon 
any  vascular  peculiarity  of  the  tumour  itself. 
We  have  recently  met  with  an  instance  in 
which  the  evidence  of  this  was  most  satisfac¬ 
tory  :  the  middle  lobe  being  largely  developed 
and  presenting  no  bellows-sound.  while  the 
lateral  lobes,  of  very  moderate  size,  but  passing 
between  tne  sterno-cleido  mastoidei  muscles 
and  the  carotids,  allowed  it  to  be  distinctly 
heard.  In  answer  to  the  enquiry  whetherthe 
same  result  will  be  obtained  in  active  hyper¬ 
trophy  ofother  parts  of  the  system,  we  would 
reply,  that  we  are  not  aware  of  any  bellows- 
sound  having  been  heard  where  no  arterial 
obstruction  could  be  suspected.  We  feel 
therefore  justified  in  suggesting  the  latter 
condition  as  the  real  source  of  the  sound 
wherever  it  may  be  found. 

The  section  on  diseases  of  the  liver  is  not 
sufficiently  complete  lor  every  purpose  of  prac¬ 
tical  diagnosis.  M.  R.  very  properly  insists 
on  the  advantages  resulting  from  attention  to 
the  effects  produced  by  change  of  position  ; 
but  iu  addition  to  what  we  have  already  point¬ 
ed  out,  as  a  distinguishing  mark  between 
dulness  of  sound  arising  from  the  liver  or  the 
hepatized  tight  lung,  he  might  have  insisted 
upon  tne  absence  of  bronchophony  over  dul¬ 
ness  corresponding  to  the  liver;  and  the  state 
of  the  intercostal  spaces,  which  are  filled  up 
and  even  prominent  when  acted  upon  by 
fluid,  depressed  when  answering  to  solid 
hepatic  enlargement.  Dr.  Stakes  has  also 
shown  that  where  the  liver  is  depressed  below 
the  edges  of  the  ribs  by  pleuritic  effusion,  there 
is  a  distinct  intei  mediate  sulcus  or  depression 
formed  by  the  imperfect  adaptation  of  two 
convex  surfaces,  and  which  does  not  exist  in 
cases  of  enlarged  liver.  The  hypochoudrium 
is  also  much  less  everted,  the  edges  of  the 
false  ribs  are  less  thrown  outwards  where  the 
liver  is  simply  depressed  than  where  it  is 
enlarged. 
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We  have  also  derived  assistance,  parti¬ 
cularly  in  stout  subjects  with  enlargement 
of  the  left  lobe,  by  defining  the  extent  over 
which  the  cardiac  sounds  are  propagated 
below  the  pulmonary  thorax;  finding  them 
cease  suddenly  below  the  limits  of  the  liver. 

In  addition  to  the  author’s  remarks  in  the 
section  on  dilatation  of  the  stomach,  we  would 
observe  that  where  the  volume  of  the  organ 
is  considerably  increased,  its  limits  may  be 
ascertained  by  making  the  patient  drink  a 
large  quantity  of  fluid,  and  comparing  the 
results  of  percussion  before  and  afterwards. 
Auscultation  would  also  detect  the  situation 
of  the  descending  fluid. 

The  disappearance  of  the  tympanitic  sound 
of  the  c$cum,  by  change  of  position,  is  one 
of  the  most  available  and  convenient  tests 
for  detecting  inconsiderable  peritoneal  effu¬ 
sion.  Auscultation  has  lately  been  applied  to 
the  diagnosis  of  peritonitis,  the  false  mem¬ 
brane  producing  a  rubbing  sound  similar  to 
what  occasionally  exists  in  pleuritic  affec¬ 
tions.  We  have  not  yet  verified  this  result, 
though  analogy  is  in  favour  of  its  existence. 

The  section  on  bronchitis  is  clear  and 
concise.  M.  Raciborski  thinks,  and  we  be¬ 
lieve  justly,  that  it  would  be  difficult  always 
to  explain  the  productions  of  the  sibilant 
rhonchus  by  the  congestion  and  thickening  of 
the  mucous  membrane  ;  and  that  most  gene¬ 
rally,  this  rhonchus  is  occasioned  by  a  thin 
lamina  of  viscid  mucus  lining  the  internal 
surface  of  the  bronchi,  the  caliber  of  which 
is  already  more  or  less  diminished  by  the 
effects  of  inflammation.  The  sudden  ap¬ 
pearance  and  disappearance  of  the  sound 
after  the  expectoration  of  a  small  quantity  of 
viscid  mucus  is  thus  easily  explained  and  ac¬ 
counted  for. 

The  physical  conditions  of  the  lung  during 
the  progress  of  pneumonia  are  well  delineat¬ 
ed.  M.  R.  cites  two  observations  to  prove 
that  crepitation  is  not  invariably  present  in 
the  earlier  stages  of  the  disease,  and  that 
bronchophony  may  appear  and  disappear 
without  being  either  preceded  or  followed  by 
this  usually  attending  rhonchus.  To  account 
for  this,  M.  R.  supposes  that  there  was  con¬ 
siderable  congestion  of  the  vesicular  paiietes 
and  their  consecutive  obliteration.  In  the 
examples  of  peripneumonia  notha  so  well 
described  by  Piorry,  both  the  crepitous  rattle 
and  bronchophony  were  absent.  Allied  to  the 
above  facts  are  the  interesting  observations 
of  Dr.  Hudson  on  typhoid  pneumonia,  in  the 
Dublin  Medical  Journal,  for  July,  1835. 
The  absence  of  crepitation  and  bronchophony 
is  ascribed  by  Dr.  H.  to  the  compression  of 
the  air  cells  by  sanguineous  congestion,  at 
once  interfering  with  visceral  expansion,  and 
leaving  a  disadvantageous  medium  for  trans¬ 
mission  of  sound.  In  these  cases  broncho¬ 
phony,  if  subsequently  present,  would  result 
from  the  consolidation  of  the  effused  fluid. 

A  still  more  remarkable  deviation  from  the 
usual  physical  signs,  is  “  a  tympanitic  clear¬ 
ness  on  percussion  over  a  solidified  lung, 
without  air  being  present  in  the  pleura.”  It 
varies,  says  Dr.  H.,  in  degree  rather  than 
in  kind  from  what  we  hear  when  percussing 


the  empty  stomach  or  caecum ,  and  resembles 
the  metallic  tinkling  occasionally  found  in  a 
tubercular  cavity  ;  it  is  also  at  times  as  clear 
as  in  a  case  of  pneumo-thorax.  This  physical 
paradox  is  said  to  have  been  verified  by  dis¬ 
section  in  four  instances,  and  the  clearness 
and  accuracy  of  Dr.  H.’s  details  entitle  the 
subject  to  attention.  Does  it  depend,  asks 
Dr.  H.,  on  the  transmission  of  the  gastric 
resonance  through  the  lungs  ;  or  on  the' facility 
with  which  the  vibrations  of  the  air  in  the 
bronchi  are  communicated  to  a  lung  solid 
throughout,  and  therefore  not  permitting  the 
loss  of  such  vibiation  1  For  ourselves  we 
can  only  say,  that  if  the  fact  is  undeniable, 
which  we  may  be  permitted  to  doubt,  it  is 
equally  inexplicable. 


Art.  II.— OBSERVATIONS  ON  THE 
PRINCIPAL  MEDICAL  INSTITU¬ 
TIONS  AND  PRACTICE  OF  FRANCE, 
ITALY,  AND  GERMANY,  WITH  NO¬ 
TICES  OF  THE  UNIVERSITIES,  AND 
CASES  FROM  HOSPITAL  PRACTICE; 
TO  WHICH  IS  ADDED  AN  APPEN¬ 
DIX,  ON  ANIMAL  MAGNETISM  AND 
HOMOEOPATHY. 

BY  EDWIN  LEE, 

Member  of  Roy.  Coll,  of  Surgeons,  formerly 
House  Surgeon  to  St.  George's  Hospital.  Lon¬ 
don,  1835,  8vo.  pp.  216. 

Mr.  Lee’s  account  of  the  state  of  medical 
practice  in  France  is  succinct  and  interesting  : 
it  is  evident  that  French  physicians  are  be¬ 
coming  less  governed  by  theory,  and  more 
guided  by  symptoms ;  or,  in  other  words, 
that  the  practice  among  them  is  becoming 
more  rational.  Since  the  publication  of  the 
opinions  of  M.  Bronssais,  bleeding  has  been 
more  boldly  resorted  to  ;  but  the  French  seem 
negligent  of  following  up  bleeding  by  medi¬ 
cines  calculated  to  amend  the  secretions,  or 
even  to  remove  vitiated  accumulations  ;  the 
consequence  of  which  is  that  symptoms  arise 
which  appear  to  call  for  a  repetition  of  the 
bleeding,  and  patients  are  sometimes  bled  and 
starved  to  death.  We  believe  this  even  not  to 
be  very  unfrequent  in  fever  cases,  and  Mr. 
Lee  gives  a  striking  case  of  typhus  in  illustra¬ 
tion  of  it  (p.  58,  see  also  p.,26).  M.  Louis 
and  M.  Andral  should  be  mentioned,  how¬ 
ever,  and  are  so,  by  Mr.  Lee,  as  exceptions 
to  this  practice ;  both  of  them  employ  saline 
purgatives  and  other  medicines  in  such  cases. 
The  more  frequent  and  varied  employment  of 
baths  in  chronic  diseases  appears  to  be  ad¬ 
vantageous  in  French  practice,  and  is,  we 
think,  beginning  to  be  attended  to  in  this  coun¬ 
try.  Mr.  Lee  very  properly  thinks  that  “  the 
practice  of  abstracting  blood  and  applying 
irritants  at  a  considerable  distance  from  the 
seat  of  the  disease,  on  the  principle  of  revul¬ 
sion,  might  be  more  frequently  adopted  with 
advantage  in  England,  especially  in  affections 
connected  with  cerebral  irritation  or  con¬ 
gestion.”  A  small  bleeding  from  the  ancle, 
a  few  leeches  applied  to  the  thighs  or  arms, 
especially  to  the  latter,  blisters  to  the  legs, 
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sinapisms  to  the  feet,  &c.,  are  often  singu¬ 
larly  useful ;  and  it  is  certainly  to  be  regret¬ 
ted  that  English  practitioners  are  often  so 
inclined  to  condemn  measures  of  this  kind  as 
trifling  ;  we  mean,  of  course,  only  in  chronic 
cases. 

In  the  treatment  of  burns  and  scalds,  sti¬ 
mulating  applications  are  less  used  on  the 
continent  than  in  England  :  bleeding,  opium, 
cataplasms,  or  emollient  dressings,  being  the 
Tisual  means  employed.  Whatever  is  the  seat 
of  the  injury,  the  application  of  ice  to  the  head 
for  an  hour  or  two  is  strongly  recommended  ; 
its  effect  being  to  cause  a  cessation  of  pain, 
and  to  prevent  cerebral  symptoms. 

Under  the  head  of  each  Parisian  hospital, 
a  concise  account  is  given  of  the  practice  of 
the  medical  officers,  and  this  is  illustrated 
by  occasional  cases.  We  can  only  find  space 
for  a  few  brief  extracts  from  this  interesting 
part  of  the  work. 

The  hospital  of  La  Pitie  has  the  advantage 
of  the  services  of  some  of  the  greatest  men  in 
Paris,  MM.  Louis  and  Andral  being  the 
physicians  ;  and  MM.  Lisfranc  and  Blandin 
the  surgeons.  M.  Lisfranc  is  well  known  to 
English  students  for  the  boldness  and  dex¬ 
terity  of  his  practice,  especially  in  cases  of 
diseased  uterus. 

“  M.  Lisfranc  has  charge  of  two  men’s  and 
a  women’s  ward,  most  of  the  cases  in  the 
latter  being  marked  as  disease  of  the  uterus  ; 
many  of  these  patients  are,  however,  young 
women  affected  with  superficial  erosion  of  the 
cervix  uteri,  and  are  cured  by  a  few  days’  rest 
and  appropriate  treatment;  the  means  resorted 
to  in  these  cases,  as  well  as  in  ulceration  of 
this  part,  being  chiefly  confinement  to  the  re¬ 
cumbent  position,  occasional  venesection  to 
three  or  four  ounces,  on  the  principle  of  revul¬ 
sion,  small  doses  of  cicuta,  and  cauterization 
with  a  solution  of  mercury  in  nitric  acid  every 
six  or  eight  days  ;  when  the  ulceration  is  of  a 
cancerous  nature  and  too  deep  to  be  removed 
by  cauterization,  M.  Lisfranc  has  recourse 
to  excision  of  the  cervix  uteri  ;  this  part 
being  exposed  by  the  speculum,  and  firmly 
seized  by  pinces  de  museaux,  is  brought  down 
beyond  the  orifice  of  the  vagina  and 
excised  with  a  knife,  as  in  cases  of  polypus. 
M.  Lisfranc  has  not  met  with  more  than  four 
or  five  cases  of  dangerous  haemorrhage  after 
this  operation,  the  symptoms  which  super¬ 
vene  being  mostly  of  a  nervous  character  and 
sometimes  alarming,  but  mostly  yield  (yield¬ 
ing)  to  sedatives.  Of  ninety-nine  cases  in 
which  he  operated,  eighty-four  recovered  : 
many  of  these  patients  became  subsequently 
pregnant,  and  experienced  no  particular  in¬ 
convenience  in  parturition.”  (P.  64.) 

Mr.  Lee  adds,  what  few  will  doubt,  that 
the  operation  has  been  performed  in  many 
cases  in  which  it  might  have  been  avoided. 
M.  Lisfranc  treats  phlebitis  (supervening  on 
venesection)  by  emollient  fomentations  and 
cataplasms  on  the  inflamed  part,  with  the 
repeated  application  of  leeches  between  the 
point  where  the  inflammation  terminates  and 
the  heart ;  and  he  states,  that  since  he  adopt¬ 
ed  this  practice,  he  has  not  lost  a  single 
patient  from  this  disease  ;  whereas  when  he 


employed  other  means,  and  applied  leeches 
near  the  wound  or  over  the  inflamed  vein, 
the  majority  of  cases  terminate  unfavorably. 

MM.  Alibert  and  Biett,  the  physicians  to 
the  hospital  of  St.  Louis,  are  also  well  known 
to  English  practitioners  ;  the  first  by  a  splen¬ 
did  publication  on  diseases  of  the  skin,  the 
second  by  his  enlightened  practice  in  cutane¬ 
ous,  scrofulous,  and  malignant  affections. 
The  opinions  of  M.  Biett  on  the  use  of  baths 
in  cutaneous  diseases  may  be  useful  to  the 
English  reader. 

“  Simple  tepid  baths  are  most  beneficial  in 
the  dry  scaly  forms,  though  only  as  an  acces¬ 
sory  means  ;  their  efficacy  is  less  marked  in 
the  pustular  varieties  :  they  are  serviceable 
in  vesicular  affections  wffien  the  inflammation 
begins  to  decrease,  and  maybe  used  with  ad¬ 
vantage  in  impetiginous  affections  where  in¬ 
crustations  have  succeeded  to  the  pustules. 

“  Alkaline  baths  are  efficacious  in  the  pa¬ 
pular  and  dry  scaly  forms,  and  in  the  impeti¬ 
ginous  and  tubercular  varieties.  An  alkaline 
bath  may  be  formed  by  dissolving  in  a  simple 
bath  from  half  a  pound  to  a  pound  of  carbo¬ 
nate  of  soda. 

“  Sulphur  baths  are  most  useful  in  the  de¬ 
cline  of  vesicular  affections  :  they  are  less 
useful  than  alkaline  baths  in  the  chronic  stage 
of  psora,  and  if  used  in  the  inflammatory 
stage  the  symptoms  are  aggravated.  Sul¬ 
phurous  baths  are  composed  of  two  ounces  of 
diluted  sulphuric  acid  and  eight  ounces  of 
hydro -sulphuret  of  potass  added  to  each 
bath. 

‘‘  Acid  baths  may  be  made  by  adding  to 
each  from  four  to  eight  ounces  of  hydro¬ 
chloric  acid ;  they  are  mostly  applicable  in 
dry  scaly  eruptions.”  (P.  69.^ 

In  the  account  of  the  Hopital  de3  Enfans 
Malades  (p.  75),  we  perceive  that  the  morta¬ 
lity  among  the  unfortunate  children  is  stated 
to  be  one  in  four,  which  we  believe  to  be 
rather  under  than  over  the  truth.  According 
to  our  own  painful  observation,  this  horrible 
mortality  is  to  be  ascribed,  in  a  great  measure, 
to  the  expectant  system  of  medicine  ;  to  star¬ 
vation,  and  gum-water,  conjoined  with  the 
too  free  use  of  leeches. 

M.  Civiale,  whose  name  is  familiar  to  us 
in  connexion  with  lithotrity,  has  a  small  ward 
in  the  Necker  hospital,  and  the  following  is 
mentioned  in  the  account  of  his  practice. 

“  Paralysis  of  the  bladder,  and  vesical 
catarrh,  in  elderly  people,  are  treated  in  the 
following  manner: — a  stream  of  cold  water 
flows  from  a  reservoir  fixed  near  the  ceiling, 
through  an  elastic  gum  tube,  having  stop¬ 
cocks,  and  terminating  in  a  silver  catheter 
formed  into  a  double  tube  by  a  central  parti¬ 
tion.  The  patient  being  in  the  recumbent 
position  and  the  catheter  introduced,  the 
water  passes  into  the  bladder  by  one  side  and 
out  by  the  other.  A  continued  stream  of 
water  through  the  bladder  is  thus  kept  up  for 
about  tea  minutes,  and  repeated  every  second 
or  third  day  :  the  quantity  of  water  passing 
into  the  bladder  may  be  regulated  by  the 
stop-cock,  so  as  to  prevent  undue  distention. 
The  beneficial  effects  of  the  method  are  attri- 
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buted  to  the  clearing  away  of  the  accumulated 
mucus,  and  to  the  tonic  action  of  the  cold 
water  upon  the  bladder.”  (P.  79.) 


Art.  III.— COMMENTATIO  MEDICO- 
PRACTICA  DE  MORBIS  INTESTINI 
C^ECI,  ET  DE  DIGNITATE  HU  JUS 
VISCERIS  PATHOLOGICA  IN  DIJU- 
DICANDA  PASSIONE  COLICA  ET 
ILIACA. 

Auctore  Lud.  Herm.  Unger,  Med.  et 
Chir.  Doct,  &  c, — Lipsiae  1828.  8vo. 
pp.  69. 

On  Phlegmonous  Tumours  in  the  Right  Iliac 
Region.  By  J.  M.  Ferrale,  Esq.,  Mem¬ 
ber  of  the  Royal  College  of  Surgeons 
in  Ireland,  Surgeon  to  the  Maison  de  Sant£ 
and  the  Institution  for  the  Treatment  of 
Scrofulous  Complaints. — Edinburgh ,  1831. 
8vo.  pp.  24. 

Observations  upon  a  peculiar  Disease  of  the 
Caecum ,  or  Caput  Coli ;  contained  in  a  Let¬ 
ter  to  Dr.  Crampton,  from  Francis  W. 
Smith,  m.  d.,  one  of  the  Physicians  in 
Ordinary  to  his  Excellency  the  Lord  Lieu¬ 
tenant  ;  Fellow  of  the  College  of  Physi¬ 
cians  (in  Ireland),  &c.  &c.  &c. — Dublin, 
1835.  12mo.  pp.  47. 

For  the  benefit  of  such  of  our  readers  as 
may  not  be  acquainted  with  the  memoirs 
referred  to,  it  may  be  useful  here  to  state, 
that  the  affection  under  consideration,  and 
which  we  think  very  improperly  designated 
hy  M.  Dupuytren  and  Mr.  Ferrall  by  the 
name  of  “  Phlegmonous  Tumour,”  is  a 
local  disease  of  the  caecum,  and  although, 
perhaps,  not  in  all  cases  essentially  and  pri¬ 
marily  inflammatory,  yet  hardly  ever  attract¬ 
ing  the  attention  of  the  physician,  or  even  of 
the  patient,  until  exhibiting  evident  signs  of 
plilogosis  of  that  bowel,  or,  still  more  com¬ 
monly,  of  that  and  the  tissues  exterior  to  it  and 
immediately  surrounding  it.  “  Herbam  cre- 
visse  apdoret,”  says  Dr.  Unger.  “  non  ap- 
paret  crescere.”  (P.  38.)  In  certain  cases, 
(and  Mr.  Ferrall’s  first  case  appears  to  have 
been  of  this  kind,)  the  local  affection  seems 
to  consist  simply  of  a  painful  over-distention 
of  the  bowel  from  faecal  accumulation,  aris¬ 
ing  from  some  of  the  various  causes  of 
disease  to  which  this  portion  of  the  intes¬ 
tinal  canal  is,  from  its  peculiar  functions, 
liable.  Dr.  Unger  considers  faecal  accumu¬ 
lation,  from  neglect  in  yielding  to  the  natural 
stimulus  to  empty  the  bowels,  as  the  most 
common  cause.  (P.42.)  In  general,  however, 
the  disease  is  of  an  inflammatory  character 
from  the  beginning,  consisting  essentially  of 
a  slight  chronic  inflammation  of  the  mucous 
membrane  of  the  caput  caecum,  producing  a 
stoppage  of  its  peristaltic  action,  and  conse¬ 
quently  an  accumulation  of  its  contents,  with 
perceptible  tumour  of  the  part,  and  even¬ 
tually,  the  extension  of  the  inflammation  to 
the  exterior  of  the  bowel,  with  all  the  ordi¬ 
nary  accompaniments  of  a  local  and  super¬ 
ficial  phlegmonous  inflammation  superadded 


to  the  internal  intestinal  disease.  The  cause 
of  this  peculiarity  of  the  caecal  inflammation 
extending  to  the  adjoining  tissues  is  found 
in  the  fixedness  of  this  bowel,  and  in  the 
peculiar  functions  it  has  to  perform,  and  the 
consequent  disarrangements  to  which  it  is 
liable.  This  inflammatory  affection  of  the 
caecum  may  be  divided  into  three  stages  or 
degrees,  first,  when  the  inflammation  is 
slight,  and  almost  or  altogether  confined 
to  the  coats  of  the  intestine  ;  secondly,  when 
it  involves  the  surrounding  parts,  and 
presents  the  characters  of  a  local  phleg¬ 
mon,  seated  more  or  less  deeply  ;  and  thirdly, 
wffien  suppuration  has  supervened  in  the 
cellular  tissue,  and  the  escape  of  the  pus  by 
the  surface,  or  by  perforation  of  the  bowel, 
has  produced  a  disease  of  a  complex  character 
and  of  a  very  dangerous  nature.  Of  these 
three  forms  of  the  disease,  the  first  and  second 
are,  fortunately,  by  much  the  most  common  ; 
and  the  second  is  probably  that  which  is 
most  commonly  met  with  in  practice,  owing 
to  the  preliminary  stage  being  often  over¬ 
looked,  or  not  sufficiently  attended  to,  to  be 
the  subject  of  the  physician’s  or  surgeon’s 
care.  The  last  is  extremely  rare. 

The  only  part  of  Dr.  Smith’s  account  of 
the  disease  that  possesses  the  least  interest, 
is  his  description  of  the  early  stage  ;  but  this 
is  so  overloaded  with  minutiae  which  have  no 
essential  connexion  with  the  particular  pa¬ 
thological  state  in  question,  that  no  distinct 
picture  is  left  on  the  reader’s  mind.  Positive 
and  negative  symptoms  are  jumbled  together 
in  the  strangest  confusion  ;  many  are  notic¬ 
ed  as  present  which  have  nothing  to  do  with 
the  disease,  and  many  are  recorded  as  absent 
wdiich  the  disease  can  never  have  any  thing 
to  do  with.  We  therefore  prefer  to  extract 
a  brief  account  of  it  from  the  work  of  Dr. 
Unger. 

“  The  invasion  of  this  affection  is  very 
insidious,  as  its  early  progress  is  accompanied 
by  little  inconvenience,  hardly  calls  the  at¬ 
tention  of  the  patient  to  it,  or,  at  least,  is 
not  deemed  deserving  of  medical  aid.  Step 
by  step  however  it  advances,  silently  under¬ 
mines  the  health,  and  finally  gives  rise  to 
imminent  danger.  No  single  symptom  is 
of  sufficient  weight  or  constancy  to  indi¬ 
cate  the  presence  of  this  affection  :  all  must 
be  viewed  in  connexion,  and  carefully,  in  or¬ 
der  to  establish  the  diagnosis.  In  the  more 
simple  cases  the  following  are  the  ordinary 
marks  of  the  disease  :  the  patient  does  not 
lose  his  strength,  but  abates  somewhat  in  his 
wonted  activity,  and  he  looks  ill.  Pains  in  the 
iliac  and  colic  regions,  somewhat  of  a  perio¬ 
dical  character,  go  and  come  ;  sometimes  they 
extend  over  the  whole  abdomen,  and  are 
felt  most  during  the  period  of  digestions 
when  the  peristaltic  action  is  at  its  height. 
There  are  few  signs  of  any  gastric  affection, 
except  a  reddish  tongue  and  some  thirst  : 
and  the  appetite  is  not  quite  gone.  The 
patient  becomes  low  spirited,  seeks  for  ease 
on  the  couch,  where  he  prefers  to  lie  on  the 
right  side  with  the  thighs  drawn  up  ;  he  soon 
wearies,  gets  up  discontented,  but  shortly  lie 
down  again.  The  pulse  is  small.  The 
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vine  excretions  are  unhealthy  ;  the  bowels  are 
at  one  time  confined,  at  another  relaxed,  the 
stools  being  neither  large  nor  figured,  but 
loose  and  mucous,  and  passed  without  pro¬ 
ducing  the  expected  alleviation  of  the  pre¬ 
vious  pains.  If  at  this  stage  we  examine  the 
abdomen,  we  find  it  in  general  of  the  natural 
form,  soft  and  not  tender  as  in  the  case  of 
ordinary  inflammation,  but  if  we  press  for¬ 
cibly  in  the  right  iliac  region  so  as  to 
depress  the  integuments  to  a  considerable 
depth,  we  produce  a  feeling  of  pain.”  (P.41.) 

The  following  is  an  extract  from  Dr. 
Smith’s  work,  descriptive  of  the  same  stage 
of  the  disease,  purged,  however,  (a  libertv 
which  we  hope  the  author  will  excuse,)  from 
not  a  little  of  the  extraneous  matter  and 
repetitions  by  which  the  original  is  disfigur¬ 
ed  .  This  extract  will,  we  hope,  satisfy  our 
readers  that  the  English  author  has  less  cause 
than  he  imagines  for  pluming  himself  on  his 
originality. 

“  The  first  symtoms  complained  of  by  the 
patient  are  dull  pain  of  the  right  side,  which 
can  be  increased  by  pressure ;  an  inability, 
or,  more  properly  speaking,  a  disinclination 
to  go  to  sleep  on  the  left  side,  the  bowels  pre¬ 
sent  a  great  degree  of  irregularity  in  their 
action,  the  stools  being  for  the  most  part 
dry,  scanty,  and  unfrequent,  and  not  unu¬ 
sually  clayey  in  colour,  and  imperfect  in  con¬ 
sistency  ;  slight  diarrhoea,  generally  appear¬ 
ing  from  time  to  time  at  intervals  of  uncer¬ 
tain  duration  ;  the  urine  is  in  most  cases 
high-coloured,  and  abounding  in  animal 
salts  :  occasionally,  however,  it  is  natural 
in  its  appearance  and  qualities.  The  appetite, 
generally,  is  undisturbed  ;  the  tongue,  some¬ 
times,  slightly  furred,  and  of  a  whitish  or 
yellowish  colour  in  the  mornings,  but  is  as 
frequently  of  a  healthy  colour  and  appear¬ 
ance  ;  the  pulse  is  slower  and  more  languid 
than  in  health;  the  countenance  begins  to 
assume  an  unhealthy,  yellowish  appearance  ; 
the  individual  loses  flesh.  As  the  disease 
advances  the  pain  becomes  more  distressing, 
and  the  region  in  which  it  makes  itself  felt 
more  extensive;  from  having  at  first  been 
felt  as  a  dull,  undefined  pain  in  the  right 
side,  the  patient  now  feels  it  in  the  whole 
region  lying  between  the  cartilages  of  the 
false  ribs  on  the  right  side,  and  the  crest  and 
spine  of  the  ilium.  The  stomach  still  con¬ 
tinues  to  perform  its  functions,  but  nutrition 
does  not  take  place  in  a  sufficient  degree  to 
repair  the  waste  of  the  body;  the  liver  begins 
to  become  irregular  in  its  action  :  flatulency  of 
the  bowels  becomes  a  distressing  symptom. 
The  skin  now  acquires  a  preternatural  dry¬ 
ness,  and  the  patient  altogether  acquires  a 
sunk  and  marasmatic  appearance.  If  at  this 
period  we  subject  the  patient  to  a  suitable 
examination,  we  shall  find  that,  if  -we  make 
pressure  downwards  and  to  the  right  side, 
we  shall  very  considerably  increase  the  suf¬ 
ferings  of  the  patient ;  and,  if  we  commence 
our  pressure  from  a  poipt  midway  between 
the  navel  and  the  superior  anterior  spinous 
process  of  the  ilium,  and  carry  it  in  a  direc¬ 
tion  dowmw'ards,  outwards,  and  to  the  right 


side,  we  shall  soon  arrive  at  a  point  where 
the  pain  reaches  its  maximum.  The  pain  is 
frequently  described  as  shooting  and  radiat¬ 
ing  in  all  directions  from  under  the  finger, 
but  principally  in  an  upward  direction.  I 
have  in  a  few  instances  known  the  pain  to 
extend,  under  those  circumstances,  even  up 
to  the  point  of  the  shoulder ;  wre  shall,  at 
the  same  time,  in  general  be  able  to  discover 
a  tumour  of  a  pretty  considerable  size,  hard 
consistency,  and  irregular  figure,  occupying 
and  swelling  upwards  from  the  iliac  fossa.’’ 
(P.  12.) 

The  treatment  of  this  complaint,  in  the 
early  stage  of  it  under  consideration,  is  suffi¬ 
ciently  obvious.  The  principal  indications 
are  >to  subdue  the  inflammation  by  the  local 
application  of  leeches  and  fomentations,  and 
to  remove  the  accumulation  of  faeces  by  the 
most  effectual  yet  mildest  means.  After  the  re¬ 
moval  of  the  pain,  Dr.  Smith’s  favourite  prac¬ 
tice  is  to  give  a  well-known  pill,  consisting 
of  a  grain  and  half  of  aloes,  rubbed  up  with 
gum  mastick,  ipecacuan,  and  soda,  twice  a 
day,  combined  with  a  mild  bitter  infusion  ; 
and  the  practice  is  very  judicious,  so  long  as 
there  is  no  inflammatory  state  present,  and 
the  pills  have  the  effect  of  keeping  up  a 
moderate  and  steady  action  on  the  large 
intestine. 

“  In  general  (says  Dr.  S.)  a  few  weeks  of 
well  directed  care  will  free  the  individual 
from  the  disease  ;  and  it  will  then  be  only 
requisite,  that  by  an  occasional  dose  of  the 
pills  he  should  guard  against  allowing  the 
caecum  to  again  become  over-distended.  Oc¬ 
casionally,  however,  [and  we  ought  to  ap¬ 
prize  the  reader  that  the  last  sentence  ter¬ 
minated  Chap.  vi.  while  this  begins  Chap, 
vii.]  we  meet  with  cases  which  do  not  so 
easily  yield,  even  to  the  most  admirably 
directed  treatment. — In  these  cases,  I  am 
in  the  habit  of  making  use  of  an  invention  of 
my  own ,  which  has  the  effect  of  keeping  up 
the  evacuations  from  the  bow-els  and  stimu¬ 
lating  powerfully,  and  in  a  healthy  and  tonic 
manner,  all  the  abdominal  viscera,  including, 
of  course  [of  course ] ,  the  caecum  and 
colon.”  P.  29. 

The  invention  is  thus  announced  : — 

“  I  am  in  the  habit  of  ordering  the  patient, 
on  rising  in  the  morning  from  bed,  to  have 
a  douche  of  cold  water  of  about  half  an  inch  in 
diameter,  and  of  a  very  moderate  force, 
(never  exceeding  a  pound  or  a  pound  and 
a  half  at  the  commencement,)  to  be  made  to 
play  for  a  period,  varying  from  a  few  seconds 
to  a  couple  of  minutes,  upon  the  abdomen, 
and  to  let  the  stream  be  principally  directed 
towards  the  seat  of  the  disease.  Even  com¬ 
mon  dashing  of  the  abdomen  from  a  large 
sponge,  or  a  stream  directed  from  a  moderate 
height,  by  means  of  a  watering-pot,  divested 
of  its  rose,  may  be  made  to  answer;  but  a 
douche  from  a  leathern  hydraulic  tube,  hav¬ 
ing  a  height  of  wmter  of  three  or  four  feet  to 
supply  the  force,  and  a  diameter  of  half  an 
inch  is  the  most  certain  and  complete  man¬ 
ner  in  which  it  can  be  applied — Nowr  the 
effects  of  this  affusion  are  very  remarkable  • 
the  bowels  arc  stimulated  to  action  in  a  very 
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decided  and  very  satisfactory  manner. — If 
made  use  of  as  the  patient  rises  from  bed,  by 
the  time  the  toilette  and  breakfast  have  been 
gone  through,  the  bowels  will  be  ready  to 
to  act  with  certainty  and  with  success,  and 
the  stools  will  be  both  copious  and  of  a 
satisfactory  consistency.”  P.  31. 


SELECTIONS  FROM  FOREIGN 
JOURNALS. 

ON  THE  RESPIRATION  AND  PULSE 
OF  THE  OLD. 


By  MM.  Hourmann  and  Dechambre. 

[In  No.  I.  page  233,  we  have  given  an 
analysis  of  the  first  part  of  this  memoir, 
containing  a  description  of  the  anatomical 
changes  produced  in  the  thorax  by  age.  The 
second  part  embraces  the  modifications  in 
the  functions  of  the  thoracic  organs  conse¬ 
quent  on  these  changes.  It  must  be  recol¬ 
lected  that  two  classes  of  aged  females  were 
alluded  to,  the  first  containing  those  who 
still  retained  their  plumpness,  and  whose 
chests  were  large  ;  the  second,  whose  chests 
were  contracted,  and  their  whole  appearance 
emaciated.] 

1st  Cdass.  In  an  adult  female  the  average 
admeasurement  (by Baudelocque’s  pelvimeter) 
of  the  antero-posterior  diameter  of  the  chest 
during  expiration  is  from  six  inches  and  a 
half  to  seven  inches  ;  the  transverse,  on  a 
level  with  the  nipple,  is  from  nine  and  a  half 
to  ten  inches  ;  and  towards  the  base,  (level 
with  the  eighth  rib)  from  eight  inches  and 
four  lines,  to  nine  inches  ;  during  a  full  in¬ 
spiration  the  first  diameter  augments  on  an 
average  one  inch  ;  the  second  one  inch  ;  the 
third  one  inch,  eight  lines.  In  old  women  of 
this  class,  the  antero-posterior  diameter  dur¬ 
ing  expiration  is  from  seven  to  seven  and  a 
half  inches  ;  the  superior  and  inferior  trans¬ 
verse  eight  and  a  half  to  nine.  The  increase 
in  inspiration  is  much  less  than  in  adults, 
rarely  exceeding  from  four  to  five  lines,  and 
almost  equal  in  the  three  directions.  The 
second  on  percussion  is  sonorous.  When 
lungs  advance  in  front  of  the  heart,  the  whole 
of  the  anterior  part  of  the  chest  may  give  a 
clear  sound  ;  thus  obscuring  the  diagnosis  of 
diseases  of  the  heart  and  pericardium ;  and 
simulating  them  if  this  portion  of  the  lungs 
becomes  indurated.  When  the  liver  is  thrust 
down  into  the  abdomen,  and  drags  with  it  the 
right  lung,  the  right  side  of  the  chest  may 
give  a  clear  sound  to  the  same  level  as  the 
left,  or  even  lower.  The  respiratory  murmur 
is  distinctly  vesicular,  but  larger,  more  noisy, 
less  deep,  and  abundant. 

2d  Class.  Emaciated  old  women,  with 
contracted  chests.  As  the  respiratory  or¬ 
gans  become  wrorn  out,  the  necessity  of  em¬ 
ploying  them  diminishes  in  a  corresponding 
degree.  Thus  their  movements  are  very  une¬ 
qual  :  both  as  to  time  and  duration.  During 
expiration  the  antero-posterior  diameter  is 
from  seven  to  seven  and  a  half  inches  :  the 


superior  transverse  from  eight  to  eight  and 
a  half  ;  the  inferior  transverse  from  seven  to 
seven  and  a  half ;  in  a  full  inspiration  the 
first  diameter  increases  from  five  to  seven 
lines  ;  the  last  two  one,  two,  or  three  lines  at 
most,  and  often  not  at  all.  Thus  in  old  age 
the  movements  of  the  chest,  particularly  in 
the  transverse  direction,  are  considerably  di¬ 
minished.  The  elevation  of  the  sternum  is 
diminished,  and  the  anterior  projection  of  its 
inferior  part  is  altogether  prevented  by  the 
circular  depression  (previously  mentioned), 
and  the  overlapping  of  the  cartilages  of  the 
lower  ribs,  the  effects  of  stays  ;  as  well  as  by 
the  ossification  of  the  cartilages  of  the  first 
and  second  ribs.  Owing  to  this  diminished 
motion  of  the  bony  walls  of  the  chest,  the 
diaphragm  often  becomes  the  chief  agent  in 
inspiration  ;  its  action  is  redoubled,  and  its 
folds  often  form  depressions  on  the  posterior 
edge  of  the  liver.  The  scaleni  and  sterno- 
cleido-mastoidei  muscles  are  rendered  useless 
where  the  spine  is  much  curved  ;  to  remedy 
which  the  head  is  thrown  back  at  each  inspi¬ 
ration,  so  as  to  put  these  muscles  on  the 
stretch.  Expiration  is  sudden  and  rapid,  as 
if  the  whole  bony  framework  fell  as  a  single 
piece.  Forced  expiration,  however,  as  in 
cough  and  expectoration,  is  difficult,  for  the 
recti,  obliqui,  and  transversales  abdominis 
are  relaxed  when  the  senile  curvature  is  con¬ 
siderable. 

PERCUSSION. — The  sound  on  percus¬ 
sion  is  remarkably  clear,  equal  to  thht  of 
well-marked  emphysema  when  the  lungs  are 
in  the  third  type.  The  sound  is  modified  by 
situation  :  thus  the  region  corresponding  to 
the  inner  half  of  the  clavicle  is  much  less  so¬ 
norous  than  the  anterior  and  superior  region 
of  the  chest,  which  is  owing  to  the  almost 
constant  presence  of  black  or  grey  indura¬ 
tions  of  the  upper  part  of  the  lungs,  and  to 
the  very  arched  shape  of  the  clavicle  in  the 
old.  The  sternal  region  is  usually  but  little 
sonorous,  owing  to  thp  diminished  size  of 
the  lungs  :  the  situation  of  the  heart  can 
therefore  be  exactly  marked  out  by  per¬ 
cussion. 

AUSCULTATION. — Where  the  lungs  are 
of  the  second  type,  respiration  gives  rather  a 
blowing  sound  than  a  murmur  ;  a  sound  like 
that  produced  by  expelling  the  air  through 
the  compressed  lips  :  and  when  the  lungs  are 
in  the  third  type,  this  sound  is  so  increased 
that  it  is  more  like  general  bronchial  respira¬ 
tion.  Its  intensity  is  very  variable  :  sometimes 
heard  with  difficulty,  and  the  next  moment 
noisy.  When  one  lung  is  obstructed  in  any 
way,  as  in  pneumonia,  the  respiratory  mur¬ 
mur  in  the  sound  lung  becomes  more  uni¬ 
form,  and  in  fact  more  vascular.  The  reso¬ 
nance  of  the  voice  is  loud  and  noisy,  almost 
bronchophonous  :  and  in  some  so  acute  and 
interrupted  as  to  become  vibrating  and  jerk¬ 
ing,  as  in  segophony. 

RELATION  BETWEEN  THE  STATE 
OF  THE  PULSE  AND  THE  RESPIRA¬ 
TION. — The  examinations  were  made  be¬ 
tween  half-past  six  and  half  past  seven  in  the 
morning,  before  the  old  women  had  eaten  : 


RELATION  BETWEEN  THE  PULSE  AND  RESPIRATION. 


589 


some  were  in  bed,  others  sitting  on  their 
beds.  Three  hundred  and  twelve  were  exa¬ 
mined,  88  of  whom  were  of  the  first  class, 
and  214  of  the  second  ;  15  of  the  first  class, 
and  42  of  the  second,  were  excluded,  on 
account  of  the  irregularity  of  the  pulse : 
this  irregularity  was  in  the  proportion  of 
1  to  6.  53  for  the  first  class  and  1.509  in  the 
second  ;  making  a  difference  of  1.44.  Conse¬ 
quently  there  was -much  less  irregularity 
among  those  whose  organization  was  most 
perfect.  There  remained  255  women, .between 
the  ages  of  sixty  and  ninety-six. 

Sum  of  their  ages  18,960 ;  avg.  74.33  years. 

pulsations  20,984;  82.20  pulsations, 

respirations  5,558;  21.7Jrespirat.iona 

The  relation  consequently  between  the 
number  of  respirations  is  as  1  to  3.41. 

From  this  it  appears  that  82.29  is  the  mean 
number  of  pulsations  of  255  aged  women, 
contradicting  the  general  opinion  that  the 
frequency  of  the  pulse  decreases  with  age. 
Thus  Soemmering,  Adelon,  &c.  give  seventy 
pulsations  as  the  average  of  the  adult  age, 
and  sixty  that  of  old  age.  MM.  Leuret  and 
Mitivid  suspected  this  errorfrom  an  examina¬ 
tion  of  seventy-one  of  the  aged  inmates  of  the 
Bicdtre  and  Salpdtriere,  and  these  researches 
on  a  larger  scale  confirm  it.  If,  as  M. 
Magendie  supposes,  there  are  twenty  pulsa¬ 
tions  on  an  average  every  minute,  in  the 
adult,  the  frequency  is  increased  in  old  age 
by  1.79  ;  a  proportion  much  less  than  the  in¬ 
crease  in  pulsations.  From  comparison  of 
the  two  classes  of  women  another  curious 
fact  is  obtained,  confirming  the  preceding 
one. 

Eighty-tliree  of  the  255  women,  belonging 
to  the  first  class. 

Sum  of  ages  6195 ;  avg.  74.64  years 

pulsations  6673;  —  80.42  pulsations 

respirations  1755;  —  21. 14  respirations 

172  belonging  to  the  second  class. 

Sum  of  ages  12,795;  avg.  74.21  years, 
pulsations  14,311 ;  —  83,78  pulsations; 

an  increase  of  3.31  beyond  the  first  class. 

Sum  of  respirations  3803 ;  average  22.11  ; 
or  an  increase  of  00.97  beyond  the  first 
class. 

The  relation  between  the  pulse  and  respi¬ 
ration  hardly  differs  in  the  two  classes. 

Thus  in  the  women  of  the  first  class  who 
are  younger  in  organization ,  though  not  in 
age,  both  the  pulse  and  the  respiration  are 
less  frequent  than  in  the  second  class,  who 
are  worn  out  and  decrepid  ;  proving  that 
senility  is  the  real  condition  of  this  frequency. 

It  may  be  thought  that  some  error  has 
arisen  from  taking  into  the  calculation  those 
cases  where  the  pulse  was  extremely  fre¬ 
quent,  although  the  individuals  were  in  ap¬ 
parent  health.  To  decide  this  point,  a  table 
is  drawn  up  dividing  the  classes  into  six  se¬ 
ries,  according  to  the  rapidity  of  the  pulse  ; 
from  which  it  appears  that  in  two-thirds  the 
pulse  was  between  seventy  and  eighty-nine, 
and  in  almost  one-sixth  between  ninety  and 
ninety-nine.  Again,  if  those  cases  are  ex¬ 
cepted  in  which  the  pulse  was  below  sixty 
and  above  eighty-nine,  that  is,  very  slow  or 
very  rapid,  185  individuals  remain. 


Their  average  age  is  74.38 

The  average  number  of  pulsations  is  76.42 

respirations  is  20.91 
The  relation  between  the  respiration  and 
pulse  is  1  to  3.65.  Thus  after  making  the 
largest  concessions,  the  frequency  of  the 
pulse  is  greater  than,  and  that  of  respiration 
at  least  equal  to,  what  is  considered  the  ave¬ 
rage  frequency  in  adults.  In  the  following 
table  the  question  is  examined  as  to  the  rela¬ 
tion  between  the  respiration  and  pulsations, 
in  those  whose  circulation  and  breathing 
were  disordered.  Out  of  the  255  there  were 
57  thus  affected. 

The  average  age  of  these  57  women  is  66.51 
The  average  pulse  95.17 

respirations  27.75 

Relation  of  the  respiration  to  the  pulse  is 
1  to  3.72,  thus  exceeding  the  average  ratio 
in  the  whole  number  by  0.13  ;  and  proving 
the  same  relation,  though  less  decidedly. 

The  commonly  received  opinion  that  the 
pulse  decreases  in  frequency  in  old  age  is 
probably  owing  to  instances  occasionally  oc¬ 
curring  in  which  the  pulse  is  remarkably 
slow.  Thus  these  authors  have  felt  it  at 
thirty,  twenty-nine,  twenty-eight,  in  women 
whose  only  disease  appeared  to  be  senile 
marasmus.  Generally  in  old  age  the  pulse 
attains  extreme  degrees  of  slowness,  or  fre¬ 
quency,  but  the  first  is  the  exception  and  the 
second  is  the  rule.  The  error  has  arisen  from 
taking  the  one  for  the  other. 

[In  a  practical  point  of  view  the  statement 
here  made,  that  the  pulse  increases  in  fre¬ 
quency  in  old  age,  deserves  much  attention. 
Those  who  have  opportunities  of  examining 
the  truth  of  it  for  themselves,  in  extensive 
workhouses,  should  bear  it  in  mind.] — Ar¬ 
chives  Generates  die  Medecine,  Novembre,  1835. 


ON  DISEASES  OF  THE  SPLEEN,  AS 
THEY  OCCUR  IN  INDIA. 

By  J.  O.  Voigt. 


Physician  to  the  Danish  Establishment  of 
Frederiksnagor  ( Serampore ) . 

Chronic  diseases  of  the  spleen  are 
so  frequent  and  fatal  throughout  .  India, 
especially  in  the  low  marshy  provinces  of 
Bengal,  that  we  have  good  x'eason  to  com¬ 
plain  of  the  neglect  with  which  they  have 
hitherto  been  treated.  Most  writers  on  the 
diseases  of  warm  climates  either  content 
themselves  with  merely  mentioning  them, 
or  else  despatch  them  in  just  as  unsatisfactory 
a  manner,  as  the  authors  of  general  systems 
of  medicine.  Even  Dr.  James  Johnson  in  his 
excellent  work  on  Tropical  Climates,  passes 
them  over  altogether  ;  and  Annesley’s  volumi¬ 
nous  “  Researches ”  and  “  Sketches ,”  contain 
comparatively  little  on  the  subject.  Mr.  Twin¬ 
ing,  however,  surgeon  to  the  general  hospital 
in  Calcutta,  has  given,  in  the  3d  vol.  of  the 
Transactions  of  the  Medical  Society  of  that 
city,  a  good  treatise  on  Splenalgia. 

The  chief  forms  under  which  Dr.  Voigt 
observed  alfections  of  the  spleen  to  occur 
were,  what  he  terms,  splenitis  chronica,  sple¬ 
nalgia  congestionis,  and  lien  ingens. 
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Chronic  splenitis  displays  a  more  or  less 
clearly  marked  inflammatory  diathesis,  and  is 
attended  with  pyrexia,  considerable  pain,  and 
an  uncommon  degree  of  weakness  •  it  chiefly 
attacks  children  of  European  origin,  and 
those  of  rich  natives,  as  well  as  persons  of  a 
more  advanced  age  who  are  addicted  to  a  sti¬ 
mulating  diet ;  and  appears  to  be  principal¬ 
ly  seated  in  the  proper  membrane  of  the 
spleen.  The  swelling,  in  the  first  stage,  is 
never  very  great,  and  often  scarcely  percep¬ 
tible. 

Congestion  of  the  spleen  (or  splenem- 
phraxis)  shews  plain  marks  of  an  atonic 
diathesis,  and  is  not  at  all,  or  but  to  a  trifling 
extent,  attended  with  febrile  symptoms  ;  it 
does  not  occasion  much  pain,  but  causes  a 
considerable  tumour,  which  occasionally  fills 
the  whole  of  the  epigastric  and  mesogastric 
regions  ;  this  disease  most  generally  occurs 
among  the  natives,  and  is  seated  in  the  spon¬ 
gy  parenchyma  of  the  organ. 

Enlargement  of  the  spleen  often  occurs 
and  continues  for  a  considerable  period  with¬ 
out  pain  or  injury  to  the  constitution  ;  it 
does  not  appear  to  be  attended  with  any  ob¬ 
struction,  and  is  observed  mostly  amongst 
elderly  individuals  of  the  natives. 

1.  Chronic  splenitis  generally  commences 
with  anorexia,  restlessness,  sleeplessness, 
and  a  peculiar  irritability  of  mind,  which  is 
especially  remarkable  in  children.  They  gra¬ 
dually  lose  all  desire  for  play,  wish  to  be  con¬ 
stantly  carried,  hang  the  head,  cry  frequently, 
and  manifest  the  greatest  indifference  to  all 
that  passes  around  them.  After  these  pre¬ 
cursory  symptoms  have  continued  for  some 
days,  and  sometimes  even  two  or  three  weeks, 
the  essential  symptoms  of  the  disease  begin 
gradually  to  appear.  The  face  becomes  pale, 
lead  coloured,  or  sallow,  and  the  conjunctiva 
of  a  pale  bluish  colour.  The  skin,  especially 
of  the  abdomen,  communicates  a  disagree¬ 
able  sensation  of  heat  and  dryness,  and  the 
patient  falls  into  a  state  of  weakness  greatly 
disproportionate  to  the  duration  and  degree 
of  the  attack.  The  pulse  is  frequent  and 
somewhat  hard,  and  headach,  a  peculiar 
uneasiness,  slight  difficulty  of  respiration, 
palpitations,  and  occasionally  pain  in  the  left 
shoulder,  supervene.  There  is  a  constant 
feeling  of  tenderness  and  weight  in  the  left 
hypochondrium,  which  is  increased  by  pres¬ 
sure,  and  that  often  so  much  as  to  cause  a 
loud  scream.  On  examining  the  patient 
while  lying  on  his  back,  and  pressing  with 
the  fingers  under  the  false  ribs  of  the  left 
side,  a  hard  tumour  is  felt,  which  is  greater 
or  less  according  to  circumstances,  but  is  al¬ 
ways  of  much  smaller  dimensions  than  in 
cases  of  splenalgia  congestionis.  The  erect 
posture  is  uncomfortable  to  him ;  he  likes 
best  to  lie  on  his  left  side,  with  the  body 
somewhat  curved.  Although  the  tongue  is 
moist  and  clean,  he  complains  of  thirst,  and, 
after  his  meals,  of  gastrodynia,  flatulence, 
and  ardor  ventriculi.  The  bowels  are  very 
irregular,  but  generally  costive  ;  the  faeces 
are  brown,  green,  or  sometimes  black  ;  and 
the  urine  is  pale  and  copious.  After  an  un¬ 
certain  period,  the  disease  terminates  either 


bv  recovery,  or  by  passing  into  other  diseases 
and  causing  death. 

2.  Splenalgia  congestionis  is  the  most  usual 
of  the  chronic  spleen  diseases  prevalent  about 
Serampore.  Its  most  remarkable  precursory- 
symptoms  are  lassitude,  heaviness,  a  dis¬ 
like  to  any  kind  of  exertion,  weakness,  cos¬ 
tiveness,  and  a  sense  of  heat  in  the  left 
hypochondrium.  These  are  followed  after 
some  time  by  a  tumour  in  the  region  of  the 
spleen,  which,  though  tender  to  the  touch, 
is  by  no  means  so  much  so  as  in  chronic 
splenitis.  On  the  other  hand,  its  bulk  increas¬ 
es  to  such  a  degree  that  it  generally  occupies 
the  entire  of  the  left  hypochondrium,  and  of 
the  epigastrium  strictly  so  called,  and  some¬ 
times  of  the  epigastric  and  mesogastric  re¬ 
gions.  The  skin  is  dry  and  cold,  and  the 
cutaneous  veins  of  the  abdominal  region  are 
considerably  dilated  and  present  a  reticulated 
appearance.  The  patient  experiences  an 
indescribable  lassitude  and  weakness,  toge¬ 
ther  with  vertigo  ;  the  lips  and  gums  lose 
their  colour ;  and  the  face  becomes  dingy, 
sallow,  and  cachectic.  The  bowels  are  tardy 
and  constipated  ;  the  faeces  dark  coloured  ; 
the  urine  pale  and  copious  ;  the  pulse  small 
and  feeble ;  the  tongue  generally  clean  and 
moist,  and  the  appetite  good  and  sometimes 
even  voracious  ;  but  the  process  of  assimila¬ 
tion  goes  on  very  imperfectly.  In  proportion 
as  the  strength  diminishes,  the  flatulence, 
anxiety,  and  irritability  increase  ;  the  extre¬ 
mities  are  reduced  to  skin  and  bone  ;  cough 
and  dyspnoea  set  in,  and  the  feet  become  cede- 
matous.  The  pulse  is  sometimes  quickened 
towards  evening,  and  the  patient  then  suffers 
from  an  insupportable  inward  heat,  which 
prevents  sleep.  Hu  cannot  bear  to  lie  upon 
his  right  side,  and  sometimes  not  even  on 
his  back,  but  finds  lying  on  his  left  side  with 
the  body  curved  the  least  uneasy  posture. 
When  walking,  he  generally  bends  to  the 
left,  and  supports  the  left  hypochondrium 
with  his  hand.  The  disease  in  females  is 
generally  attended  with  amenorrhoea.  These 
symptoms,  which,  with  a  few  exceptions, 
appear  in  every  case  of  simple  congestion  of 
the  spleen,  continue  till  the  disease  is  re¬ 
moved, or  terminates  in  others, and  eventually 
in  death. 

3.  Enlargement  of  the  spleen  is  generally 
observed  amongst  elderly  natives,  and  is 
undoubtedly  in  most  cases  a  sequela  of  mild 
intermittent  fevers.  The  tumour  is  soft, 
not  of  very  great  magnitude,  bears  pressure, 
aud  produces  no  inconvenience  except  a 
sensation  of  weight.  It  does  not  appear 
probable  that  there  can  be  any  obstruction 
existing  in  such  cases,  which  probably  are 
of  the  same  nature  as  those  mentioned  by 
Regia  (Specim,  observat.  anat.  and  pathol. 
Ticin.  1784),  in  which,  according  to  that 
author,  the  vessels  can  be  beautifully  in¬ 
jected. 

The  cachexia  connected  with  splenalgia 
Bengalensis  frequently  manifests  itself  by  a 
malignant  ulceration,  the  disposition  to 
which  is  so  great  that  leechbites  and  blisters 
occasionally  give  rise  to  foul  or  phagedenic 
ulcers,  which,  in  cases  where  mercury  has 
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been  employed,  and  the  patient  is  in  a  swampy 
situation  and  debarred  from  free  access  of  air, 
occasionally  terminate  fatally.  Stomacace 
also,  both  simple  and  scorbutic,  often  occurs 
among  the  poorer  natives ;  and,  although 
most  authors  recommend  mercury  in  splen- 
algia,  it  is  an  indisputable  fact  that  even  a 
very  small  quantity  (a  few  grains  for  in¬ 
stance)  generally  occasions  a  profuse  sali¬ 
vation,  and  occasionally  so  violent  a  stomac¬ 
ace  mercurialis ,  that  mortification  sets  in,  the 
teeth  drop  out,  the  bones  become  carious,  and 
death  ensues. 

We  have  given  the  description  of  the  symp¬ 
toms  thus  at  length,  as  well  because  it  is  the 
most  circumstantial  that  we  have  met  with, 
as  that  it  may  have  the  effect  of  inducing  the 
profession  in  those  countries  to  pay  more  at¬ 
tention  to  diseases  of  thespleen  than  they  have 
hitherto  done.  From  contemplating  a  disease 
in  its  most  exquisite  form,  as  existing  where 
circumstances  are  most  favorable  to  its  deve¬ 
lopment,  we  are  the  better  able  to  judge  of 
its  pathology,  and  of  it  bearings  in  various  res¬ 
pects  ;  and  it  is  not  unlikely  that,  even  in  this 
country,  many  symptoms,  generally  attribut¬ 
ed  to  dyspepsia,  &c.  may  arise  from  a  milder 
form  of  the  chronic  splenitis  above  described. 
We  learn  too  that  this  disease  may  exist  to  a 
considerable  extent  without  producing  any 
very  perceptible  tumour ;  and  on  the  whole 
it  is  not  unreasonable  to  conclude  that  a  chro¬ 
nic  morbid  action,  sufficient  to  produce  con¬ 
siderable  uneasiness  and  constitutional  dis¬ 
turbance,  may  be  going  on  in  thespleen,  for 
some  time,  without  giving  rise  to  any  symp¬ 
toms  of  such  a  nature  as  to  lead  us  to  sus¬ 
pect  its  seat  to  be  in  the  organ. 

As  the  author,  on  account  of  the  prejudices 
of  both  natives  and  Europeans,  has  not  had 
the  opportunities  that  English  medical  men 
attached  to  the  army  or  to  hospitals  in  India 
have  enjoyed,  heisobliged  to  refer  to  them  for 
a  description  of  the  appearances  observed  in 
the  spleen  after  death.  Proceeding  next  to 
tne  etiology  of  the  disease,  he  contradicts 
Annesley’s  assertion  respecting  its  compara¬ 
tive  infrequency  in  India,  and  states,  that,  at 
least  in  Bengal,  the  case  is  quite  the  reverse, 
both  according  to  his  own  experience  and  that 
of  Mr.  Twining.  The  predisposing  causes  he 
mentions  are  :  1,  season;  splenalgia,  though 
occurring  at  all  times  of  the  year,  being  most 
prevalent  towards  the  conclusion  of  the  perio¬ 
dic  rain,  and  at  the  commencement  of  the 
cold  season  :  2,  age  and  sex ;  children  and 
delicate  young  men  being  most  subject  to  it, 
while  elderly  persons,  and  women  after 
puberty,  are  comparatively  exempt:  3,  low 
swampy  situations,  overgrown  with  jungle  : 
4,  perhaps  sol-lunar  influence. 

The  most  usual  occasional  causes  are:  1, 
tedious  remittent  and  intermittent  fevers  :  2, 
want  of  exercise  and  of  proper  clothing,  un¬ 
wholesome  diet,  and  intemperance  in  eating; 
these  causes  often  produce  an  idiopathic 
splenalgia  among  the  natives :  3,  abuse  of 
stimulants,  especially  arrack  :  4,  opium  eat¬ 
ing  :  5,  everything  that  has  a  tendency  to 
debilitate  the  system  in  general,  and  the 
digestive  system  in  particular ;  such,  for  in¬ 


stance,  as  depressing  passions,  &c. :  6,  ex¬ 
ternal  injuries,  such  as  contusions  from  falls  ; 
but  this  cause  does  not  often  come  into  play. 

In  speaking  of  the  proximate  cause  of 
splenalgia,  there  is  a  remarkable  coincidence 
in  opinion  between  the  author  and  Dr. 
Hodgkin,  in  his  Essay  on  the  Uses  of  the 
Spleen.  After  stating  that  it  has  been  proved 
by  the  experiments  of  Defermon  on  animals, 
that  the  spleen  is  capable  of  admitting  a  con¬ 
siderable  variation  in  its  size,  and  that  its 
vessels  can  bear  to  be  greatly  dilated  for  some 
time  without  producing  any  local  or  general 
obstruction,  he  proceeds  to  observe  that  it  is 
evident  that,  under  particular  circumstances, 
in  the  cold  stage  of  intermittent  fever  for  in¬ 
stance,  there  is  a  large  quantity  of  blood 
thrown  in  upon  the  abdominal  viscera,  which 
would  have  a  most  destruciive  effect  upon  the 
more  important  organs,  if  the  spleen,  from  its 
spongy  and  elastic  texture,  were  not  adapted 
to  serve  as  a  temporary  reservoir  for  a  consi¬ 
derable  portion  of  the  superabundant  fluid  : 
and  that  repeated  and  prolonged  congestions 
of  this  description  must,  in  persons  ■who  have 
been  exposed  to  miasmata  and  other  debili¬ 
tating  causes,  produce  a  state  of  irritation  of 
the  organ  which  may  terminate  in  chronic  in¬ 
flammation,  or  in  an  incurable  induration. 

Treatment.  The  disease  is  always  difficult 
to  cure,  mostly  very  obstinate  and  frequently 
fatal.  Accordingly  Dr.  V.  describes,  at  a 
length  commensurate  with  the  difficulty  and 
importance  of  the  subject,  the  treatment  that 
has  been  found  most  successful  in  its  differ¬ 
ent  forms  ;  and  makes  some  useful  practical 
remarks  on  the  inconveniences  attending  other 
modes  that  have  been  proposed  by  different 
individuals:  the  use  of  mercury,  for  instance, 
he  most  strongly  reprobates.  Tne  measures  he 
recommends,  besides  attention  to  the  diet, 
&c.,  are  to  attack  the  inflammatory  symp¬ 
toms,  when  such  are  present,  by  leeches, 
gentle  purgatives,  tepid  baths,  and  the  appli¬ 
cation  to  the  region  of  the  spleen  of  a  cloth 
dipped  in  nitro-muriatic  acid  considerably  di¬ 
luted  with  water,  and  covered  with  an  emol¬ 
lient  cataplasm ;  both  to  be  frequently 
changed. 

The  febrile  irritation  and  local  inflamma¬ 
tion  once  removed,  the  next  indication  is  to 
endeavour  to  diminish  the  bulk  of  the  spleen. 
Tnis  is  most  likely  to  be  effected  by  the  con¬ 
tinued  use  of  purgatives  combined  with 
tonics,  and  by  certain  topical  applications. 
He  considers  the  preparations  of  iron  in  ge¬ 
neral,  and  the  sulphate  more  especially,  to 
have  some  specific  influence  on  the  spleen ;  buc 
advises  caution  in  its  application,  as  an  over¬ 
dose  readily  produces  card;algia,  gastrodynia, 
vomiting,  and  diarrhoea  ;  and  it  is  absolutely 
contra-indicated  where  there  is  any  febrile 
irritation  present,  as  well  as  in  hepatic,  pleu¬ 
ritic,  and  dysenteric  complications.  The 
other  internal  remedies  are  aloes  and  myrrh, 
combined  with  senua,  gentian,  carminatives, 
diuretics,  and  diaphoretics  ;  nitric  acid  ; 
and  tartar  emetic  in  small  doses.  The  topi¬ 
cal  applications  are,  friction  with  the  flesh¬ 
brush  ;  nitro-muriatic  epitheuas;  small  blis- 
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ters  ;  stimulating  liniments  to  the  abdomen  ; 
and  moxas. 

The  treatment  of  chronic  splenitis  or  of 
congestion  of  the  spleen,  difficult  enough 
when  they  are  simple,  is  rendered  still  moe 
so  by  their  complication  with  other  diseases. 
For  instance,  in  splenalgia  hepaticu,  mercury, 
though  indicated  for  the  liver,  cannot  be 
employed,  as  it  increases  the  spleen  disease. 

In  another  part  of  the  paper  Dr.  Voigt 
makes  the  following  remarks  on  the  termina¬ 
tions  of  splenalgia.  “  In  Bengal,  it  rarely 
runs  on  to  suppuration,  but,  when  not  fatal, 
it  generally  terminates  in  induration,  if  not 
cured  in  time.  The  febrile”  symptoms  then 
disappear,  and  the  pain  in  the  left  hypochon- 
drium  is  much  diminished,  but  the  tumour 
remains  and  becomes  hard  and  distinct.  The 
health  improves,  and,  with  the  exception  of 
costiveness,  a  sensation  of  fulness  and 
weight  under  the  left  false  ribs,  a  dry  cough, 
some  dyspnoea,  and  occasionally  a  slight  pain 
shooting  to  the  scapula,  the  patient  feels 
pretty  well,  and  may  live  on  for  many  years 
in  that  condition.  He  is  however  generally 
predisposed  by  it  to  fever,  liver  complaints, 
dysentery,  dropsy,  and  cholera,  by  some  one 
or  other  of  which  he  is  at  last  carried  off. 
Splenalgia,  especially  when  complicated, 
sometimes  runs  its  course  very  rai  idly,  and 
may  terminate  in  death  in  three  weeks  or  a 
month.  CEdema  of  the  feet  and  legs,  as¬ 
cites,  dysentry,  ecchymoses,  a  malignant 
stomacace,  and  singultus,  are  the  general 
precursors  of  death  in  subacute  cases,  whilst 
obstinate  diarrhoea  and  hectic  close  the 
scene  in  the  mostusual  form,  splenalgia  con- 
gestionis.  Persons  who  have  once  had 
chronic  disease  of  the  spleen  are  very  liable 
to  be  attacked  by  it  again. — Bibliothek  for 
Lceger,  No.  2,  1334.  Copenhagen. 


ON  THE  USE  OF  THE  BALLOTA 
LANATA  (LINN  :)  IN  THE  CURE  OF 
RHEUMATIC,  ARTHRITIC,  AND 
GOUTY  AFFECTIONS. 

By  Professor  V.  L.  Brera. 


After  some  questionable  remarks  on  the 
pathology  of  rheumatic  and  gouty  diseases, 
which  the  author  considers  to  arise  from  “  a 
supersaturation  of  the  blood  and  fluids  with 
a  morbific  matter,”  and  which  is  relieved  by 
the  deposition  of  its  superfluous  portion  in 
various  parts  of  the  system,  under  the  form 
of  stone,  gravel,  and  other  calculous  concre¬ 
tions,  the  author  comes  to  the  conclusion 
that,  by  the  removal  of  this  matter  as  fast  as 
it  is  generated,  the  indications  of  cure  wall  be 
fulfilled.  He  therefore  recommends  the  use 
of  such  remedies  as  free  the  system  from  its 
load  by  increasing  the  secretions  from  the 
skin,  kidneys,  &c.,  and  he  considers  that  the 
ballota  lanata  is  “  the  most  efficacious  plant 
to  supply  the  blood  with  what  is  required  to 
relieve  it  from  this  morbid  supersaturation, 
and  to  prevent  its  reproduction.”  This 
plant  was  found  by  Pallas  and  Gmelin  in 
>'  jin  Siberiaforthe  cure  of  dropsy. 


Rehman,  a  Prussian  physician,  introduced 
it  to  the  notice  of  Brera,  and  supplied  him 
with  the  genuine  plant,  which  he  has  found 
of  the  greatest  service  in  removing  by  the 
kidneys  dropsical  effusions  dependent  upon 
visceral  congestions. 

Finding  that  many  of  these  cases  were 
connected  with  gout  and  rheumatism,  he  tried 
it  in  those  diseases  also :  in  which  its  effects 
surpassed  his  expectations ;  and  several 
other  physicians  have  met  withsimilar  suc¬ 
cess  from  its  use.  The  results  of  a  number 
of  cases  are  mentioned  ;  but  the  following  is 
the  only  one  the  details  of  which  are  given. 

The  patient  was  a  sapper  and  miner,  who, 
from  exposure  to  cold  while  heated,  became 
affected  with  most  excruciating  pain  in  the 
pectoralis  and  mastoid  muscles  of  the  right 
side,  and  radiating  from  thence  to  the  dorsal 
and  lumbar  muscles.  By  the  use  of  saline 
purgatives  and  diaphoretics,  fomentations, 
prussic  acid  washes,  and  oil  of  hyoscyamus 
liniments,  with  tepid  baths,  the  pains  were 
alleviated,  without  being  entirely  removed. 
In  the  summer  of  1831,  after  two  years’ 
illness,  the  disease  increased  in  violence,  and 
the  pains  extended  to  all  the  joints  and  to 
the  muscles  of  the  thighs,  so  that  he  was 
unable  to  raise  his  arms,  close  his  hand,  or 
move  his  legs  or  feet.  On  September  3d,  he 
began  to  take  the  ballota  in  decoction,  made 
by  boiling  half  an  ounce  in  a  pound  of  water 
down  to  eight  ounces  ;  the  whole  to  be  taken 
daily.  The  night  following  he  could  not 
sleep  for  a  burning  heat  over  his  body,  which 
about  daybreak  terminated  in  a  profuse 
perspiration  accompanied  by  some  delirium. 
With  the  appearance  of  the  perspiration  the 
pains  quite  ceased,  and  he  remained  at  ease 
the  whole  of  the  4th.  He  repeated  the  me¬ 
dicine  at  night,  and  the  sweating  and  deliri¬ 
um  were  more  violent  than  before,  but  lasted 
a  shorter  time.  The  remedy  was  repeated 
the  third  day,  and  that  night  the  (critical?) 
symptoms  were  much  abated.  He  next  ex¬ 
perienced  a  constant  and  earnest  desire  to 
make  water,  of  which  he  passed  a  great  quan¬ 
tity,  fetid,  and  of  a  deep  reddish  orange,  and 
depositing  an  abundance  of  sand  of  the 
same  colour.  The  pains  diminished  so  much 
that  on  the  fifth  day  he  got  up,  and  went  out 
of  doors  on  the  eighth.  The  same  day  the 
dose  of  the  ballota  was  increased  two 
drachms,  and  he  continued  to  take  the  eight 
ounces  daily,  in  two  doses.  The  amendment 
nowr  proceeded  more  rapidly,  so  that,  on  the 
20th  September,  the  seventeenth  day  of 
treatment,  he  had  recovered  the  full  powers 
of  his  body,  with  an  appetite  which  he  had 
not  felt  for  above  a  year. 

The  ballota  lanata  is  indigenous  in  that 
part  of  Siberia  which  adjoins  the  Chinese 
empire.  Gathered  while  flowering,  it  is 
brought  by  the  Russians  in  bales  covered 
with  furs.  The  whole  plant  is  used  in  medi¬ 
cine.  Its  smell  resembles  that  of  tea  ;  the 
taste  is  sharp  and  bitterish.  The  cold  infu¬ 
sion  is  not  quite  clear,  and  has  a  greenish 
yellow  colour.  The  plant  imparts  all  its 
active  properties  to  weak  spirit. 
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Decoction  is  the  best  form  of  this  medi¬ 
cine.  It  is  made  by  boiling  for  a  quarter  of 
an  hour  in  an  unglazed  vessel  half  an  ounce 
of  the  plant,  with  as  much  water  as  when 
strained  shall  amount  to  eight  ounces;  this 
is  to  be  taken  at  four  doses  in  the  twenty- 
four  hours  :  of  course  the  strength  of  the 
decoction  must  be  regulated  according  to 
circumstances.  It  is  essential  that  it  should 
be  the  Siberian  ballota,  the  effects  of  that 
cultivated  in  gardens  being  far  inferior. 

The  diuretic  powers  of  the  ballota  lanata 
are  confirmed  by  the  results  of  three  cases 
related  in  the  same  journal  by  Dr.  Luzzate. 
The  first  was  anasarca  after  rheumatism ; 
the  next  was  anasarca  after  four  bleedings  for 
acute  bronchitis,  in  a  patient  seventy  three 
years  old ;  the  third  was  rheumatism  after 
delivery,  with  (milk  ?)  fever. — Antologia  Me- 
dica.  No.  II.  Febbrajo,  1835. 


ALUM  IN  TYPHOID  FEVERS. 


Professor  Fouquier,  one  of  the  physicians 
of  La  Charite,  is  in  the  habit  of  prescribing 
alum,  with  considerable  success,  in  certain 
cases  of  typhoid  fever.  When  the  inflamma¬ 
tory  symptoms  which  generally  mark  the 
commencement  of  fever  are  succeeded  by  the 
symptoms  peculiar  to  typhus,  such  as  weak¬ 
ness  of  the  pulse,  fixed  and  dull  expression, 
diarrhoea,  acrid  heat  of  the  skin,  &c.,  alum  is 
advantageous.  If  inflammatory  symptoms 
should  re-appear,  its  use  is  again  counteract¬ 
ed  ;  so  it  is  if  the  bowels  (which  rarely  hap¬ 
pens  in  the  second  stage,)  are  constipated  ; 
but  with  these  exceptions  it  may  be  confi¬ 
dently  given,  although  the  most  serious 
nervous  symptoms  are  present.  In  the  stage 
of  collapse,  when  there  is  excessive  prostra¬ 
tion  of  strength,  colliquative  diarrhoea, 
sordes  covering  the  mouth,  and  foetid  ex¬ 
cretions,  alum,  either  alone  or  with  other 
remedies,  acts  very  beneficially.  The  diar¬ 
rhoea  diminishes,  the  tongue  becomes  moist, 
and  the  strength  improves.  The  dose  is 
twenty-four  grains  daily  for  three  or  four 
days,  then  increased  to  half  a  drachm,  and 
after  the  same  interval  to  a  drachm  :  when 
its  good  effects  have  been  produced,  the  dose 
is  to  be  diminished  in  the  same  proportion. 
Gum-water  is  a  suitable  vehicle  :  it  may  be 
given  in  pills,  but  a  solution  is  preferable. — 
Bulletin  general  de  Thdrapeutique,  Novembre, 
1835. 


ON  THE  TREATMENT  OF  CROUP 
WITH  SULPHATE  OF  COPPER. 

By  K.  G.  Zimmerman,  m.  d. 

The  sulphate  of  copper  was  first  recom¬ 
mended  in  croup  by  Hoffmann,  (1821  ;)  who 
prescribed  it  in  the  dose  of  a  quarter  to  half 
a  grain  every  two  hours,  and  during  sixteen 
years  did  not  lose,  according  to  his  own 
statement,  a  single  patient.  Serlo  treated 
from  forty  to  fifty  patients  with  sulphate  of 
copper,  and  four  only  died  :  after  venesection, 
he  gave  three  or  four  grains  as  an  emetic  ; 


following  this  with  a  quarter  of  a  grain 
every  two  hours.  Such  was  also  the  treat¬ 
ment  adopted  by  Dr.  Zimmerman,  except 
that  he  generally  applied  leeches,  and  only 
bled  from  the  arm  when  inflammatory 
symptoms  ran  high.  He  gave  the  sulphate 
of  copper  to  fifteen  children  labouring  under 
well-marked  symptoms  of  croup;  and,  al¬ 
though  the  disease  in  some  was  very  intense, 
in  others  far  advanced,  only  two  in  the 
fifteen  were  lost. 

Cases.  1.  A  boy,  aged  three  years,  was 
seized  with  symptoms  of  croup,  March  9th, 
1830.  He  had  had  a  cough  and  hoarseness 
for  several  days  :  after  exposure  to  a  north¬ 
east  wind,  the  symptoms  became  more 
severe,  and  on  the  evening  of  the  9th  respira¬ 
tion  became  “crowing.”  Twelve  leeches 
were  applied  to  the  neck,  and  a  quarter  of  a 
grain  of  the  sulphate  of  copper,  with  sugar, 
was  ordered  every  two  hours.  On  the  10th, 
twelve  more  leeches  were  applied  in  the 
morning.  The  danger  increased,  so  that  in 
the  evening  the  dose  of  copper  was  augment¬ 
ed  to  half  a  grain,  and  twelve  more  leeches 
were  applied. — 1 1th.  One  grain  of  sulphate 
of  copper  was  given  evey  two  hours. — 12th. 
The  child  died  at  nine  o’clock  in  the  evening, 
on  the  fourth  day  of  the  disease. 

2.  A  boy,  six  years  old,  seized  on  the  19th 
of  March,  took  a  quarter  of  a  grain  of  sul¬ 
phate  of  copper  every  two  hours,  till,  after 
repeated  vomitings,  all  the  symptoms  of  croup 
disappeared  on  the  20th.  On  the  23d,  the 
fifth  day  of  the  disease,  the  boy  was  perfectly 
recovered. 

3.  A  stout  boy,  one  year  old,  was  attacked 
by  croup  on  the  4th  of  April:  leeches  were 
applied  to  the  neck  ;  a  quarter  of  a  grain  of 
cupri  sulph.  was  given  every  two  hours,  and, 
although  this  was  followed  by  vomiting  every 
time,  eight  doses  were  administered,  when 
the  respiration  was  relieved.  The  hoarseness 
gave  way  on  the  13th,  the  tenth  day  of  the 
disease. 

4.  A  blond,  scrofulous  boy,  aged  three 
years,  had  an  attack  of  croup  on  April  13th: 
there  was  a  sudden  invasion  of  laryngitis,  and 
the  cough  was  crowing  rather  than  barking. 
Six  leeches  over  the  trachea,  and  a  quarter  of 
a  grain  of  cupri  sulph.  every  two  hours, 
were  ordered  :  each  dose  excited  vomiting, 
but  the  disease  did  not  yield  till  the  15th,  the 
fourth  day.  The  hoarseness  continued  till 
the  eighth  day  of  the  disease,  when  the 
recovery  was  perfect. 

5.  A  strong  boy,  four  years  old,  seen  at  the 
commencement  of  the  disease,  recovered  by 
taking  the  sulphate  of  copper,  without  pre¬ 
vious  bleeding.  The  medicine  was,  as  usual, 
followed  by  vomiting. 

6.  A  lively  boy,  aged  six  years,  seized  on 
the  night  of  the  27th  of  April,  1833,  was  not 
seen  till  the  evening  of  the  28th,  when  the 
symptoms  were  very  intense, — those  of  laryn¬ 
gitis  and  tracheitis  combined.  Venesection 
to  three  tasses  (cups),  twelve  leeches,  and 
sulph.  pupr.  five  grains,  were  prescribed 
immediately.  At  eleven  o’clock,  sixteen 
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more  leeches  and  a  blister  were  applied;  cupr. 
sulph.,  a  quarter  of  a  grain,  was  administered 
every  two  hours  :  the  first  powder  was  fol¬ 
lowed  with  relief.  On  the  30th,  the  third 
day  of  the  disease,  all  the  symptoms,  except 
the  hoarseness,  were  gone,  which  only  re¬ 
mained  till  the  ninth  day. 

7.  The  same  boy  had  another  attack  of 
laryngitis  on  the  12th  of  January,  1834;  he 
recovered,  under  the  same  treatment,  on 
the  16th. 

8.  April  27th  he  had  a  slighter  attack, 
cured  by  cupr.  sulph.  aione. — 30th.  He  was 
quite  well,  and  has  not  had  another  attack. 

9.  A  weakly  boy,  aged  six  years,  had  been 
unwell  a  week,  probably  with  measles  ;  had 
a  decided  attack  of  croup  on  the  11th  of  Octo¬ 
ber,  1833.  On  the  13th,  twelve  leeches  were 
applied  to  the  neck  ;  four  grains  of  the  sul¬ 
phate  of  copper  were  prescribed,  and  given 
afterwards  in  half- grain  doses:  in  the  even¬ 
ing,  twelve  more  leeches  and  an  emetic  were 
prescribed.  The  cupr.  sulph.  was  omitted 
on  the  14th,  and  five  of  sulphur  were  prescrib¬ 
ed,  &c.  ;  the  copper  was  resumed  in  the  even¬ 
ing.  He  died  on  the  evening  of  the  15th,  the 
sixth  day  of  the  disease.  The  trachea  and 
larynx  were  examined  :  the  mucous  membrane 
was  pale,  soft,  and  a  few  of  the  vessels  were 
injected ;  the  bronchi  appeared  filled  with  a 
purulent  mucus.  A  younger  brother  bad 
measles  five  days  afterwards. 

10.  On  the  20th  of  April,  1834,  (a  year 
afterwards,)  this  brother,  now  four  years 
old,  had  an  attack  of  laryngitis.  Leeches 
and  the  sulphate  of  copper  were  employed, 
and  in  a  few  days  he  was  restored. 

11.  A  red-haired  strong  boy,  four  years 
old,  seized  with  croup  at  10  p.  M.  on  the  28;h 
September,  took  the  sulphate  of  copper,  and 
had  leeches  applied  twice :  he  recovered  on 
the  third  day  of  the  disease. 

12.  A  delicate  blond  girl,  four  years  old, 
had  a  sudden  seizure  of  laryngitis,  from 
which  she  recovered  in  twenty-four  hours, 
after  taking  four  grains  of  sulphate  of  copper. 

13.  A  child,  one  and  a  half  year  old,  re¬ 
covered  on  the  second  day,  after  six  leeches, 
cupr.  sulph.  four  grains  as  an  emetic,  and 
a  quarter  of  a  grain  every  two  hours,  had 
been  employed. 

Dr.  Zimmerman  concludes  that  the  sul¬ 
phate  of  copper  is  a  very  valuable  remedy 
in  croup,  particularly  when  conjoined  with 
leeches  and  blisters.  Where  there  are  bron¬ 
chitis  and  tracheitis,  calomel  is  preferable ; 
but,  in  simple  laryngitis,  the  sulphate  of  cop¬ 
per  is  advantageous  in  the  majority  of  cases. 
— Huf eland  and  Osann's  Journal,  p.  38 — 
1,  B.  2.  1835. 

ON  TURPENTINE  IN  SCIATICA. 

By  M.  Ducros,  Jun. 

M.  Ducros  has  frequently  found  sciatica, 
which  had  resisted  the  ordinary  means,  yield 
to  euemata,  containing  a  large  dose  of  the 


essential  oil  of  turpentine.  He  has  related 
several  successful  cases.  In  one  instance,  the 
pain  yielded  to  one  enema,  containing  an 
ounce  ot  the  oil  of  turpentine  :  in  another,  six 
lavements  were  administered  in  three  days, 
when  the  neuralgia  gave  way  ;  in  a  third,  the 
quantity  was  raised  to  two  and  a  half  ounces 
in  each  lavement ;  in  a  fourth,  the  lavements 
were  continued  for  a  fortnight.  [We  know 
nothing  of  the  practice  ourselves.] — La 
Lnncette  Francaise,  No.  110,  15  Septem- 
ler,  1835. 


ON  PURULENT  METASTASIS. 

By  Dr.  R.  Froriep. 

Dr.  Froriep  is  of  opinion  that  the  materials 
going  through  the  capillaries  to  the  blood  are 
in  a  state  of  solution,  and  do  not  contain  glo¬ 
bules  ;  for  the  porosity  of  the  membrane  is  not 
sufficient  to  permit  the  passage  of  globules  of 
pus  :  so  that  the  appearance  of  such  globules 
must  be  co-existent  with  the  effusion  of  matter. 
Hence  it  is  incorrect  to  suppo-e  that  a  direct 
discharge  of  globules  of  pus  takes  place  into 
the  sac  of  the  pleura,  the  peritoneum,  or  the 
cavity  of  the  arachnoid,  as  is  said,  in  purulent 
metastasis;  and  it  is  equally  erroneous  to 
imagine  that,  when  pus  ceases  to  be  secreted 
from  the  surface  of  a  sore,  it  has  been  trans¬ 
ported  in  the  current  of  the  circulation,  and 
deposited  in  some  internal  organ,  where  in¬ 
flammation  is  going  on. 

The  mechanism  of  the  formation  of  the  so- 
named  purulent  metastasis  13  as  follows:  if, 
during  the  presence  of  external  suppuration, 
by  any  contingency,  inflammation  comes  to  be 
kindled  up  in  some  internal  organ  or  other,  in 
consequence  of  the  pre-existing  affection,  it  i3 
prevented  from  displaying  the  ordinary  charac¬ 
teristic  train  of  symptoms  ;  but  attaining  im¬ 
perceptibly  its  full  development,  ultimately 
gains  the  ascendancy  of  the  previously  existing 
suppurative  process,  in  which  the  discharge 
is  suspended,  while  the  vicarious  inflammation, 
acting  upon  an  organism  alreadty  enfeebled  by 
disease,  pursues  a  rapid  couise  owards  a  puru¬ 
lent  termination. 

In  support  of  this  mode  of  explanation,  Dr. 
F.  refers  to  what  has  been  frequently  observed, 
under  such  circumstances,  on  post-mortem 
examination  ;  particularly  to  those  cases  where 
no  deposition  of  pus  is  discoverable, — merely 
a  serous  exudation,  or  simply  the  phenomena 
of  incipient  inflammation  without  the  effused 
products. 

In  accordance  with  this  view,  it  is  plain  that 
a  tonic  and  stimulant  treatment,  for  the  pur¬ 
pose  of  compelling  the  pus  to  flow  internally, 
as  is  vulgarly  said,  can  only  serve  to  augment 
the  mischief  commencing.  The  measures 
pursued  must  be  antiphlogistic,  proportioned 
to  the  strength  and  constitution  of  the  patient. 
—  Wochen*chrift  f.  d.  Heilkunde,  No.  8. 
Berlin,  1834. 
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ON  THE  PROPER  TEMPERATURE 
OF  SINAPISMS. 


The  volatile  oil,  on  which  the  stimulating 
properties  of  the  powdered  seeds  of  mustard 
depend,  is  not  disengaged  or  formed  unless 
water  is  added  to  them  ;  but  it  has  been  ima¬ 
gined  that  very  hot  water  was  prefetable  to 
cold.  M.  G.  Faur6,  sen.  has  proved,  by 
many  careful  experiments,  that  this  is  not  the 
case,  but  that  water,  when  heated  to  190a(F.) 
and  upwards,  prevents  the  disengagement  of 
the  volatile  principle  of  mustard  :  consequent 
ly,  that  sinapisms  should  be  made  with  cold 
water,  and  for  foot-baths  the  powdered  mus¬ 
tard  should  be  first  mixed  with  some  cold 
water,  to  which  boiling  water  should  be  add¬ 
ed,  to  raise  it  to  the  necessary  temperature. 
By  one  of  those  coincidences  whieh  are  not 
uncommon,  thesarne  facts  have  been  simul¬ 
taneously  discovered  by  MM.  Geiger  and 
Hesse  in  Germany.  The  most  satisfactory 
rationale  is,  that  the  sudden  he3t  coagulates 
the  vegetable  albumen  which  forms  a  coating 
to  each  molecule,  that  prevents  the  water 
acting  upon  it.  All  causes  which  coagulate 
albumen  produce  the  same  effect,  such  as 
alcohol,  strong  acids,  &c.  Cold  water,  on  the 
contrary,  dissolves  the  vegetable  albumen.-* 
Journal  de  Pharma cie,  Septembre,  1835. 


ON  SALICINE  AS  A  SUBSTITUTE 
FOR  QUININE. 

[The  following  cases  were  treated  at  the 
medical  clinique  of  Prague  duiing  the  yeais 
1832  and  1833,  and  are  reported  bv  Dr.  A. 
M.  Pleischl,  Professor  of  Chemistry.  As 
they  are  authentic  and  satisfactory  illustra¬ 
tions  of  the  therapeutic  agency  of  a  remedy 
but  little  known  in  this  country,  we  give  an 
abridged  translation  of  them.] 

Case  I.  The  patient,  a  weakly  girl  of 
fourteen,  was  attacked  with  ague  on  the  12th 
ot  May,  1832.  As  there  were  symptoms  of 
congestion  of  the  liver  and  spleen,  leeches,  &c. 
were  employed  ;  and,  on  the  26th,  the  salicine 
was  given  in  the  dose  of  two  grains  every  two 
hours  ;  but  as  this  did  not  suffice,  afterthe  third 
attack  the  dose  was  increased  to  four  grains 
every  two  hours;  after  which  there  was  no 
paroxysm.  As  the  liver  and  spleen  were  still 
tumid,  the  salicine  was  continued,  together 
with  a  decoction  ot  tamarinds  containing 
cream  of  tartar  ;  poultices  were  also  ap¬ 
plied  to  the  patls,  and  the  patient  was 
discharged  cured  on  the  16th  of  July. 

Case  II.  A  strong  female  servant,  aged 
t  wenty-two,  and  of  a  sanguine  temperament, 
was  attacked  by  convulsions  during  the  sixth 
month  of  pregnancy,  and  then  by  a  tertian  ague. 
She  was  treated  with  the  sulphate  ot  quinine 
in  very  large  doses,  but  without  permanent 
advantage.  The  quantity  given  at  last  was 
five  grains  every  hour,  with  one-sixth  of  a  grain 
of  ipecacuanha.  An  intermittent  hematemesis 
now  set  in  ;  and,  as  this,  though  mitigated, 
was  not  cured  by  opium,  it  wa9  thought  right 


to  omit  the  quinine,  and  give  salicine  instead. 
The  dose  was  five  grains  every  three  hours  ; 
and,  although  thete  were  still  three  fits  of 
hematemesis,  the  last  two  were  hardly  worth 
mentioning,  and  the  patient  was  cured  of  her 
obstinate  intermittent.  For  fear  of  a  relapse, 
the  salicine  was  continued  for  several  days: 
the  patient  took  in  the  whole  about  six 
drachms. 

Case  III.  A  youth  of  eighteen,  was  cured 
of  a  tertian  ague,  under  which  he  had  labour¬ 
ed  for  three  weeks.  After  an  interval  of  a 
fortnight,  he  bad  another  attack,  which  his 
physician  quelled  by  an  emetic.  Ten  days 
had  scarcely  pas-ed  away,  when  he  was  attack¬ 
ed  tor  the  third  time.  The  paroxysms  were 
iregular,  and,  as  opium  was  given  in  vain  in 
scopum  pveevertentem,  four  grains  of  salicine 
were  ordered  to  be  taken  evety  four  hours  dur¬ 
ing  the  day  of  intermission.  The  next  attack 
was  anticipatory,  being  an  hour  earlier  than 
its  time  ;  there  were  no  premonitory  symptoms ; 
the  cold  stage  was  much  shorter  and  milder, 
lasting  barely  half  an  hour;  the  hot  stage 
lasted  four  hours,  and  was  succeeded  by  a 
profuse  sweat  of  three  hours’  duration.  The 
salicine  was  continued.  The  second  paroxysm 
consisted  ofa  rigor,  followed  by  gentle  heat  of 
scarcely  fifteen  minute’s  duration,  and  a  sweat¬ 
ing  stage  of  three  hours.  This  was  the  last  fit, 
and  there  was  no  relapse. 

Case  IV.  A  robust  servant  girl, aged  twen* 
ty-two,  had  suffered  for  several  months  from  a 
violent  cough,  which  tormented  her  especially 
before  daybreak.  She  then  had  a  gastric 
tertian  fever  of  an  anticipatory  type;  and, 
having  committed  an  error  in  diet  during  her 
convalescence,  had  a  relapse.  The  gastric 
symptoms  being  now  quieted,  but  the  fever 
remaining,  she  was  ordered  four  grains  of  sali¬ 
cine  three  times  a  day,  and  took  three  of  these 
powders  on  the  day  of  intermission  likewise. 
The  next  paroxysm  was  slight,  and  was  the 
last.  She  took  in  the  whole  fifty-six  grains  of 
salicine,  and  had  no  relapse  afterwatds. 

Case  V.  An  active  servant  girl,  aged  twen¬ 
ty-four,  with  a  proclivity  to  congestions  and 
inflammations,  after  an  errorin  diet  was  attack¬ 
ed  with  a  tertian  ague  complicated  with  consi¬ 
derable  gastiic  symptoms.  On  each  day  of 
fever  there  were  two  paroxysms  ;  the  first  took 
place  on  the  9th  of  May,  and  on  the  20th  the 
patient  entered  the  medical  clinique,  having 
had  six  days  of  fever,  and  twelve  paroxysms. 

While  measures  were  taken  against  the  gas¬ 
tric  symptoms,  the  fever  made  its  attack  on  the 
morning  of  the  21st,  the  evening  paroxysm 
was  slight,  and  transient.  I’lie  patient  was 
now  ordered  to  take  three  grains  of  salicine 
three  times  a  day  :  1  he  ague  did  not  return, 
hut  the  salicine  was  continued  for  a  few 
days  to  guard  against  a  relapse,  and  with 
the  desired  effect. 

Case  VI.  A  servant,  aged  thirty-nine,  who 
was  labouring  under  acute  ascites,  was  attack¬ 
ed  during  its  course  by  a  headach,  which  re¬ 
turned  at  the  same  hour  every  day.  It  was  a 
pressing  and  fearing  pain  in  the  frontal  and 
temporal  regions.  The  patient  complained 
besides  of  heat  in  the  head,  palpitation,  and 
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exhaustion.  The  skin  was  very  hot,  and  the 
pulse  somewhat  quickened,  hut  no  other  symp¬ 
tom  of  fever  was  present.  Four  grains  of  sal  i- 
cine  given  in  the  evening,  and  the  same  quan¬ 
tity  the  next  morning,  made  the  subsequent 
attack  very  trifling  indeed  ;  but  still  the  terne- 
dy  was  repeated  once  more.  The  patient 
remained  free  from  headach  for  five  days,  and 
then  had  another  paroxysm,  which  was  sub¬ 
dued  by  salicine,  as  before.  Five  doses,  of 
four  gains  each,  proved  sufficient  to  master 
this  intermittent  headach,  and  prevent  any 
relapse. 

Case  VII.  A  servant  girl,  aged  twnety* 
eight,  who  had  twice  suffered  from  ague,  which 
had  left  a  tumid  liver,  was  attacked  with  very 
violent  headach  during  the  course  of  an  Impe¬ 
tigo  emsipeiatodes.  It  returned  everyday  at 
the  same  time,  and  lasted  for  six  hours.  The 
salicine,  which  had  shown  its  efficacy  in  this 
form  of  disease,  was  given  in  five-grain  doses 
in  the  evening  and  in  the  morning  before  the 
paroxysm.  There  was  one  more  paroxysm, 
and  afterwards  a  mere  shadow  of  one,  ami  the 
two  powders  having  been  again  administered, 
the  headach  returned  no  more. 

Case  VIII.  The  patient  was  an  athletic 
coachman,  aged  thirty-six,  and  was  afflicted 
w'itb  intermittent  face-ache.  The  pain  follow¬ 
ed  the  ramifications  of  the  ophthalmic  portion 
of  the  fifth  pair  of  nerves.  He  had  suffered 
from  this  frightful  disease  twice  before  during 
the  last  six  years,  and  this,  the  third  attack,  was 
owing  to  taking  cold  after  recovering  from  the 
influenza.  At  seven  o’clock  every  morning, 
the  following  precursory  symptoms  made  their 
appearance:  formication,  following  the  course 
of  the  above-mentionedrierve  on  the  right  side  ; 
anxiety;  general  increase  of  waimth  ;  exhaus¬ 
tion,  and  throbbing  headach.  There  soon 
came  on  the  most  violent  cutting,  tearing,  and 
piicking  pains,  paiticularly  in  the  course  of  the 
frontal  nerve,  and  the  pain  gradually  extended 
itself  over  the  whole  right  half  of  the  face. 
The  patient  tossed  about  in  his  agonies,  and 
had  a  horror  of  being  touched,  especially  above 
the  eyebrows,  and  even  avoided  speaking,  as  it 
increased  his  pain.  He  complained  of  transient 
stabbing  pains  in  bis  eye,  and  it  seemed  to 
him  as  if  the  eye  was  pushed  out  of  the  orbit ; 
the  intolerance  of  light  was  so  great,  that  lie 
closed  his  eyelids  almost  convulsively,  and  the 
pain  was  unbearable  if  they  were  opened  by 
force;  in  addition,  the  secretion  of  tears  was 
increased,  and  the  paroxysm  was  accompanied 
by  perfect  blindness,  which  gradually  went  off 
afterwards.  The  whole  face  was  distorted  and 
flushed,  with  an  increase  of  turgor  ;  the  pulse, 
too,  was  somewhat  quickened,  and  the  skin 
hotter  than  usual,  but  no  other  disturbance  of 
any  system.  The  symptoms  continued  to  de¬ 
cline  till  towards  noon  ,  and  in  tiie  afternoon 
the  patient  was  quite  well.  Leeches  had  been 
applied  totherighttemple.and  an  anti-rheuma* 
tic  regimen  adopted  at  the  patient’s  dwelling, 
but  without  success.  The  patient  being  now 
in  the  practical  school,  the  salicine  was  admi¬ 
nistered  ;  four  grains  being  giving  in  the  even¬ 
ing,  and  four  more  in  the  morning  before  the 
attack.  After  two  paroxysms  the  doses  were 
doubled.  The  next  paroxysm  was  mitigated 


both  in  severity  and  duration  ;  yet,  with  the 
hope  of  preventing  the  following  paroxysm, 
entirely,  three  eight-grain  doses  were  now  exhi 
bited,  one  at  eight  in  the  evening,  one  at  six  in 
the  morning,  and  onejust  before  the  usual  hour 
of  the  attack.  Some  slight  pain  still  remained , 
and  therefore  the  quantity  of  salicine  was  in¬ 
creased  to  half  a  drachm  divided  into  three 
doses,  which  were  taken  within  twenty-four 
houis.  A  more  violent  paroxysm  followed, 
upon  which  two  scruples  were  given,  which 
prevented  any  farther  attack.  The  patient  left 
the  hospital  perfectly  cured. 

Thesecases  are  remarkably,  satisfactory,  and 
would  seem  to  show  (the  second  especially) 
that  salicine  is  far  from  being  a  mere  substitute 
for  quinine.  Dr.  Pleischl  enters  into  some 
details  concerning  the  prices  of  salicine  and  the 
sulphate  of  quinine,  and  observes  that  the  latter 
is  more  than  twice  as  costly  as  the  former.  He 
concludes  by  asserting,  that,  even  if  salicine 
were  much  the  dearer  of  the  two,  it  would  be 
better  to  use  it,  because  it  is  of  home  manufac¬ 
ture,  and  can  be  got  in  war  as  well  as  in  peace. 
—  Medicinische  Juhrbucher  des  K.K.  5. 
Staates,  1835. 


CASE  OF  POISONING  BY  ARSENIC, 
SUCCESSFULLY  TREATED  BY 
THE  HYDRATED  TRITOXIDE  OF 
IRON. 

By  M.  Geoffroy. 


F.,  set.  36,  hairdresser,  during  an  attack  of 
delirium  tremens,  took  from  his  desk  a  paper 
which  contained  arsenic,  threw  the  poison  into 
a  glass,  poured  water  on  it,  stirred  it  up  with 
his  finger,  and  drank  it.  Finding  that  some 
of  the  poison  remained  in  the  glass,  he  added 
more  water,  and  was  about  to  drink  it,  when 
one  of  two  persons  who  weie  in  the  room, 
wishing  to  see  what  he  was  drinking,  looked  at 
the  paper  from  which  he  had  taken  the  pow¬ 
der,  and  seeing  that  it  was  marked  arsenic, 
endeavoured  to  prevent  his  drinking  it,  but 
did  not  succeed;  and  he  not  only  swallowed 
the  liquid,  but  put  into  bis  mouth,  with  his 
finger,  the  powder  which  remained  in  the  glass. 
M.  Geoffroy  arrived  immediately  afterwards, 
and,  on  discovering  that  arsenic  was  contain¬ 
ed  in  the  pa  per,  ordered  several  glasses  of  su¬ 
gared  water  to  be  given  immediately,  and  pro¬ 
cured,  as  soon  as  possible,  some  hydrated 
tiitoxide  of  iron.  In  twenty  minutes  this 
was  obtained,  and  four  or  five  pints  of 
warm  or  cold  water,  charged  with  it, 
were  given  in  a  quarter  of  an  hour.  This  pro¬ 
duced  copious  vomiting  and  a  large  stool. 
For  the  next  seven  or  eight  hours  this  treat¬ 
ment  was  continued,  and  the  patient  vomited 
and  was  purged  three  times.  There  was  nei¬ 
ther  colic,  heat  in  the  throat,  nor  any  symp¬ 
tom  of  poisoning;  he  complained  of  cramps 
in  the  fingers,  and  during  the  whole  time  was 
delirious,  talking  and  gesticulating.  The 
quantity  of  drink  was  then  diminished  :  he 
slept  during  the  night,  and  in  the  morning  ap¬ 
peared  well. 
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It  was  ascertained  that  he  had  swallowed  a 
drachin  and  a  half  at  least  of  white  aisenic. 
From  twenty  to  twenty-five  pints  of  water  had 
been  given,  in  which  was  suspended  the  oxide 
of  six  ounces  five  drachms  of  the  sulphateof 
the  tritoxide  of  iron. 

[This  is  a  valuable  case,  as  there  was  no 
doubt  of  the  enormous  do^e  of  poison  taken.] 
— Journal  de  Midecine  et  de  Chivurgie  pra¬ 
tiques.  Septembre,  1835. 


HYDRATED  PEROXIDE  OF  IRON 
AS  AN  ANTIDOTE  TO  ARSENIC. 


MM.  Bineau  and  Majestd,  of  Saumur,  re¬ 
late  the  following  cases,  to  prove  the  efficacy 
of  the  hydrated  peroxide  of  iron  as  a  counter¬ 
poison  to  arsenic  in  the  human  subject.  On 
the  13th  of  August  last,  about  two  o’clock, 
five  little  girls,  on  leaving  school ,  ate  part  of 
a  cake,  containing  one-fifth  of  its  weight  of 
white  arsenic,  which  had  been  prepared  to  kill 
rats. 

L.  D.,  set.  7,  who  had.  eaten  a  piece  weigh¬ 
ing  about  two  drachms,  had,  half  an  hour  af¬ 
terwards,  pain  in  the  throat,  a  sensation  of 
stra  ngulation  and  vomiting,  succeeded  by 
pains  in  the  belly,  great  thir>t,  faintness,  in¬ 
cessant  lestlessness,  and  spasms.  Dr.  Bi¬ 
neau  saw  her  at  four  o’clock  :  she  had  then 
vomited  five  times,  and  lejected  sugaied 
water  and  milk  which  she  had  swallowed. 
He  gave  her  one  grain  of  taitar  emetic,  which 
produced  vomiting  and  two  stools.  In  an 
hour  he  had  prepared  the  tritoxide  of  iron, 
and  by  nine  o’clock  he  had  given  five  ounces, 
in  divided  doses.  During  this  period  she  vo¬ 
mited  five  times,  and  had  one  black  fetid 
stool  :  there  were  stupor  and  slight  convul¬ 
sions  of  the  limbs.  At  ten  o’clock  these 
symptoms  were  relieved  ;  she  slept  quietly, 
and  was  well  the  next  day. 

M.  G..  aet.  5^,  swallowed  about  three 
drachms  of  ttiecake,  and  a  quaiter  of  an  hour 
afterwanls  vomited.  Between  this  time  and 
five  o’clock  she  vomited  twenty  times,  and  re¬ 
jected  all  fluids.  After  vomiting,  faintness 
and  depression,  followed  by  extieme  restless¬ 
ness,  pain  over  the  whole  body  (particularly 
in  the  belly  and  legs),  cold  perspirations, 
livid  face,  great  thirst.  At  four  o’clock  there 
was  great  and  constant  stupor,  without  loss  of 
intelligence.  At  five  o’clock,  M.  Bineau  ad¬ 
ministered  five  or  six  drachms  of  the  hydrated 
tritoxide  of  iron,  and  repealed  the  dose  fre¬ 
quently  at  first,  and  gradually  increasing  the 
intervals  until  ten  o’clock.  During  this  time 
she  vomited  only  three  times,  and  the  pain 
ceased  ;  but  there  was  constant  and  alarming 
stupor  and  depression.  At  ten  o’clock  I  he 
pulse  rose,  and  at  four  she  slept  naturally. 
In  the  morning  she  had  two  stools.  No  sub¬ 
sequent  symptom. 

The  other  three  cases  were  treated  byM. 
Majesty. 

Marie  B.,  aet.  7,  and  Louise,  her  sister, 
■aet.  5,  each  ate  about  two  drachms  of  the  cake. 
At  four  o’clock  AL  saw-  them  ;  the 


face  of  the  eldest  was  contracted,  pale  or  livid, 
eyelids  injected,  great  thirst,  very  hot  skin, 
pulse  120,  belly  tympanitic  and  painful,  par¬ 
ticularly  the  epigastrium,  general  depression, 
and  constant  vomiting  and  purging,  since  the 
poison  had  been  taken.  The  symptoms  of 
the  younger  were  rather  milder.  M.  Majesty 
returned  to  his  dispensaiy,  and  in  less  than 
an  hour  prepared  twelve  ounces  of  the  hydra¬ 
ted  tritoxide  of  iron,  and  lie  gave  to  each  two 
ounces  at  four  doses,  in  twenty  minutes.  The 
vomiting  ceased,  but  returned  in  an  hour, 
when  he  ga ve  two  ounces  more  at  longer  in¬ 
tervals,  and  a  lavement  with  half  an  ounce. 
At  eight  o’clock  the  vomiting  returned  with 
colic,  aud  an  ounce  was  given  to  each,  with 
half  an  ounce  in  a  lavement:  the  vomiting 
ceased,  and  did  not  return.  They  passed  a 
good  night.  With  the  exception  of  some  little 
intestinal  irritation,  and  an  eruption  in  the 
eldest,  which  yielded  to  simple  treatment, 
there  were  no  other  symptoms. 

I  he  other  child,  aged  9,  was  less  violently 
affected.  The  vomiting  ceased  on  taking  the 
antidote,  and  in  eight  hours  alter  the  attack 
all  danger  was  over. 

REMARKS.— The  remedy  was  prepared 
in  the  following  manner  :  —  One  ounce  of  iron 
filings,  with  four  ounces  of  nitric  acid,  and 
four  ounces  of  muriatic  acid,  were  introduced 
into  a  large  glass  vessel,  and  subjected  to 
a  gentle  heat  until  the  iron  ws,is  dissolved  ; 
to  this  solution  sixteen  ouhces  of  cold 
distilled  water  were  added,  afid  after  some 
minutes  the  metal  was  precipitated  by 
introducing  two  or  three  ounces  of  liquid  am¬ 
monia.  The  vessel  w  as  then  filled  with  com¬ 
mon  water ,  agitated,  and  the  whole  filtered. 

I  his  letl  about  twelve  ounces  of  the  hydrated 
tritoxide  of  iion.  A  teaspoonlul  of  this  weighed 
about  an  ounce.  1  he  process  occupied  a- 
boutan  hour,  and  it  was  immediately  repeated. 
Its  action  as  an  antidote  was  evident.  The- 
dose  in  each  case  was  very  large,  above  thirty 
grains  ol  arsenic  ;  and,  although  vomiting  took 
place,  yet  a  much  smaller  quantity  has  been 
olten  known  to  kill,  although  ttiere  was  vo¬ 
miting.  The  symptoms  were  always  imme¬ 
diately  relieved  by  the  iron.  The  antidote 
itselt  appears  harmless,  as  from  four  to  six 
ounces  weie  given  to  eaclt  child  without  any 
ill  effects  ;  and.  as  this  is  the  case,  it  is  advisa¬ 
ble,  even  long  after  the  poison  has  been  taken, 
to  estimate  the  quantity  rather  by  its  effed  on 
the  symptoms,  tnan  by  ar.y  proportion  to  the 
poison.  It  is  advantageous  that  this  antidote 
is  tasteless. —  Journal  des  Connuissances  Md- 
dico  Chirurgicales,  Nooembre,  1835. 


FUMIGATIONS  IN  HOOPING- 
COUGH. 

Dr.  Dohm,  of  Heide,  in  the  duchy  of  Hol¬ 
stein,  has  accidentally  discovered  a  remedy 
for  hooping-cough,  that  promises  to  be  of 
considerable  use  in  that  too-often  obstinate 
and  dangerous  disease.  Two  of  his  own 
children,  a  boy  and  a  girl,  (the  former  one, 
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and  the  latter  three,  years  old,)  had  been  suf¬ 
fering  from  hooping-cough  for  between  two 
and  three  months  :  during  which  time  several 
remedies,  including  belladonna,  had  been 
tried  in  vain.  The  paroxysms  were  very  fre¬ 
quent  and  extremely  violent,  so  that  the 
faeces  and  urine  used  sometimes  to  be  expelled 
involuntarily.  An  accident  of  this  kind  oc¬ 
curred  one  evening  during  the  absence  of  the 
father;  and,  to  remove  the  ill  smell  thereby 
occasioned,  the  bed-room  was  fumigated,  and 
that  to  such  an  extent,  tiiat  the  child  was 
enveloped  in  the  smoke.  Contrary  to  the 
expectation  of  the  doctor,  the  child  had  not 
another  attack  that  night ;  the  cough  became 
much  milder,  and  the  repetition  of  the  same 
treatment  soon  cured  it.  This  encouraged 
him  to  try  it  in  other  cases,  and  he  invariably 
found  the  paroxysm  greatly  relieved  by  it, 
if  not  completely  stopped.  The  fumigation 
was  made  with  the  common  species  fumntes 
of  the  Phanuacop.  Slesvico-Holst.  (Olibani 
libr.  duas,  Benzoes,  Stvr.  Calamity,  sing, 
libr.  dimid.,  Flor.  Lavendul.,  Rosar.  iub., 
singul.  unc.  quatuor.)  He  [we  think,  veiy 
justly,]  considers  the  benzoin  to  be  the  most 
efficient  ingredient.— Pfnff’s  Mittheilungen, 
litc  Jahgr.,  1  and  2  Heft. 


TREATMENT  OF  SCALD  HEAD, 
(TEIGNE,  FR.  PORRIGO.) 

By  Baron  Alibe  rt. 


The  hair  is  cut  as  close  as  possible,  and 
the  head  is  washed  for  some  time  with  a  solu¬ 
tion  of  carbonate  of  soda,  or  infusion  of  wal¬ 
nut  leaves.  An  ointment,  containing  one 
drachm  of  soda  to  an  ounce  of  lard,  or  two 
drachms  of  soda  if  the  hair  is  thick,  is  then 
rubbed  in,  and  the  head  covered  with  a  piece 
of  blotting  paper.  Mild  bitter  infusions  are 
given  internally  ;  and,  if  it  is  suspected  that 
the  parents  have  a  syphilitic  taint,  antiscor¬ 
butic  medicines  with  mild  mercurials.  If  the 
soda  is  inactive,  it  may  be  replaced  by  potash. 
In  some  cases,  an  ointment  made  with  the 
burned  leaves  of  belladonna  or  stramonium, 
or  the  same  mixed  with  water,  removes  the 
disease. 

[Those  affected  with  scald  head  in  the  dis¬ 
pensaries  and  hospitals  of  Paris  have  been 
put  by  government  under  the  care  of  two 
brothers,  named  Mahon,  who  have  cured 
above  50,000  cases  in  these  public  establish¬ 
ments.  They  begin  by  cutting  the  hair 
short,  (to  within  two  inches  of  the  scalp,) 
and  after  removing  the  scabs  with  emollient 
poultices,  they  wash  the  head  with  soap  and 
water  for  several  days,  until  it  is  very  clean. 
They  then  apply  a  depilatory  ointment,  which 
removes  the  hair  slowly  and  without  pain, 
and  sprinkle  the  head  with  a  powder  which 
forms  the  basis  of  the  ointment,  taking  care 
to  keep  the  scalp  very  clean.  The  composi¬ 
tion  of  this  ointment  they  keep  secret.  M. 
Rayer  has  endeavoured  to  supply  its  place 
with  one  consisting  of  an  ounce  of  prepared 


chalk,  two  drachms  of  subcarbonate  of  potash, 
and  one  drachm  of  powdered  carbon,  mixed 
with  lard ;  the  quantity  of  which  is  to  be 
increased  or  diminished  in  proportion  as  the 
scalp  is  more  or  less  inflamed.  M.  Biett 
often  prescribes  the  following  lotion  instead 
of  the  depilatory  powder  : 

R.  Sodfe  Sulphur,  iij.  ;  Saponis  Castil. 
§  ss.  ;  Alcohol,  3ij.  ;  Aquae  Calcis.  lbj. 
Misce,  fiat  lotio. 

M.  Giscard,  an  army  surgeon,  employs 
successfully  this  ointment : 

R.  Axungise,  lb.  ij.  ;  Sulphuris,  §  ij.  ; 
Pulv.  Carbonis,  3  viij.  M.fiatung. 

After  shaving  the  head,  he  directs  a  layer 
of  this  ointment  to  be  applied  over  it,  to  be 
washed  off  two  or  three  days  afterwards  with 
a  solution  of  black  soap.  This  application, 
repeated  five  or  six  times,  has  cured  the  most 
complicated  cases.] — Journal  de  Medecine  et 
de  Chirurgie  pratiques ,  November,  1835. 


ON  BALSAM  OF  COPAIBA  IN  GONOR- 
RHCE  4. 

By  M.  Ratier. 


M.  Ratier  adopts  the  plan  of  treating 
gonorrhoea,  which  is  very  general  in  this 
country,  by  means  of  copaiba  in  the  early 
stages.  A  modification  he  advises  may  be 
very  useful  in  some  cases, — that  of  exhibiting 
the  balsam  as  an  emulsion  in  an  enema,  when 
it  disagrees  with  the  stomach.  He  finds 
that  the  action  of  copaiba  is  impaired  by  any 
quantity  of  fluids ;  he  therefore  gives  it  on 
sugar  or  in  a  teaspoonful  of  wine,  and  recom¬ 
mends  the  patient  to  drink  as  little  as  possi¬ 
ble.  He  prescribes  a  mild  and  nutritious  diet, 
and  forbids  stimulants. — Bulletin  general  de 
Therapeutique,  Septernbre,  1835. 


ON  THE  USE  OF  THE  DATURA  STRA¬ 
MONIUM,  IN  SARCOCELE  AND  DIS¬ 
EASES  OF  A  SIMILAR  CHARACTER. 
By  Thomas  T.  Everitt,  JM.  D., 
of  Poughkeepsie,  N.  Y. 


Sarcocele  is  generally  regarded  as  a  disease 
of  which  the  progress  and  advancement  are 
only  to  be  interrupted,  and  its  evils  avoided, 
by  castration.  Like  most  diseases  of  the  glan¬ 
dular  system,  which  are  characterized  by  in¬ 
crease  in  size,  and  other  evidences  of  morbid 
action,  without  acute  inflammation,  it  has 
engaged  the  attention  of  the  surgeon  only  with 
a  view  to  an  operation,  as  a  measure  insepa¬ 
rably  connected  with  the  disease,  and  one 
that  sooner  or  later,  as  circumstances  dic¬ 
tated,  must  be  resorted  to.  If  attempts  have 
been  made  heretofore,  to retai’d  its  develop¬ 
ment,  they  have  been  unsuccessful,  so  far  as 
can  be  ascertained ;  and  in  the  treatment  of 
it,  such  course  in  practice  usually  adopted  as 
would  tend  to  the  comfort  and  convenience 
of  the  patient ;  palliating  his  distress,  and 
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affording  momentary  relief,  but  nevertheless, 
with  an  assurance  which  experience  has  inva¬ 
riably  taught,  that  the  knife  was  the  only  sure 
and  certain  remedy,  and  to  its  power  the  pa¬ 
tient  must  ultimately  resign  himself. 

The  partial  successful  treatment  of  two  cases 
of  sarcocele  leads  the  writer  to  hope  that 
remedial  agents  may  yet  be  found,  to  which 
enlarged  and  diseased  glands  will  readily  yield. 
And  with  the  intention  of  eliciting  the  atten¬ 
tion  of  the  profession  to  the  subject,  he  is 
induced  to  report  the  results  of  his  efforts. 

In  two  cases  of  the  disease  which  have  been 
subjected  to  the  use  of  the  stramonium,  both 
have  been  materially  benefited,  and  in  one  the 
morbid  action  and  train  of  disease  entirely 
arrested ;  the  tumour  lessened  in  size,  and 
most  of  the  attendant  evils  removed.  In  con¬ 
nexion  with  its  use  the  suspensory  bandage 
has  been  worn,  and  mild  cathartics  adminis¬ 
tered  at  inteiwals  of  eight  or  ten  days.  For 
the  period  of  two  months  the  patient  made 
use  of  the  ointment  of  stramonium  of  twice 
the  usual  strength,  applying  it  plentifully  to 
the  scrotum  with  considerable  friction.  At 
the  same  time  he  was  directed  to  take  of  the 
extr.  stramonii  a  quarter  grain  every  morning 
and  evening.  For  a  small  part  of  the  time 
pil.  hydrarg.  was  administered,  and  differ¬ 
ent  times  in  the  course  of  the  treatment 
other  medicines,  as  iodine,  &c.,  but  none 
continued  for  any  length  of  time,  and  there 
can  be  no  doubt  of  the  improvement  in  the 
case  being  altogether  the  effect  of  stramo¬ 
nium.  Having  much  faith,  therefore,  in  its 
medical  properties,  I  would  recommend  its 
use  more  generally  in  affections  of  the  glan¬ 
dular  system,  believing  it  will  be  found  useful 
and  efficacious.—  United  States  Med.  and 
Surg .  Journal,  for  October,  1835. 


OINTMENT  TO  ALLAY  THE  IRRITA¬ 
TION  OF  HEMORRHOIDAL  TU¬ 
MOURS. 

By  E.  Geddings,  m.  d. 


So  much  suffering  is  experienced  from  the 
incessant  irritation  of  hemorrhoidal  tumors, 
that  every  means  capable  of  affording  relief 
under  such  circumstances  must  prove  accept¬ 
able  to  the  profession.  I  have  used  an  oint¬ 
ment  similar  to  the  following,  with  the  most 
happy  effects,  and  in  a  great  number  of  cases  : 

R  Pulv.  Carb.  Plumbi,  §  ss.  Sulph. 
Morph.gr.  xv.  Unguent.  Stramon.  3  j .  Ol. 
Olivar.  qs.  M.  ft  unguent,  part,  applieand. 

Powdered  opium,  to  the  amouut  of  a  drachm, 
may  be  substituted  for  the  morphia,  and 
if  the  dry  white  lead  is  not  at  hand,  that  which 
is  ground  in  oil,  for  the  use  of  painters,  may 
be  advantageously  substituted.  Sometimes 
a  drachm  of  powdered  galls  may  be  added. — 
American  Archives,  No.  1.  Oct.  1834. 


ON  A  NEW  MODE  OF  TREATING 
BURNS. 

By  Professor  Velpeau. 


M.  Velpeau  recognizes  four  degrees  of 
burns  :  in  the  first  there  is  simply  rubcfac- 


tion ;  in  the  second,  vesication  ;  in  the  third, 
the  rete-mucosum  and  first  layer  of  the  true 
skin  are  involved  ;  and  in  the  fourth,  a  part, 
or  the  whole  thickness  of  the  skin  is  con¬ 
verted  into  an  eschar.  If  left  to  themselves, 
the  first  either  terminates  in  resolution  from 
the  second  to  the  eighth  day  ;  or  changes  into 
true  erysipelas,  or  vesicates  ;  the  second  rarely 
recovers  in  less  than  ten  or  twenty  days, 
as  the  epidermis  becomes  detached  and  suppu¬ 
ration  established ;  the  third  is  followed  by 
ulceration  of  the  dermis,  and  the  cure  is  delay¬ 
ed  for  a  month  or  more  ;  the  slough  is  not 
detached  from  the  fourth  in  less  than  ten  or 
twenty  days,  nor  is  the  ulcer  healed  under 
from  two  to  six  weeks.  The  merits  of  nume¬ 
rous  remedies  for  burns  are  examined  in  rela¬ 
tion  to  these  degrees. 

1.  COLD  WATER. — This  is  useful  only 
in  the  first  degree,  which  it  cures  in  three  or 
four  days. 

2.  METHODICAL  COMPRESSION, 
WITH  A  ROLLER. — This  is  still  more  use¬ 
ful  in  the  first  degree  :  in  the  second  and  third 
the  epidermis  should  be  removed  previously, 
the  wound  covered  with  linen  in  which  nume¬ 
rous  small  holes  have  been  cut,  spread  with 
cerate,  and  then  covered  with  charpie.  It 
then  prevents  erysipelas.  In  the  same  man¬ 
ner  it  is  useful  in  the  fourth  degree. 

3.  COTTON,  OR  DOWN  OF  THE 
TYPHA. — These  are  useless  in  the  first  or 
fourth  :  employed  early  in  the  second  and  third, 
degrees,  they  absorb  all  moisture,  become 
dry,  and  a  cicatrix  forms  beneath  them,  some¬ 
times  in  a  week  or  fortnight  ;  but  very  often 
they  form  a  crust,  which  does  not  prevent  in¬ 
flammation  or  suppuration  manifesting  them¬ 
selves.  It  is  a  remedy  of  little  value,  except  in 
some  few  situations  or  cases. 

4.  THE  SOLUTION  OF  THE  ALKA¬ 
LINE  CHLORIDE. — This  acts  much  like 
cold  water  ;  but  it  also  improves  the  state  of 
the  ulcerations.  M.  Velpeau  has  tried  the 
chlorides  of  soda  and  lime  in  more  than  fifty 
cases,  but  thinks  their  value  has  been  greatly 
exaggerated,  and  that  they  are  merely  good 
detersives. 

5.  SATURNINE  LOTIONS.— These  act 
in  much  the  same  way  :  they  are  more  seda¬ 
tive  and  less  exciting  than  chlorides. 

6.  LINSEED  POULTICES.— These  are 
too  much  neglected :  they  calm  irritation, 
remove  the  elevated  epidermis,  and  diminish 
suppuration  in  young  and  sanguine  habits  : 
where  they  are  not  beneficial  after  a  few  days, 
their  use  should  not  be  persevered  in. 

LEECHES. — These  applied  around  eschars 
prevent  or  diminish  inflammation  and  ery¬ 
sipelas. 

8.  LINIMENT  OF  EQUAL  PARTS  OF 
OIL  AND  LIME-WATER.— This  in  superfi¬ 
cial  burns,  particulai-ly  of  the  face,  is  very  use¬ 
ful  ;  the  parts  being  anointed  four  or  five  times 
daily  with  a  feather.  No  dressing  is  required  : 
in  five  or  six  days  large  burns  of  the  first, 
and  some  of  the  second  degrees,  have  been 
cured  by  it. 
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9.  STRAPPING  WITH  DIACHYLON 
PLASTER. — M.  Velpeau  originated  this  plan, 
and  has  pursued  it  with  great  success  since 
1832.  It  fulfils  the  same  indications  as  com¬ 
pression,  besides  hastening  greatly  cicatriza¬ 
tion.  The  first  degree  is  constantly  arrested 
by  surrounding  the  burn  in  such  a  manner  that 
the  straps  will  remain  seven  or  eight  days, 
and  without  hindering  the  patient  from  per¬ 
forming  his  usual  duties.  In  the  second  and 
third  degree,  the  epidermis  must  be  first  re¬ 
moved,  and  the  wound  cleaned,  and  the  strap¬ 
ping  renewed  every  third,  fourth,  fifth,  or  sixth 
day  :  the  cure  almost  constantly  takes  place 
from  the  fourth  to  the  sixth  day,  in  the  second  ; 
and  from  the  tenth,  fifteenth,  or  twentieth  in 
the  third  degree.  In  the  fourth  degree  it 
represses  the  surrounding  inflammation  ;  does 
not  hinder  the  separation  of  the  sloughs,  and 
as  they  become  detached  it  favours  cicatriza¬ 
tion.  Each  strap  must  be  from  three  quar¬ 
ters  to  one  inch  in  breadth,  and  long  enough  to 
make  one  turn  and  a  half  around  the  burned 
part ;  the  first  being  placed  an  inch  below,  and 
the  last  an  inch  above  it :  they  must  overlap 
each  other  so  that  only  one-third  of  each  is 
exposed  ;  they  must  be  very  evenly  applied,  so 
as  to  compress  equally  every  part,  and  the 
ends  must  be  crossed  over  the  sound  skin.  If 
suppuration  is  profuse,  they  should  be  chang¬ 
ed  every  two  days,  at  first :  in  ordinary  cases 
every  three  or  four  days  is  sufficient.  In  the 
fourth  degree,  before  the  eschars  are  detach¬ 
ed,  the  traps  should  remain  for  five  or  six 
days  ;  the  discharge  which  escapes  between 
them  being  absorbed  by  charpie,  and  the 
whole  surmounted  with  some  compresses  and 
a  roller  :  when  changed,  the  wounds  should 
be  cleansed,  and  even  washed  with  saturnine 
lotion.  No  portion  of  detached  epidermis 
should  be  left.  If  the  surface  of  the  part  burn¬ 
ed  is  uneven,  the  inequalities  must  be  filled 
with  charpie,  or  compresses,  placed  between 
the  strapping  and  the  roller.  This  treatment 
is  only  applicable  for  the  arms  and  legs,  and 
must  be  suitably  modified  for  the  hands  and 
feet.  In  very  large  burns  it  is  not  advisable, 
as  the  dressing  would  be  inconvenient  and 
difficult.  Some  skins  also  will  not  bear  it. 
The  composition  of  the  plaster  is  important. 
The  linen  should  be  neither  too  fine  nor  too 
coarse;  neither  toothickly  or  too  thinly  cover¬ 
ed.  That  diachylon  is  best  which  has  less 
resin  and  fat  and  more  lead.  The  effect  of 
this  treatment  is  astonishing.  Burns  of  the 
limbs  generally  are  cured,  in  three  or  four- 
dressings.  The  cicatrix  in  many  respects  is 
remarkable.  It  forms  on  all  points  of  the 
surface,  denuded  to  the  second  degree,  at  the 
same  time  ;  so  that  on  the  first  or  second  re¬ 
moval  of  the  straps  it  looks  large,  smooth,  and 
supple,  but  firm.  In  the  third  degree,  the 
same  thing  is  observed  :  the  new  skin  form¬ 
ing  in  the  centre  of  the  suppurating  wound  as 
well  as  around  its  edges.  [M.  Velpeau  consi¬ 
ders  this  remarkable,  “  tine  p  articular  it  e,” 
but  John  Hunter  has  described  it  as  the  usual 
mode  in  which  ulcerations  heal  where  the 
whole  thickness  of  skin  has  not  been  destroy¬ 
ed.]  If  the  ulcer  is  deeper,  its  edges  soon 
subside,  become  white,  and  then  prolonged 


by  a  kind  of  pale  thin  pellicle  over  the  suppu¬ 
rating  surface.  The  granulations  become 
firm,  and  are  soon  replaced  by  an  epidermic 
surface,  even  before  the  bottom  of  the  wound 
is  on  a  level  with  its  ed(;es,  so  that  the  cica¬ 
trix  remains  a  long  time  depressed.  As  the 
cicatrix  is  not  formed  wholly  from  the  circum¬ 
ference  to  the  centre,  and  is  soft,  of  equal 
thickness,  and  very  extensible,  it  is  free  from 
bridles,  and  irregtilar  and  deformed  lumps, 
which  follow  other  modes  of  cure.  As  they 
are  less  exposed  to  break  and  to  excoriate, 
the  consecutive  retractions  are  more  often 
voided. 

The  duration  of  the  treatment  is  almost  the 
same  in  large  as  in  small  wounds.  When  well 
done,  it  gives  no  pain  nor  irritation  :  no  dress¬ 
ing  is  so  pleasant ;  and  immediate  relief  fol¬ 
lows.  As  it  is  changed  only  every  three  or 
four  days,  it  is  extremely  inexpensive. 

The  details  of  sixteen  cases  are  given,  illus" 
trating  the  effects  of  this  treatment,  and  prov  • 
iug  the  previous  statements.  Some  of  these 
also  prove  that  cicatrization  takes  place  as 
rapidly  in  an  ulcer  of  some  standing,  as  when 
the  surface  is  first  exposed.  No  other  treat¬ 
ment  but  this  is  equally  suitable  in  all  stages. 
In  order  to  discover  on  what  the  beneficial 
effects  of  this  treatment  depended,  M.  Vel¬ 
peau  made  numerous  comparative  experi¬ 
ments  :  thus,  to  try  if  the  compression  was 
the  agent,  he  tried  on  the  same  patient  com¬ 
pression  by  bandages,  covering  the  wound 
with  different  dressings,  but  the  burns  which 
were  strapped  healed  more  rapidly  :  he  next 
tried  s' rapping  with  other  piasters,  but  the 
diachylon  succeeded  much  more  rapidly  :  final¬ 
ly  he  compared  the  effect  of  covering  the  burns 
with  disks  of  diachylon  and  other  plasters 
without  making  pressure,  and  they  healed 
more  rapidly  under  the  use  of  diachylon,  but 
less  so  than  when  pressure  was  used.  The 
union  of  pressure  and  the  diachylon  plaster 
is  therefore  essential.  It  is  needless  to 
state  that  this  is  merely  an  application  to 
burns  of  Baynton’s  mode  of  treating  ulcers  : 
M.  Velpeau  has  however  applied  it  to  ulcera¬ 
tions  of  all  kinds,  and  even  to  subcutaneous 
inflammations  and  indurations.  He  proposes 
to  return  to  this  part  of  his  subject  at  another 
period. — Revue  Medicule  Fran$aise  el  Etran- 
gere,  Juin  et  Juillet ,  1835. 

[The  above  abstract  of  M.  Velpeau’s  valu¬ 
able  memoir  will  be  appropriately  followed  by 
a  brief  notice  of  another  mode  of  treating  the 
same  lesion,  recommended  by  an  American 
physician,  and  which  we  extract  from  a  recent 
American  journal.] 


ON  THE  TREATMENT  OF  BURNS 
WITH  YELLOW  WASH,  (AQUA  PHA- 
.  G^EDENICA.) 

By  F.  B.  E.  Hintze,  m.d. 


Dr.  Hintze,  having  failed  in  treating  with 
success  by  unctuous  applications  the  chronic 
ulcers  which  succeed  to  burns,  had  recotrrse  to 
the  application  of  the  yellow  wash,  powrdered 
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rhubarb,  and  dry  lint,  from  the  known  good 
effect  of  such  applications  in  other  ulcers. 
The  general  benefit  obtained  from  this  mode 
of  treatment  in  such  chronic  cases  induced 
him  to  employ  it  in  recent  burns.  He  details 
eight  cases  in  which  this  plan  was  success¬ 
fully  followed  ;  but  as  they  present  nothing 
remarkable  beyond  the  result  of  the  treat¬ 
ment,  we  shall  content  ourselves  with  ex¬ 
tracting  that  portion  of  the  paper  which  con¬ 
tains  some  general  directions  for  the  use 
of  the  method  recommended. 

“  The  wash,”  says  Dr.  Hintze,  “which 
I  employ  in  recent  cases,  is  composed  of  one 
grain  of  corrosive  sublimate  to  an  ounce  of 
lime  water.  In  chronic  ulcers,  I  use  it  of 
the  strength  of  one  and  a  fourth  grain  to  the 
ounce.  When  called  to  a  case  of  recent  burn, 
I  remove  all  the  vesicles  with  scissors.  I 
then  apply  the  yellow  wash  with  a  soft  feather, 
or  a  camels’  hair  pencil,  over  the  whole  sur¬ 
face,  and  dust  the  part  with  finely  powdered 
Turkey  rhubarb.  Over  this  I  apply  soft 
patent  lint,  cut  into  small  slips  to  accom¬ 
modate  them  to  the  part.  This  is  the  only 
local  treatment  necessary  ;  and,  if  there 
should  be  .  any  indication  for  constitutional 
remedies,  the  means  proper  in  such  cases 
should  be  employed.  Should  additional  vesi¬ 
cles  make  their  appearance,  they  must  be 
promptly  removed,  as  the  accumulation  and 
detention  of  a  quantity  of  fluid  within  them 
tends  to  retard  the  healing  process.  Where 
the  lint  adheres,  it  should  not  be  disturbed, 
but  any  pieces  which  may  become  loose  may 
be  separated  with  forceps  or  scissors.  The 
part  should  again  be  wet  with  the  wash,  dust¬ 
ed  with  the  powder  as  before,  and  covered 
with  fresh  lint.  The  adherent  lint  should 
also  be  moistened  with  the  wash.  This  pro¬ 
cess  should  be  repeated  at  least  once  or  twice 
a  day.  Should  tension,  with  more  or  less 
thickening,  affect  the  part,  generally  indica¬ 
tive  of  the  incipient  separation  of  a  slough, 
this  process  should  be  promoted  by  emollient 
poultices.  As  soon  as  the  slough  has  sepa¬ 
rated,  the  former  remedies  are  to  be  renewed. 
All  ablutions  with  soap  and  water,  &c.  are 
inadmissible.  If  the  purulent  secretion  should 
be  too  profuse,  it  may  be  gently  removed 
with  dry  lint  or  soft  old  linen.” — American 
Archives  qf  Med.  and  Surg.  Science. 


ON  THE  TREATMENT  TO  BE  A- 
DOPTED  AFTER  THE  REDUCTION 
OF  DISLOCATIONS. 

By  J.  F.Malgaigne. 

Professeur  agrege  a  la  Faculte  de  Medecine. 

Treatises  on  distortions  are  deficient  in 
directions  as  to  the  treatment  to  be  adopted 
alter  these  accidents  have  been  reduced,  and, 
to  fill  up  this  hiatus,  M.  Maigaigne  has  writ¬ 
ten  a  paper  on  the  subject,  which  was  read 
before  the  Academy  of  Medicine.  T  he  prac¬ 
tical  deductions  which  he  has  laid  down  are, 
that  forty  days  are  at  least  necessary  to  con¬ 
solidate  the  torn  articular  capsules  and  liga¬ 


ments,  and  in  many  cases  a  still  longer  pe¬ 
riod  :  in  dislocations  of  the  lower  limbs  espe¬ 
cially,  the  patients  should  not  walk  for  sixty 
days.  Simple  repose  at  the  commencement 
is  not  sufficient.,  even  in  those  dislocations 
which  appear  to  remain  in  situ,  by  them¬ 
selves.  Thus,  when  the  femur  has  ruptured  its 
capsule  upwards  and  outwards,  the  position 
must  differ  from  a  rupture  downwards  and 
inwards.  1  n  the  first  case  the  thigh  should 
he  extended,  and  the  foot  turned  outwards  ; 
in  the  second,  the  foot  should  fe  turned  in¬ 
wards.  it  the  bone  is  dislocated  on  the  pubis, 
the  thigh  should  he  strongly  flexed.  The 
rules  generally  laid  down  by  surgeons  are  in 
reference  to  the  prevention  of  an  anchylosis  ; 
but  there  is  another  object  to  be  fulfilled  by 
position,  which  is  to  adjust  it  so  that  the  rup¬ 
tured  edges  of  the  ligaments  should  be  in  con¬ 
tact.  In  luxations  of  ginglymoid  joints,  the 
most  favorable  position  is  demiflexion  ;  for  in 
this  attitude  the  points  of  insertion  of  the  torn 
lateral  ligaments  are  the  least  separated  from 
each  other.  When  an  old  dislocation  is  reduc¬ 
ed,  five  or  six  months  are  necessary  to  the 
cure.  In  unreduced  dislocations  of  more  than 
two  months’  standing,  where  the  new  capsule 
is  probably  becoming  organized,  and  particu- 
1  a 1 1  y  when  a  change  of  the  articular  surfaces 
is  feared,  the  limb  should  be  held  in  portion 
hv  a  suitable  apparatus  until  the  swelling  has 
disappeared  ;  after  which,  slight  motion  in  fit 
directions  may  be  permitted,  and  the  joint 
strengthened  ty  douche  baths,  or  external 
cauterization. — Journal  Hebdomadaire  de 
Medecine,  No.  46,  14  Novembre,  1835. 


NEW  MODE  OF  TREATING  LUXA¬ 
TIONS  OF  THE  STERNAL  END  OF 
THE  CLAVICLE. 

By  M.  Velpeau. 

No  luxation  is  more  easily  reduced,  or  with 
more  difficulty  retained  in  its  place.  The  dif¬ 
ficulty  is  owing  to  the  endeavour  of  the  sur¬ 
geon  to  oppose  the  power  which  tends  to  car¬ 
ry  the  clavicle  forwards,  instead  of  relaxing 
the  muscles  whose  action  oppose  his  wishes. 
Anatomy  and  experience  show  that  in  these 
cases  the  anterior  sterno-clavicular  and  inter- 
clavicular  ligaments  are  broken,  and  that 
dislocation  necessarily  follows,  as  the  articu¬ 
lar  surfaces  are  so  constructed  that  they  do 
not.  offer  any  resistance  to  the  muscles,  which 
immediately  displace  the  end  of  the  bone  :  the 
pectoralis  major  and  internal  portion  of  the 
deltoid  drawing  it  forward,  the  trapezius  and 
sterno  eleido-mastoideus  drawing  it  upwards; 
whilst  both  sets  are  assisted  by  the  large  mus¬ 
cles  of  the  trunk  attached  to  the  scapulas. 
The  deltoid,  pectoralis  major,  sterno-cleido- 
mastoideus,  and  trapezius  -are  relaxed,  and 
the  rest  neutralized,  by  carrying  the  elbow  in¬ 
wards  and  forwards  to  the  lower  part  of  the 
sternum,  so  that  the  hand  may  rest  upon  the 
opposite  shoulder  :  when  this  is  done,  the 
bone  returns  to  its  place.  It  can  be  retained 
thereby  the  following  apparatus:  A  towel, 
folded  thrice,  is  first  placed  round  the  thorax, 
and  retained  by  braces  attached  to  its  upper 
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border.  The  arm  is  then  placed  in  the  ne¬ 
cessary  position,  and  held  by  an  assistant. 
The  surgeon  fixes  the  end  of  a  bandage  (eight 
yards  in  length)  under  the  armpit  of  the 
sound  side  ;  brings  it  behind  over  the  luxated 
clavicle  ;  then  downwards  over  the  part  of 
the  arm  ;  passes  it  behind  and  beneath  the 
elbow  then  again  under  the  sound  armpit, 
behind  the  chest,  above  and  before  the  in¬ 
jured  clavicle,  so  as  to  make  three  or  four 
turns  like  the  first.  Next  he  passes  the 
bandage,  which  has  just  embraced  the  elbow, 
over  the  fore-arm,  then  on  the  sound  clavicle, 
between  the  hand  and  the  neck,  instead  ot 
passing  it  under  the  armpit  as  before  ;  after 
which  he  passes  it  downwards  behind  the 
thorax,  towards  the  elbow,  bringing  it  again 
on  the  fore-arm  and  clavicle,  and  making  thus 
three  or  four  diagonal  turns.  After  this  the 
bandage  is  not  again  passed  under  the  elbow, 
but  it  is  passed  two  or  three  times  from  below 
upwards  round  the  chest  and  the  bent  arm  ; 
the  remaining  part  is  expended  by  making  a 
few  turns  like  the  first,  fixed  by  two  or  three 
circular  ones.  The  whole  is  fixed  by  pins, 
and  secured  by  a  napkin  covering  all.  This 
bandage  may  remain  a  month  or  more  with¬ 
out  any  displacement.  A  more  simple  contri¬ 
vance  is  a  belt,  or  band,  passing  round  the 
body,  and  having  in  front  a  deep  pouch  tor  the 
elbow.  When  the  belt  is  fixed,  and  the  elbow 
placed  in  the  pouch,  the  belt  must  be  drawn 
forcibly  upwards  towards  the  clavicles,  and 
fixed  there  by  braces  over  the  shoulders, 
which  are  attached  to  the  upper  border  of  the 
pouch,  as  well  as  to  the  edges  of  the  body- 
belt. — Journal  Hebdomadaire  de  Medecine , 
Mai  30,1835. 


ON  THE  SEAT  AND  DIAGNOSIS  OF 
DISLOCATIONS  OF  THE  SMOUL¬ 
DER  JOINTS. 

By  B.  M.  Malgaigne. 


It  is  commonly  admitted  that  the  head  of 
the  humerus  may  be  displaced  downwards, 
beneath  the  glenoid  cavity,  so  as  to  rest  on 
the  neck  of  the  scapula  ;  forwards  and  in¬ 
wards  ;  and  backwards  into  the  fossa  sub- 
spinata  ;  besides  which,  there  may  be  incom¬ 
plete  and  consecutive  luxations,  the  latter 
from  muscular  action.  M.  Malgaigne  par¬ 
tially  dissents  from  these  commonly  received 
opinions,  on  grounds  both  of  anatomy  and 
practice.  The  glenoid  cavity  is  surrounded 
superiorly,  anteriorly,  and  posteriorly  by  an 
osteo-fibious  arch  (acromio-coracoid),  which, 
as  it  descends  lower  behind  than  before,  t  en¬ 
ders  posterior  dislocations  more  difficult  than 
anterior,  and,  as  it  is  deficient  interiorly,  ap¬ 
pears  to  favour  luxations  in  this  direction. 
The  scapulo-humeral  capsule,  however,  op¬ 
poses  this,  for,  although  very  loose,  it  is  not 
sufficiently  so  for  any  dislocation,  except  a 
very  partial  one  forwards,  to  take  place  with¬ 
out  its  being  ruptured,  at  least  in  half  its  cir¬ 
cumference  ;  and  even  when  the  inferior  three- 
fourths  are  torn,  the  upper  fourth  still  remain¬ 
ing  prevents  the  head  of  the  humerus  from 


being  luxated  downwards,  as  has  been  com¬ 
monly  imagined,  and  it  is  then  almost  neces¬ 
sarily  placed  under  the  coracoid  process.  The 
deductions  which  M.  Malgaigne  draws  ftom 
anatomy  are — 

1.  Csetens  paribus,  the  dislocation  beneath 
the  coracoid  process  is  the  most  easy. 

2.  This  luxation  may  take  place  without 
the  capsule  being  torn,  but  then  it  is  incom¬ 
plete. 

3.  In  every  complete  luxation  of  any  kind 
the  capsule  is  ruptured. 

4.  It  is  impossible  that  the  head  of  the 
humerus  can  be  placed  on  the  neck  of  the 
scapula,  fos-a  sub-scapularis,  or  fossa  sub- 
spinata,  unless  the  capsule  is  torn  in  all  or 
almost  all  its  circumference,  except  in  those 
cases  where  it  is  unnaturally  elongated. 

5.  In  every  luxation  the  arm  is  found  to 
be  elongated,  if  measured  when  brought  near 
to  the  trunk. 

In  M.  Malgaigne’s  experiments  on  the 
dead  body,  he  luxated  the  head  of  the  hu¬ 
merus  beneath  the  coracoid  process,  so  that 
the  head  was  freed  from  the  capsule,  and 
directed  forwards  and  inwards;  the  greater 
tubercle  resting  in  the  inferior  part  of  the 
glenoid  cavity,  and  the  neck  applied  to  the 
anterior  border  of  the  glenoid  cavity.  This 
dislocation  presented  all  the  symptoms  of 
the  luxation  downwards  of  authors,  besides 
some  other  symptoms  not  previously  describ¬ 
ed,  such  as — 1.  Elongation  of  tiieanterior  wall 
of  the  axilla,  measured  from  the  clavicle  to 
the  free  border  of  the  axilla.  2.  Projection  of 
the  luxated  head  forwards, beneath  the  pecto- 
ralis  major.  3.  Rotation  of  the  humerus  out  ¬ 
wards,  in  some  cases  extreme,  in  others  hard¬ 
ly  or  not  perceptible.  From  these  data  three 
inferences  are  drawn  :  1.  Symptoms,  such  as 
abduction  of  the  arm,  which  have  been  attri¬ 
buted  to  muscular  action,  depend  on  the 
resistance  of  the  capsule,  as  they  are  found  in 
the  dead  body.  2.  The  supposed  dislocation 
downwards  in  only  a  sub-coracoid  dislocation. 
3.  Important  signs  of  these  dislocations  had 
been  overlooked.  M.  Malgaigne  has  con¬ 
firmed  these  conclusions,  by  proving  that 
the  same  symptoms  are  found  in  dislocations 
during  life,  and  by  showing,  from  examina¬ 
tions  on  the  dead  body,  that  these  symptoms 
are  produced  by  the  sub-coracoid  dislocation. 
Many  cases  are  collected  ;  two  of  these  are 
striking.  The  first  was  in  a  woman,  and 
Dupuytren  (whose  diagnosis  was  proverbial¬ 
ly  sure,)  had  pronounced  it  to  be  fracture  of 
the  neci<  of  the  humerus  :  the  application  of 
M.  Malgaigne’s  principles  of  diagnosis  made 
him  alter  his  op  inion,  and  the  dislocation  was 
reduced.  The  second  case  supports  M.  M.\s 
opinion,  that  no  consecutive  dislocations  are 
produced  by  muscular  action.  On  examin¬ 
ing  the  arm  of  a  Russian  soldier  which  was 
dislocated  at  six  years  of  age,  and  unre¬ 
duced,  the  pressure  of  the  edge  of  the  gle¬ 
noid  cavity  on  the  neck  of  the  humerus  was 
found  to  have  been  so  great  as  to  have  made 
a  large  and  deep  depression,  dividing  the  head 
from  the  shaft  in  the  same  way  as  iu  the 
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femur,  (nova  acta  physica-medica.)  M.  Mal- 
gaigne  has  met  with  only  one  decided  case 
in  which  the  dislocation  was  downwards. 
This  is  mentioned  by  Dessault.  The  capsule 
was  entirely  separated,  ior  the  head  of  the 
humerus  was  so  moveable  that  it  could  be 
carried  with  equal  ease  against  the  external 
border  of  the  pectoralis  major,  against  the 
anterior  edge  of  the  latissimus  dorsi,  and 
against  the  skin  of  the  axilla,  which  are  very 
different  fiom  the  common  symptoms  of  luxa¬ 
tion.  The  situation  of  the  head  of  the  bone 
varies  a  little  even  in  the  sub-coracoid  dis¬ 
location,  but  without  altering  its  general  cha¬ 
racter.  Generally  it  is  found  immediately 
beneath  the  coracoid  process,  fiom  which 
it  is  only  separated  by  some  fibres  of  the  suh- 
scapularis:  sometimes,  however,  it  is  2,  3, 
4,  or  more  lines  beneath  it;  at  other  limes  it 
is  carried  a  little  more  inwardly.  Dislocation 
inwards  of  authors  is  called  by  M.  Malgaigue 
luxation  sub-scapularis,  and  his  opinions  are 
new.  The  arm  in  this  dislocation  is  longer 
than  the  other,  but  the  contrary  is  the  usual 
opinion.  The  head  of  the  humerus  cannot  be 
felt  in  the  axilla  ;  it  projects'  beneath  the  cla¬ 
vicle  more  internally  than  the  coracoid  pro¬ 
cess  ;  the  projection  is  irregular,  and  formed 
by  the  tubercles  of  the  humerus,  as  is  prov¬ 
ed  by  the  touch  and  the  direction  of  the  con¬ 
dyles.  The  arm,  instead  of  being  separated 
from  the  body,  to  which  it  cannot  be  approx¬ 
imated,  as  in  the  sub-coracoid  dislocation, 
is  forcibly  applied  to  the  trunk,  from  which 
it  cannot  be  separated  unless  by  considerable 
force  and  pain.  From  many  examinations 
after  death  it  appears  that  the  head  is  placed 
in  such  cases  in  the  fossa  sub-scapulaiis.  M. 
Malgaigne  thinks  that  partial  luxation  of  the 
humerus  may  take  place,  and  that  in  such 
cases  the  head  of  the  bone  is  always  beneath 
the  coracoid  process,  but  not  wholly  diiven 
out  of  the  glenoid  cavity.  He  therefore  dues 
notagree  with  Sir  Astley  Cooper,  who  con¬ 
siders  that  the  head  of  the  bone,  in  partial 
dislocation,  is  situated  externally  to  the  cora¬ 
coid  process;  and.  in  criticising  Sir  Astlev's 
cases,  shows  that  in  the  cadaveric  post-mo - 
tem  obsei  vations,  the  head  of  the  bone  is  stated 
to  be  beneath  the  coracoid  process.  This  may 
take  place  without  rupture  of  the  capsule, 
but  it  is  generally  torn.  In  three  cases  the 
arm  could  be  approximated  to  the  trunk,  but 
this  does  not  seem  to  be  constant.  The  arm 
itself  is  elongated.  This  is  a  more  common 
dislocation  than  is  supposed.  It  is  a  singular 
fact  that  the  polished  spherical  head  of  the 
humerus  resting  on  the  polished  edge  of  the 
glenoid  cavity  is  not  moved  by  the  muscles, 
and  may  remain  there  until  a  deep  groove  is 
formed.  Sir  A.  Cooperand  Dupuytren  agree 
that  it  is  difficult  to  reduce  and  to  maintain 
in  its  position  afterwards.  M.  Malgaigne  has 
remarked  that  the  pain  in  partial  dislocations 
is  greater  than  in  others,  which  he  attributes 
to  the  capsule  being  more  stretched  because  it 
is  less  torn.  It  is  generally  caused  by  force 
acting  directly  on  the  shoulder. 

[This  memoir  elicited  a  discussion  in  the 
Academy  of  Medicine,  and  subsequently  a 
letter  from  M.  Malgaigne.  The  important 


point  which  M.  Malgaigne  wishes  to  esta¬ 
blish  is,  that  in  every  luxation  of  the  humerus 
the  arm  is  elongated.  M.  Velpeau  objects  to 
this  ;  but  it  appears  that  sufficient  care  was 
not  taken  to  measure  the  arms  accurately  in 
the  cases  which  he  adduces  as  exceptions. 
The  arm  in  all  cases  should  be  a  pproximated, 
as  much  as  possible,  to  the  trunk,  and  the  dis¬ 
tance  measured  between  the  inferior  angle  of 
the  acromion  and  the  external  condyle.  M. 
Lisfranc,  although  disposed  to  agree  with  the 
author,  makes  the  sensible  remark,  that  the 
words  “  always  and  never”  should  be  erased 
from  pathology.  The  practical  value  of  fact 
that  the  aim  is  invariably  elongated  in  disloca¬ 
tion,  is  seen  in  its  application  to  the  diagnosis 
between  this  accident  and  fracture  of  the  neck 
of  the  humerus,  which  is  often  difficult.  In 
only  two  cases  (according  to  M.  Lisfrance,) 
can  the  arm  be  elongated  when  there  is  frac¬ 
ture  of  the  neck,  viz.  with  paralysis  of  the 
limb,  or  with  oblique  fracture,  when,  by  ex¬ 
tension,  the  upi  er  end  of  the  lower  fragment 
has  been  brought  to  rest  upon  the  lower  end 
of  the  upper  portion.  These  tw'O  accidents, 
however,  are  rare,  and  easily  recognised,  and 
in  all  others  this  sign  is  of  great  diagnostic 
value.] — Gazette  Medicale,  Oct.  1835  A 'os. 
40,  41. 


OBSERVATIONS  ON  THE  EMPLOY¬ 
MENT  OF  THE  SUCTION  PUMP 
IN  INCARCERATED  HERNIA. 

By  Dr.  L.  Koehler,  of  Warsaw. 


In  1828  Dr.  K.  succeeded  in  reducing  a 
scrotal  hernia,  after  it  had  remained  obsti¬ 
nately  incarcerated  for  three  days,  by  the 
merely  incidental  application  of  a  cupping 
glass.  Having,  then,  uever  heard  of  the  em¬ 
ployment  of  the  suction-pump  in  similar  cases, 
lie  scarcely  ventured  to  attribute  his  success 
to  the  real  cause  :  yet  the  occurrence  impres¬ 
sed  itself  upon  his  mind,  and  induced  him, 
on  reading  Dr.  Busch’s  O  bservations  on  the 
use  of  the  Suclion  pump,  in  Hufeland's  Jour¬ 
nal,  for  1832,  to  give  this  new  method  of  re¬ 
ducing  incarcerated  herniae  a  fair  trial.  The 
first  experiment  was  made  on  a  man,  aged 
sixty,  who  had  been  affected  with  a  scrotal 
hernia  of  the  left  side  for  nine  years,  and 
which  suddenly  became  incarcerated,  in  con¬ 
sequence  of  an  indigestion.  The  patient  be¬ 
came  affected  with  violent  colic,  and  all  at¬ 
tempts  on  the  part  of  a  surgeon  to  effect  repo¬ 
sition  were  fruitless.  When  Dr  K.  first  saw 
him,  he  had  been  in  this  state  for  three  days  ; 
and  the  scrotal  sac  had  attained  the  size  of  an 
ostiich’s  egg.  The  features  were  sunken, and 
indicated  great  anxiety  ;  the  body  suffused 
with  a  cold  sweat  ;  abdomen  inflated,  hard  ; 
extremities  cold  ;  pulse  scarcely  perceptible, 
and  thready  ;  bowels  not  relieved  for  three 
days;  faical  vomiting  and  singultus  ensued. 
In  vain  the  most  active  treatment  had  been 
already  employed,  and  an  immediate  opera¬ 
tion  appeared  to  be  the  only  possible  means 
of  saving  the  patient,  although,  under  the  cir¬ 
cumstances,  even  that  resource  seemed  next 
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‘o  hope'ess.  The  swollen  and  inflamed  parts 
being  slid  oa'pable  of  fearing  some  decree  of 
pressure.  Dr.  K.  made  an  ultimate  attempt  at 
taxis  .  hm  that  failing,  the  suction-pump  was 
then  had  recourse  to.  On  its  first  applica¬ 
tion  over  the  abdominal  tine;,  borborygmi 
were  heard  within  the  incarcerated  sac,  and, 
to  the  surprise  and  satisfaction  of  every  one, 
reposition  was  effected  immediately  afterwards. 
The  vomiting  instantly  ceased,  a  few  hours 
later  the  bowels  acted  freely,  and  the  patient 
entirely  recovered  in  a  few  days. 

Six  cases  of  incarcerated  inguinal  and  one 
of  incarcerated  crural  hernia  (in  a  female) 
are  further  detailed,  in  all  of  which  the  stran¬ 
gulation,  after  resisting  every  other  kind  of 
treatment,  short  of  actual  operation,  yielded 
almost  immediately  to  the  relaxing  powers  of 
the  suction-pump. 

In  the  instance  of  a  Jew  pedlar,  however, 
greater  perseverance  in  the  new  method  was 
found  requisite.  This  individual  (whose  age 
was  sixty-two)  had  been  affected,  during  a 
period  of  twelve  years,  with  a  scrotal  hernia, 
which,  owingto  a  mismanagement  of  the  truss, 
became  ultimately  strangulated.  When  the 
patient  was  first  examined  at  the  Jewish  hos¬ 
pital,  the  hernial  sac  was  of  the  size  of  a 
child’s  head,  and  somewhat  tense,  though 
not  remarkably  tender.  The  patient  had  vomit¬ 
ed  twice,  but  his  bowels  had  (in  spite  of  seve¬ 
ral  clysmata,  which  were  administered  to  him 
before  entering  the  hospital)  remained  con¬ 
stipated  for  four  days.  No  success  having 
attended  a  first,  application  of  the  suction- 
pump,  venesection  and  an  anodyne  ointment 
were  had  recourse  to,  together  with  the  exhi¬ 
bition  of  calomel  in  liberal  doses.  No  im¬ 
provement  was,  however,  effected  by  these 
means  ;  the  vomiting  returned,  the  fever  con¬ 
tinued  unabated,  whilst  the  affected  part  be¬ 
come  more  and  more  painful.  Under  these 
circumstances,  Dr.  K.  resolved  on  renewing 
the  application  of  the  suction-pump.  This 
second  attempt  again  proved  a  failure  ;  hut 
on  the  trial  being  repeated,  slight  peristaltic 
motion  within  the  hernial  sac  became  per¬ 
ceptible,  and  immediately  after  the  fourth  ap¬ 
plication  of  the  instrument,  complete  reposi¬ 
tion  of  the  hernia  was  effected  without  diffi¬ 
culty.  Copious  alvine  evacuations  ensued 
shortly  afterwards,  and  in  a  few  days  the  indi¬ 
vidual  had  recovered  his  former  heal  tit. 

In  an  obstinate  case  of  strangulated  ingui-. 
nal  hernia,  a  colleague  of  Dr.  K  once  suc¬ 
ceeded  in  accomplishing  his  purpose  of  reduc¬ 
tion,  by  simply  applying  an  inverted  tumbler, 
by  way  of  a  cupping-glass,  at  the  point  of 
strangulation . 

Professor  Janikowski  communicated  to  Dr. 
Koehler  a  case  of  strangulated  umbilical  her¬ 
nia,  wherein  he  had  employed  the  suction- 
pump  with  perfect  success.  The  patient,  a 
corpulent  unmarried  woman,  aged  fifty,  had 
been  afflicted  with  umbilical  hernia,  which 
never  admitted  of  perfect  reposition  for  the 
space  of  two  years,  when  true  symptoms  of 
strangulation  supervened.  After  three  days 
of  obstinate  costiveness,  stercoraceous  vo¬ 
miting  ensued.  The  hernial  protuberance  was 
of  the  size  of  a  large  orange,  hard  and  very 


sensitive.  All  the  usual  remedies  having 
proved  abortive,  the  suction-pump  was  at 
length  resorted  to.  Its  application  was  pro¬ 
ductive  of  great  pain,  and  the  integuments  be¬ 
came,  to  a  certain  extent,  excoriated,  as  they 
drew  up  and  filled  the  glass  bell.  The  instru¬ 
ment,  having  been  allowed  to  operate  for 
some  little  time,  was  at  length  withdrawn, 
when  complete  reduction  of  the  hernia  was 
effected  with  perfect  ease.  Abundant  stools 
quickly  led  to  recovery  ;  ami  the  application 
of  a  suitable  truss  removed  every  inconveni¬ 
ence  under  which  the  woman  had  formerly 
laboured. 

A  further  enumeration  of  cases  in  which 
taxis  was  accomplished,  and  the  knife  super¬ 
seded  bv  means  of  the  suction-pump,  appears 
to  Dr.  K.  to  be  superfluous.  In  twenty-three 
case-,  most  of  which  were  of  a  hopeless  kind, 
the  new  method  never  once  failed  him  ;  and 
it  were  greatly  to  be  wished,  he  concludes, 
that  so  simple  a  remedy  might  be  called  into 
more  general  use  — Hecker's  Annalen.  Erster 
Band.  V levies  Heft,  1835. 


MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday ,  October  1,  1836. 

J.  Langstaff,  Esq.,  1st  member,  Medical 
Board,  in  the  chair. 

Present  Dr.  Ranken,  Mr.  Mercer,  Mr. 
Egerton,  Dr.  O’Shaughnessy,  Dr.  J.  Jack- 
son,  Dr.  Cantor,  Dr.  Drummond,  Mr. 
O’Shaughnessy,  Dr.  McClelland,  Dr.  D. 
Stewart,  Dr.  Wood,  Dr.  Goodeve,  Mr.  Brett, 
Mr.  Corbyn. 

Letters  from  the  following  gentlemen  were 
read : 

From  A.  MacGowan,  Esq.,  Calcutta,  and 
J.  Ronald,  Esq.,  surgeon,  24th  Regt.  N.  I. 
requesting  that  their  names  might  be  with¬ 
drawn  from  the  Society. 

From  C.  Morehead,  Esq.,  M.  D.,  stating 
that  Messrs.  Leckie  and  Co.  of  Bombay  will 
undertake  the  agency  of  the  Society  at  that 
presidency,  in  answer  to  a  request  that  Dr. 
Morehead  would  ask  those  gentlemen  to  per¬ 
form  that  office. 

S.  H.  Batson,  Esq.  assistant-surgeon, 
was  proposed  as  a  member  of  the  Society, 
by  Dr.  D.  Stewart,  seconded  by  Dr.  J.  Jack- 
son. 

The  secretary’s  report,  upon  the  subject 
of  the  periodical,  proposed  to  be  published  by 
the  Society,  was  then  read. 

The  report  stated  that,  in  consequence  of  a 
resolution  passed  at  a  meeting  of  the  Society 
in  March  last,  a  circular  had  been  dispatch¬ 
ed  to  the  Mofussil,  requesting  the  opinion  of 
members  upon  the  propriety  of  publishing  a 
periodical  journal  under  the  auspices  of  the 
Society,  and  the  mode  of  conducting  it ;  and 
at  the  same  time  calling  upon  the  subscribers 
to  pay  up  their  arrears,  so  as  to  enable  the 
Society  to  meet  the  increased  demands  upon 
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their  funds,  which  the  proposed  publication, 
if  carried  into  effect,  would  necessarily  en¬ 
tail  upon  them.  The  result  of  this  appeal 
was  the  receipt  of  numerous  replies  in  fa¬ 
vour  of  the  proposition  ;  the  majority  decid¬ 
ing  for  a  quarterly  rather  than  a  monthly 
journal,  the  writers  expressing  themselves 
willing  to  pay  the  cost  of  forwarding  it  from 
the  head-quarters  of  their  respective  divi¬ 
sions.  The  greater  part  of  the  letters  were 
accompanied  by  remittances,  amounting,  in 
all,  to  about  Rs.  4,000.  The  funds  of  the 
Society  were  in  consequence  materially  im¬ 
proved,  the  balance  in  its  favor,  in  the  Union 
Bank,  being  at  present  4,671  Rs.  after  all 
expences  for  the  year  have  been  deducted; 
the  whole  amount  of  subscriptions  for  1836, 
and  some  arrears  for  former  periods  being 
yet  unpaid. 

The  report  went  on  to  state  that,  in  com¬ 
pliance  with  the  general  wish  of  the  members, 
it  was  proposed  to  establish,  from  the  1st  Ja¬ 
nuary  next,  ajournal  of  selections  and  origi¬ 
nal  matter,  to  be  continued  quarterly  aud 
forwarded  to  the  head-quarters  of  divisions 
at  the  cost  of  the  Society. 

It  appeared  from  the  printer’s  estimate  that 
a  journal  of  one  hundred  closely  printed 
pages  would  cost  about  320  Rs.  per  number. 
This,  with  incidental  expencesfor  drawings, 
would  give  an  annual  charge  of  about  1,600 
Rs.  and  if  400  Rs.  were  allowed  as  the  ave¬ 
rage  of  dawk  charges,  the  whole  would 
amount  to  2,000  Rs.  per  annum.  The  dawk 
charges  were,  however,  uncertain,  because 
there  was  good  reason  to  believe  that  these 
would  be  diminished  materially  by  the  pro¬ 
posed  alterations  in  the  post  office. 

With  regard  to  the  editorial  management 
the  report  stated,  that  the  secretary,  Dr. 
Goodeve,  and  his  colleague,  Dr.  O’Shaugh- 
nessy,  had  already  expressed  their  willing¬ 
ness  to  undertake  that  office,  and  that 
they  were  now  fully  prepared,  with  the  con¬ 
currence  of  the  Society,  to  commence  their 
labors.  In  doing  so,  however,  they  stipulated 
for  the  sole  responsibility  of  the  editorial 
office,  and  that  it  should  be  placed  on  the 
same  footing  as  the  editorship  of  the  Asiatic 
Society’s  journal.  Without  this  condition 
they  could  not  be  answerable  for  the  success 
of  their  work.  The  Society  were  of  course 
at  liberty  to  withdraw  the  trust  confided  in 
them  whenever  their  labors  were  unnecessary 
or  displeasing  to  the  members.  It  was  propos¬ 
ed  to  place  at  the  disposal  of  the  editors  a  cer¬ 
tain  sum  for  the  purchase  of  periodical  and 
standard  works,  in  addition  to  those  already 
received  by  the  Society,  and  an  extra  writer 
and  hurkaru  were  requested. 

Dr.  Ranken  said  there  could  be  no  objec¬ 
tion  to  the  journal  now  proposed. 

Mr.  Egerton  was  of  opinion  that  the 
thanks  of  the  meeting  were  due  to  the  se¬ 
cretary  for  his  able  report.  He  proposed  it 
should  be  adopted. 

Dr.  D.  Stewart  hoped  that  the  journal 
would  take  the  name  of  the  Society. 

Dr.  O’Shaughnessy  assented  and  added 
that  the  quarterly  was  not  intended  to  inter¬ 
fere  with  the  politics  of  the  profession. 


Dr.  Ranken  hoped  the  papers  communica¬ 
ted  to  the  Society  would  be  published  in  the 
quarterly,  instead  of  being  permitted  to  be 
laid  by  for  a  year  in  the  secretary’s  desk. 

Dr.  Goodeve  said  that  such  was  the  inten¬ 
tion  of  the  Editors. 

Dr.  Ranken  then  seconded  the  proposition, 
and  there  being  no  dissentient  voice  express¬ 
ed  against  it,  the  president  declared  that  it 
was  carried. 

The  following  case  by  Mr.  Brett  was 
then  read  : 

I  need  scarcely  say  that  cases  of  difficulty 
too  frequently  devolve  on  the  practitioner  in 
Medical  and  Surgical  Science;  that  such  are 
the  most  legitimate  subjects  of  discussion, 
and  by  communicating  them  to  his  professional 
brethren,  he  is  enabled  to  obtain  an  elucida¬ 
tion  of  those  conflicting  points  of  practice 
which  sometimes  baffle  his  most  careful  con¬ 
sideration. 

A  European  gentleman,  of  advanced  age, 
labouring  under  cataract  of  the  right  eye, 
which  he  perceived  a  few  evenings  since,  on 
the  occasion  of  his  closing  with  bis  band  the 
left  eye,  in  order  to  examine  minutely  a 
star,  when  lie  discovered  that  he  was  blind  of 
the  right  eye.  He  consulted  me  on  the  fol¬ 
lowing  day.  The  state  of  the  eye  on  that 
occasion  was  as  follows.  Slight  li ppitudinous 
appearance  of  lids ;  in  every  other  respect 
the  eye  was  perfectly  healthy,  being  free  from 
all  preternatural  vascularity  ;  the  iiis  ofa  nor¬ 
mal  color  ( light  blue),  expanding  and  con¬ 
tracting  freely  ;  the  retina  sensible  to  the  light, 
and  to  the  shadows  of  objects  when  brought 
near. 

Appearance  of  the  cataract.  A  hard  lenti¬ 
cular  cataract,  combined  with  opacity  of  the 
capsule  ;  the  lens  being  of  rather  small  dimen¬ 
sions,  as,  on  employment  of  the  lelladonna; 
the  edge  of  it  is  distinctly  visible,  sun ounded 
by  a  black  circle,  through  winch  the  rays  of 
light  are  admitted  to  the  retina. 

After  about  a  fortnight's  preparatory  treat¬ 
ment  by  diet  and  t. lie  occasional  administra¬ 
tion  of  alteratives  an  l  purgatives,  the  opera¬ 
tion  of  reclination  was  performed,  assisted  by 
Mr.  [Malcolm, the  patient’s  personal  surgeon. 

1  ie  lens  was  depressed  with  facility,  and  the 
capsule  freely  ruptured  with  the  point  cf  the 
needle,  the  operation  lasting  about  a  minute, 
and  tue  C'-nt  e  of  vision  oeing  ascertained  to 
he  perfectly  clear.  The  patient  was  kepi  on 
ab-temious  diet  ;  bandage  and  cold  lotion  ap¬ 
plied,  and  the,  dilatation  of  the  pupil  secured 
by  the  application  of  belladonna.,  to  the  biow, 
ami  lie  was  kepi  tranquil. 

On  the  second  day,  if  I  recollect  right,  I 
found  the  patient  standing  with  Ins  head 
downwards,  which  he  was  bathing  in  a  basin 
of  water.  He  complained  of  no  pain.  I 
restricted  him  to  the  horizontal  posture,  and 
piescrihed  a  mild  aperient. 

On  the  third  day,  repeated  syncope,  with 
high  nervous  irritability,  came  on,  approxima¬ 
ting  closely  to  delirium  tremens.  There  was 
watchfulness,  jactitation,  and  occasional  wan¬ 
dering.  I  he  loss  of  his  accustomed  stimulus 
of  wine  told  with  great  severity  on  the  system  ; 
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a  moderate  quantity  wa?  accordingly  imme¬ 
diately  administered,  and  a  full  dose  of  hyos- 
cyamus  was  prescribed  at  bed-time- 

On  the  fourth  day  some  inflammation,  indi¬ 
cated  by  a  sensation  of  pricking  in  the  ball  of 
the  eye,  came  on,  and  slight  soreness  of  the 
temples,  for  which  18  leeches  were  applied 
to  the  brow,  and  hyoscyamus,  in  a  full  dose, 
repeated  to  diminish  the  irritability,  which 
was  very  considerable. 

On  the  fifth  day  there  was  an  entire  absence 
of  pain  ;  the  anodyne  was  repeated  at  night,  and 
the  diet  and  wine  increased,  which  the  low¬ 
ness  of  the  pulse  seemed  to  indicate. 

On  the  sixth  day  the  bandages  were  removed ; 
the  pupil  appeared  perfectly  clear  and  circular 
but  enormonsly  dilated,  causing  the  iris  to  ap. 
pear  as  a  mere  ring  :  not  the  least  vestige  of  cap¬ 
sule,  and  but  very  little  conjunctival  inflamma¬ 
tion.  There  was  not  the  slightest  vision,  on  clo¬ 
sing  the  opposite  eye;  he  described  it  as  total 
darkness  :  this  alarmed  him  much.  1  did  not 
hesitate  in  attributing  this  to  the  combined  in¬ 
fluence  of  the  belladonna  and  hyoscyamus, 
operating  on  a  system  much  reduced  by  abste¬ 
miousness  in  one  accustomed  of  late  to  a 
totally  contrary  system  of  living,  and  I  prog¬ 
nosticated  the  amaurosis  as  only  temporary. 
The  hyosciamus  was  discontinued;  the  bella¬ 
donna  had  been  so  two  or  three  days  before  ; 
and  nutritious  dietallowed,  and  a  small  blister 
applied  to  the  temple,  free  circulation  of  air 
&c. 

Accordingly  on  the  seventh  day  the  light  was 
distinctly  visible,  and  there  was  some  intole¬ 
rance  of  light ;  pupil  contracted  to  its  natural 
size  ;  conjunctiva  red  and  somewhat  cedema- 
tous :  no  pain  or  uneasiness  of  any  kind; 
strength  and  general  health  improving. 
Exercise  in  the  carriage  in  the  evening,  a 
shade  being  kept,  on  the  eye. 

R.  Zinci  sulphatis  3-  xij. 

Aquae  Rosae  dil.  §  xvj. 

M.  fiant  collyrium  occulo  frequenter  appli- 
candum.  Animal,  food,  wine  &c.  in  modera¬ 
tion  ;  the  blister  still  kept  open  ;  the  bowels 
have  been  daily  relaxed  by  asaline  purgative. 

8th. — Considerable  conjunctival  inflamma¬ 
tion  ;  pain  on  opening  the  lids,  which  he  retains 
spasmodically  closed,  but  otherwise  complains 
of  no  pain  whatever. 

Hirudines,  xxx.  fronti  applicand 

Repetatur  haustus  aperiens. 

Omit,  lotio  zinci  sulphatis. 

9th. — The  orbicularis,  acting  spasmodi¬ 
cally  and  closing  the  lids.  The  inflamma¬ 
tion  reduced  considerably.  On  opening 
the  eye,  he  again  declared  himself  insensi¬ 
ble  to  the  light;  no  pain;  refrigerent  ;  lotion 
and  the  aperient  repeated. 

10th. —  Much  the  same;  refuses  to  have  a 
blister  to  the  back  of  the  neck  for  an  issue  to 
the  temple,  and  has  throughout  been  very 
obstina  te. 

R .  Antimon.  tart.,  giij. 

Aqute  Ferventis,  3  ;  M. 

et  sumat  cochl  :  ij,  ampia  statim,  et  coch¬ 
leare  ;  aicni  hora  usque  ad  nauseam. 

Was  much  vomited  by  the  tartarized  anti¬ 
mony,  which  was  discontinued  ;  felt  distressed 
by  the  light  falling  on  the  inflamed  eye,  and 


yet  declares  now  he  cannot  see  at  all.  Less 
spasmodic  action  of  the  orbicularis,  but  keeps 
the  eve  closed. 

11th  . — Complained  of  violent  pain  in  the 
brow  and  temple  during  the  night  ;  refuses  to 
adopt  any  further  measures  for  the  reduction 
of  the  inflammation.  The  pupil  and  iris  ap¬ 
pear  perfectly  clear  and  natural,  and  have  so 
throughout  with  the  exception  of  the  dilated 
pupil  before  alluded  to  ;  much  redness  of  the 
conjunctiva  ;  general  health  has  been  daily, 
though  slowly,  improving. 

12th  and  13th. — Complains  of  much  sore¬ 
ness  of  the  head  and  temple;  conjunctival 
inflammation  somewhat  increased  ;  refuses 
to  have  an  issue  to  the  temple  or  to  accede 
to  any  measures,  notwithstanding  our  re¬ 
peated  solicitation. 

14th. — Painofhead  and  temple  rather  di¬ 
minished  ;  has  been  using  some  trifling  pal¬ 
liative  applications;  pupil  more  contracted. 
This  day  a  small  portion  of  capsule  was  ob¬ 
servedfloating  in  the  posterior  chamber. 

16ih,  17th,  and  18th. — Continues  in  the 
same  state  in  every  respect ;  uses  the  vi- 
num  opii  occasionally,  and  has  the  pupil 
slightly  dilated  by  the  belladonna.  His 
strength  and  spirits  are  gradually  improving, 
but  he  will  submit  to  no  treatment  or  disci¬ 
pline. 

The  chronic  inflammation  continued  fora 
considerable  period;but,  notwithstanding  every 
solicitation,  he  persisted  in  rejecting  whatever 
wa9  proposed.  Of  course  any  further  attend¬ 
ance  on  the  case  could  be  of  no  avai,l.  I  intima¬ 
ted  to  the  patient  and  family  that  I  could  not 
be  responsible  for  the  case,  that  the  operation 
itself  was  in  every  respect  as  perfect  as  it 
could  have  been,  and  offered  the  fairest  pos¬ 
sible  chance  ;  but  as  the  medical  attendants 
were  not  permitted  to  act  according  to  then- 
own  conviction,  the  case  must  be  left  to  the 
resources  of  nature,  to  palliative  measures, 
pure  air, exercise,  and  general  attention  to  the 
state  of  the  health. 

Taking  a  sinceie  interest  in  the  patient, 
I  occasionally  gave  him  a  private  call. 
There  were  relapses  of  the  low  nervous 
symptoms,  and  sometimes  exacerbations  of 
the  inflammation,  but  on  the  whole  he  ra¬ 
ttier  improved. 

Four  months  after  my  discontinuance  of 
professional  attendance.  I  called  previous  to 
taking  my  departure  from  Saugor.  1  then 
minutely  examined  the  patient,  and  found 
him  as  follows.  Health  good  ;  all  inflamma¬ 
tion  had  disapeared  ;  the  pupil  perfectly  clear 
amt  natural  ;  the  iris  likewise  normal,  though 
it  did  not  contract  or  expand  so  freely  as  it 
ought  ;  no  vestige  of  capsule  or  lens  ;  the  di¬ 
mensions  of  the  ball  of  the  eye  the  same  as 
the  other  ;  no  progiess  of  the  cataract  in  the 
opposite  eye  ;  so  that  he  has  been  evidently 
a  gainer  in  every  point  of  view,  though  it  cer¬ 
tainly  was  incipient  before  the  operation. 

In  reviewing  the  preceding  detail  1  would 
observe  that  it  would  have  been  advisable, 
perhaps,  if  the  preparatory  measures  had  been 
more  prolonged  ;  but  the  patient  was  most 
anxious  for  t lie  operation,  and  suspense  was 
painful  to  him. 
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Though  occurrine  in  an  individual  of  ad¬ 
vanced  age,  the  case  was  by  no  means  appa¬ 
rently  unfavourable  in  point  of  stamina  of 
constitution,  and  Lawrence,  Wardrop,  and 
the  most  approved  authorities  at  home  and 
abroad,  consider  that  advanced  age  is,  easte¬ 
rn  paribus,  by  no  means  an  objection. 

There  was  a  chance  too  of  the  operation 
preventing  the  morbid  action  going  on  in  the 
opposite  eye.  It  was  in  the  right  eye,  cataract 
being  incipient  in  the  left.  The  patient  had 
all  these  considerations  pointed  out  to  him  and 
he  was  solicitous  to  avail  himself  of  those 
chances  in  his  favor,  and  the  result  appears, 
in  this  instance,  to  have  corroborated  the 
presumption. 

The  stimulating  treatment  was  imperiously 
called  for,  and  it  was  not  carried  to  excess ; 
yet  it  very  shortly  afterwards  was  contra¬ 
indicated,  and  the  alarming  symptoms  again 
returned,  so  that  it  was  exceedingly  difficult 
to  balance  the  two  conflicting  questions  of 
antiphlogistic  measures,  and  those  of  a  stimu¬ 
lant  and  antispasmodic  nature. 

Again,  the  amaurotic  affection  appeared 
to  have  been  brought  on  by  the  hyosciamus 
and  belladonna,  as  well  as  from  the  depressed 
state  of  the  system  ;  yet  the  moment  almost 
that  the  former  were  suspended  and  the  lat¬ 
ter  removed,  excessive  intolerance  of  light 
and  inflammatory  action  supervened.  There 
was  indeed  no  middle  course  to  steer,  be¬ 
tween  this  scilla  and  charibdis  ;  but  there 
was  the  alternative  of  counter-irritation  :  here, 
again,  I  should  have  formerly  observed  ery¬ 
sipelatous  inflammation  came  on,  and  it  was 
necessary  to  renounce  that  alternative. 

When  the  storm  had  subsided  in  a  great 
measure  and  the  opthalmie  condition  had 
lapsed  into  a  more  chronic  character,  much 
might  have  been  effected,  and  the  irritability 
of  system  having  in  some  degree  subsided, 
counter-irritation  would  have  been  better 
borne,  had  it  been  submitted  toby  the  patient. 
But  to  cuie  obstinate  chronic  inflammation 
counter-irritation  must  be  carried  to  rather 
a  severe  extent.  A  rather  large  issue  in  the  tem¬ 
ple,  dressed  with  the  tartar  emetic  ointment, 
has  great  effect,  conbined,  of  course,  with 
local  depletion  and  frequent  purging.  1  have 
at  this  moment  a  patient  in  the  Body  Guard, 
who  has  labored  under  chronic  opthalmia 
for  nearly  five  years,  in  whom  this  treatment 
is  producing  considerable  benefit. 

My  patient,  however,  was  highly  irritable  in 
mind  and  equally  so  in  body  ;  and  it  was  im¬ 
possible  to  prevent  him  doing  whatever  he 
liked. 

It  was  not  mentioned  to  me,  until  nearly 
the  termination  of  the  treatment,  that  he  had  for 
many  years  been  subject  to  ulcers  on  the  neck, 
which  had  of  late  years  healed  ;  neither  did 
1  know  of  his  having  been  accustomed  to  so 
large  a  quantity  of  stimuli,  as  I  afterwards 
found  he  had. 

The  patient,  however,  sees  well  for  an  indi¬ 
vidual  of  such  a  period  of  life,  and,  if  he  em¬ 
ployed  a  well  adapted  artificial  convex  lens, 
would  see  with  the  right  eye  as  well  as  most 
patients  who  have  undergone  the  operation, 
but,  having  more  perfect  vision  with  the  left, 
he  does  not  require  it. 


Reverting  once  more  to  the  diseased  action 
being  stopped  in  the  opposite  eye,  we  know 
that  the  most  uncomplicated  cataracts  are 
caused  by  inflammatory  action  of  a  peculiar 
kind;  for  generally  patients  complain,  whilst 
the  opacity  is  forming,  of  an  itching  or  irrita¬ 
tion,  and  increased  flow  of  tears,  thougli  sel¬ 
dom  of  pain,  and  the  change  in  the  system 
arising  from  antiphlogistic  treatment,  and 
various  kinds  of  counter-irritations,  constitu¬ 
tional  measures,  &c.  before  and  subsequent 
to  operation,  it  is  presumed,  a  priori,  ought  to 
have  the  effect  of  checking  this  morbid  action 
more  than  the  effect  of  sympathy  alone,  re¬ 
sulting  from  the  removal  of  the  confirmed 
cataract. 

Another  great  advantage  from  the  operation 
was,  that  the  patient  could  see  very  imperfect¬ 
ly  and  had  double  vision  before  the  operation, 
from  the  confusion  by  sympathy  resulting 
from  the  cataract  in  the  left. 

Dr.  Ranken  enquired  whether  the  disease  was 
entirely  confined  to  one  eye. 

Mr.  Brett  said  it  was  incipient  in  the  left. 

Mr.  Corbyn  thought  this  case  evinced  ad¬ 
mirable  management  on  the  part  of  Air.  Brett, 
although  the  eye  was  found  amaurotic  imme¬ 
diately  after  the  operation.  Mr.  B.  had  confi¬ 
dence  in  his  own  success  and  declared  his  con¬ 
viction  that  after  a  certain  numberof  days  his 
patient  would  recover  his  vision,  and  such  was 
the  result,  which  speaks  volumes  as  to  the  judg¬ 
ment  and  skill  of  the  operator.  Thesymptoms 
which  followed  arose  evidently  from  the  irrita¬ 
bility  and  disobedience  of  the  patient  to  the  in¬ 
structions  given  by  the  medical  attendant ;  cir¬ 
cumstances  every  medical  man  has  sometimes 
to  complain  of  as  obstacles  to  his  mode  of  treat¬ 
ment  and  success  of  remedies.  But  there  was 
one  circumstance  to  which  he,  Mr.  Corbyn, 
was  particularly  desirous  of  drawing  the  at¬ 
tention  of  the  society,  and  that  was  the  age  of 
the  patient.  Now,  he  had  a  patient  of  his  own. 
Dr.  Meik,  of  the  medical  service,  who  was  82 
years  of  age  and  had  cataract  in  both  eyes. 
He,  Mr.  C.,  recommended  that  an  operation 
should  be  performed.  Dr.  Meik  consented, 
andrequested  that  his  (Mr.  Corbyn’s)  friend. 
Air.  Egerton,  should  perform  it.  it  was  done. 
Alr.Egerton  here  interrupted  the  speaker  and 
said  Dr.  Meik  was  only  79. 

Mr.  Corbyn.  So  it  was  supposed  by  the  fami¬ 
ly.  But  he  begged  to  say  that  the  age  could 
not  be  much  less  than  that  he  had  specified, 
if  the  period  of  Dr.  Meix’s  residence  in  India 
was  calculated.  He  was  a  superintending  sur¬ 
geon  when  he.  Air.  Corbyn,  arrived  in  India, 
and  that  was  now  nearly  23  years  ago ;  he 
therefore  fully  believed  that  Dr.  Meik 
was  83  years  of  age.  But  to  the  ques¬ 
tion.  Dr.  Aleik,  previous  to  the  operation, 
had  become  extremely  fidgetty  and  was  always 
complaining  of  want  of  sight,  and  his  health 
was  much  impaired  by  constant  attacks  of 
fever.  But  the  most  remarkable  circumstance 
was,  that  after  the  operation  he  became  altoge¬ 
ther  a  new  man— his  sight  was  restored— his 
health  improved,  and  he  is  now  quite  cheer¬ 
ful  and  active.  Air.  Corbyn  concluded  by 
observing  that  this  case,  added  to  the  concur- 
ent  testimony  of  many,  proved  that  the  opera- 
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tion  might  with  safety  and  advantage  be 
performed  on  persons  far  advanced  in  life 
Mr.  Egerton  said  that,  in  allusiou  to  the 
ease  to  which  his  friend  Mr.  Corbyn  had 
adverted.be  would  observe,  that  his  patient 
was  Meik  by  name  as  well  as  by  nature ; 
which,  it  mustbe  acknowledged, went  largely  to 
promote  the  beneficial  results  to  which  Mr, 
Corby  n  had  alluded.  With  regard,  however, 
to  the  case  brought  before  the  Society  by  Mr. 
Brett,  lie  must  acknowledge,  that  the  opera¬ 
tion  had  been  ably  performed. 

Mr.  Brett  here  stated  that  his  patient  was 
General  Smith,  of  the  Saugor  Division,  and 
that  he  was  particularly  desirous  of  possessing 
the  opinion  of  the  members  of  the  society  as  to 
the  propriety  of  the  operation  at  the  general’s  age, 
and  that  he  would  like  especially  to  have  Mr. 
Egerton’s  opinion  as  to  the  action  in  such  cases 
of  hyoscyamus  and  belladonna  as  to  the  ad¬ 
vantage  of  operating  when  the  sight  of  but 
one  eye  was  completely  lost,  the  other  being 
only  incipient  and  on  the  conflicting  points  of 
antiphlogistic  and  stimulating  measures, 
wheie  a  highly  nervous  state  of  system  had 
supervened  approximating  to  delirium  tre¬ 
mens  ;  and,  lastly,  how  far  favorable  the  effect 
of  sympathy  might  be  in  preventing  the 
advance  of  disease  in  the  opposite  eye  1 

Mr.  Egerton  said,  that  as  to  hyoscyamus  he 
seldom  employed  it,  for  he  had  found  it  quite 
iuert  in  this  country,  and  therefore  useless  ;  but 
with  regard  to  belladonna  he  had  'ever  found 
it  a  most  valuable  remedy,  and  it  did  not  pro¬ 
duce  amaurosis. 

Dr.  Goodeve said,  that  he  could  notwilhold 
the  expression  of  his  opinion  as  to  Mr.  Brett's 
treatment  of  the  case,  which  he  considered 
judicious  and  Highly  creditable  to  him. 

Dr.  O’Shaughnessy  remarked  that  he  had 
read  an  account,  in  Roche’s  Typographic 
Medicalc,  of  150  French  soldiers  having  taken 
atropa  belladonna  in  a  sallad  prepared  for  them. 
The  men  became  insane,  and  the  majority  were 
also  alfected  with  blindness,  but  the  latter 
effect  only  lasted  12  hours.  Dr.  O’Shaugh¬ 
nessy  spoke  highly  of  Mr,  Brett’s  treatment  of 
the  case  before  the  society,  and  added  that  he 
had  seen  numerous  cases  of  cataract  treated 
in  the  Hotel  Dicu,  but  none  with  greater 
judgment. 

Mr.  Brett,  The  impression  upon  my  mind  at 
the  time  was,  that  the  temporary  amaurosis 
was  ascribable  to  the  belladonna.  The  pupil 
contracted  on  the  approach  of  light.  Mr.  B. 
then  adverted  to  the  state  of  the  other  eye, 
on  which  there  was  only  a  slight  film  ;  but  his 
patient  had  double  vision,  that  is  to  say,  in 
his  endeavour  to  distinguish  single  objects 
they  appeared  to  him  to  be  double.  Mr.  Brett 
desired  to  know  of  Mr.  Egerton  whether  he 
had  observed  the  same. 

Mr.  Egerton  said,  that  when  a  person 
has  two  lens  such  is  not  the  effect,  but  he 
never  operated  on  a  patient  when  he  could 
see  well  with  one  eye:  he  then  fully  com¬ 
mented  on  the  organ  of  vision,  which 
he  said  was  of  no  use  until  it  had  adapted 
itself  to  the  intellect ;  in  illustration  he 
adverted  to  the  vision  of  a  child,  Mr.  Egerton 
added  that  if  the  eye  is  not  used,  it  becomes 


amaurotic,  and  repeated  that  he  would  not 
operate  if  the  patient  could  see  distinctly 
and  walk  alone. 

Mr.  Brett  said,  with  reference  to  the  opinion 
expressed  by  Mr.  Egerton,  he  would  .observe 
that  from  extensive  observation  of  his  own,  as 
well  as  from  the  opinion  of  the  most  cele¬ 
brated  authors  on  the  subject,  in  ninety  five 
cases  out  of  a  hundred  blindness  from  cata¬ 
ract  inevitably  follows  in  the  opposite  eye, 
this  being  the  case,  the  patient  obtains  a 
very  great  advantage,  inasmuch  as  when  the 
sight  becomes  lost  in  the  second  eye  he  has 
already  been  iestoied  to  sight  in  the  first  eye  ; 
so  that  that  he  is  never  for  any  period  blind. 
Mr.  Brett  did  not  agree  with  Mr.  Egerton  in 
supposing  that  amaurosis  would  necessarily 
or  generally  follow  from  the  want  of  corres¬ 
pondence:  he  added’that  his  patient  had  very 
confused  vision  and  was  anxious  for  the 
operation. 

Dr.  D.  Stewart,  in  allusion  to  the  visual 
apparatus,  spoke  of  the  muscularity  of  the  iris 
and  to  the  fact  that  Dr.  Roche  possessed 
the  power  of  making  it  a  voluntary  muscle 
Dr.  Goodeve  adverted  to  the  remarks 
which  fell  from  Mr.  Egerton  ;  he  believed 
much  of  the  effects  alluded  to  were  to  be 
ascribed  to  too  great  a  refraction  of  the  rays 
from  their  being  too  soon  collected  into  a  focus 
by  the  crystalline  lens  and  diverging  again 
before  they  fell  upon  the  retina,  they  made 
an  indistinct  picture  upon  it.  With  regard 
fo  the  accommodation  of  the  eye  lie  believed 
that  the  lens  itself  becomes  more  convex  or 
otherwise  accomodates  itself  to  the  distance 
or  nearness  of  objects, 

Mr.  Egerton  said  that  when  the  focus  of  the 
eyes  differ,  a  squint  is  produced,  but  double 
vision  is  not  produced  ;  he  instanced  the  case 
of  a  patient,  Colonel  Galloway,  who  was  totally 
blind  of  one  eye,  from  a  gun-shot  wound,  but 
saw  well  with  the  other;  in  the  blind  eye 
the  lens  was  perfect,  pupil  clear,  one  retina 
sensible  to  the  light,  the  other  not.  The  blind 
eye  however  exposed  to  the  rays  of  light  con¬ 
tracted,  which  was  occasioned  by  the  stimulus 
on  the  other  eye  owing  to  a  consent  of  the 
parts.  The  pupils  of  both  eyes  contract  and 
dilate  together,  because  they  were  accustomed 
to  do  so.  Mr  Egerton  said  the  squinting  person 
appears  to  see  every  persou,  but  really  sees  no 
one  with  the  squinting  eye.  Objects  will  be 
seen  in  the  same  place  by  both  eyes  while  they 
are  attentive  in  viewing  any  object ;  if  another 
be  brought  before  the  squinting  eye,  it  will  be 
scarcely  seen  till  the  eye  change  its  situation 
and  its  axis  directed  towards  it;  one  eye  is  turned 
aside  while  the  other  is  directed  to  an  object, 
He  then  added  that  in  cataract  when  an 
eye  is  sound,  the  eye  operated  on  really 
secs  nothing  distinctly,  although  it  appears 
to  do  so. 

Dr.  Goodeve  enquired  then  what  was  the 
use  of  the  operation.  Mr.  Egerton  explained 
that  after  a  time  vision  wa3  improved.  ' 

Dr.  O’Shaughnessy  said  that  out  of  the 
discussion  a  question  of  importance  was  elicit¬ 
ed.  Was  incipient  cataract  suspended  in  Mr. 
Brett’s  case  1 
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Mr.  Brett  sai<l  it  was,  and  this  was  the 
result  in  all  cases  where  cataract  had  readied 
maturity,  the  patient  would  be  the  gainer  by 
the  operation.  Beers  and  others  concurred 
in  this  opinion^. 

Mr.  O’Shailg&nessy  said  that,  according 
to  Mr.  Egerton’s  argument,  the  other  eye 
would  become  paralyzed. 

Mr.  Egerton  in  reply  observed,  that  lie  was 
called  upon  to  operate  on  a  young  lady  with 
cataract :  he  told  her  it  would  improve  her  in 
appearance  but  not  restore  her  vision,  and 
so  it  turned  out.  The  focus  differs  in  young 
persons.  He  then  again  adverted  to  the 
3quint,  and  said  that  it  is  seldom  produced 
after  puberty  except  from  fever,  and  it  was 
but  temporary. 

The  discussion  was  concluded  by  Dr.  J. 
Jackson  rising  to  say  that  he  begged  to 
observe  that  he  considered  Mr.  Brett  to  have 
exercised  great  judgment  and  skill  in  the 
management  of  this  ease,  and  that  the  So¬ 
ciety  were  highly  indebted  toMr.  Brett  for  this 
interesting  discussion.  Mr.  Brett  then  offered 
his  thanks  to  the  meeting  for  their  patient 
and  interesting  examination  of  its  merits. 
The  case  had  been  to  him  a  most  baffling  and 
trying  one. 


THE  FOURTH  QUARTERLY  GENERAL 
MEETING  OF  SUBSCRIBERS  TO 
THE  BENGAL  MEDICAL  RETIRING 
FUND. 

Monday ,  10 th  October ,  1336. 

Mr.  Sawers,  3rd  Member  Medical  Board,  in 
the  chair. 

Present  Mr.  Ludlow,  Dr.  D.  Stewart,  Dr. 
O’Shauglmessy,  Dr.  Garden,  Mr.  Mercer, 
Dr.  Bryce,  Dr.  Goodeve,  Mr.  Raleigh,  Mr. 
Corbyn. 

“  Since  the  last  Quarterly  Meeting  the 
Committee  of  Management  have  been  em¬ 
ployed  in  carrying  the  resolutions  then  pass¬ 
ed  into  effect.  The  subscribers  to  the  Fund 
have  been  called  upon  to  pay  the  arrears  of 
their  donation  and  subscription,  within  12 
months  from  the  31st  day  of  August  last;  a 
circular  address  to  non-subscribers,  inviting 
them  tojoin  the  Fund  before  the  31st  day  of 
the  present  month,  has  been  drawn  up  and 
circulated,  together  with  a  power  of  attorney 
for  signing  the  Fund  Deed,  to  each  member 
of  the  service.  The  Fund  Deed  is  now  ready 
for  signature.  The  powers  of  attorney  for 
signing  the  Deed  were  sent  to  the  service 
during  the  first  week  of  August.  Owing  to 
the  nature  of  this  document,  and  that  of  the 
Deed  not  having  been  fully  understood,  some 
parties  have  held  back  from  returning  it  duly 
executed  to  this  office  ;  140,  however,  have  al¬ 
ready  come  in ;  and  an  explanatory  notice 
having  been  inserted  in  the  newspaper,  it 
is  hoped  the  remainder,  or  at  any  rate  a 
great  majority  of  them,  will  arrive  before 
the  period  for  joining  the  Fund  shall  have 
expired. 

With  reference  to  the  payment  of  arrears,  a 
memorandum  has  been  made  out,  and  sent  to 
each  subscriber,  of  the  sum  due  by  him  on  that 
head  to  the  Fund.  Each  account  has  been  made 
out  from  the  statements  of  payments  furnished 
by  the  Accountant  General;  every  item  of 
payment  having  been  separately  examined. 


From  these  causes,  and  from  the  hurry  in 
which  the  accounts  have  been  prepared,  errors 
in  some  instances  have  been  unavoidable;  hut 
the  Committee  trust  they  are  but  few  in 
number;  while  they  are  certainly  such  as 
must  be  detected,  either  by  the  subscribers 
themselves  or  by  the  Committee,  when  time 
shall  have  allowed  the  ledger  to  be  duly  post¬ 
ed  up.  H.  S  Mercer  has  been  elected,  to 
fill  the  vacancy  in  the  managment,  and  has  duly 
accepted  the  office. 

Several  propositions  for  altering  the  rates 
of  subscription  have  been  submitted  to  the 
management.  Some  parties  think  the  rates 
press  heavily  upon  the  junior  branches  of  the 
service;  while  others,  on  the  contrary,  think, 
the  seniors  pay  too  much;  the  Committee  have 
carefully  considered  these  propositions,  but 
declined  circulating  them  to  the  subscribers  in 
the  present  state  of  the  Fund.  When  it  is 
fairly  brought  into  operation,  any  defects  in  its 
regulations  will  become  apparent  and  must 
be  met  by  amendments;  but  until  then  the 
Committee  are  convinced  any  alterations  are 
likely  to  do  more  harm  than  good.  And  this 
opinion  is  justified  by  the  consideration  that 
the  Agra  Committee,  who  framed  these  regu¬ 
lations,  consulted  the  laws  and  rates  of  sub¬ 
scription  of  the  similar  Indian  institutions, 
and  adopted  such  only  as  had  been  proved 
by  experience  to  work  well.  They  arc  now 
upon  their  trial,  if  any  be  found  based  upon 
erroneous  principles,  they  will  be  immediate¬ 
ly  submitted  by  the  Committee  for  amend¬ 
ment  :  but  until  they  are  thus  proved,  it  is  on 
every  account  advisable  that  they  should  be 
suffered  to  remain  undisturbed. 

A  proposition  has  been  made  by  two  sub¬ 
scribers,  Assistant-Surgeons  H.  Taylor  and 
D.  Woodburn,  to  suspend  the  operation  of  the 
Fund,  until  the  decision  of  the  Hon’ble  Court 
of  Directors  shall  have  been  received  upon 
the  memorial  praying  that  the  boon  lately 
granted  to  the  rest  of  the  army  maybe  ex¬ 
tended  to  the  Medical  branch  of  the  military 
service.  After  mature  consideration  the  Com¬ 
mittee  were  compelled  to  decline  circulating 
this  proposition,  lor  the  reasons  given  in  their 
letter  in  reply  to  the  proposers  which  was 
published  in  the  newspapers.  They  are  happy 
to  find  that  their  decision  has  given  very 
general  satisfaction  ;  only  one  subscriber  hav¬ 
ing  expressed  himself  as  desirous  that  the  pro¬ 
position  should  be  circulated;  while  a  con¬ 
siderable  number  have  protested  strongly 
against  it. 

The  majority  of  the  letters  received  during 
the  quarter  relate  to  various  questions  upon 
the  subject  of  the  regulations,  and  the  ac¬ 
counts  of  individuals  who  wrote  them.  As  was 
anticipated,  some  parties  have  declared  them- 
sdlves  unable  to  pay  up  the  arrears  of  sub¬ 
scription  within  the  period  stipulated  ;  and  to 
them  the  Committee,  on  their  own  responsibi¬ 
lity  have  granted  an  extension  of  time:  but 
some  have  already  paid  up  the  whole  of  their 
arrears,  and  the  great  majority  have  made 
arrangements  for  doing  so. 

Three  annuities  are  declared,  and  others 
will  be  offered  as  the  arrears  come  in. 

In  the  last  report  the  numbers  amounted  to 
175 ;  of  these  none  have  signified  their  intention 
to  withdraw  ;  and  as  most  of  them  have  paid 
up  either  the  whole,  or  part  of  their  arrears 
of  subscription,  it  is  not  expected  that  any 
will  do  so;  while  there  have  been  f>0  new 
subscribers  during  the  quarter,  and4,  who  for¬ 
merly  withdrew  before  the  court’s  sanction 
was  obtained,  have  again  joined  the  Fund. 

Attnelast  Quarterly  Meeting  the  recove¬ 
ries  on  account  of  the  Fund  in  the  Civil  and 
Military  departments  had  been  rendered  up 
to  the  30th  of  April  last,  shewing  annrnount 
(without  inter  eft,)  of  sicca  rupee*  79,000  6  7 ; 
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to  this  sum  there  is  now  to  be  added  net  reco¬ 
veries  in  the  Military  Department  for  May, 
June,  and  July,  as  the  paymaster’s  and  other 
accounts  have  been  received,  Co.’s  Rupees 
653  4  7  or  Sicca  Rupees  612  7  4  ditto  Civil  De¬ 
partment  (Revenue J  Co.’s  Rupees  SO,  Sicca 
Rupees  75,  — total  Sicca  Rupees  6S7  7  4. 

In  the  Agra  Presidency  Receipts  and  Dis¬ 
bursements  for  1834-35  amount  credited  is  Com¬ 
pany’s  rupees  2054  15  3,  or  sicca  rupees  1965  60, 
making  a  total  of  sicca  rupees  81,256  3  11.  The 
expenditure  during  the  quarter  has  been,  for 
the  office  expenses,  Company’s  rupees  750  0  0, 
or  sicca  rupees  703  2  0,  for  printing  circular, 
&c.  Company’s  rupees  36  0  0,  or  sicca  rupees 
33  12  0 -total  sicca  rupees  736  14  0,  leaving  a 
balance  in  favour  of  the  Fund  of  sicca  rupees 
80,  519  5  1i. 

No  statement  of  recoveries  in  the  Agra 
presidency  for  1835-36,  nor  paymaster’s  ac¬ 
counts  for  four  divisions ;  nor  treasury  accounts 
from  several  districts,  have  been  received: 
nor  have  any  collections  by  collectors  in  the 
north-western  provinces  been  reported. 

Therefore,  besides  the  above  sum  of  sicca 
rupees  8i, 256  3  11,  there  is  in  the  General 
Treasury  due  to  the  Fund,  the  whole  interest 
upon  the  collections  of  the  respective  years, 
from  1st  January  1833  to  the  present  date,  and 
the  recoveries  for  May,  June,  and  July,  of 
which  the  accounts  have  not  been  rendered, 
together  with  the  subscriptions  for  August, 
and  September  last,  the  latter  now  in  course 
of  payment. 

Sir  Charles  Cockerell,  Bart,  and  Co.  have 
been  appointed  agents  to  the  Fund  in  England. 

Much  inconvenience  having  been  caused  by 
the  accounts  being  kept  in  sicca  rupees  while 
all  other  public  institutions  have  theirs  in 
Company’s  rupees,  the  Committee  have  de¬ 
termined  to  adopt  the  latter;  an  equivalent 
amount  being  charged;  viz.  Company’s  106 
10  8  for  100  sicca  rupees.  In  this  curreucy, 
therefore,  and  at  this,  the  real  exchange,  the 
subscriptions,  <Scc  will  for  the  future  be 
calculated.  For  the  present  and  past  years, 
the  rates  having  been  fixed  on  the  lower  scale, 
the  following  are  the  sums  to  be  paid  in  Com¬ 
pany’s  rupees,  monthly,  by  the  respective 
ranks. 

Sa.  Rs  Co’s  Rs, 


Members  of  Med.  Board, . 120  128  0  0 

Superintending  Surgeons  .... .  80  85  5  4 

Surgeons, .  28  29  13  10 

Assist.  Surgeons,  1st  class, .  16  17  1  1 

Do.  do.  2d  class, .  10  10  10  8 

Do.  do.  3d  do .  6  6  6  5 


The  Committee  are  highly  gratified  by  the 
manner  in  which  the  call  for  the  payment  of 
arrears  has  been  met;  and  by  the  general 
support  they  have  experienced.  As  they  an¬ 
ticipated,  difficulties  have  arisen  in  their  way, 
and  still  exist,  but  they  daily  decrease  in 
magnitude;  and  the  vigorous  operation  of  the 
Fund,  will  soon  convince  all  parties  of  its  uti¬ 
lity  and  success. 

Mr.  Pearson  now  enquired  of  Mr.  Corbyn 
whether  he  intended  to  bring  forward  his 
resolution  concerning  extending  the  payment 
of  arrears. 

Mr.  Corhyn  said  that  from  several  letters 
he  had  received  on  the  subject  he  was  satis¬ 
fied  there  were  a  great  number  of  his  profes¬ 
sional  brethren  in  such  straightened  circum¬ 
stances  as  not  to  admit  oftheirpaying  up  their 
arrears  within  twelve  months,  he  could  not 
fora  moment  suppose  that  these  gentlemen 
would  on  that  account  be  excluded  from  de¬ 
riving  any  benefit  from  the  institution  of  the 
fund,  he  never  would  believe  that  the  Court 
of  Directors  would  sanction  such  exclusion 
when  the  fund  was  not  for  the  benefit  of 
a  part  only  hut  for  the  whole  of  the  ser- 
v  ce,  and  he  never  would  believe  that  this 


fair  indulgence  would  be  denied  to  his  Mr. 
Corby n’s  brethren  by  the  present  meeting, 
the  more  especially  as  there  was  nothing  in 
it  contrary  to  the  fundamental  rules  of  the  so¬ 
ciety  which  really  opposed  the  principle  of  ex¬ 
tension.  That  proposition  carried  at  a  former 
quarterly  meeting  of  limiting  the  payment  to 
one  year  was  contrary  to  the  spirit  cf  the  rules 
and  regulations.  He  therefore  begged  to  sub¬ 
mit  the  proposition  carried  unanimously  at 
the  meeting  of  the  commitee  of  management 
for  confirmation  of  the  meeting  of  the  subscri¬ 
bers  generally. 

Dr.  Garden  said  that  he  should  be  obliged 
to  Mr.  Corbyn  to  specify  the  numbers  of  me¬ 
dical  men  who  had  addressed  him  on  the  sub¬ 
ject,  as  the  management  had  only  received  a 
communications. 

Mr.  Pearson  said  that  with  the  permission 
of  the  meeting  he  would  read  a  letter  ad¬ 
dressed  to  the  committee  of  management  on 
this  subject;  the  letter  was  from  Cawnpore, 
and  it  stated  the  wish  of  the  writer  aud  that 
of  many  others  in  that  direction  to  prove  an 
extension  of  time  allowed  them  to  pay  up 
arrears,  on  account  of  the  difficulty  experi¬ 
enced  by  numbers  to  pay  up  within  the  year. 

Mr.  Corbyn  then  said  that  after  what  had 
been  read  by  the  Secretary  no  doubt  Mr. 
Garden  would  be  satisfied  as  to  the  necessity 
of  this  proposition  being  carried.  His  letters 
contained  other  subjects  besides  the  one  now 
before  the  meeting,  but  he  could  not  then 
specify  their  number. 

Dr.  O’Shaughnessy  begged  to  read  a  letter 
he  had  just  received  from  a  friend  on  this  ques¬ 
tion.  The  letter  not  only  objected  to  Mr. 
Corby  n’s  proposition  but  to  the  statement 
which  appeared  in  his  Journal  that  the  com¬ 
mittee  of  management  were  unanimous  in 
adopting  his  proposition  which  was  not  cor¬ 
rect  and  calculated  to  make  a  wrong  impres¬ 
sion,  and  he  hoped  therefore  that  the  proceed¬ 
ings  of  the  committee  on  that  question  might 
be  read. 

Here  Mr.  Pearson  read  the  proceedings 
which  shewed  that  the  proposition  had  been 
carried  at  the  meeting,  but  did  not  specify  the 
word  unanimous  Mr-  Bramley,  who  was  not 
present  at  the  meeting,  did  not  concur  in  the 
resolution.  Messrs.  Mercer  and  Garden,  who 
had  voted  for  the  resolution  at  the  meeting, 
concurred  afterwards  in  Mr-  Bramley’s  opi¬ 
nion.  But  Mr.  Cornyn  persisted  in  the  legality 
of  the  resolution  as  being  carried  at  the  meet¬ 
ing  and  contended  for  its  necessity  and  pro¬ 
priety  against  the  decision  of  his  colleagues. 

Mr.  Corbyn  on  the  proceedings  being  read, 
said  that  he  believed  the  resolution  had  been 
carried  unanimously  as  he  had  not  observed  a 
dissentient  voice. 

Mr.  Ludlow  said  that  he  had  objected  to  it, 
on  the  ground  that  such  an  indulgence  would 
not  be  just  to  others  who  had  paid  up  their 
arrears 

Mr.  Corbyn  had  thought  his  objection  had 
been  removed,  but  he  maintained  that  a  re¬ 
solution  carried  at  a  meeting  of  the  manage¬ 
ment  should  not  be  altered  by  the  sentiments 
of  gentlemen  who  did  not  attend,  otherwise 
there  would  be  no  object  gained  in  members 
attending  the  meetings. 

Dr.  O’Shaughnessy  said  that,  while  he  ad¬ 
mitted  the  want  of  means  in  medical  men,  he 
thought  it  would  be  better  to  have  but  one 
rule  to  apply  to  the  xvhole.  Those  without 
means  might  raise  them  on  a  loan. 

Dr.  Goodeve  said  that  it  would  be  advisable 
to  sanction  the  proceeding  of  the  commit¬ 
tee  of  management  who  had  already  extend¬ 
ed  the  period  of  payment  to  many,  and 
this  would  sanction  a  continuance  of  that  in¬ 
dulgence. 
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Mr.  Corbyu  said  that  if  tlie  meeting  would 
adopt  such  a  course  he  should  be  most  happy 
to  withdraw  his  proposition  as  being  no  longer 
necessary . 

It  was  therefore  moved  t>y  H  H.  Goodeve, 
M  D.,  seconded  by  W.  B.  O’Sliaughnessy,  M. 
D-,  and  carried  unanimously, 

That  the  report  now  read  be  confirmed  and 
adopted;  and  that  this  meeting  do  more  espe¬ 
cially  approve  of  that  paragraph  wherein  the 
Committee  state  that  they  have  used  a  dis¬ 
cretionary  power  to  permit  an  additional  ex¬ 
tension  of  time  to  those  members,  who  have 
proved  themselves  unable  to  liquidate  tlieir 
arrears,  within  the  specified  period. 

The  Fund  Deed  was  then  signed  by  all  pre¬ 
sent;  and  also  for  140  members  by  their  con¬ 
stituted  attorney. 

The  thanks  of  the  meeting  were  then  voted 
to  the  chairman. 


WILLIAM  PITT  MUSTON,  ESQ. 


Mr.  Muston,  besides  having  succeeded 
with  the  Court  of  Directors  in  obtaining  his 
re  .appointment  to  the  office  of  apothecary- 
general,  it  is  rumoured,  is  to  be  placed 
ex-officio  on  the  Medical  Board,  in  order 
to  save  the  expense  of  stationery  and  time 
which  the  correspondencebetween  the  super¬ 
intendent  of  medical  stores  and  the  Medi¬ 
cal  Board  requires  under  existing  circum¬ 
stances. 


MEDICAL  FUND. 


We  observe  that  Drs.  Woodburn  and  Tay¬ 
lor,  who  were  desirous  of  having  the  opera¬ 
tions  of  the  medical  fund  suspended  until  a 
memorial  be  submitted  to  the  Hon’ble 
the  Court  of  Directors,  on  the  subject  of 
the  boon,  have  referred  the  question  to  the 
Agra  committee,  who  have  met  the  refer¬ 
ence  with  that  consideration  which  its 
importance  demanded,  and  which  our 
esteemed  brethren,  Drs.  Woodburn  and 
Taylor,  were  justly  entitled  to  expect. 
We  should  be  glad  on  all  occasions  on  which 
public  questions  are  discussed  by  medical  men 
to  observe  this  courtesy,  deference,  and 
temper,  by  which  right  conclusions  are 
arrived  at  and  unanimity  secured. 

We  extract  the  following  from  the  Agra 
U/cbar. 

Report  of  the  proceedings  of  u  meeting  of  the 
Medical  Officers  at  Agra  held  on  the  20th  Sep- 
tetnber,  to  consider  the  subject  of  the  obove  let¬ 
ter  No.  1,  from  Dr  it  ood burn ■ 

Ac  a  meeting  of  Medical  Officers,  assembled  at 
Aii a  oil  the  20th  September  036,  for  the  purpose 
v i  taking  into  consideration  a  communication  to 


their  address  from  Dr.  Woodburn  of  Sheerghotiy 
it  was  generally  agieed  that  his  letter  contains 
matter  of  deep  interest;  that  his  opinions  if  correct 
demand  prompt  investigation  and  support ;  but  if 
found  to  be  erroneous,  equally  demand  to  be  speedi¬ 
ly  answered  and  refuted. 

In  discussing  this  subject,  the  following  tpies- 
tions  naturally  presented  themselves. 

1st. — Would  a  scale  of  pensions  similar  to  that 
granted  to  the  Officers  of  the  Army,  be  more  ad¬ 
vantageous  to  us,  than  our  Retiring  Fund?  — And 
if  we  were  permitted  to  exchange  the  one  for  the 
other,  ought  we  to  do  so  ? 

2nd  .  —  Is  it  probable  that  the  Court  of  Directors 
will  allow  us  to  make  such  an  exchange  ? 

3rd.— Although  we  retain  our  fund,  have  we  not 
a  reasonable  hope  of  still  getting  a  revised  and  a- 
mended  scale  of  letiring  pensions? 

4th.  — Would  Dr.  Woodburn’s  proposal  to  suspend 
the  operation  of  the  fund,  and,  if  required,  to  a- 
baudon  it  altogether,  increase  our  chance  of  hav¬ 
ing  the  Boon  extended  to  us  ? 

it  was  the  first  general  impression  of  the  meeting 
that  the  Army  Boon  if  extended  to  us,  with  five 
years’  service  deducted  from  each  grade,  would  tie 
more  advantageous  than  the  Retiring  Fund;  and  if 
permitted  to  make  choice  of  one,  and  one  only,  we 
ought  to  take  the  Boon  and  reject  the  Fund.  The 
unexpected  result  of  the  annexed  comparative 
statement  lias  however  greatly  altered  this  opinion. 
This  document  appears  to  prove,  that  although  to  a 
small  class  of  Medical  Officer  s  the  Boon  would  be 
more  beneficial,  yet  to  a  vast  majority,  it  would  be 
the  reverse,  and  that  therefore,  no  proposal  to  ex¬ 
change  the  one  for  the  other (even  if  practicable) 
could  or  ought  to  meet  with  general  support. 

In  giving  this  opinion  we  do  not  lose  sight  of  the 
important  fact  that  the  profit  expected  to  accrue 
from  our  fund  will  be  almost  wholly  derived  from 
our  own  contributions  ;  and  that  the  survivors 
will  gain  very  little  more  than  the  amount  actually 
lost  by  those  who  die  before  being  entitled  to  be¬ 
nefit;  and  this  we  say  without  the  smallest  dispo¬ 
sition  to  undervalue  the  countenance  and  support 
our  scheme  has  received  fiom  the  Court  ot  Di¬ 
rectors  . 

2ndly.  —  That  it  is  highly  improbable  that  such  a 
choice  will  be  allowed  us,  because  this  would  place 
the  Medical  establishment  of  Bengal  on  a  footing 
entirely  different  from  t he  services  at  Madras  and 
Bombay;  a  measure,  it  is  believed,  the  Court  will 
never  consent  to.  At  these  Presidencies  Retiring 
F'unds  have  been  too  long  established,  and  involve 
too  many  interests,  to  admit  of  such  an  exchange 
as  that  proposed  by  Dr.  Woodburn. 

3rdly.  —  That  although  we  retain  our  fund  we  do 
not  injure  our  fair  and  just  claims  to  a  revised  and 
improved  scale  of  Retiring  Pensions.  It  is  presu¬ 
med  that  the  Court  of  Directors  admit  the  justice  of 
our  lequest  to  be  placed  on  an  equality  with  our 
military  cotemporaries  with  respect  to  Retiring 
Pensions.  If  this  supposition  he  not  conceded, 
we  can  hope  for  no  success  under  any  circumstan¬ 
ces.  When  the.  court  granted  to  the  army  the  new 
rates  of  pension,  they  did  uot  withdraw  the  sanction 
forme i ly  given  to  form  Retiring  Funds.  Such 
schemes  aie  in  fact  daily  discussed  and  citculaied, 
and  the  army  has  now  openly  avowed  the  practice 
of  purchasing  out  senior  officers,  if,  therefore, 
military  officers,  in  addition  to  their  present  boon, 
are  permitted  to  form  Retiring  Funds,  or  what  is 
precisely  the  same,  to  club  together  for  the  pur¬ 
chase  of  steps  ;  and  if  the  court  be  supposed  to  fa¬ 
vor  our  claim  to  be  placed  on  an  equality  with  the 
army  generally  ;  then  it  is  clear  that  the  existence 
of  a  Medical  Retiring  Fund  will  be  no  bar  to  our 
obtaining  such  an  encrease  to  our  pensions  as  will 
place  us  on  an  equal  footing  with  our  military  bre¬ 
thren. 

4thly.  That  for  the  reasons  above  stated  we  are 
of  opinion,  that  to  suspend  the  operation  of  our 
Fund ,  or  to  offer  to  abandon  it  altogether,  would 
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not  Improve  our  chance  of  having  the  boon  extend¬ 
ed  to  ns  ;  indeed  we  think  it  more  probable  that 
the  court  will  give  pensions  for  length  of  service 
in  addition  to  the  fund  than  that  they  will  sanction 
a  compromise  which  would  entirely  alter  the  con¬ 
stitution  of  our  service,  while  the  Medical  Esta¬ 
blishments  at  Madras  and  Bombay  contiuued  of  ne¬ 
cessity  in  their  present  state. 

The  agitation  of  a  Medical  Retiring  Fund  has  un¬ 
doubtedly  had  the  effect  of  retarding  promotion  for 
some  years  past ;  farther  to  suspend  it,  would  inflict 
a  great  and  certain  evil  on  the  service,  for  a  remote 
and  most  uncertain  good.  We  believe,  we  have 
given  the  above  questions  a  fair  and  unbiassed  in¬ 


vestigation  ;  and  we  would  fain  hope,  that  the  rea¬ 
sons  we  have  adduced  may  convince  Dr.  VVoodburn 
and  others  who  have  adopted  bis  opinions,  that  the 
step  they  propose  would  do  ns  a  serious  injury  ; 
and  that  the  true  mode  of  advancing  our  common 
interests,  is  a  general  determination  to  support 
the  Fund,  and  to  join  in  a  temperate  memorial  to 
the  Court  of  Directors,  praying  for  pensions  pro¬ 
portioned  to  length  of  service.  This  will  combine 
the  whole  strength  of  the  Medical  Establishments 
of  the  three  presidencies  in  urging  one  common 
and  equal  claim  ;  while  an  opposite  course  would 
disunite  our  interests,  and  might  furnish  plausible 
ground  for  denying  the  boou  to  all. 


STATEMENT  REFERRED  TO  IN  THE  ABOVE  REPORT. 

No-  4 


statement  of  the  benefit  derived  from  the  medical  retiring  fund  compared  with 

THAT  OF  THE  ARMY  BOON  IF  GRANTED  TO  MEDICAL  OFFICERS  WITH  5  YEARS  DEDUCTED  FOR 
3ACH  GRADE. 

Medical  Boon.—  B  years  being  deducted 

Fund,  half  value  of  the  for  each  grade -togother  with  the 

annuity  being  paid  amt.  of  an  annuity  purchased 

for.  with  the  same  which  would  other - 

wise  be  paid  to  the  Fund . 

Will  give  Will  give 

(1) 

Members  of  the  M.  B.  entitled  Pension  . £700  Pension . £700 

to  full  pension,  and  having  served  Fund .  3o0  Annuity  as  above .  150 


Total.. 


S3  years  including  3  years  furlough. 

(2) 

Superintending  Surgeons  enti¬ 
tled  to  full  pension,  having  saved 
83  years, 

(3; 

Superintending  Surgeons  entitled 
to  minor  scale  of  pension— having  F.. 
ser  ved  33  years. 


£1000  Total . £S;0 


F .  300  Annuity. 


.£.365  Colonel’s  Pension.... .  456 

. .  1E0 


Total 


£665  Total . .  £003 


P . £300  Colonel’s  Pension.. . £45 6 

.  300  Annuity .  150 


•••••• 


(*) 

Superintending  Surgeons  entitled 
to  full  pension  before  they  have 
completed  33  years  service. 

(5) 

Superintending  Surgeons  entitled 
to  minor  scale  of  pension,  before 
they  have  completed  33  years 
service. 

(6) 

Medical  Officers  who  have  serv¬ 
ed  28  years  and  less  than  33, 
without  being  entitled  to  pension  of 
Su|ig.  Surgeon. 

(7) 

Surgeons  having  served  23  years  P 
and  less  than  2s  entitled  to  thebe ■  F 
nefit  of  the  Fund. 


(8J 


Total . £600  Total. 


£606 


P . £365  Lieut.  Cols.  P . £365 

F .  300  Annuity . . . .  .  150 


Total. 


£665  Total.. . £515 


P . .  £.300  Lieut.  Cols.  P . .  £.365 

F . .  300  Annuity . . .  15o 


Total . £000  Total. 


£515 


£192  Lieut  Cols.  P . £365 

.  30o  Annuity .  150 


Total . £-102  Total . .  .  £515 


£192  Major’s  P . £299 

.  300  Annuity .  . .  150 


and  less  than  28,  noi-  having  got 
the  offer  of  the  Fund. 

(9) 

Surgeons  who  may  get  the  offer 
of  the  Fund  any  time  between  17 
and  23  years  service. 


Total . 

P . 

.  ••  £192 

F . .  .. 

Total . 

P . 

F. . . . . 

•  £492  Total .  £142 

Major’s  P.  £292,  with  the  cash  in 
hand,  which  would  otherwise  have 
been  paid  to  the  fund  in  monthly 


£192 

150 


Total . 


£492  Total . £343 


N.  B.  The  case  of  Surgeons  who  may  have  ex¬ 
ceeded  33  years  service,  without  being  entitled  to 
the  Pension  of  Superintending  Surgeon,  was  also 
considered;  but  it  was  observed  that  in  the  Army 
List,  none, such  exist  now,  and  therefore  cannot  be 
looked  for ,  if  we  had  the  assistance  of  the  Fund  to 
accelerate  promotion. 

•  Notes. 

The  above  table  appeals  to  include  all  cases  that 
are  likely  to  occur.  I  have  assumed  that  the  sum 


to  he  paid  as  half  value  of  the  annuity  granted  by 
the  fund,  would  purchase  an  annuity  of  an  equal 
amount  from  an  Insurance  Office.  This  would 
certainly  not  be  the  case,  and  therefore  the  calcu¬ 
lations  give  an  undue  advantage  to  the  Boon.  In 
the  Civil  Fund  the  half  value  of  the  annuity  of 
£1000  was  originally  calculated  at  Its.  40,000.  f 
believe  it  now  costs  very  much  less. 

On  the  oilier  hand  it  should  be  remembered  that 
he  who  does  not  subsetihe  to  (he  fund  tuns  no«isk 


AN  IMPORTANT  LETTER  BY  SPECIFIC. 
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uf  losing  money  by  his  dentil ;  but  to  tbe  seniois 
the  amount  thus  lisked  is  in  reality  not  great,  ami 
the  subscription*  of  the  juniors  nre  so  small,  and 
collected  in  so  gradual  a  manner,  that  they  could 
easily  he  met  by  a  trifling  degree  of  economy,  and 
if  Jost  by  death  will  he  found  hardly  to  diminish 
the  amount  of  the  Estatp.  in  classes  Nos.  1,2,4, 
5,  and  7,  the  Fund  has  a  decided  advantage  over 
the  Boon— in  class  No.  3,  the  Boon  exceeds  the 
Fund  by  £6 -hut  it  may  he  expected  if  the  fund 
were  in  full  operation  that  this  class  would  scarce¬ 
ly  exist.  In  class  No.  G,  the  Boon  exceeds  the 
Fund  by  £-23— and  in  No,  8.  by  £lO0-hut  in 
class  No.  9,  the  scale  turns  the  other  way,  and 
the  Fund  exceeds  the  Boon  by  £150. 

The  whole  question  chiefly  turns  on  the  opinion 
which  will  be  foimed  respecting  these  two  last 
classes.  Those  who  seriously  think  that  the  fund 
pension  will  not  generally  be  available  to  Sur- 
geons  of  23  years  standing  will  see  reason  to  pre¬ 
fer  t lie  Boon,  but  all  who  believe  that  they  may 
reasonably  expect  to  get  the  offer  of 
before  they  shall  have  served  23  years 
by  the  fund  and  will  not  exchange  it 
even  if  granted  on  our  owu  terms. 


the 

will 

for 


fund 

slick 

Boon 


In  the  Agra  Ahbar  of  the  15th  October 
is  another  admirable  letter  from  “Specific,” 
from  which  we  extract  the  following,  shew¬ 
ing  the  great  benefit  to  be  derived  from 
the  institution  of  the  fund. 


“  The  probability  that  tbe  operation  of  the  fund 
would  double  tbe  number  of  retirements  I  shall  not 
however  insist  on  any  thing  approaching  to  this. 

All  [  ask  is  to  he  permitted  to  assume  that  the  fund 
will  diminish  the  time  required  to  rise  from  the 
bottom  of  the  list  of  Assistant  Surgeons  to  the  situ¬ 
ation  of  1st  member  of  the  Medical  Board  by  7 
years  ;  or  in  detail,  that  it  will  accelerate  promotion 
t>y  3  years  to  the  rank  of  Surgeon,  by  3  years  to  that 
of  superintending  surgeon,  and  by  I  year  to  the 
Medical  Board  ;  this  I  think  ail  must  allow  to  Ire  a 

taei.r  1st. 

I  Year’s  subscription  in  1st  grade  of  Assistant 

Surgeon, . . . 

0  Yeats  ditto  iit  2d  ditto 

8  Years  ditto  in  3d  ditto 

15  Years  Total  Subscription  as  Assist. 

14  Years  ditto  as  Surg, . 

9  Ditto  ditto  as  Superintending  Surgeon, 

5  Ditto  ditto  as  Member  Medical  Board, 


suflkieutiy  moderate  assumption.  I  have  taken  this 
number  of  years  trot  because  I  think  it  nearest  tbe 
truth,  but  to  show  tire  great  beiretlt  of  the  fund  un¬ 
der  the  least  favoiable  circumstances,  where  there 
is  no  room  for  cavil.  The  differences,  between  the 
pay  and  allowances  of  a  surgeon  and  asst,  surgeon 
Is  St.  Ks.  2g4  a  month.- i  yeais  of  this  difference 
gained  by  the  operation  of  the  fund,  will  give  Ks* 
10,584  again  we  have  supposed  that  the  class  of 
superintending  surgeon  is  attained  3  years  sooner 
than  other  wise  it  would,  aird  taking  Its.  1196,  to  be 
the  difference  between  the  allowance*  of  a  superin¬ 
tending  surgeon  and  surgeon,  this  will  add  a  fur¬ 
ther  sum  of  Ks.  43056;  thirdly,  the  difference  of  pay 
&c.  for  i  year,  which  vre  have  supposed  gained, 
between  tire  member  of  lire  Medical  Board  and  su¬ 
perintending  surgeon,  calculated  at  1000  lls.  a 
month,  will  give  us  IgOOO  Ks-  more;  making  a  total 
of  Companyg  Kupecs  65610!  !  This  however  is  not 
all,  for  be  it  remembered  that  the  Company’s  Pen¬ 
sion  of  £l00  per  antiumlias  been  obtained  7  years 
sooner  by  tbe  fund —this  will  enable  me  fairly  to 
add  7  years  of  tbe  difference  between  £305  per  an¬ 
num,  the  supeiintending  surgeon’s  pension  and 
£700  -  the  pension  of  the  Medical  Board,  equal  to 
about  23450;  and  all  this  is  over  and  above  the 
Funds  adoiiioual  annuity  of  £300!!!  All  these 
gains  exclusive  of  the  £300  Fund  Pension  amount 
to  Us.  89,000. 

Now  let  us  see  what  is  to  be  paid  for  all  th|s,  and 
in  doing  so,  I  shail  find  it  most  convenient  to  give 
Ibe  results  in  a  tabular  form.  I  have  discarded 
interest  on  both  sides  of  the  accounts  which  will 
render  the  statement  less  complicated  without  much 
affecting,  and  certainly  not  prejudicially,  the  anti¬ 
fund  side— the  per-contras  of  the  question.  I  shall 
make  two  calculations,  one  for  43  years  service, 
and  the  other  for  36,  the  latter  period  being  the 
exact  standing  of  the  present  flrst  member  of  the 
Medical  Board.  Again  let  me  here  explain  that 
I  do  not  fix  on  43  years  as  the  probable  time  for  go¬ 
ing  through  the  whole  service  assisted  by  the  agency 
of  the  fund,  but  only  to  compare  with  the  gain  the 
total  amounts  contributed  under  circumstances  re¬ 
quiring  the  largest  possible  contributions.  1  shall 
also  calculate  for  36  years,  and  Table  3d  and  4th 
following,  will  show  the  balance  of  gain  for  these 
periods." 


ditto, 

ditto. 


,  a 
a 
a 


6= 

10= 

10= 


72 

720 

1530 


Surg.  — Rupees  2328  0  0 

. a  2S=  4704  0  O 

a  80=  8040  0  O 

a  120=  7200  0  O 


48  Years.— Total  Subscription . Rupees  22872  0 

The  following  is  a  table  calculated  for  36  years. 
table  2nd. 

1  Year’s  subscription  in  1st  grade  of  Assist. 

Surgeon, . a  6=  72  0  O 

5  Ditto  ditto  in  2d  ditto  ditto,  a  10=  600  0  0 

6  Ditto  ditto  in  8d  ditto  ditto,  «  16=  1152  0  0 


12  Years.— Total  Subscription  as  Asst.  Surgn.  Rupees  1814  O  0 

13  Years  as  Surgeon, . .  a  28=  4868  0  0 

6  Ditto  as  Superintending  Surgeon,  . a.  80=  5700  0  0 

5  Ditto  as  Member  Medical  Beard, .  a  120=  7200  0  0 


30  Years.— Total  Subscription, . Rupees  19142  0  0 

TABLE  3bD. 

Total  gain  by  promotion  as  shown  above, . Kupees  89090  0  0 

Deduct  actual  payment  to  the  fund  in  43  years, . . . Rupees  2*2872  0  0 


Balance  662 IS  0  0 

tablb  4th. 

Total  gain  by  promotion  as  above, . .  .Bupees  89090 

Deduct  actual  payment  to  the  fund  in  36  years . . . Kupees  19142 


Balance, . Kupees  70918 

***  N.  B.  This  balance  is  in  addition  to  the  Fund  Pension  of  £300,  which  alone  might  be  valued 
at  Rupees  20,000  !  ! ! 
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SICKNESS  AT  PALEE  NOT  THE  PLAGUE. 


MEMORIAL  FOR  THE  BOON. 


Superintending  surgeons  of  the  distant 
divisions  of  the  army  having  thought  it  ad¬ 
visable  to  collect  the  names  of  members  of 
the  service,  in  preference  to  individual  com¬ 
munication,  the  memorial  will  not  be  for¬ 
warded  until  the  14th  or  15th  of  the  present 
month. 


STAFF  ALLOWANCE  TO  REGIMEN¬ 
TAL  SURGEONS. 


The  following  is  the  reply  of  the  Go¬ 
vernment  to  the  memorial,  published  in  our 
journal  last  month. 

TO  THE  ADJUTANT  GENERAL  OF  THE  ARMY. 

Military  Department. 

Sir, -lam  directed  to  acknowledge  the  re¬ 
ceipt  of  your  latter  No.  56S,  under  date  the 
Istiust.,  transmitting  by  order  of  the  Com- 
mander-in-Cliief,  with  a  minute  on  the  subject 
by  his  excellency,  a  memorial  addressed  to 
the  Right  Honorable  the  Governor  General 
of  India  in  Council,  by  the  medical  officers  of 
the  Cawnpore  Division,  praying  for  the  reasons 
therein  stated,  that  regimental  medical  offi¬ 
cers  when  absent  with  leave,  either  for  the 
recovery  of  their  health  or  on  account  of  their 
private  affairs,  may  be  allowed  in  like  manner 
as  officers  of  the  general  or  regimental  staff, 
to  draw  a  moiety  of  their  staff  salary. 

2d.  Regimental  medical  officers  being  mere¬ 
ly  attached  to  corps,  are  removable  from 
them  at  pleasure  whenever  their  services  are 
otherwise  required,  and  consequently  it  can¬ 
not  be  admitted  that  their  case  is  analogous 
to  that  of  permanent  staff  officers,  whether 
general  or  regimental,  nor  does  it  appear  that 
such  a  claim  has  ever  before  been  advanced. 

3d.  The ‘consolidated  medical  staff  salary’ 
granted  by  the  Hon’ble  the  Court  of  Directors 
in  lieu  of  the  ‘  superior  batta’  which  has  been 
substituted  for  the  ‘  medicine  allowances’  pre¬ 
viously  received  by  regimental  medical  offi¬ 
cers,  is  claimable  only  for  the  period  during 
which  the  prescribed  medical  charge  has  been 
actually  held,  and  in  this  respect  resembles 
the  allowance  attached  to  the  command  of  a 
corps  which  is  not  claimable  save  by  the  offi¬ 
cer  who  actually  exercised  command  for  the 
period  in  question. 

4th.  Under  this  view  of  the  subject  the 
Governor  General  of  India  in  Council  considers 
himself  precluded  by  the  orders  of  the  Court 
of  Directors  from  complying  with  the  prayer 
of  the  memorialists,  but  his  Lordship  will 
agreeably  to  their  desire  submit  the  question 
for  the  decision  of  the  Hon’ble  Court. 

I  have  the  honor,  &c. 

(Signed)  William  Casement,  Colonel, 
Secretary  to  the  Government  of  India , 
Military  Department . 

Council  Chamber ,  15 th  August,  1836. 

If  such  are  the  conclusions  to  which  the 
local  Government  arrive,  it  is  obvious  that 
medical  men  should  be  paid  according  to 
length  of  service  instead  of  the  present  mode. 
There  might  then  be  some  ground  on 
which  to  offer  objection  to  the  reasonable 


claims  of  the  medical  service  ;  particu¬ 
larly  when  it  is  remembered  that  the  surgeon 
has  no  intermediate  step  between  the  rank 
of  captain  and  lieutenant-colonel,  and  con¬ 
tinues  on  the  pay  and  allowances  of  captain 
for  upward  of  30  years.  We  should  have 
thought  that  he  is  placed  more  in  the  posi¬ 
tion  of  general  or  regimental  staff  appoint  - 
ments  than  that  of  officers  in  command  of 
regiments.  But  if  not  analogous  to  that  of 
permanent  staff  officers,  his  claim  would 
then  become  the  stronger  ;  because  the  in¬ 
termediate  period  occupied  in  quitting  one 
regiment  and  joining  another  is  passed  with¬ 
out  any  medicine  allowance  whatever.  More¬ 
over  the  assistant  surgeon  does  not  receive  the 
full  300  staff  allowance  which  a  lieutenant 
would,  had  he  the  command  of  a  regiment, 
Here  then  is  a  difference. 

We  are  of  opinion  that  a  memorial,  con¬ 
taining  an  appeal  on  such  an  important  sub¬ 
ject,  should  not  have  been  limited  to  one  divi¬ 
sion  of  the  army  ;  dnd  we  are  sorry  that  it 
has  been  foi'warded  to  the  Directors.  We 
hope,  as  it  is  not  too  late,  to  see  it  re -consi¬ 
dered  by  thewhole  medical  service  in  all  In¬ 
dia  and  taken  up  in  all  its  bearings.  We  do^ 
not  think  the  Governor  General  is  opposed  to 
the  claim  ;  the  last  paragraph  of  the  Secre¬ 
tary  to  the  Government’s  letter  expressly 
states  that  his  Lordship  is  precluded  from 
granting  the  prayer  of  the  memorial  by  the 
orders  of  the  Court  of  Directors. 


THE  LATE  SICKNESS  AND  MORTA¬ 
LITY  AT  PALEE— SICKNESS  ALSO 
PREVAILING  AT  JOUDPORE  AND 
ROH  ILCUND. 


We  have  been  obligingly  favored  with  a 
communication  on  the  above  subject  from 
Capt.  Dixon.  We  are  glad  to  learn  that  Dr. 
Maclean  has  proceeded  to  Palee ;  and,  he 
being  a  physician  of  considerable  talent  and 
research,  we  are  led  to  anticipate  from  him 
a  very  valuable  paper,  which  we  shall  not 
hesitate  to  lay  before  our  readers.  In  the 
mean  time  we  may  mention,  that  intelligence 
has  been  received  by  the  first  authority,  that 
the  disease  at  Palee  is  not  the  plague,  nei¬ 
ther  is  it  contagious.  Capt.  Dixon  men- 
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tions  that  there  are  reports  that  extensive 
sickness  prevails  at  Joudpore  and  various 
other  towns  in  Marwar.  In  Rohilcund  a 
remittent  fever  also  has  prevailed  to  an 
alarming  extent.  We  have  no  doubt,  how¬ 
ever,  that,  on  the  approach  of  the  cold  sea¬ 
son,  the  whole  wall  disappear. 

MR.  SUPERINTENDING  SURGEON 
HOUGH’S  VALUABLE  REPORT  ON 
THE  STATE  OF  VACCINATION. 


We  feel  ourselves  under  many  obligations 
to  Mr.  Hough  for  his  able  report  on  the 
above  subject,  which  he  has  just  printed  in 
the  form  of  a  pamphlet  for  the  informa¬ 
tion  of  the  authorities,  and  which  he  has 
permitted  us  to  publish  in  the  same  form 
for  the  information  of  our  professional 
brethren.  The  report  merits  the  fullest 
consideration  of  the  Government ;  and  if 
the  suggestions  therein  are  adopted,  we  are 
satisfied  that  there  will  be  but  one  feeling 
throughout  India — that  the  act  of  prevent¬ 
ing  the  devastation  and  misery  which  small¬ 
pox  occasions,  cannot  be  surpassed  by  any 
other  for  its  humanity. 


PROGRESS  OF  THE  MEDICAL  FUND. 


It  is  with  great  pleasure  we  announce 
that  the  number  of  new  subscribers  has 
increased  to  about  70.  When  we  consider 
that  nearly  37  members  of  the  service  (non¬ 
subscribers)  are  absent  and  on  sick  leave, 
the  success  of  the  fund,  it  must  be  acknow¬ 
ledged,  has  been  great ;  but  we  cannot  look 

upon  that  resolution  carried  at  the  Quarterly 
Meeting  in  Aug.  which  made  it  compulsory 
on  members  of  the  service  to  signify  their 
intention  to  join  the  fund  previous  to  the 
31st  of  Oct.  1836,  other  than  arbitrary  and 
illegal.  We  shall  certainly  propose  that  it 
be  erased  from  the  records,  and  that  gen¬ 


tlemen  be  permitted  to  join  at  any  time 
they  may  deem  it  convenient  to  do  so  as  is 
the  case  in  the  Military  Fund. 

GENERAL  ORDERS. 


Appointment. . — Surg.  H.  Guthrie,  civil 
station  Barielly. 

Leave  of  Absence. — Surg.  B.  W.  MacLeod, 
M.  D.,  to  30th  Sept.  Mussoorie. 

Promotion. — Oct.  10,  Asst.  Surg.  E.  J. 
Yeatman,  M.  D.,  to  surgeon. 

Extension. — May  1836,  Surg.  A.  Scott,  Dr. 
J.  F.  Royle,  for  six  months. 

Retirement. — Surg.  J.  Hall,  from  9tli  Feb. 
1836. 

Resignation. — Oct.  10,  Asst.  Surg.  W.  E. 
Watson,  from  sailing  of  the  ship  Orient. 


TO  CORRESPONDENTS. 


The  following  papers  will  appear  in  our 
next. 

Mr.  Jackson’s  (surgeon,  10th  Light  Caval¬ 
ry)  case  of  extensive  wound  of  the  tongue. 

Dr.  Dunbar’s  Observations  on  the  Topo¬ 
graphy  of  Dorunda  or  Chota  Nagpore. 

Dr.  Jackson’s  (H.  M.  6th.  Foot,)  report 
on  Fever,  with  remarks  on  the  health  of 
European  Troops  at  Deesa. 

Dr.  MacKinnon  on  the  cure  of  leprosy. 

Mr.  Brett’s  continuation  of  Sedillot’s  va¬ 
luable  paper  on  luxations. 

We  beg  to  acknowledge  Dr.  Henderson’s 
communication  from  Delhi,  also  that  of  Dr. 
Spencer  from  Moradabad. 

We  shall  pay  particular  attention  to  the 
advice  given  us  by  Dr.  Bayfield  of  Ava. 
Some  irregularity  must  have  occurred  by 
ships  not  touching  at  Rangoon. 

We  have  been  favored  with  our  friend 
Dr.  Dempster’s  communication  from  Moul- 
mein.  We  are  glad  to  receive  such  favorable 
reports  of  the  healthiness  of  that  station. 

Dr.  Duncan  has  kindly  favored  us  tvithhis 
communication ;  his  wishes  shall  be  com¬ 
plied  with.  We  have  numerous  complaints 
regarding  the  transmission  of  our  journal  by 
the  steamers  ;  but  we  trust  the  new  post  office 
regulations  Avill  soon  be  published  to  render 
that  conveyance  no  longer  necessary. 

We  have  many  complaints  from  our  Bom¬ 
bay  subscribers  regarding  the  receipt  of  our 
journal :  we  beg  they  will  advise  Mr.  Malvery 
of  Bombay  of  change  of  residence,  when  aU 
irregularity  will  be  removed. 


THE  OPINION  OF  THE  INDIAN  PRESS. 


THE  ENGLISHMAN,- June  2d,  1S35. 

,, Messrs  Grant  aiul  Pearson  have  abandoned  the  editorial  vocation,  bequeathing'  itwithall  its 
cares  and  honors  to  Dr.  Corbyu,  a  gentleman  of  whose  writings  we  have  seen  enough  to  satisfy 
us  that  the  seceding  parties  have  provided  their  readers  with  a  worthy  and  fitting  successor  ’* 

THE  ENGLISHMAN,-  Friday  J uly  3,  1835. 

“  If  Mr  Corbyn  proceeds  thus  in  his  editorial  vocation,  there  is  no  fear  hut  that  lieAvillgo 
on  and  prosper,  and  that  his  work  will  long  continue,  what  its  name  proclaims  it  to  be.  The 
India  Journal  of  Medical  Science. 
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THE  ENGLISHMAN,— Monday,  April  1st.  1336. 

Page  644.  “  We  should  do  great  injustice  to  Dr.  Corbyn’s  industry  and  zeal  were  we  to  oimt 
to  bestow  some  attention  upon  the  pretensions  of  the  India  Journal  of  Medical  Science  for  the 
present  month.  The  worthy  editor  has  evidently  been  excited  by  the  threats  of  the  Medical 
and  Physical  Society  to  publish  a  Journal  of  their  own,  and,  in  a  spirit  of  defiance,  which  we 
are  disposed  to  admire,  because  it  accords  with  our  own  notices  of  what  should  be  the  tactique 
on  these  occasions,  produces  a  periodical  unrivalled,  and,  we  believe,  unrivallable  in  India, 
for  its  variety  and  intelligence.” 

THE  BENG  AL  HURKARU— Tuesday,  gth  August,  IS35. 

The  Medical  Journal  under  its  new  management  is  still  conducted  with  the  spirit  and  ability 
which  have  characterized  it  from  its  commencement,  and  is  amply  supported  by  contributors. 
We  had  intended  to  notice  one  or  two  papers  in  the  number  for  August  to-day,  but  our  time  has 
been  so  occupied  that  we  are  unable  to  fulfil  that  intention.  We  will  not  delay,  however,  the 
following  intimation  of  an  arrangement  made  by  the  new  editor  Dr.  Corbyn,  which  cannot  fail 
to  enhance  the  value  of  the  work. 

THE  HURKARU.  -  Wednesday,  Gth  April,  1836. 

Upon  the  whole  this  is  an  excellent  number  of  the  India  Journal  and  highly  creditable  to  the 
editor. 

CALCUTTA  COURIER.— 2d  No vember,  1S35. 

The  Journal  of  Medical  Science  is  now  a  periodical  so  well  established,  that  the  public  will  look 
out  for  its  regular  monthly  appearance  without  waiting  for  information  from  the  daily  press. 

THE  AGRA  UKHBAR,  —Saturday,  31st  October,  1S35. 

Were  our  punctuality  equal  to  that  of  the  periodical  in  question,  we  should  ere  now  have  noticed 
the  October  Number  of  the  Journal  of  Medical  Science,  Our  delay, however,  has  improved  our  op- 
portunties  of  becoming  acquainted  with  its  contents,  and  the  result  is  that  we  like  this  perio¬ 
dical  more  and  more.  The  tone  in  which  it  is  conducted  is  honest,  earnest,  and  unaffected,  so 
much  so,  that  the  object  is  utility  -  the  philosopher’s  stone  of  the  present  age. 

Saturday ,  28th  November,  1S35. 

The  India  Journal  of  Medical  Science,  for  the  present  month,  is  more  than  usually  interesting. 
Is  is  strong  in  original  communications  and  purely  professional  matter  of  an  importance  and 
character,  that  well  warrants  the  editor’3  “  lofty  terms  ”  of  the  triumphs  “  of  surgery  in  India,” 
and  affords  gratifying  indications  of  the  high  and  stirring  tone  now  abroad  among  the  members 
of  the  profession  in  a  great  measure,  unquestionably  through  the  influence  of  this  most  useful, 
though  unpretending  periodical. 

Saturday,  ifh  February ,  1S36. 

The  well  established  character  of  the  India  Journal  of  Medical  and  Physical  Science  places  it 
alike  beyond  the  necessity  and  the  influence  of  newspaper  approbation, 

Saturday ,  -nth  May ,  1S36, 

Dr,  Corbyn’s  rapid  improvement  in  his  rising  periodical,  the  India  Journal  of  Medical  and 
Physical  Science,  outstrips  almost  the  resources  of  our  laudatory  vocabulary,  whose  culture 
receives  so  little  impulse  generally  from  other  quarters,  as  to  make  useful,  what  we  never 
before  had  occasion  to  discover,  our  poverty  to  praise.  In  the  present  number  for  May,  the 
original  matter  and  the  editorials  especially,  claim  our  commendations, 

THE  DELHI  GAZETTE.  -  Wednesday,  Pith  February,  1836. 

We  hail  with  satisfaction  the  appearance  of  the  India  Journal  of  Medical  and  Physical  Science , 
which  contains  a  larger  quantity  than  usual  of  interesting  original  intelligence,  besides 
valuable  selections  made  with  great  truth  and  judgment.  Despite  of  vexatious  opposition,  the 
numbers  are  invariably  attractive,  and  its  talented  editor  is  well  worthy  of  praise  in  his  lauda¬ 
ble  exertions  to  diffuse  scientific  information  among  the  Medical  fraternity. 

Wednesday,  2\st  October,  1835. 

It  is  but  seldom  that  we  hail  the  arrival  of  any  periodical  with  more  satisfaction,  than  that  of 
*  The  India  Journal  cf  Medical  Science  f  in  as  much  as  it  is  not  only  an  exceedingly  interesting 
publication,  but.what  is  of  more  importance,  it  must  prove  pre-eminently  useful  to  that  class 
whose  good  cause  it  so  invariably  and  strenuously  advocates. 

THE  MEERUT  OBSERVER,  -Thursday ,  20th  August,  1S35. 

Number  20  of  the  India  Journal  of  Medical  Science  is  before  us,  and  we  are  glad  to  see 
this  useful  publication  continues  in  full  vigour. 

Thursday,  17 th  December,  1S35. 

The  Journal  of  Medical  Science  contains  the  usual  quantity  of  matter,  highly  interesting  to 
the  profession. 

Thursday,  nth  December,  1S36. 

The  March  number  of  the  India  Journal  of  Medical  Science  is  before  us,  containing  more  than 
the  usual  quantity  of  professional  matter,  and  several  additions,  on  subjects  of  general  interest. 

THE  MADRAS  HERALD,  2\st  September,  1836. 

We  are  glad  to  find  that  the  present  numbers  fully  sustain  the  high  character  which  Mr.  Cor¬ 
byn’s  Journal  has  acquired. 

Mr.  Corbyn’s  Journal  is  also  valuable  to  the  Medical  Service  throughout  India,  by  offering  a 
ready  and  appropriate  means  of  communicating  to  the  profession  any  discoveries  which  tiiey 
may  meet  with  in  the  course  of  their  practice  ;  and  thus  extending  the  sphere  of  their  useful¬ 
ness,  as  far  as  the  almost  unlimited  influence  of  the  press  is  recognized. 

THE  MADRAS  MALE  ASYLUM  HERALD,-  Wednesday,  13 th  April,  1S36. 

We  have  received  the  February  Number  of  The  India  Journal  cf  Medical  and  Physical  Science, 
edited  by  Frederick  Corbyn,  Esq;  a  work  whose  growing  value  is  best  spoken  in  its  long  sub¬ 
scription  list  and  in  its  forming,  as  we  believe  it  does,  but  undoubtedly  as  it  ought  to  do,  a  regu¬ 
lar  attendant  on  the  table  of  every  member  of  that  interesting  profession  throughout  the  Coun¬ 
try.  The  number  now  before  us  comprises  sixty  well  filled  pages,  and  its  spirited  and  able  con¬ 
ductor  promises  that  these  shall  be  increased. 

CALCUTTA  CHRISTIAN  OBSERVER. 

We  have  watched  with  muclr  interest  the  progress  which  our  excellent  friend,  the  editor  of 
the  Medical  and  Physical  Journal,  has  made  in  the  matter  and  arrangement  of  his  pages.  Nor 
has  the  least  part  of  pleasure  been  associated  with  the  fact,  that  the  cause  of  temperance, 
charity,  and  piety  have  found  an  advocate  in  its  editor,  and  a  place  in  its  columns. 

Dr,  Corbyn  ably  pursues  his  indefatigable  exertions. 


COPY  OF  A  SPECIAL  REPORT 


ON  THE 

STATE  OF  VACCINATION 

IN  THE 

SAUGOR  AND  NERBUDDA  TERRITORIES,  FOR  1835-3G. 

By  H.  Hough,  Esquire. 

Superintending  Surgeon,  Saugor  or  7th  Division  of  the  Army. 

1st. — After  a  variety  of  attempts  which  were  made  by  Dr.  Irvine,  the  medi¬ 
cal  officer  in  charge  of  the  civil  station  and  troops  at  Hussingabad,  from 
the  month  of  April,  1835,  to  the  end  of  the  rains,  for  the  purpose  of 
endeavouring  to  regenerate  the  vaccine  disease  by  inoculating  cows  and 
bullocks  freely,  from  fresh  confluent  variola,  which  failed ;  and  after  having 
failed  to  introduce  vaccination  generally,  by  the  ordinary  means  ;  the  season 
unfavorable  for  the  transmission  of  the  virus  passed  away ;  when,  a  supply  of 
good  lymph  was  directed  by  the  Medical  Board  to  be  forwarded  to  Saugor  by 
the  superintendent  general  and  the  superintendent  of  vaccination  at  Benares. 
The  latter  officer  was  directed  to  forward  a  fresh  supply  of  vaccine  lymph  to 
Saugor  once  in  every  fortnight ;  and  this  was  done  for  sometime ;  so  that,  by  the 
middle  of  December,  vaccination  was  becoming  general.  Nevertheless,  ante¬ 
cedently  to  this  period,  vaccination  had  been  re-established  at  Hussingabad  in 
the  beginning  of  October  from  lymph  which  Dr.  Irvine  had  received  from 
the  Presidency  of  Bombay,  and  no  less  a  number  than  153  successful  cases 
were  reported  by  that  gentleman  to  the  superintending  surgeon  of  this  divi¬ 
sion  as  having  been  collected  by  him  in  the  first  month  ;  a  roll  of  which  was 
forwarded  from  this  office  to  Mr.  Secretary  Hutchinson,  on  the  22nd  Novem¬ 
ber  last. 

2nd.— From  that  period  to  the  close  of  the  last  cold  season  vaccina¬ 
tion  has  been  spread  over  the  district  from  Saugor  to  ITuttah,  Relilie, 
Nagound,  and  Jubbulpore,  on  the  northern  boundary  of  the  Saugor  and  Ner- 
budda  territories,  from  west  to  east ;  and  on  the  southern  boundary  from 
Hussingabad  to  Gurrawarra  and  Seonee  in  the  same  direction,  and  as  many  as 
1803  children  (inclusive  of  vaccination  occurring  in  the  corps  in  the  division) 
have  been  vaccinated  by  the  superintendents  Drs.  Spilsbury  and  Foley,  and 
also  by  Dr.  Irvine  and  Mr.  Assistant  Surgeon  Garbet ;  and  the  following  is  the 
substance  of  the  reports  of  those  gentlemen  as  to  the  state  of  vaccination  dur¬ 
ing  the  past  six  months. 

3rd. — Abstract  of  correspondence  from  the  Medical  Staff  of  the  Saugor 
Division  on  the  subject  of  vaccination. 
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JUBBULPORE, — DR.  SPILSBURY. 

January ,  February,  and  March. 

1st. — Failure  of  all  the  vaccinations  by  Mr.  Assistant  Surgeon  McDonald  of 
the  29th  Regiment  Native  Infantry,  and  by  the  native  vaccinator  ;  conse¬ 
quently  no  lymph  or  crust. 

2nd. — Accounting  for  the  little  success  of  vaccination  at  Jubbulpore  from 
the  absence  of  Dr.  Spilsbury  on  duty. 

3rd. — On  the  approach  of  hot  winds  vaccination  invariably  ceases  to  produce 
any  effect.  No  supply  of  crust  or  lymph  of  any  use  during  that  period  or  the 
rains. 

4th. — Prejudices  of  the  natives  against  vaccination, — they  consider  it  an  act 
of  irreligion.  No  prospect  of  its  diffusion  generally,  so  as  to  afford  reasonable 
ground  of  its  being  kept  up  in  that  vicinity. 

March  and  April. 

5th. — In  March  and  April  a  sufficient  number  presented  themselves  to  keep 
up  a  supply  ;  towards  the  end  of  April  the  virus  deteriorated,  and  in  May  the 
reports  were  blank. 

6th. — No  person  unconnected  with  Europeans  allowed  himself  or  family  to 
be  vaccinated. 

7th. — The  prejudices  of  the  natives  give  little  field  for  zeal  or  activity. 

8th. — Small  pox  raged  considerably,  great  mortality  among  children. 
Among  numerous  children,  vaccinated  during  the  last  twelve  years/  several 
modified  cases  of  small  pox  appeared,  all  of  a  very  trifling  nature. 

JUBBULPORE,— dr.  smith, 

33rd  Regiment  Native  Infantry. 

March,  April,  and  May,  1836. 

9th. — No  application  for  vaccination ;  no  case  of  small  pox. 


GURRAWARRA, — dr.  simpson. 

April. 

10th. — Vaccination  failed  ;  the  supply  of  crusts  and  lymph  received  from 
Dr.  Irvine  produced  spurious  pustules.  Weather  too  hot  for  success;  no  case 
of  small  pox.  - 

BAITOOL, — DR.  BARKER. 

January,  1836. 

11th. — No  vaccination,  requesting  a  supply  of  lymph,  (complied  with). 

June. 

12th. — No  native  vaccinator  ;  native  doctor  cannot  spare  time  to  visit  the 
villages,  and  the  people  will  not  bring  their  children  to  cantonments  to  be 
vaccinated. 

13th. — Small  pox  prevailing  very  little. 
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HUSSINGABAD, — dr.  irvine. 

January. 

14th. — Case  of  confluent  small  pox  during  vaccination  ;  disease  not  at  all 
modified,  though  the  vesicles  came  to  maturity. 

March. 

15th. — Vaccine  virus  deteriorated  on  approach  of  hot  winds.  No  supply  of 
lymph. 

April ,  1836. 

16th. — No  lymph,  doubts  of  success  ;  all  attempts  to  establish  vaccination 
during  the  hot  season  having  failed. 

17th. — Supply  of  subjects  for  vaccinations  scanty,  all  the  villages  near 
Hussingabad  having  been  vaccinated. 

18th. — Two  cases  of  mild  distinct  small  pox  occurred  in  the  persons  of  two 
children;  one  vaccinated  in  October,  the  other  in  March  last.  The  parents 
destroyed  the  vaccine  vesicles  at  the  time. 

HUSSINGABAD, — mr.  assistant  surgeon  watson. 

June. 

19th. — The  natives  averse  to  have  their  children  vaccinated  during  the 
rains.  A  sufficient  number  at  present  to  keep  up  the  virus.  Native  vaccina¬ 
tor  zealous  and  active  ;  small  pox  not  prevailing. 

20th. — The  returns  of  vaccination  for  July  are  blank.  Saugor  is  the  only 
station  where  vaccination  is  going  on  at  present,  in  this  division. 

4.  From  the  accompanying*  numerical  abstract  of  vaccinations  within  the 
Saugor  and  Nerbudda  territories  within  the  last  ten  months,  it  should  seem, 
that,  as  compared  with*  population  returns  of  these  districts  of  the  years 
1832-3, — that,  the  relative  proportion  of  vaccination  to  population  was,  during 
the  period  alluded  to,  not  less  than  one  in  1100,  supposing  the  population  to 
have  remained  nearly  stationary  during  the  last  4  years. 

5.  The  number  of  vaccinations,  exhibited  in  table  No.  1,  of  the  appendix  to 
Dr.  Cameron’s  report  on  vaccination,  from  the  year  1819  to  29  inclusive,  as 
furnished  to  the  Medical  Board  in  1831  on  an  average  of  ten  years,  or  from 
1818  to  28,  were 273,890  ;  and  this  number  of  vaccinations  having  taken  place 
among  the  whole  of  the  population  of  Bengal,  and  provinces  dependent  upon 
this  presidency,  from  the  Delta  of  the  Ganges,  to  Simla  and  the  western  pro¬ 
vinces,  comprehending  a  population  which,  being  considered  as  comparable  in 
equality  with  the  census  of  the  provinces  of  Bengal,  Behar,  and  Orissa  as 
givenbyf  Mr.  Henry  Colebrooke  in  1802,  and  stated  at  that  period  to  be  from 
28  to  32  millions,  would  assign  an  aggregate  population  of  vaccination  to 
population  during  those  ten  years,  to  have  been  so  little  as  1  to  1500  nearly. 

*  Vide  appendix  to  this  report, 
f  Commerce  and  husbandry  of  Bengal  1802. 
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6.  Whereas  it  should  appear  that  the  very  first  attempt  to  re-establish  vacci¬ 
nation  in  the  Saugor  and  Nerbudda  territories  was  attended  with  the  greater 
success  of  one  in  1100  of  the  population  of  these  districts. 

7.  This  result  is  the  more  surprising,  since  Mr.  Superintending  Surgeon  C. 
Campbell,  in  his  report  on  the  subject  (30th  September  1830),  especially  re¬ 
marks,  that,  “  with  respect  to  the  security  afforded  by  vaccination,  I  need 
hardly  state,  that  it  is  only  among  the  children  of  native  officers  and  sepoys 
at  military  stations,  it  is  possible  to  carry  the  practice  to  any  extent  in  these 
provinces.”  “  In  some  instances  the  more  intelligent  chiefs,  in  the  vicinity  of 
the  political  residencies,  have  submitted  their  families  to  the  process  ;  but  the 
general  apathy,  which  exists  on  the  subject  among  the  great  body  of  the  people, 
has  been  always  such  as  to  defeat  every  attempt  to  propagate  the  preventive 
disease,  or  to  keep  it  up  throughout  the  year ;  and,  it  may  be  safely  assumed, 
that,  in  most  of  the  districts  from  which  the  following  information  has  been 
collected,  vaccination  has  never  been  practised.  Inoculation  with  variolous 
matter  appears  to  be  as  little  employed.”  (Vide  page  28  appendix  to  Dr. 
Cameron’s  report,  1831).  Whereas  the  practice  of  vaccination  in  the  last  year, 
instead  of  being  confined  to  the  “  children  of  native  officers  and  sepoys  at 
military  stations,”  has  been  almost  exclusively  confined  to  the  population  of 
towns  and  villages,  as  the  monthly  returns  of  corps  respectively  since  the 
month  of  October  last  year,  so  remarkably  evidenced  in  the  fact,  that  the  total 
of  vaccinations,  occurring  in  ten  corps  comprising  this  division  of  the  army,  did 
not  exceed  twenty-three  cases,  or  little  more  than  one-hundredth  part  of  all 
the  vaccinations,  which  is  a  complete  refutation  of  Mr.  Superintending  Surgeon 
C.  Campbell’s  observation,  as  stated  in  the  3rd  paragraph  of  that  gentleman’s 
letter,  dated  30th  September,  1830. 

8.  The  number  of  vaccinations,  reported  by  the  National  Vaccine  Board 
in  March  1831,  to  Lord  Melbourne,  appear  to  have  been  about  one  vaccination 
to  one  hundred  of  the  population,  putting  that  of  the  London  districts  at  1,600^ 
000,  as  is  thought  to  be  the  case;  and  putting  the  poor  at  three-fourths  of  this 
amount,  or  1,200,000,  we  arrive  at  the  above  conclusion.  It  may  be  fairly 
supposed  that  the  remainder  of  the  population  would  give  4000  more,  or  as¬ 
suming  that  the  annual  vaccinations  not  only  in  the  London  districts,  but 
generally  throughout  the  entire  of  the  British  dominions  in  Europe,  to  average 
one  per  cent  of  their  population;  and  this  would  suppose  certainly  no  smaller 
annual  vaccination  than  of  250,000  children;  or,  nearly  ten  times  the  propor¬ 
tionate  average  of  vaccinations  in  an  Indian  population  of  forty  millions  and 
upwards. 

9.  So,  that,  Mr.  Cameron’s  statement  at  page  .18  of  the  report,  that  “the  tables 
1  and  2  in  the  Appendix  shew  that  in  the  course  of  eleven  years  between  3 
and  4  hundred  thousand  persons  have  been  vaccinated  in  Bengal,”  (had  it 
been  really  confined  to  Bengal  proper,)  would  have  been  a  matter  of  little  con- 
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gratulation  to  the  Government,  but,  when  applied  to  the  whole  of  the  provinces 
under  the  Bengal  presidency,  seems  to  be  any  thing  but  a  subject  affording 
much  satisfaction. 

10.  At  page  64  of  the  appendix  to  the  report,  it  appears  that,  from  the  gene¬ 
ral  amount  of  5,182  cases  of  variola  occurring  in  1830,  in  the  northern  division 
of  Moradabad,  3,585  cases  recovered,  and  1,597  proved  fatal;  or,  the  fatal  cases 
were  about  30  in  100  of  all  cases  of  variola  that  occurred  in  that  year,  and  that 
the  mortality  among  variolous  patients  in  the  town  of  Nuggeenah  alone,  out  of 
1,266  cases,  854  only  recovered  and  412  were  fatal.  And  as  my  own  experi¬ 
ence  has  more  than  23  years  back  confirmed  similar  results,  nearly,  as  occur¬ 
ring  at  Seharunpore  in  1813-14-15  and  1816,  or,  the  northern  division  of  the 
zillah  of  Meerut  containing  about  5,  or,  6,00,000,  inhabitants  ;  a  similar  pro¬ 
portion  of  mortality  occurring  among  a  like  proportion  of  cases  of  small  pox  in 
the  Saugor  and  Nerbudda  territories,  would  raise  the  number  of  deaths  from 
this  cause  to  nearly  20,000  casualties  in  some  years  ;  or  to  ten  or  twelve  times 
the  number  of  the  greatest  extent  of  vaccination  that  seems  hitherto  to  have 
attained  in  these  parts. 

11.  And  because  it  may  be  assumed,  that  the  population  of  Saugor  &c.  is 
spread  over  at  least  double  the  area  that  Munneepoor  presents,  it  may  suffice 
to  assign  75  (or  half  the  vaccinations  per  mensem  performed  by  Maliomud 
Nazeer  at  that  place  in  1830),  and  for  7  months  this  would  give  about  500 
vaccinations  annually  to  each  native  vaccinator ;  so  that,  in  order  to  give  vac¬ 
cination  a  full  operation  in  so  large  a  territory  (nearly  40,000  square  miles,  or 
half  as  much  more  area  as  Ireland’s  surface),  it  would  be  requisite  that  the 
establishment  of  native  vaccinators  alone  ought  not  to  fall  below  40  for  the 
whole  of  the  Saugor  and  Nerbudda  territories,  i.  e .  to  give  vaccination  as  great 
activity  as  it  obtains  in  the  United  Kingdom.  It  is  scarcely  necessary  to  ob¬ 
serve,  that,  vaccination  to  be  performed  effectually,  and  to  be  properly  super¬ 
intended  in  districts  containing  twenty  lakhs  of  inhabitants  and  covering  a 
surface  exceeding  that  of  Ireland,  ought  to  have  at  least  as  many  vaccinators 
as  is  above  indicated,  and  that  there  ought  not  to  be  less  than  3  superinten¬ 
dents,  whose  duty  it  should  be  to  travel  among  the  villages  within  their  respec¬ 
tive  circles  from  the  1st  of  November  to  the  30th  of  May  in  each  year. 

12.  To  conduct  the  duties  of  so  important  a  branch  of  the  medical  depart¬ 
ment,  as  vaccination  is,  in  an  efficient  manner,  no  doubt  some  considerable 
expense  must  be  incurred;  and  as  the  home  authorities  have  limited  the 
amount  of  the  charge  on  this  account,  and  as  the  sum  so  limited  is  totally 
inadequate  to  produce  any  result  of  sufficient  magnitude  to  accomplish  the 
object  for  which  it  is  granted,  some  other  mode  than  that  of  depending  on  the 
public  treasury  ought  undoubtedly  to  be  resorted  to.  The  Right  Honourable  the 
Governor  General,  recently,  in  the  reply  of  his  lordship  to  Mr.  Martin’s  letter 
on  the  subject  of  a  fever  hospital  in  Calcutta,  took  occasion  to  allude  to  the 
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propriety  of  the  natives  entering  into  charitable  subscriptions,  as  the  gentry  of 
England  are  accustomed  to  do.  In  approaching  a  subject  of  so  delicate  a 
complexion,  it  is  necessary  to  do  so  with  all  possible  deference  to  the  high 
authority  alluded  to ;  but  yet,  a  residence  among  this  people  for  a  period  no¬ 
thing  short  of  a  quarter  of  a  century  has  not  served  to  shake  the  opinion,  that 
the  population  of  Hindustan  is  not  quite  so  advanced  in  civilization  as  was 
that  of  France  in  the  days  of  Colbert ;  and  that  the  Hindus,  it  is  humbly 
imagined,  of  the  present  day,  are  by  no  means  properly  prepared  to  say  to  the 
Government  “  laissez  nous  fairi.” 

13.  At  the  end  of  the  appendix  will  be  found  the  outline  of  a  plan  for  the 
extinction  of  small  pox  drawn  up  by  Dr.  Foley,  by  the  desire  of  the  superin¬ 
tending  surgeon  of  the  division,  which,  it  is  hoped,  will  not  be  unacceptable  to 
the  Medical  Board. 

14.  Dr.  Foley’s  system  of  propagating  and  keeping  up  vaccination  is  so 
judicious  and  successful,  that  I  am  confident  that  the  Board  will  feel  disposed 
to  attach  weight  to  the  opinions  of  that  gentleman. 

15.  Saugor  is  the  only  place,  now,  in  which  vaccination  is  going  on,  and  I 
have  little  doubt  that  Dr.  Foley’s  exertions  will  enable  him  to  carry  on  the 
practice  to  the  cold  season ;  when  supplies  of  lymph  may  be  forwarded  to  the 
distant  parts  of  these  districts,  and  thus  renew  the  vaccine  inoculation  at  every 
station  and  post  within  this  circle  of  superintendence. 


APPENDIX. 


It  is  relevant  to  the  subject  to  quote  a  portion  of  the  4th  paragraph  of  the 
report  of  the  Vaccine  Board  as  made  to  Lord  Melbourne  in  March  1831  :  “it 
is  impracticable  to  keep  up  a  continued  supply  any  where,  but  in  the  capital ; 
where  numerous  appointed  vaccinators  assist  and  support  each  other.” 
Since  the  great  distance  from  one  station  to  another,  in  these  extensive  districts 
and  territories,  may  serve  to  account  for  the  failure  of  vaccination  in  some 
instances ;  while  the  apathy  of  the  natives,  assisted  by  an  uncontrollable  con¬ 
duct  towards  their  children,  cannot  fail  of  eliciting  the  approbation  of  the 
Board  of  the  zeal  and  able  management  which  have  enabled  the  superintendent 
of  vaccination  at  Saugor,  to  keep  up  vaccination  to  the  present  time,  with 
so  many  obstacles  opposed  to  him  as  are  known  to  exist  everywhere,  and  as 
are  reported  by  the  medical  staff  at  the  different  stations  as  stated  in  the  ab¬ 
stract  of  reports  to  this  office  on  this  subject. 

A  complaint  was  made  to  the  superintendent  surgeon,  during  his  tour  last 
year,  that  the  zeal  for  vaccination  of  the  medical  officer  at  Hussingabad  had  so 
far  alarmed  the  inhabitants  of  some  of  the  villages  as  to  cause  them  to  desert, 
and  this  circumstance  led  to  the  publication  of  a  proclamation  by  the  local 
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civil  authority  at  the  station  of  Baitool,  declaring  that  no  vaccinating  officer 
would  be  permitted  to  disturb  them. 

There  is  some  reason  to  think  that  this  alarm  was  in  a  great  degree  similat- 
ed  for  some  sinister  design  ;  since  this  statement  very  little  quadrates  with 
the  satisfactory  and  peaceable  progress  of  vaccination  on  the  northern  side  of 
the  Saugor  and  Nerbudda  territory ;  and  which,  if  it  deserve  any  particular 
attention,  might  serve  to  point  to  a  too  sanguine  desire  to  acquire  a  reputation 
for  activity  and  zeal  in  the  prosecution  of  this  very  valuable  practice ;  and  at 
the  same  time  to  demonstrate,  that  the  even-handed  and  judicious  method  of 
treating  the  rural  population  of  the  northern  portion  of  this  district,  has  not 
only  been  productive  of  the  happiest  results ;  but  has  served  to  indicate  the 
necessity  there  exists  of  selecting  such  agents  as  are  properly  qualified  to  deal 
successfully  with  the  prejudices  of  the  rural  population  more  especially. 

This  last  observation  will  be  considered  to  be  of  no  little  weight  when  the 
scale  of  expence  or  strength  of  establishment  is  fixed  at  a  mininum. 

In  the  3rd  paragraph  of  the  report  of  the  Vaccine  Board  of  Great  Britain  in 
deprecating  the  abandonment  of  vaccination  to  the  discretion  and  good  sense 
of  the  public,  and  predicating  of  such  a  determination  on  the  part  of  the 
legislature  as  a  means  of  leaving  “  the  country  unprepared  and  unprovided 
with  means  of  defence,  and  that  a  great  mortality  from  small  pox  would  be  an 
early  consequence  of  the  breaking  up  the  establishment,”  decidedly  recognises 
in  the  establishment  of  vaccination  in  perpetuity  and  efficient  activity  a 
*  Cordon  Sanitaire’  a  ‘  Prophylaxis ’  against  Pestilence  j  and,  that  anything 
short  of  an  efficient  establishment  would  not  be  preventive  of  such  a  scourge 
as  small  pox  has  ever  proved  in  all  countries,  and  which,  often  occurring  in 
Hindustan  in  the  form  of  a  malignant  epidemic,  is  a  matter  that  most  nearly 
concerns  the  state.  And  if,  in  the  report  of  the  Vaccine  Board  to  Lord  Mel¬ 
bourne  in  1831,  the  fact  could  be  brought  to  his  lordship’s  notice  that  “numer¬ 
ous  appointed  vaccinators  assist,  and  support  each  other,”  among  a  dense 
population  far  inferior  to  that  of  these  very  extensive  and  thinly  peopled  terri¬ 
tories  ;  how,  it  may  be  asked,  can  it  be  reasonably  expected,  that  eight  native 
vaccinators  shall  be  able  to  fulfil  the  intentions  of  the  Government,  however 
active  and  zealous  they  may  be,  when  their  services  are  demanded  by  two 
millions  of  people  spread  over  a  surface  of  nearly  40,000  square  miles  ? 

The  tact  and  discernment,  which  are  indispensably  necessary  for  superin¬ 
tending  the  operations  of  the  native  vaccinator,  are  alike  demanded  in  the 
selection  and  training  of  the  inferior  agents  of  this  important  branch  of  the 
vaccine  establishment.  It  should  seem  that  the  appointment  of  any  native 
doctor,  to  such  a  charge,  without  reference  to  the  sine  qua  non  condition, 
steadiness,  intelligence,  and  versatileness,  would  be  totally  inadmissible ;  if 
such  a  course,  even,  were  not  obnoxious  to  the  very  serious  objection — that  of 
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rendering  the  military  branch  of  the  medical  department  inefficient,  in  many 
instances. 

It  cannot  be  questioned  that,  for  a  long  period,  the  Government  itself  must 
take  the  lead  in  all  matters  of  great  moral  movements,  and,  although  the  pro¬ 
phecy  of  Burke  could  not  be  easily  realized  in  the  present  day,  there  can  be 
little  doubt  that  we  have  not  as  yet  fulfilled  all  the  conditions  required  by  a 
modern  political  writer  of  celebrity,  who,  in  pointing  to  the  period  at  which 
Hindustan  would  be  able  to  dispense  with  the  civilizing  aid  of  an  European 
state,  observes,  “  Arrivees  a  ce  point  ni  l’Angleterre,  ni  l’Europe  n’ont  plus  be- 
soin  de  la  souverainitie  de  l’lnde*.” 

The  necessity  there  is,  then,  for  the  Government  to  support  an  efficient 
system  of  vaccination  being  indisputable ;  and  the  scale  on  which  vaccination 
has  been  hitherto  conducted  from  its  first  introduction  into  India  to  the  pre¬ 
sent  day,  being  found  to  be  quite  inadequate  to  the  end  proposed ;  the  means 
necessary  for  a  proper  support  of  vaccination  become  a  subject  of  no  inconsi¬ 
derable  moment. 

Alocal  fiscal  arrangement  might,  it  is  conceived,  be  rendered  easily  available 
for  the  purpose  of  defraying  the  charge  of  vaccination  on  a  most  extensive 
scale  ;  and  this  might  be  almost  totally  confined  to  towns  and  cities.  A  tax 
on  houses  would  be  a  very  equitable  impost  for  such  an  object,  and  if  this 
sort  of  assessment  should  be  found  to  have  a  tendency  to  diminish  the  means 
of  the  people  for  supporting  gorgeous  pageants,  it  would  become  a  mean  of 
operating  upon  the  native  character  in  the  very  way  in  which  Government  is 
most  anxious  and  is  most  interested  to  influence  them,  by  teaching  them  to 
prefer  acts  of  charity  to  those  of  idle  ostentation.  The  native  population  of 
India  can  never  be  taught  in  any  other  than  in  a  practical  manner.  Accus¬ 
tomed  as  it  is  to  feel  interest  solely  in  objects  which  are  within  the  ready 
grasp  of  individuals,  the  natives  have  no  notion  of  fixing  any  value  upon  a 
system  of  a  complicated  nature  requiring  a  long  and  patient  perseverance 
to  bring  it  to  maturity. — 

APPENDIX. 

Table  No.  1. 

Population  of  the  Saugor  and  Nerbudda  Territories  according  to  census  of  1832-3. 

Saugor .  291,684  of  which  14,705  are  Mussulmen 

Jubbulpore .  447,236 

Nursingpore  . .  . .  303,205 

Huttah .  162,955 

Seonee .  275,452 

Baitool .  185,477 

Hussingabad. .  . .  206,292 

Rehlie .  150,532 

1,995,833 


yy 

14,012 

yy 

yy 

9,855 

yy 

yy 

5,681 

yy 

yy 

6,852 

yy 

yy 

2,725 

yy 

yy 

7,713 

yy 

yy 

4,510 

yy 

66,033 

Mussulmen 

1,929,800 

Hindoos 

1,995,833  Total  of  both 


*  Vrai  system  de  1’  Europe,  &c.  par  1’  Abbe  de  Pradt. 


[  9  ] 


Table  No.  2. 

Numerical  Abstract  of  Vaccinations  in  Civil  Stations  within  the  Saugor  Circle, 
from  October  1835  to  July  1836,  both  inclusive. 


Civil  Stations. 

October. 

November. 

December. 

January. 

j  February. 

March. 

r-* 

Ph 

$s 

£ 

June. 

r-H 

3 

•“S 

Total. 

Remarks. 

Saugor* . 

0 

0 

72 

64 

59 

77 

111 

75 

175 

46 

679 

*  Including 

J ubbulpore  . .  . . 

0 

0 

0 

0 

0 

43 

64 

7 

0 

0 

114 

Hutta  &  Rehli 

Hussingabad  . .  . 

153 

110 

152 

125 

100 

69 

6 

6 

6 

0 

7  27 

at  Baitool  and 

Seonee . 

0 

0 

0 

7 

8 

19 

40 

143 

43 

0 

260 

Nursingpore.  , 

Total. . 

153 

110 

1224 

196 

167 

208 

221 

231 

224 

46 

1780 

No  Vaccinations 

Table  no.  3. 

Numerical  Abstract  of  Vaccinations  in  Military  Corps  in  the  Saugor  Division , 
from  October ,  1835,  to  July  1836,  both  inclusive. _ 


Corps. 

October. 

November. 

|  December. 

January.  1 

February. 

|  March. 

April. 

1 

June. 

J  uly. 

1  Total  10 
months. 

Remarks. 

2nd  Regt.  N.  Infantry  . . 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

3 

64th  do  . 

0 

0 

4 

9 

1 

0 

0 

0 

0 

0 

14 

Only  one  78th 

69th  do  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

part  of  total  num- 

72nd  do  . 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

her  of  Vaccina- 

29th  do  . 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

tions. 

33rd  do  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

46th  do  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

66th  do  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2nd  Local  Horse . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

European  Artillery . 

0 

0 

2 

0 

2 

0 

0 

0 

0 

0 

4 

Native  Artillery . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total. . 

0. 

0 

10 

9 

4 

0 

0 

0 

0 

0 

23 

Table  No.  4. 


Number  of  Vaccinations  in  the  Saugor  and  Nerbudda  Territories,  from  1st  Oct. 
1835,  to  3 1st  July,  1836,  or  ten  months  ;  and  Proportion  of  Vaccinations  to 
Population. 


Districts. 

f  Hutta . 

bO'C  J 

1  Rehlee . 

|  Saugor. . . 

m  o  I 

Total. . 

Hussingabad. 
Seonee . 

Jubbulpore. . . 
Nursingpore . 
Baitool . 

Total. . 

No  of 
Populati-  Vaccina- 
on  1832-3  tionsinlO 
months. 

Population  of 
Vaccination  to 
Population. 

No.  of 
Native 
Vaccina¬ 
tions. 

Remarks. 

1,62,955 

1 

Proportion 

1,50,532 

[  679 

of  Civil 

2,91,684 

. 

*22 

to  Military 

6,05,171 

701 

one  in  863 

3 

t  dl/vluavl" 

ons  77  to 

2,06,292 

727 

do.  283 

2 

1,  or  Mili- 

2,75,452 

260* 

do.  1,059 

1 

tary  to  To- 

4,47,236 

114+1 

do.  3,923 

1 

tal  Vacci- 

3,03,205 

•>> 

1 

nations  on- 

1,58,477 

0 

ly  1  to  78. 

19,95,833 

1,803 

one  in  1,108 

8 

Native  Vac- 

cinators. 


*  Military  vaccinations. 
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NOTE  A. 

It  may  be  objected,  that  town  duties  have  but  recently  been  abolished  by 
Government,  and  that  the  imposition  of  a  house  tax  in  1815  at  Bareilly  and 
subsequently  a  like  measure  attempted  at  Benares  led  to  very  unhappy  conse¬ 
quences.  The  writer  perfectly  well  recollects  these  last  occurrences,  so  much 
to  be  deplored ;  but  at  the  same  time  he  also  recollects  that  the  suspected  ob¬ 
ject  of  the  house  tax  in  those  instances  was  to  compel  the  inhabitants  to  sup¬ 
ply  the  means  for  raising  a  force,  the  possible  employ  of  which  gave  so  much 
umbrage. 

To  levy  a  house  tax  for  the  purpose  of  keeping  up  efficient  vaccination,  is 
no  more  than  demanding  that  the  majority  should  furnish  the  means  of  ward¬ 
ing  off  a  continually  impending  public  calamity. 

Some  well  informed  and  humane  individuals  hold  the  reluctant  opinion, 
that  small  pox  is  the  least  of  two  evils  on  the  many  occasions  of  deficient  pro¬ 
duction  of  the  soil  which  occur  in  Hindoostan — that  famine,  the  more  terrible 
of  the  two,  is  often  alleviated  by  the  invasion  of  the  country  by  some  desolating 
pestilence.  Typhus  and  deficient  harvests  are  known  to  be  reciprocating  the 
agents  in  the  kingdom  of  Ireland  !  This  condition  of  a  people  belongs  only 
to  a  period  of  barbarism. 

NOTE  B. 

The  8  native  vaccinators,  having  each  300  vaccinating  days,  and  consuming 
3  or  4  days  at  each  village  in  these  districts,  which  are  perhaps  three  to  five 
miles  distant  from  each  other,  could  not  easily  visit  for  the  purpose  of  suc¬ 
cessful  vaccination  more  than  70  or  80  villages  in  the  course  of  each  season 
of  ten  months’  duration. 

And  since  the  villages  in  the  Saugor  and  Nerbudda  territories  are  in  general 
small,  or  do  not  contain  as  far  as  my  observation  extends  (in  my  annual  tour 
of  some  600jniles)  more  than  250  or  300  souls  in  each  village :  and  also 
assuming  that,  no  more  than  three-fourths  of  the  entire  population  of  nearly 
two  millions,  to  be  compossd  of  rural  inhabitants ;  not  less  than  6000  villages 
must  be  annually  visited  in  order  to  vaccinate  the  greatest  possible  number  of 
persons. 

This  large  number  of  villages  being  spread  over  an  area  of  hilly  and  rocky 
country,  not  inferior  in  extent  to  the  kingdom  of  Ireland,  could  not  receive  the 
benefit  of  vaccination  in  a  shorter  period  than  ten  years.  And  as  small  pox  in 
an  epidemical  form  invades  many  towns  and  villages  almost  yearly ;  a  smaller 
establishment  than  three  or  four  times  the  present  one  of  eight  native  vaccina¬ 
tors,  cannot  reasonably  be  considered  as  an  effective  protection  to  so  large 
a  population,  or  rather  for  the  half  of  it. 

Dr.  Guthrie,  at  page  65  of  Mr.  Cameron’s  report  on  vaccination  for  1831. 
states,  that  ‘  small  pox  from  time  immemorial  seems  to  have  been  the  scourge 
‘  of  India,  like  the  plagues  of  Egypt.’ 
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Outline  of  a  plan  for  the  extinction  of  small  pox  by  means  of  the  diffusion  of 

Vaccination  in  the  territories  subject  to  the  Bengal  Presidency.  Sketched  at 

the  request  of  H.  Hough,  Esq.  Superintending  Surgeon. 

The  plan  about  to  be  proposed  may  be  attended  with  greater  immediate 
expense  than  that  at  present  under  trial.  But,  if  the  extinction  of  small  pox 
and  the  preservation  to  the  state  of  the  thousands  who  are  annually  cut  off,  or 
rendered  burthens  on  society,  by  this  scourge,  be  the  object  of  Government, 
then,  the  expense  ought  to  be  but  a  very  secondary  consideration.  Besides, 
is  it  ultimately  less  expensive  to  expend  for  this  purpose  a  couple  of  lacks  of 
rupees  per  annum  for  a  few  years,  and  that  with  every  prospect  of  effecting 
the  desired  object,  than  to  spend  Rs.  40,000  per  annum  in  an  abortive  experi¬ 
ment  as  at  present,  for  some  twenty  or  more  years  to  come. 

1st. — Whatever  plan  be  ultimately  adopted  for  the  extermination  of  small 
pox,  should  be  so  comprehensive,  that  no  part  of  the  territories  to  which  it  is  to 
be  extended  should  escape  its  beneficial  operation.  Means  too  should  be  taken 
to  overcome  the  prejudices  of  the  natives  against  vaccination,  and  this  may,  in 
many  instances,  be  effected  by  opposing  their  interests  to  their  prejudices,  as 
well  as  by  gaining  over  some  of  the  Brahmins  to  the  advocacy  of  vaccination. 

2nd. — If  every  village,  on  being  let  on  lease,  was  to  be  rendered  subject  to  a 
higher  rent  in  every  year  that  small  pox  may  break  out  in  the  village,  the 
inhabitants  would,  no  doubt,  avail  themselves  of  the  aid  of  vaccination  to  avert 
such  a  consequence. 

3rd.— Every  town  too,  it  is  imagined,  might  with  great  advantage  be  made, 
by  proclamation,  liable  to  a  fine  in  every  year  that  small  pox  may  prevail  in  it. 

4th. — The  cordial  co-operation  of  all  persons  connected  with  the  diffusion  of 
vaccination  should  be  secured,  and  this  can  be  accomplished  only  by  remune¬ 
rating  them  for  their  trouble.  It  was  open  to  objection  to  impose  vaccination  as  at 
present,  as  an  extra  duty  on  Civil  Surgeons  without  granting  them  some  con¬ 
sideration.  In  fact,  the  doing  so  is  tantamount  to  reducing  their  allowances  ; 
for,  as  they  receive  but  a  pittance  rarely  amounting  to  Rs.  400  per  mensem,  and 
are  allowed  as  a  set-off  to  apply  for  their  own  benefit  all  their  time  beyond 
what  is  necessary  for  the  performance  of  their  civil  duties,  properly  so  called, 
it  must  follow,  as  a  matter  of  course,  that,  by  imposing  on  them  extra  and 
extraneous  duty,  they  are  deprived  of  a  portion  of  that  time  which  they  have 
hitherto  been  allowed  to  devote  to  trade,  and  are  consequently  deprived  of  a 
part  of  what  to  them  is  equivalent  to  pay,  or  professional  emolument. 

5th. — The  territory  under  the  Bengal  Presidency  should  be  divided  into 
districts,  each  district  being  of  such  extent  only  as  to  admit  of  an  annual  visi¬ 
tation. 

6th. — The  divisions  of  the  army  are  (including  the  field  forces)  about  a  dozen 
The  vaccine  districts  may  be  made  the  same  in  number  and  extent. 
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7th. — A  superintendent  of  vaccination  should  be  appointed  to  each  district, 
whose  sole  duty  would  be  to  attend  to  the  diffusion  of  vaccination  and  to 
encourage  the  natives  to  adopt  the  practice.  He  should  make  a  tour  of  his  dis¬ 
trict  every  year,  commencing  the  tour  about  the  1st  November,  and  finishing 
by  the  end  of  March. 

8th. — Every  vaccine  district  should  be  sub-divided  into  circles,  each  circle 
to  contain  a  certain  number  of  towns  and  villages. 

9th. — A  native  vaccinator  to  be  appointed  to  every  circle.  His  duty  to  be 
confined  to  the  diffusing  of  vaccination  among  the  inhabitants  of  the  towns  or 
villages  in  his  circle. 

10th. — Every  civil  surgeon  to  be  appointed  a  deputy  superintendent,  and  a 
certain  number  of  the  villages  around  his  station  to  be  placed  under  his  super¬ 
intendence. 

11th. — A  native  vaccinator  to  be  placed  under  the  orders  of  the  civil 
surgeon. 

12. — By  the  adoption  of  the  above  plan,  vaccination  might  be  introduced 
into  every  town  or  village  without  the  possibility  of  even  a  hamlet  being  omitted, 
whereas,  at  present,  it  is  entirely  left  to  chance  what  town  and  villages 
are  visited  by  the  vaccinators — while  the  far  greater  number  cannot  possibly 
be  visited  at  all. 

13th. — Every  collector  of  revenue  can  furnish  a  map,  or  at  all  events  a  list 
of  the  towns  and  villages  in  his  collectorship,  and  this  would  be  the  ground¬ 
work  for  forming  the  vaccine  districts  into  circles,  just  in  the  same  way  as 
the  civil  districts  are  divided  into  tussuldarships  at  present. 

14th. — A  consolidated  allowance  of  Rs. - per  month  to  be  given  to 

superintendents. 

15th. — A  cooroo  or  pundit  to  be  attached  to  every  superintendent,  who 
would  accompany  him  in  his  tour  and  encourage  the  people  to  adopt  the  prac¬ 
tice  of  vaccination.  His  pay  to  be  Rs. - a  month. 

16th. — A  monthly  allowance  of  Rs. - a  month  to  be  granted  to  every  deputy 

superintendent,  without  reference  to  the  amount  of  his  pay  as  civil  surgeon. 

17th. — The  pay  of  native  vaccinators  to  be - Rs.  per  month. 

Encouragement  in  the  way  of  higher  pay  or  rewards  to  be  held  out  to  vacci¬ 
nators. 

REMARKS. 

It  may  be  inquired,  what  is  to  be  done  with  the  vaccinators  when  no  longer 
required  by  Government.  The  answer  is,  they  should  be  entertained  with  the 
understanding  that  they  would  be  retained  no  longer  than  required  ;  or  they 
may,  with  great  advantage,  be  transferred  to  the  independent  states  for  the 
purpose  of  spreading  vaccination. 
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Should  the  plan  for  educating  subordinate  hospital  establishments,  recom¬ 
mended  by  Mr.  Superintending  Surgeon  Hough,  be  adopted,  one  of  the  persons 
so  brought  up  may  with  great  advantage  be  sent  to  each  circle  to  keep  up 
vaccination  and  administer  to  the  wants  of  the  poor  inhabitants,  in  the  same 
manner  as  the  “  officiers  de  sante”  do  in  all  the  country  parts  of  France. 
They  could  also  make  reports  of  births  and  deaths,  and  furnish  statements  of 
the  number  of  houses  and  inhabitants  in  their  circles,  together  with  much 
other  useful  information,  for  which  there  is  no  adequate  means  at  present  pro¬ 
vided. 

(Signed)  R.  Foley,  M.  1). 

Assistant  Surgeon,  2nd  Local  Horse. 

(True  Copy.) 

H.  Hough, 

Superintending  Surgeon,  Saug or  Division. 
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AN  ACCOUNT  OP  THE  SICKNESS 

AS  PREVAILING  IN  THE 

TOWNS  OF  MAR  WAR. 


By  H.  MacLean,  Esquire,  M.  D. 


In  our  last  number  we  led  our  read¬ 
ers  to  anticipate  from  Dr.  MacLean  a 
valuable  paper  on  the  sickness  prevailing 
at  Pallee  :  their  expectations  will  not  be  dis¬ 
appointed  ;  the  paper  is  of  commanding  in¬ 
terest.  Dr.  MacLean  enquires  whether 
this  is  the  genuine  plague  or  a  malignant 
fever  ;  whether  it  has  been  imported  from 
beyond  the  sea  or  has  a  local  origin.  Look¬ 
ing  at  the  author’s  lucid  description  of  the 
symptoms,  we  are  inclined  to  consider 
the  disease  to  have  been  an  acute  attack  of 
fever,  the  irritation  of  which  fell  upon  the 
glands  of  the  groin  and  axillae — effects 
of  fever  which  are  but  rarely  observ- 
.  ed  in  Bengal  and  other  parts  of  In¬ 
dia.  We  ascribe  the  fatal  issue  of  the 
disease  at  Pallee  to  want  of  medical 
treatment  at  the  onset  of  the  attack.  Dr. 
MacLean  observes,  that  he  could  not  dis¬ 
cover  that  Soojit  possessed  a  single  citizen 
professing  the  healing  art,  and  he  was  told 
that  those  of  Pallee  had  fled  leaving  the 
malady  to  take  its  course  unopposed.  We 
conceive  there  exists  sufficient  in  Dr.  Mac- 
Lean’sable  statement  to  prove  the  local  ori¬ 
gin  of  the  disease,  and  disprove  the  supposi¬ 
tion  of  its  importation  from  beyond  the  sea. 
He  observes  that  it  is  possible  the  pestilence 
may  have  been  generated  in  the  atmos¬ 
phere  of  a  filthy, confined  and  populous  town ; 
that  it  has  not  extended  to  a  greater  dis¬ 
tance  than  forty  miles  from  the  place  of  its 
origin, and thatthe  neighbourhood  is  as  filthy 


and  confined  as  Pallee  itself.  All  the  Pallee 
fugitives  have  returned  to  their  homes — con¬ 
fidence  is  restored,  and  business,  after  a 
total  interruption  of  three  months  is 
again  being  carried  on.  Dr.  MacLean 
likewise  acknowledges  that  in  every  town 
or  village  in  which  5  few  refugees  may  have 
taken  up  their  residence,  an  out  breaking 
of  the  disease  was  not  a  constant  or  neces¬ 
sary  consequence  of  their  presence.  Ano¬ 
ther  sufficient  cause  of  malignant  disease  is 
shown  by  Dr.  MacLean  in  the  imperfect 
manner  in  which  the  corpses  were  burnt, 
arising  from  scarcity  of  fuel  for  the  purpose » 
and  from  the  circumstance  of  the  operation 
having  been  entrusted  by  the  burnahs  to 
hired  coolies  who  were  not  careful  in  per¬ 
forming  that  important  duty.  Pariah  dogs 
were  seen  feeding  on  half  consumed  limbs  of 
the  dead.  Taking  a  cautious  view  of  the 
whole  of  the  evidence  before  us  we  are  of 
opinion  the  disease  was  not  contagious. 

Pallee  is  a  town  of  the  state  of  Marwar, 
lying  in  about  latitude  25§  north  ;  south 
west  from  Ajmere  about  100  miles,  and 
nearly  south  from  the  city  of  Joudpore  forty 
miles.  It  is  a  place  of  considerable  trade, 
being  the  entrepot  through  which  cottons, 
chintzes,  woollens,  dyes,  ivory,  cocoanuts, 
spices,  metals,  & c.  pass  from  the  coast  to 
the  countries  to  the  east  and  north.  It  is 
situated  in  an  extensive  plain,  whose  weari¬ 
some  tameness  is  somewhat  broken  by  small, 
isolated,  conical  shaped  hills  not  more  than 
200  feet  in  height,  which  rise  here  and  there 
abruptly  from  its  surface.  More  than  half 
of  this  expanse  is  uncultivated,  and  the  soil 
is  in  general  gravelly  and  poor.  To  the 
eastward  of  the  town  is  an  embankment,  by 
which  the  waters  of  a  small  nullah  are  re¬ 
tained,  forming  a  jheel  or  tank  of  considera¬ 
ble  size,  in  which  the  chippahs  or  cloth 
printers  wash  their,  cottons  after  they  have 
been  printed.  From  an  inner  and  smaller 
tank  close  to  the  town,  the  inhabitants  -ob- 
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tain  the  water  required  for  domestic  pur¬ 
poses,  that  of  the  outer  and  larger  one,  be¬ 
ing  deemed  insalubrious,  from  the  coloring 
matter,  or  washings  of  the  newly  print¬ 
ed  cloth,  which  it  is  said  to  hold  in  solution. 
The  water  drawn  from  wells,  in  and  around 
Pallee,  is  slightly  brackish.  The  eastern 
borders  of  the  larger  tank  are  (at  this  season 
at  least)  swampy,  covered  with  long  grass, 
and  with  the  damp  smell  peculiar  to  marshes. 
The  town  is  built  on  a  site  slightly  elevated 
above  the  surrounding  country,  and  is  visi¬ 
ble  from  a  distance  of  six  or  eight  miles  in 
every  direction.  The  houses  of  the  poorer 
inhabitants  are  of  mud,  covered  in  with  tiles 
or  grass,  those  of  the  middle  classes  are  of 
stone  or  brick,  and  are  either  tiled  or  flat 
roofed,  while  those  of  the  Seths  are  sub¬ 
stantial  ;  sometimes  rather  handsome  tene¬ 
ments  of  two  stories, often  with  a  court-yard 
or  nohra  attached.  The  town  contains  a 
Dhurrumpoora  and  a  few  temples,  chiefly 
belonging  to  the  Jain  sect  of  Hindoos.  To 
one  of  the  temples  is  attached  an  establish¬ 
ment  of  sillotes  or  stone  cutters  employed 
in  the  fabrication  of  the  object  of  Jain  wor¬ 
ship.  Parisnath,  great  numbers  of  which, 
of  all  sizes,  cut  out  of  the  finest  specimens 
of  pure  white  marble  from  mukrana,  are 
sent  hence  to  the  different  towns  to  the  south 
and  south-west  in  which  the  Jains  are  nu¬ 
merous. 

The  principal  streets  or  bazars  of  Pallee 
are  narrow  and  confined  ;  but  not  more  so, 
I  think,  than  those  of  most  other  Indian 
towns  of  equal  size  ;  the  shops  have  deep 
open  verandahs  towards  the  street,  in  which 
the  wares  of  the  merchant  are  exposed  for 
sale ;  the  back  premises  only,  in  which  the 
goods  are  deposited  at  night,  and  in  which 
(or  in  an  upper  story)  the  family  resides, 
being  enclosed  and  secured  by  a  door.  With 
exception  of  a  few  of  the  chief  streets,  the 
rest  of  the  town  is  very  irregularly  built, 
consisting  of  numerous  alleys  and  courts, 
thrown  together  as  if  by  chance,  and  without 
any  regard  to  arrangement  or  order. 

Pallee  is  not  protected  by  any  continuous 
wall ;  there  are,  however,  bastions  at  irregu¬ 
lar  intervals  round  the  outskirts  of  the  town, 
but  whether  they  were  ever  connected  by 
regular  curtains,  I  do  not  know.  I  was 
told  that  the  merchants  had  always  objected 
to  the  building  of  a  wall,  because  they  would 
not  then,  as  now,  be  able  to  smuggle  a  por¬ 
tion  of  their  merchandise  into  and  out  of 
the  town. 

The  population  of  Pallee  has  been  vari¬ 
ously  stated  to  me  by  different  persons, 
some  estimating  it  at  12,000,  some  at  from 
15,000  to  12,000,  and  some  so  high  as 
25,000.  Judging  from  the  appearance  of 
the  town,  I  should  think  that  its  population 


could  at  no  time  have  exceeded  fifteen  thou¬ 
sand,  and  that  it  has  been  always  something 
under  that  amount.  The  inhabitants  are 
partly  Hindoos,  partly  Mussulmans,  the 
former  in  the  proportion  of  four  or  five  to 
one  of  the  latter.  The  Hindoos  are  chiefly 
of  the  mercantile  class,  the  Mussulmans  are 
chippahs  or  cloth  printers,  turners  (engaged 
in  making  ivory  bracelets,  with  which  the 
women  of  Marwar  cover  their  arms  from  the 
shoulder  to  the  elbow,  from  the  elbow  to  the 
wrist)  and  a  few  kusais  or  butchers. 

Early  in  the  month  of  August  last,  reports 
of  unusual  sickness  in  Pallee  reached  Beawr, 
but  did  not  attract  particular  notice,  it  hav¬ 
ing  been  taken  for  granted,  that  the  disease 
was  nothing  more  than  the  intermittent 
fever  which ,  during  the  two  preceding  rainy 
seasons,  had  prevailed  over  the  whole  of 
Rajpootana.  It  was  not  till  the  begin¬ 
ning  of  September,  that,  hearing  very  ex¬ 
traordinary,  and,  as  I  at  the  time  con¬ 
ceived,  exaggerated  accounts  of  the  mortali¬ 
ty  then  occurring  in  Pallee,  I  was  led  to  en¬ 
quire  more  particularly  into  the  nature  of 
the  malady  by  which  it  was  caused.  I 
soon  became  satisfied  that  it  was  a  disease 
hitherto  unknown  to  the  natives,  and  like¬ 
wise  that  it  might  probably  prove  to  be  the 
plague. 

About  the  beginning  of  October  reports 
from  Pallee  represented  the  mortality  there 
to  be  on  the  decline  (as  well  it  might,  seeing 
that  five  sixths  of  the  inhabitants  who  had 
escaped  the  pestilence,  had  fled  the  place,) 
and  the  disease  to  have  lost  those  peculiar 
symptoms,  whose  presence  had  reduced  the 
suspicion  that  it  might  be  the  plague.  It 
was  rumoured  at  the  same  time,  however, 
that  much  sickness,  also  of  a  very  fatal  cha¬ 
racter,  had  begun  to  shew  itself  in  several 
considerable  towns,  in  which  it  was  known 
that  many  refugees  from  Pallee,  had  taken 
up  their  abodes. 

With  a  view  to  ascertain  by  investigation 
on  the  spot,  whether  the  disease  by  which 
Pallee  had  been  depopulated,  was  the  same 
as  that  said  to  be  raging  in  certain  towns  with¬ 
in  a  circle  of  20  or  30  miles  around  it,  and 
to  learn  its  true  character,  I  paid  a  hurried 
visit  to  Pallee  and  Soojit,  (a  town  of  6,000 
inhabitants,  24  miles  north  east  from  Pallee) 
between  the  9th  and  13th  instant. 

In  the  course  of  these  few  days  I  saw  a 
considerable  number  of  sick,  labouring  under 
a  disease,  the  most  constant  and  remark¬ 
able  symptoms  of  which,  as  they  presented 
themselves  to  me  on  inspection  of  many 
cases,  I  shall  now  succinctly  relate.  This 
detail  would,  no  doubt,  have  been  more 
satisfactory  and  complete,  had  time  been 
available  for  the  purpose  of  marking  the 
disease  through  its  whole  course  in  particu- 
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lar  cases,  but  circumstances  did  not  permit 
me  this  advantage. 

The  first  symptoms  are  slight  rigor,  nau¬ 
sea,  headache,  pains  of  the  back  and  loins  ; 
to  which  succeed  great  heat  of  body,  and 
dryness  of  skin  ;  frequent  pulse  ;  heavy, 
hazy  appearance  of  the  eyes,  which  are 
often  also  bloodshot ;  costive  bowels,  some¬ 
what  tumid  belly,  foul  white  or  yellow 
tongue,  sometimes  vomiting ;  thirst,  anx¬ 
ious  countenance.  In  the  course  of  the 
first  or  second  day,  buboes  appear  in  the 
groins,  armpits,  or  neck.  Most  commonly 
there  are  one  or  two,  sometimes  three. 
Their  most  usual  situation  is  the  groin ; 
next,  the  neck,  and  almost  always  on  the 
leftside;  lastly,  in  the  axillse,  or  in  women 
particularly,  a  little  more  forward  on  the 
chest.  I  saw  one  woman  who  had  a  large, 
hard,  deep  seated,  painful  swelling  on  the 
inside  of  each  arm  just  above  the  elbow  ; 
she  had  at  the  same  time,  a  bubo  in  one 
axilla.  This  was  the  only  instance  in  which 
I  observed  tumours  or  swellings  in  other 
situations  than  those  mentioned.  The  bu¬ 
boes  are  at  first  small  and  moveable,  and  in 
the  majority  of  cases  never  attain  a  greater 
size  than  that  of  a  walnut.  In  some,  how¬ 
ever,  (and  the  circumstance  had  been  noted 
by  the  natives  as  favorable)  they  grow  to  a 
mucli  greater  size.  I  saw  several  as  large  as 
the  clenched  fist  of  a  man,  both  in  persons 
still  labouring  under  the  disease,  and  in 
others  who  had  recovered  from  it ;  large 
and  small  were  uniformly  hard  and  very 
painful  to  the  touch.  They  do  not  often 
suppurate,  but  I  had  proof  that  they  do 
so  sometimes.  In  this  event  the  discharge 
is  purulent  matter  alone,  or  mixed  with 
shreds  of  dead  membrane.  Generally  in 
persons  who  recover,  the  enlarged  glands 
gradually  regain  their  natural  size. 

In  a  comparatively  small  number  of  in¬ 
stances,  usually  on  the  first  day  of  the  dis¬ 
ease  the  patients  experience  acute  pain  in 
some  part  of  the  chest,  on  one  or  other 
side  or  behind  the  sternum — great  dyspnoea, 
short  cough,  haemorrhage  from  the  lungs 
said  generally  to  amount  to  about  two 
pice  weight  of  blood)  on  the  second  or 
third  day.  Buboes  sometimes  co-exist  with 
the  pulmonic  symptoms,  but  more  frequent¬ 
ly  they  are  absent. 

I  shall  here  quote  from  my  memoranda, 
the  cases  of  the  two  first  patients  I  saw  in 
Soojit :  in  one  the  lungs  were  affected;  the 
other  had  a  bubo. 

Case  1st. — “  A  young  brahmin  woman, 
I  found  her  doubled  uponacharpoy,herbody 
hot,  and  dry  pulse  140,  small  and  hurried  ; 
tongue  covered  with  a  light  yellow  fur, mouth 
cammy,  dyspnoea,  unable  or  unwilling  to  an¬ 


swer  questions,  but  points  to  the  centre  of 
the  sternum  when  asked  in  what  part  she 
feels  pain  ;  bowels  bound,  eyes  heavy,  and 
bloodshot ;  occasional  short  cough  had  expec¬ 
torated  about  two  pice  weight  of  blood  ;  the 
day  before  no  buboes;  third  day  of  her  illness 
died  in  the  course  of  a  few  hours.” 

Case  2nd. — “  Ayoung  man, ill  two  days, 
was  brought  from  the  interior  of  his  house 
to  a  platform  at  the  door,  supported  by  two 
persons ;  head  hanging  on  one  side, eyes  heavy 
and  bloodshot,  skin  hot  and  dry,  foul  white 
tongue,  severe  headache,  bowels  not  open 
since  illness,  pulse  145,  soft,  and  of  small 
volume,  belly  soft  and  free  from  pain,  thirst, 
has  a  small  bubo  in  the  left  groin.”  (I  saw 
this  patient  first  about  5  o’clock  p.  m.) 
Next  morning  saw  him  again  “  was  told  that 
early  in  the  preceding  night  be  had  become 
very  restless,  and  wandered  in  his  mind  :  has 
passed  four  or  five  good  stools  (from  medi¬ 
cine  which  I  had  administered  the  night  be¬ 
fore)  ;  is  now  comatose,  skin  burning  hot, 
pulse  small  and  150,  cannot  see  his  tongue.” 
I  advised  his  friend  to  shave  his  head,  apply 
cold  to  it, leeches  to  his  temples,  and  poultices 
to  the  bubo.  I  was  unable  to  see  this  patient 
again,  but  was  glad  to  learn  in  the  evening 
of  the  same  day,  that  he  was  not  only  still 
alive,  but  that  he  was  much  better. 

Death  usually  takes  place  in  the  course 
of  the  third  day  or  even  sooner,  and  seldom 
later  than  the  fourth.  On  this  point  I  find 
the  following  entry  in  my  memoranda:  “  Du¬ 
ring  my  visit  to  the  bazar  this  morning,  my 
progress  was  arrested  at  every  house,  the 
inmates  bringing  forth  one,  two,  or  more 
sufferers.  Most  of  them  had  been  taken 
ill  within  three  days,  all  within  five, and  many 
only  the  day  before.  It  appeared  that  all, 
taken  ill  more  than  five  days  previously, 
were  either  dead  or  recovered.” 

In  the  more  favorable  cases,  the  febrile 
symptoms  undergo  a  remission  towards  morn¬ 
ing  more  or  less  marked  and  prolonged,  and 
by  the  5th,  6th,  or  7th  day,  the  fever  ceases 
altogether.  In  some  instances  the  disease 
is  extremely  mild,  the  patients  being  able  to 
walk  about.  One  or  two  even  found  their 
way  to  my  tent  more  than  half  a  mile  from 
the  town,  and  but  for  the  presence  of  buboes, 
peculiar  heaviness  of  the  eyes,  &c.  I  should 
scarce  have  supposed  that  they  laboured  un¬ 
der  the  same  formidable  malady  I  had  just 
seen  so  fatal  in  others. 

In  serious  cases  little  or  no  perceptible 
remission  of  the  fever  is  observable.  The 
pulse  becomes  more  frequent  and  smaller, 
and  sometimes  before  death, the  patient  falls 
into  a  state  of  coma  from  which  he  never 
awakes.  In  no  instance  did  I  observe  the 
head  materially  affected  at  an  early  period  of 
the  disease.  There  was  always  headache 
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more  or  less  severe,  but  generally  the  pa¬ 
tients  were  sensible,  during  the  first  and 
second  days. 

The  most  unfavorable  cases  are  those  in 
which  the  suppressed  bubonic  eruption  is 
transferred  to  the  lungs,  but  few  such  end 
well.  I  met,  however,  with  several  persons, 
who  had  recovered  completely. 

In  so  far  as  I  could  learn,  the  natives  of 
Soojit  had  recourse  to  no  medical  treatment  in 
this  disease,  beyond  the  local  application  of 
leeches,  and  a  compound  of  onions,  turmeric 
and  spices  to  the  buboes.  In  Pallee  among 
the  mussulman  inhabitants,  venesection  had 
been  px-actised  in  a  good  many  instances, 
particularly  where  the  lungs  were  affected, 
but  without  any  benefit.  I  could  not  dis¬ 
cover  that  Soojit  possessed  a  single  citizen 
professing  the  healing  art,  and  I  was  told 
that  those  of  Pallee  had  fled  with  the  crowd, 
leaving  the  “  sti’ange”  malady  to  take  its 
course  unopposed. 

While  the  sickness  was  at  its  greatest  height 
in  Pallee,  andbeftne  the  citizens  had  taken 
refuge  elsewhere,  it  was  currently  reported 
and  believed,  that  not  more  than  from  two  to 
six  per  cent,  of  those  attacked,  recovered  from 
the  disease.  Whether  this  assertion  may  have 
been  merely  a  specimen  of  native  hyperbole, 
or  whether  the  disease  may  have  since  that 
period  become  less  malignant  and  fatal,  I  do 
not  know  ;  but  I  feel  confident  that  the  ac¬ 
tual  mortality  does  not  exceed  and  possibly 
falls  something  short  of  two  thirds  of  the 
sick.  I  found  considei’able  difficulty  in 
obtaining  any  accurate  information  with  res¬ 
pect  to  the  total  number  of  casualties  which 
had  occurred  in  Pallee  since  the  sickness  burst 
forth  three  months  ago.  Some  declared  that 
ten  thousand  persons  had  perished  1  The 
more  moderate,  and  among  them  the  hakim’s 
deputy, estimate  the  numbei-s  at  from  5000  to 
6000.  The  chippahs,  who  form  a  distinct 
community,  informed  me  that  their  loss 
amounted  to  655  out  of  a  total  of  about  2000 
persons  of  all  ages.  Supposing  the  disease 
to  have  been  equally  fatal  to  the  mercan¬ 
tile,  and  other  classes,  the  total  number 
of  deaths  could  not  have  amounted  to  much 
less  than  four  thousand. 

At  the  pei'iod  of  my  visit,  Pallee  might 
have  been  called,  without  any  great  stretch 
of  imagination,  a  “city  of  the  dead.” 
With  exception  of  about  a  hundred  families 
of  chippahs,  and  a  few  of  the  poorer  class  ¬ 
es  inhabiting  the  hovels  of  the  suburbs, 
the  town  appeared  utterly  deserted.  In 
the  chief  bazai's  where  the  people  “  most 
did  congregate,”  not  a  sound  was  heard 
save  the  echo  of  our  footsteps  from  the  ten¬ 
antless  walls.  Every  door  was  locked,  the 
locks  being  enveloped  in  a  smooth  case  of 


dried  clay,  so  that  they  could  not  be  tampered 
with,  unless  the  mud  covering  were  first 
bi’oken,  and  this  had  in  fact  been  done  in 
many  instances  by  the  stealthy  Meenahs 
of  the  neighbouring  villages,  who,  encourag¬ 
ed  by  the  supineness  and  inactivity  of  the 
local  authority,  had,  under  cover  of  night, 
reaped  a  rich  harvest  of  plunder,  at  the 
expense  of  the  absent  citizens.  During 
the  night  I  was  constantly  awoke  by  reports 
of  matchlocks  fired  by  the  private  chowke- 
dars  (left  on  their  pi-emises  by  the  wealthier 
muhajuns)  as  a  hint  to  the  prowling 
Meenahs,  that  they  wei*e  on  the  alert. 

Among  other  places,  I  visited  those 
whei'e  the  bodies  of  the  dead  had  been 
burned  during  the  preceding  months,  and 
was  surprised  to  observe  pariah  dogs,  in 
considei'able  numbers,  lying  near,  or  wander¬ 
ing  among  the  heaps  of  ashes.  On  enquiry, 
I  learnt  that  these  animals,  deprived  in  a 
great  measui-e,  since  the  depopulation  of  the 
town,  of  their  accustomed  food,  were  in  the 
habit  of  watching  the  places  of  aremation 
and  of  feeding  on  the  half  consumed  limbs  of 
the  dead,  I  was  witness  of  a  disgxxsting 
occurrence  of  the  kind,  of  which  I  shall  for¬ 
bear  the  relation.  The  imperfect  manner  in 
which  the  corpses  were  burnt,  seems  to  have 
ai'isen  partly  from  scarcity  of  fuel  for  the 
purpose,  and  partly  from  the  circumstance 
of  the  operation  having  been  latterly  in  ge¬ 
neral  entrusted  by  the  buimahs  to  hired 
coolies,  who  were  but  little  careful  to  per¬ 
form  faithfully  the  task  they  had  under¬ 
taken. 

It  being  the  object  of  the  Joudpoi*e  au¬ 
thorities  to  encourage  as  much  as  possible 
the  return  to  Pallee  of  the  i*emnant  of  its 
citizens,  some  pains  appear  to  have  been 
taken  to  disseminate  a  belief  among  them, 
that  the  scourge,  by  which  they  had  been 
driven  into  banishment,  had  become  extinct. 
The  constant  smoke  of  the  funeral  piles 
told  a  different  tale  ;  and  even  the  deputy 
hakim  was  obliged  to  admit  that  two  or 
thi'ee  deaths  still  took  place  daily.  By  dint 
of  enquiring,  however,  I  found  that  no  less 
than  thirteen  persons  had  died  on  the  day  of 
my  arrival,  and  preceding  night ;  and  four 
or  five  on  the  night  of  the  eleventh.  Con¬ 
sidering  the  very  induced  numbers  of  the 
population,  this  mortality  appeared  to  me 
to  be  fully  in  proportion  to  what  it  had  been 
while  the  town  was  yet  populous,  and  to 
justify  my  belief  that  the  disease  will  again 
commence  its  ravages  on  a  greater  scale, 
should  the  inhabitants  return  in  consider¬ 
able  numbers  befoi'e  the  cold  of  November 
and  December  shall  have  circumscribed  its 
power. 

On  the  eve  of  my  departure  from  Pallee, 
a  respectable  bunoiah  came  to  my  tent  to 
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request  medicine  for  his  wife,  whose  case 
he  described  so  clearly  that  it  was  impossi¬ 
ble  to  mistake  her  disease.  She  had  vio¬ 
lent  fever,  pulmonic  symptoms,  and  a  bubo 
in  one  groin.  This  bunniah  with  his  fami¬ 
ly  had  left  Ivhyrwah,  a  town  ten  miles  from 
Pallee,  the  preceding  day,  or  the  day  before, 
I  forget  which,  in  perfect  health.  As  he 
approached  the  “  doomed  city”  his  wife 
was  taken  ill,  and  in  all  probability  died 
within  twelve  hours  after  the  poor  man’s 
visit  to  me.  My  object  in  relating  this 
case  is  to  shew,  that  the  refugees  on  return¬ 
ing  to  Pallee,  will  bring  the  pestilential  con¬ 
tagion  with  them,  as  certainly  as  that  they 
carried  it  thence  at  the  period  of  their  emi¬ 
gration  ;  so  that  even  if  the  disease  were 
now  extinct  at  Pallee  (as  the  authorities 
would  wish  to  be  believed,  but  which  as 
I  have  shewn  above,  is  far  from  being  true), 
the  arrival  of  the  refugees  would  soon  re¬ 
establish  it. 

One  cause  of  the  eagerness  of  the  au¬ 
thorities  to  hasten  the  return  of  the  refugees 
appeared  to  be  a  desire  to  ascertain  exactly 
who  were  still  alive,  in  order  that  they  might 
assume  possession  of  the  property  of  all  who 
had  left  no  immediate  heirs. 

Of  the  state  of  the  sickness  as  it  now 
exists  in  those  towns  to  which  the  inhabi¬ 
tants  of  Pallee  fled,  some  six  or  seven  weeks 
ago,  I  can  only  speak  in  one  instance  from 
my  own  observation,  and  in  others  from  ge¬ 
neral  report. 

Soojit  is  a  town  of  6000  inhabitants.  To 
this  place  many  hundred  people,  mostly  bun- 
niahs,  came  from  Pallee,  where  the  sickness 
then  was  at  its  height,  under  the  idea  that 
flight  for  a  time  from  a  place  supposed  to 
lie  under  a  heavy  curse,  was  absolutely 
necessary  to  the  safety  of  their  lives.  Their 
flight,  however,  availed  them  little.  The 
disease  by  which  they  had  been  expelled 
their  homes  accompanied  and  adhered  to 
them  (and  for  a  short  time  to  them  only)  in 
their  new  habitations  ;  and  then  extended 
its  ravages  to  the  bunniahs  of  Soojit,  with 
whom,  as  being  of  the  same  caste,  the  refu¬ 
gees  were  in  the  habits  ot  more  intimate  as¬ 
sociation,  than  with  other  classes.  The 
symptoms  of  the  disease  appear  to  have 
been  essentially  the  same  from  the  first  in 
Pallee  and  Soojit. 

In  the  course  of  a  month  or  five  weeks 
from  the  arrival  of  the  refugees,  the  malady 
had  attacked  all  ranks  and  castes,  though  the 
Bunniahs  still  continued  to  be  the  principal 
sufferers.  Tlie  number  of  deaths,  at  the 
time  of  my  visit,  amounted  to  about  15,  and 
I  learnt  that  since  then  the  mortality  has 
been  gradually  increasin  g,  the  casualties 
being  now  (23rd  October)  stated  to  be  more 
than  forty  per  diem. 


So  soon  as  the  sickness  broke  forth  in 
Soojit,  a  few  of  the  principal  muhajuns 
(the  kotwal,  who  lost  his  wife,  among 
others)  hastened  to  leave  the  place,  and 
now  I  am  assured  by  a  bunniah  belonging 
to  that  town,  wdio  arrived  at  Beawr  only  a 
few  days  ago,  that  many  are  taking  up  their 
abodes  in  their  fields,  and  in  the  small  villa¬ 
ges  around.  Soojit  is  in  fact  undergoing  the 
same  process  of  depopulation  by  the  death 
and  flight  of  its  inhabitants,  through  which 
Pallee  has  already  passed  ;  and  this  state¬ 
ment  is  applicable,  I  believe,  in  nearly  its 
full  extent,  to  Khyrwah,  Jeetra.  Chun- 
dawat,  &c. 

With  regard  to  Joudpore  itself,  my  in¬ 
formation  is  too  vague,  to  enable  me  to 
speak  with  confidence,  but  I  have  reason  to 
think  that  the  sickness  and  mortality  there 
have  been,  for  some  time  past,  and  still  are, 
considerable. 

Having  in  the  foregoing  pages  endeavour¬ 
ed  to  describe  the  symptoms,  progress, 
effects,  and  present  state  of  the  Pallee  dis¬ 
temper,  it  now  only  remains  for  me  to  add 
a  few  words  on  its  nature,  origin,  and  pro¬ 
bable  consequences.  - 

Is  it  the  genuine  plague,  or  a  malignant 
fever,  simulating  in  some  respects  that 
disease?  If  it  be  the  plague,  was  the  pes¬ 
tilential  contagion  from  which  it  sprung  im¬ 
ported  from  beyond  sea,  or  had  it  a  local 
origin  ? 

Perhaps  no  disease  has  put  on  a  greater 
diversity  of  appearance  than  the  plague,  as 
it  has  prevailed  in  ancient  and  modern 
times,  in  different  countries  and  in  various 
climates  ;  and  it  would  be  rash  to  conclude 
that  the  Pallee  disease  is  not  the  plague  in 
one  of  its  many  varieties,  because  it  may  not 
be  found  to  correspond  in  each  and  every 
particular  with  the  general  descriptions 
usually  given  of  that  malady. 

The  only  definitions  of  the  plague  within 
my  reach  are  those  of  Drs.  Cullen  and  Good, 
and  are  as  follow — “  Typhus  maxime  con¬ 
tagiosa,  cum  summa  debilitate  ;  incerto  die, 
eruptio  bubonum  vel  authnacum.”  (Cullen). 
“  Tumours  bubonous,  carbuncular,  or  both  ; 
appearing  at  an  uncertain  time  of  the  dis¬ 
ease  ;  eyes  with  a  muddy  glistening  ;  fever,  a 
malignant  typhus,  with  extreme  internal  heat 
and  debility ;  contagious.”  (Good). 

Buboes. — Iff  the  plague  the  buboes,  “which 
are  the  proper  and  characteristic  eruption 
of  the  disease,  the  critical  mark,  and 
natural  means  of  conducting  it  to  a  favorable 
termination,”  appear  at  an  uncertain  period. 
In  the  Pallee  disease  they  appear  on  the  1st, 
2nd,  or  3rd  day,  or  not  at  all.  In  the  plague, 
the  buboes  are  generally  said  to  suppurate, 
especially  in  cases  which  terminate  favorably. 
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In  the  Pallee  disease,  though  they  certainly 
do  occasionally  suppurate,  the  occurrence  is 
rare.  This  may  partly  perhaps  be  accounted 
for  by  the  fact,  that  while  in  plague  countries 
every  effort  is  made  by  proper  applications 
to  induce  suppuration  of  the  buboes.  In  the 
Pallee  disease  not  only  were  the  usual  means 
of  promoting  suppuration  unknown  or  neg¬ 
lected,  but  applications  of  an  opposite  ten¬ 
dency  were  often  made.  The  absence  of 
carbuncles,  vibices,  &c.  (which  are  not  pa¬ 
thognomonic  symptoms)  only  proves  that 
the  Pallee  disease  is  not  the  plague  in  its  most 
malignant  form. 

Eyes. — In  detailing  the  symptoms  of  the 
Pallee  distemper,  I  have  said  that  the  eyes 
have  a  heavy,  hazy,  or  bloodshot  appearance. 
At  the  time  of  noting  this  circumstance,  I 
was  unacquainted  with,  or  had  forgotten,  the 
term  “  muddy  glistening”  used  by  Dr. 
Good,  and  was  unwilling  subsequently  to 
alter  the  original  phrase,  though  it  may 
be  more  ambiguous  and  less  expressive 
than  the  other. 

Fever. — In  both  definitions  the  fever  of 
the  plague  is  said  to  be  a  malignant  ty¬ 
phus,  and  this  no  doubt  is  generally  true  ; 
but  we  are  told  by  Sir  James  McGregor,  that 
in  Egypt,  the  fever  of  the  plague,  among 
the  troops  of  the  Indian  army,  was  in  some 
corps  typhoid,  and  in  others  intermittent 
and  remittent.  The  fever  of  the  Pallee  dis¬ 
ease  is  remittent.  I  saw  at  Soojit  many  per¬ 
sons  labouring  under  the  common  intermit¬ 
tent  fever  of  the  season  ;  the  clear  eye  and 
sallow  look  of  these  people  contrasted  stri¬ 
kingly  with  the  plague-like  appearance  of 
those  afflicted  with  the  more  serious  malady. 

Contagious. — To  establish  or  disprove 
the  existence  of  this  quality  in  the  Pallee  dis¬ 
temper  is  of  vital  importance,  and  I  shall  be 
excused,  if  in  endeavouring  to  prove  this 
position  affirmatively,  I  am  obliged  to  re¬ 
capitulate  some  circumstance  connected 
with  the  progress  of  the  disease,  already  ad¬ 
verted  to  in  the  preceding  part  of  this 
paper. 

The  distemper  first  shewed  itself  among 
a  class  of  men,  the  Chippahs,  living  in  a 
particular  quarter  of  the  town,  and  in  some 
degree  separated  from  the  bulk  of  the  in¬ 
habitants  by  the  nature  of  their  occupations, 
and  their  religion.  After  it  had  committed 
considerable  havoc  among  this  body,  it  at¬ 
tacked  the  bunniahs  and  other  castes.  When 
the  mortality  became  general  and  extensive, 
the  scared  citizens,  believing  that  a  curse  was 
upon  their  native  place,  betook  themselves 
in  crowds  to  several  towns  lying  within  a 
circle  of  from  ten  to  forty  miles  around 
Pallee.  All  the  evidence  I  have  been  able  to 
collect  goes  to  shew  that,  previously  to  the 


arrival  of  the  Pallee  citizens  in  these  towns 
no  disease  similar  to  that  prevailing  in  Pallee 
existed,  or  had  ever  been  known  to  exist 
in  them  ;  and  further  that  such  disease  did, 
immediately  or  soon  after  their  arrival,  make 
its  appearance  in  every  one  of  those  towns, 
and  in  them  only ;  for  I  felt  satisfied  after 
the  minutest  enquiries  it  was  in  my  power 
to  institute,  that  the  disease  now  here  ex¬ 
isted  in  the  small  villages  of  the  immediate 
neighbourhood  of  Soojit,  or  even  of  Pallee 
itself.  I  do  not  by  any  means  intend  to 
assert,  that  in  every  town  or  village,  in 
which  a  few  refugees  may  have  taken  up 
their  residence,  an  outbreaking  of  the  disease 
was  a  constant  or  necessary  consequence  of 
their  presence.  I  know  the  contrary  to  be 
the  fact.  All  I  wish  to  affirm  is,  that  in 
every  town  to  which  they  resorted  in  con¬ 
siderable  numbers ,  the  disease  did  invari¬ 
ably  burst  foi'th. 

When  one  member  of  a  family  sickens, 
his  relatives  who  administer  to  his  wants 
during  his  illness,  are  often,  perhaps  gene¬ 
rally,  attacked  also.  As  bearing  on  this 
point  I  quote  the  following  examples  from 
my  memoranda: — “  A  bunniah  of  Soojit 
who  had  the  disease  and  had  recovered 
shewed  me  the  remains  of  a  bubo  in  the 
right  groin  ;  he  added,  that  first  one  of  his 
family  had  caught  the  complaint,  and  that 
all  the  others  had  been  attacked  in  succes¬ 
sion  to  the  number  of  four  or  five.  All 
had  had  buboes  in  the  groins,  like  his  own, 
and  all  had  recovered  in  the  space  of  six  or 
seven  days.” — “A  lad  of  18,  also  a  bunniah, 
informed  me,  that  the  disease  had  attack¬ 
ed  his  family  six  days  before,  and  that  his 
father,  elder  brother,  and  wife  had  all  died 
within  that  time.  They  all  had  buboes  in 
the  groins  arm-pits  or  neck.” — “  A  woman 
was  brought  tome  with  bad  fever  and  bu¬ 
boes  in  both  arm-pits,  she  was  the  last  of 
a  large  family,  all  had  one  by  one  fallen 
victims  to  the  prevailing  malady.  Her  hus¬ 
band  had  died  only  that  very  morning.” 

I  could  mention  other  similar  facts  which 
came  within  my  observation  ;  all  tending 
to  shew  that  the  Pallee  disease  is  contagious ; 
that  the  atmosphere  of  contagion  is  very 
limited,  and  the  disease  only  propagated  by 
intimate  association  between  the  sick  and 
the  sound. 

Origin. — When  at  Pallee  I  endeavoured 
to  discover  from  what  source  the  disease  had 
sprung,  but  without  being  able  to  arrive  at 
any  statisfactory  conclusion  on  the  subject. 
At  first  it  was  supposed  by  the  natives  that 
it  had  been  imported  into  Pallee  by  the  fol¬ 
lowers  of  a  Seth,  Torawur  Mull,  who  passed 
through  it  en  route  to  Jessulmera,  from  a 
place  of  Teeruth  in  Guzerat,  of  which  I 
forget  the  name,  about  the  time  the  malady 
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broke  out.  On  enquiry,  however,  it  appear¬ 
ed  that  the  people  of  the  Seth’s  caravan, 
had  been  healthy,  or  at  all  events,  had  suf¬ 
fered  from  no  distemper  resembling  that 
of  Pallee. 

The  superstitious  inhabitants  next  attri¬ 
bute  its  origin  to  the  curse  pronounced  by 
a  faqueer  who  killed  himself  because  the 
hakim,  or  rather  the  hakim’s  deputy,  had 
given  him  abuse  during  a  dispute  about  the 
right  to  a  patch  of  grass,  between  him  (the 
faqueer)  and  some  sowars  in  the  service  of 
the  Joudpore  Raj. 

The  chippahs  were  undoubtedly  the  first 
sufferers  by  the  distemper,  but  they  deny 
that  a  member  of  their  fraternity  was  the 
very  first  individual,  who  died  with  symp¬ 
toms  which  they  have  since  become  so 
well  acquainted  with.  According  to  the 
Chippahs,  the  first  person  who  died  of  the 
disease  was  a  more  properly  spelt  “  Silawut” 
Sillote  or  stone  cutter.  I  questioned  both 
parties  closely,  and  found  both  eager  to 
disclaim  the  fraternity  of  so  mischievous 
an  offspring. 

It  is  possible  that  the  pestilence  may 
have  been  generated  in  the  first  atmosphere 
of  a  filthy,  confined  and  populous  town  ; 
— though  in  so  far  as  I  could  judge,  Pallee 
scarce  deserves  to  be  stigmatised,  as  being 
more  filthy  or  confined  than  its  neighbours. 
I  incline  rather  to  the  opinion  that  the 
pestilential  contagion  must  have  beenimport- 
ed  from  the  coast  in  bales  of  cloth  or  other 
articles  of  traffic,  the  produce  of  plague 
countries.  I  must,  however,  confess  that 
I  was  unable  to  discover  a  little  evidence 
tending  to  support  this  opinion,  beyond  the 
single  circumstance  of  the  chippahs,  among 
whom  the  distemper  burst  forth,  be¬ 
ing  the  principal  purchasers,  to  the  amount, 
I  am  assured,  of  3,  4,  or  5  lakhs  of  rupees, 
annually  ;  partly  in  retail,  partly  in  unopen¬ 
ed  bales  by  means  of  musters,  from  the 
Sdths  of  the  cloth  so  imported.  The 
chippahs,  are  utterly  ignorant  of  the  names 
even  of  the  countries  from  which  the  dif¬ 
ferent  kinds  of  cloth  are  brought,  including 
the  whole  under  the  designation  of  “foreign,” 
and  the  Sdths  who  might  perhaps  have 
thrown  some  light  on  the  subject  had  not 
then  returned  to  Pallee.  By  far  the  greater 
part  of  the  cloth  brought  to  Pallee,  from 
the  coast,  is  I  believe  English,  and  to  it  no 
suspicion  can  attach — but  correct  informa¬ 
tion  on  these  points  will  be  best  obtained 
from  persons  residing  at  Surat,  Bhaenuggur, 
&c.,  the  marts  from  which  the  Pallee  im¬ 
portations  are  chiefly  derived. 

Considering  that  the  Pallee  malady  has 
now  been  growing  in  Marwar  for  more  than 
three  months,  and  that  it  has  not  yet  ex¬ 
tended  to  a  greater  distance  than  forty 


miles  from  the  place  of  its  origin,  there 
does  not  appear  to  be  much  cause  to  fear 
that  it  will  ever  invade  the  territories  of 
the  Honorable  Company.  Writers  on  the 
plague  lay  it  down  as  an  established  fact, 
that  that  disease  cannot  exist  in  a  country 
of  which  the  mean  temperature  is  above 
80°  or  below  60’.  If  this  be  true,  the 
Pallee  disease  (supposing  it  to  be  the 
Plague)  must  die  a  natural  death  in  the 
course  of  a  few  months.  In  the  mean 
time,  all  that  is  needful  to  be  done,  is  to 
prevent  the  entrance  of  bodies  or  families 
of  people  from  the  infected  towns ;  and 
this  may  be  effected  without  imposing  vexa¬ 
tious  restrictions  on  the  general  intercourse 
between  Marwar,  and  our  possessions.  A 
system  of  quarantine  similar  to  that  en¬ 
forced  in  European  countries,  even  were  it 
called  for,  would  probably  be  unavailing 
in  this  part  of  India,  when  evasion  of  its 
provisions  would  be  so  easy. 

Beaur,  25 th  October ,  1836. 

P.  S. — I  have  ommitted  to  mention  above, 
that  I  met  at  Pallee  with  Mr.  Crammond,  of 
the  Bombay  Medical  Service,  who  had  been 
despatched  from  the  station  of  Balmeer,  to 
enquire  into  and  report  on  the  nature  of  the 
Pallee  sickness.  From  information  collected 
by  Mr.  Crammond  in  the  course  of  his 
march  towards  Pallee,  he  had  almost  or  al¬ 
together  arrived  at  the  conclusion  that  the 
disease  is  the  plague,  before  I  met  with  him. 
I  was  informed  also,  that  another  medical 
officer  had  been  sent  from  Ahmedabad  by  the 
Bombay  authorities,  and  was  then  (12th 
Oct.)  approaching  Pallee. 

An  opium  merchant  told  me  that  one  or 
more  kasids  sent  by  him  from  Pallee  with 
letters  of  business  had  been  stopt  at  Pulam- 
pore  by  the  Bombay  officers. 

2d  P.  S. — The  latest  accounts  from 
Marwar  state  that  almost  all  the  Pallee  fugi¬ 
tives  (i.  e.  all  who  are  still  forthcoming)  have 
returned  to  their  homes — that  confidence  is 
in  a  great  measure  restored — that  business, 
after  a  total  interruption  of  months,  is  again 
being  carried  on,  and  that  the  casulaties 
amount  to  only  two  or  three  per  diem.  Re¬ 
ports  from  Soojit  are  of  a  less  favorable  com¬ 
plexion.  The  mortality  there  is  still  consi¬ 
derable  (in  one  day  no  less  than  58  persons 
died)  but  is  said  to  be  decreasing. 

Beaur,  1st  November,  1336. 


REPORT  ON  FEVER  AS  IT  APPEAR¬ 
ED  IN  H.  M.’s  6th  REGIMENT  AT 
DEESA,  DURING  THE  MONTHS 
OF  AUGUST,  SEPTEMBER,  OCTO¬ 
BER  AND  NOVEMBER,  1835. 


By  Dr.  Jackson,  H.  M.  6th  Foot. 


In  the  month  of  August  common  remit¬ 
tent  and  intermittent  were  very  prevalent ; 
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but  few  serious  cases  occurred,  and  we  had 
no  casualties.  Very  early  in  September  the 
epidemic  assumed  a  more  serious  aspect. 

Though  the  disease  often  observed  a 
quotidian  and  tertian  type,  the  symptoms 
were  so  violent  and  anomalous  that  we  lost 
sight  of  the  three  stages  of  a  common  inter¬ 
mittent.  In  some,  the  disease  was  ushered 
in  by  stupor,  syncope,  or  loss  of  sense  and 
motion.  When  the  accession  of  disease  was 
sudden  and  without  premonitory  symptoms 
the  patient  had  distracting  pains  in  the  head, 
back,  and  sacral  extremities.  The  affec¬ 
tion  of  the  head  was,  at  one  time,  an  indes¬ 
cribable  sense  of  oppression  on  the  brain ; 
at  another  the  patient  felt  as  if  he  were 
drunk.  Violent  pain  in  the  ear,  the  eye-brow, 
or  the  eye-balls,  difficult  micturation,  Aemi- 
crania,  vertigo  and  confusion  of  ideas  were 
observed  in  different  cases. 

When  the  disease  localized  itself,  as  it 
were  in  the  chest,  the  accession  resembled 
a  tit  of  asthma  :  the  patient  was  suddenly 
seized  with  dyspnoea,  gasping  for  breath: 
sometimes  there  was  pain,  and  an  awful 
sense  of  oppression  across  the  chest,  inclu¬ 
ding  the  hypochondriac  and  epigastric  re¬ 
gions.  The  abdominal  regions  were  occa¬ 
sionally  the  theatre  on  which  that  hydra 
miasm  exhibited  its  mysterious  power. 

Then  we  had  darting  lancinating  pains  in 
the  epigastrium,  tenesums,  and  griping 
pains  in  the  umbilical  region,  feeling  as  if 
the  whole  body  were  distended  from  within, 
and  compressed  from  without.  Together 
with  these  symptoms  a  patient  was  some¬ 
times  admitted  in  terrible  agony  with  vio¬ 
lent  cramps  in  his  legs. 

We  had  many  common  cases  of  gastric 
or  bilious  remittent,  indicated  by  great  ir¬ 
ritability  of  stomach,  bilious  vomiting,  in¬ 
satiable  thirst,  intense  burning  heat  of  the 
skin,  particularly  of  the  hands  and  feet, 
which  felt  to  the  patient  as  if  placed  on  hot 
iron  ;  jaundice  of  a  deep  yellow  and  greenish 
colour  ;  hence  the  men  called  the  disease 
green  jungle  fever. 

The  disease  was  most  treacherous  and 
fatal  when  the  symptoms  did  not  run  high. 
When  the  patient  had  not  been  in  his  usual 
health  in  barracks  of  a  week  or  ten  days, 
he  reports  himself  sick,  but  cannot  tell  what 
is  the  matter  :  he  appears  unable  or  unwil¬ 
ling  to  answer  questions  :  he  has  no  pain  nor 
sickness.  No  irregularity  is  to  be  observed 
in  the  functions  of  circulation,  respiration 
or  digestion.  His  only  complaints  are,  that 
he  cannot  sleep  and  wants  appetite.  He  is 
admitted  or  may  have  been  in  hospital  several 
davs  before  alarm  is  excited  :  for  several  sue- 
cessive  mornings,  when  asked  how  he  is,  he 
answers,  “  very  well,  sir,”  to  which  reply 
the  state  of  the  tongue,  pulse,  skin  and 


countenance  echoes  amen.  If,  however,  you 
desire  him  to  walk,  he  cannot  stand,  or  stag¬ 
gers  like  a  drunken  man.  He  has  lost  the 
use  of  his  limbs  ;  the  nervous  energy  seems 
to  have  left  him  without  giving  the  system 
warning. 

Subsequently,  perhaps,  he  had  evening 
exacerbations,  somnulency,  immobility  of 
pupils,  or  bilious  vomiting  and  watery  purg¬ 
ing  two  or  three  days  before  death.  He 
lingers  and  often  sinks  gradually  without 
these  symptoms.  We  had  several  cases  of 
that  kind  about  the  end  of  October  and  begin¬ 
ning  of  November  after  two  heavy  monsoons. 

One  of  the  most  common  phenomena  of 
the  disease  was  debility,  moral  and  physi¬ 
cal.  This  was  great  and  out  of  all  propor¬ 
tion  to  the  previous  febrile  excitement.  A 
patient  after  one,  two,  or  three  paroxysms  of 
fever  of  moderate  severity  remained  for  weeks 
and  months  in  a  state  of  debility,  having, per¬ 
haps,  an  occasional  exacerbation  of  an  after¬ 
noon,  or  not.  In  some  cases  of  this  kind 
the  patient  walked  about,  recovered  appetite, 
had  tongues  clean  and  bowels  regular.  If, 
however,  discharged  to  duty,  they  soon  had 
either  a  relapse  or  an  attack  of  some  other 
disease.  They  could  not  recover  their  lost 
strength. 

In  vain  were  tonics,  wine,  and  beer  admi¬ 
nistered.  This  debility  was  not  the  affect 
of  treatment,  for  in  most  cases  the  symp¬ 
toms  were  so  mild  as  not  to  warrant  any 
depletory  measures. 

Funcking,  or  an  extreme  apprehension 
of  a  fatal  tei’mination  was  frequently  observ¬ 
ed,  but  not  in  the  most  serious  cases.  They 
seemed,  determined  to  die,  to  lose  all  con¬ 
fidence  in  medicine.  This  symptom  was 
indicated  by  the  manner,  countenance,  and 
tone  of  voice.  When  this  feeling  was  unac¬ 
companied  by  other  symptoms,  very  little 
danger  was  to  be  apprehended. 

The  mo§t  alarming  feature  in  the  epidemic 
was  collapse,  which  came  across  the  hospital 
as  a  blight,  prevailed  for  3  or  4  days,  and 
then  disappeared  :  on  these  occasions  the 
weather  was  generally  cloudy,  rainy  and 
thundering.  This  exhaustion  of  the  vital 
powers  seized  some  men  suddenly,  who  had 
been  in  hospital  several  days  for  other  dis¬ 
eases.  It  often  appeared  in  subjects  con¬ 
valescent  from  slight  attacks  of  fever.  It 
often  happened  that  the  majority  of  the 
patients  in  hospital  had  more  or  less  sinking 
of  the  vital  powers.  The  thready  or  imper¬ 
ceptible  pulse,  the  drenched  skin  and  the 
prostration  of  strength,  remained  one  of 
cholera. 

In  the  former  the  patient  did  not  appear  so 
sensible  of  his  awful  situation — his  tongue 
and  breath  were  not  cold ;  neither  had  he 
choleric  evacuations.  No  patient  was  brought 
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to  hospital  in  a  state  of  collapse,  with  the 
exception  of  one,  who  also  having  congee 
coloured  evacuations  upwards  and  down¬ 
wards,  was  admitted  under  the  head  of 
cholera. 

When  irritibality  of  stomach  and  collapse 
co-existed  the  case  was  hopeless.  It  was 
observed  as  frequently  in  intermittents  as  in 
remittents :  was  not  preceded  or  accom¬ 
panied  by  horripilation  or  shaking,  nor  was 
it  consequent  upon  a  febrile  exacerbation. 
With  this  sudden  sinking  there  sometimes 
existed  internal  heat  and  thirst.  The  ex¬ 
tremities  were  often  deadly  cold,  while  the 
trunk  was  warm. 

Our  patients  did  not  complain  of  cold  : 
they  seemed  to  be  insensible  of  the  great 
loss  of  animal  temperature. 

Some  remained  in  a  state  of  collapse  from 
nine  to  twelve  hours.  Recovered  by  the  aid  of 
stimulants,  had  another  attack,  and  got  well 
again.  Could  this  state  of  collapse  be  the 
cold  stage  of  a  paroxysm  of  a  highly  conges¬ 
tive  form,  or  is  it  not  more  probable  that  it 
was  some  other  disease  to  which  the  patient 
was  predisposed  by  fever  ?  It  was  not  the 
debilitating  effects  of  treatment,  because  it 
occurred  in  men  who  had  been  neither 
leeched  nor  bled ;  that  a  common  blood 
letting  'would  have  induced  or  aggravated 
this  state  I  have  no  doubt. 

In  some  cases  of  considerable  severity,  at 
first,  there  supervened  profuse  nocturnal 
perspirations,  so  profuse  as  to  drench  the 
bedding.  This  did  not  relieve,  but  debilitate 
the  patients,  who  sunk  under  the  disease. 


With  regard  to  the  causes  of  the  epidemic, 
we  may  first  notice  the  season  of  the  year 
and  a  heavy  monsoon.  The  first  year  the 
regiment  was  at  Deesa  we  had  no  rains,  and 
no  sickness,  with  the  exception  of  a  few 
cases  of  coup  de  soleil  and  bilious  remittent 
fever. 

The  second  year  a  heavy  monsoon  brought 
with  it  a  heavy  sick  list  and  many  casualties. 
As  predisposing  causes,  I  would  enumerate 
despondency,  ennui,  and  dram-drinking  on 
an  empty  stomach.  Being  confined  for 
months  and  years  within  a  space  of  two 
square  miles  or  not  so  much,  in  a  dreary 
waste,  without  a  proper  library,  without 
being  allowed  any  indulgence  in  the 
sports  of  the  jungle,  and  without  any 
thing  to  interest  them,  must  pray  upon 
soldiers’  minds.  If  they  have  any  spare 
money,  one  door  of  expenditure  only  is 
open  to  them  and  that  is  the  canteen.  A 
strong  predisposing  cause  of  the  disease, 
there  is  reason  to  suspect,  was  venery  in  excess 
or  even  in  moderation  during  the  epidemic 
season.  A  much  greater  proportion  of  fatal 
cases  occurred  amongst  married  than  single 
men.  Several  fell  victims  who  had  been 
devoted  to  their  wives,  good  looking 
women. 

During  a  sickly  season,  it  were  advisable 
to  recommend  great  moderation  in,  or  total 
abstinence  from  venery. 

Before  entering  upon  the  treatement  we 
may  here  insert 


An  abstract  from  the  monthly  returns  of  sick. 


Intermittent  and  Remit¬ 
tent  Fever.  1835. 

August. 

September. 

October. 

November. 
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To  cut  short  the  disease  in  limine  by  ac¬ 
tive  treatment  was  quite  out  of  the  question  : 
had  this  been  attempted,  the  means  must 
have  proved  more  fatal  than  the  disease  left 
to  nature. 

Two-thirds  of  our  patients  had  an  emetic 
on  admission  and  this  was  by  far  the  most 
useful  class  of  remedies.  Ipecacuan  3ss. 
and  antimony  gr.  ij.  produced  free  vomit¬ 
ing,  relieving  the  patient  from  nausea,  ir¬ 
ritability  of  stomach  and  headache  and  ma¬ 
laise. 


Sulphate  of  zinc  was  often  given  in  in¬ 
termittents  with  advantage  and  repeated. 
Collapse  did  not  follow  the  operation  of  an 
emetic. 

Venesection  did  not  constitute  part  of  the 
treatment,  generally  speaking.  In  some 
cases, however,  it  was  of  such  benefit  that  I 
did  not  like  to  dispense  with  it  altogether  : 
and  then  the  patient  was  made  to  swal¬ 
low  a  glass  of  wine  while  the  arm  was 
being  bound  up. 
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In  one  case  where  the  chest  was  affected, 
the  patient  lost  from  the  arm  §  15  of  blood 
with  immediate  relief  and  permanent 
benefit :  six  hours  after  abstraction  the 
blood  was  a  homogeneous  fluid !  neither 
crassamentum  nor  serum  were  visible. 

Our  patients  often  requested  to  have 
leeches  applied,  but  never  to  be  bled,  which 
they  dreaded.  Patients  fainted  at  a  small  loss 
of  blood  ;  the  brachial  veins  yielded  blood  re¬ 
luctantly  ;  leeches  soon  dropt  off;  the  pulse 
was  generally  quick  and  small ;  the  cras¬ 
samentum  was  seldom  observed  either  buf¬ 
fed  or  cupped  ;  natual  hemorrhage  did  not 
bring  relief  or  cure.  Thus  did  nature 
seem  to  counterindicate  the  abstraction  of 
blood. 

A  more  valuable  measure  was  the  appli¬ 
cation  of  leeches,  which  always  relieved  any 
local  pain  without  aggravating  the  disease. 
The  largest  leeches  sucked  3vi  of  blood  ; 
the  small  and  those  which  had  been  applied 
a  second  or  third  time  did  not  remove  3ij- 
Leeching  the  epigastrium  relieved  irritibality 
of  stomach  and  thirst.  In  the  cold  stage  of 
intermittents  V.S.  was  of  decided  benefit  in 
abbreviating  the  paroxysm  and  rendering 
subsequent  ones  less  severe. 

The  practice  of  V.S.  was  not  so  puzzling 
as  the  administration  of  purgatives.  Phy- 
sicing  is  set  down  as  one  of  the  causes  of 
fever  in  Guzerat,  where  a  person  cannot 
commit  a  debauch  in  eating  or  drinking,  as 
he  cannot  purge  it  off  with  impunity. 

With  regard  to  the  state  of  the  bowels  in 
the  above  cases  of  fever,  in  some  they  were 
constipated  ;  but  in  the  majority  they  were 
regular  from  the  commencement  of  the  dis¬ 
ease. 

The  loaded  tongue,  the  bad  taste,  the 
total  want  of  appetite,  the  yellow  tinge  of 
the  eyes  and  skin,  the  determination  to  the 
head  and  congestion  within  the  skull,  all 
those  together  with  the  post  mortem  ap¬ 
pearances,  strongly  indicated  the  use  of  pur¬ 
gatives  ;  but  the  sudden  exhaustion  of  the 
physical  and  moral  forces  forbad  such  eva¬ 
cuations.  If  there  was  the  least  tendency 
to  collapse  indicated  by  a  cold  skin  and 
small  pulse,  a  common  purgative  was  sure  to 
produce  alarming  sinking,  and  in  such  cases 
no  small  quantity  of  alcoholic  stimulants 
was  required  to  bring  them  about. 

In  serious  cases,  the  practice  was,  on  this 
account,  extremely  unsatisfactory  and  puz¬ 
zling.  A  paroxysm  was  often  aggravated,  and 
sometimes  induced  by  a  purgative,  which 
the  state  of  the  bowels  had  rendered  neces¬ 
sary.  Enemata  and  small  doses  frequently 
repeated  did  not  fulfil  the  intention  of  pur¬ 
ging. 

By  a  dose  of  the  compound  powder  of 
jalap  (perhaps  injudiciously  adminsitered) 
one  man  was  hurried  to  the  grave. 


In  one  case  of  a  lingering  native  that  ter¬ 
minated  fatally,  the  liver  was  found  engor¬ 
ged,  and  the  alimentary  canal  containing  a 
large  quantity  of  feces  ;  yet  a  purgative  or 
even  a  laxative  could  not  with  safety  have 
been  administered,  so  great  and  long  conti¬ 
nued  was  the  collapse ,  which  symptom, 
however,  was  not  so  dangerous  when  conse¬ 
quent  upon  a  purgative.  Hot  brandy 
and  water,  followed  up  by  beer  or  wine 
brought  the  patient  about.  Tenesmus  and 
uneasiness  of  abdomen  were  often  complain¬ 
ed  of  from  the  bowels  being  confined.  Small 
doses  and  enemata  did  not  relieve  them, 
and  if  any  thing  more  powerful  were  admi¬ 
nistered,  collapse  was  sure  to  follow. 

Counter -irritation. 

Blisters  and  sinapisms  were  of  the  great¬ 
est  value.  These  were  applied  to  the  neck, 
head,  epigastrium,  calves  of  the  legs  and 
feet  according  to  the  nature  of  the  case. 
When  the  thoracic  viscera  were  affected  large 
sinapisms  to  the  chest  and  epigastrium  were 
of  immense  advantage.  Fortunately  dysuria 
was  not  such  a  common  symptom  in  fever 
this  year  as  last,  otherwise  cantharidis  could 
not  have  been  applied  with  such  freedom. 
When  prostration  of  strength,  stupor,  som- 
nulency,  numbedness  and  want  of  power  in 
the  sacral  extremities,  total  insensibility  to 
the  existence  of  disease  or  pain — when  those 
with  other  symptoms  indicated  the  brain 
and  nervous  system  to  be  involved  more 
particularly,  blisters  were  applied  along  the 
spine,  in  some  cases,  with  benefit ;  but  in 
most  without  hope  and  without  success. 

Mercury 

In  tropical  typhus  as  this  disease  might  be 
called,  mercury  urged  to  salivation  does  not 
seem  to  answer.  Indeed  it  is  difficult  and 
often  impossible  to  produce  salivation.  It 
seems  as  if  the  salivary  glands  refuse  to  act 
upon  the  fibrinless  blood.  In  mild  cases 
and  those  of  moderate  severity,  calomel  was 
given  to  promote  the  biliary  and  intestinal 
secretions  with  the  happiest  effect.  In  se¬ 
rious  cases,  having  no  other  remedy  or  plan 
of  treatment  to  be  depended  upon,  calomel 
was  given  empirically ;  but  it  generally 
failed  to  make  the  smallest  impression  on 
the  system. 

In  cases  where  the  patient,  though  not  dan¬ 
gerously  ill,  is  excessively  irritable,  discon¬ 
tented,  anxious  and  desponding,  it  is  often 
advisable  to  salivate.  And  here  opium  is  as 
necessary  as  calomel :  the  former  supports 
the  system  until  the  latter  acts. 

Does  salivation  by  mercury  afford  a  tempo¬ 
rary  protection  to  the  patient  from  sol-lunar 
influence  and  miasm  ?  does  it  bring  with  it 
time  and  patience  and  other  chances  of  cure 
from  the  operation  of  other  agents?  When 
mercury  to  salivation  is  the  routine  practice 
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of  a  hospital,  the  subjects  no  doubt,  are  ren¬ 
dered  more  liable  to  relapses,  as  well  as  to 
dropsy,  physconia,  &c. 

Quinine  in  five  grain  doses  every  three  hours 
seldom  failed  to  arrest  a  common  tertian  : 
it  often  interrupted  the  course  of  a  quotidian 
and  finally  cured  it.  If  the  quotidian  was 
of  long  duration  or  violent  in  degree,  it  was 
of  no  use.  In  some  cases  of  this  type  it  was 
given  in  ten  grain  doses  and  produced  febrile 
excitement,  determination  to  the  head,  loss 
of  memory  and.  of  the  power  of  utterance  ; 
from  which  there  was  always  a  perfect  re¬ 
covery.  Though  the  disease  was  characterised 
by  spasmodic  and  inflammatory  affections 
of  the  chest,  these  could  not  be  traced  to 
the  operation  of  quinine. 

If  quinine  often  disappointed  our  expec¬ 
tations,  cinchona  was  not  of  the  smallest 
use. 

One  of  our  most  useful  remedies  both  in 
remittents  and  intermittents,  was  opium, 
which  supported  the  patient  under  the  ex¬ 
hausting  effects  of  fever,  without  producing 
constipation  or  aggravating  thirst.  Dover’s 
powder  9i  given  two  hours  before  a  paroxysm, 
and  persevered  in  daily  for  about  a  week  cured 
some  quotidians.  It  was  sometimes  given 
every  three  hours  in  9ss  doses. 

The  warm  bath  was  at  best  a  harmless  re¬ 
medy.  Prostration  of  strength  and  weakness 
of  circulation  counter-indicated  the  use  of 
cold  effusion,  which  was  had  recourse  to  in 
a  few  cases  with  temporary  relief. 

In  collapse,  the  following  treatment  with 
modifications  was  generally  had  recourse  to, 
and  with  satisfactory  results. 

The  breast  and  epigaster  were  covered  with 
a  large  sinapism,  hot  bricks  applied  to  the 
feet, blisters  to  thecalves  of  the  legs, a  draught 
of  oether  sulph.  3ii  i*1  camphor  mixture 
Jj  immediately,  and  followed  up  by  wine, 
or  beer  every  hour,  half  hour,  or  quarter, 
pro  re  nata. 

Alcoholiferous  stimulants  were  generally 
retained,  but  had  no  immediate  effect  in  res¬ 
toring  the  heat  or  circulation;  when  perse¬ 
vered  in  for  12  or  15  hours,  they  were  of  de¬ 
cided  benefit.  Though  large  quantities  were 
administered,  intoxication  did  not  follow. 
It  is  needless  to  add  that  in  very  serious 
cases,  stimulants  were  of  as  little  use  as  any 
other  remedies. 

Thirst  was  a  common  symptom  and  diffi¬ 
cult  to  alleviate.  The  patient  either  durst 
not  drink  or  could  not  do  so  :  he  swallowed 
with  a  greedy  difficulty,  hastily  and  pain¬ 
fully  ;  he  was  afraid  of  distending  himself 
with  a  fluid  which  he  could  not  get  rid  of. 

Some  of  our  patients  felt  as  if  what  they 
had  drank  had  been  suddenly  converted  into 
boiling  lead  in  their  stomachs. 


Though  there  were  many  cases  of  relapse, 
we  were  singularly  fortunate  in  having  so 
few  of  the  sequeloeof  fever.  Up  to  the  1st 
December  we  had  not  a  case  of  dropsy.  This 
may  reasonably  be  attributed  to  the  non¬ 
salivating  plan  of  treatment  generally  follow¬ 
ed. 

Post  Mortem  Appearances 
Threw  very  little  light  on  the  nature  of  the 
disease ;  nor  did  these  suggest  to  us  any 
practical  indications  of  cure.  We  do  not 
believe  that  the  essence  of  fever  is  to  be 
discovered  by  the  negative  or  positive  mor¬ 
bid  appearances  after  death. 

In  almost  all  the  bodies  which  were  open¬ 
ed  there  was  copious  effusion  of  red  blood 
beneath  the  dura  mater  from  :  15  to  20  ounces 
were  frequently  found.  Effusion  of  serum 
into  the  substance  and  ventricles  of  the  brain 
increased  vascularity  of  pia  mater:  effusion  of 
blood  and  serum  into  the  theca  vertebralis. 
Old  extensive  pleuritic  adhesions  in  the 
thorax  :  seldom  any  effusion  into  the  cavity 
of  the  pleura.  Infiltration  of  bloody  serum 
into  the  substance  of  the  lungs. 

The  liver  not  altered  in  structure,  but  en¬ 
larged  to  two  or  three  pounds  beyond  its 
usual  weight  in  Europe.  Gall  bladder  dis¬ 
tended  with  bile. 

The  most  invariable  morbid  appearance 
was  enlargement  of  the  spleen,  which,  in 
every  fatal  case  was  found  to  be  a  disorgani¬ 
zed  mass  of  dark  grumous  blood,  weighing 
from  one  and  a  half  to  three  pounds. 

The  external  appearance  of  the  intestines 
generally  red  or  livid.  In  one  fatal  case,  the 
mucous  membrane  was  of  a  vivid  red  colour 
in  its  whole  extent,  shining  through  the 
peritoneal  tunic.  It  generally  appeared  as 
if  acute  or  subacute  entente  had  been  the 
cause  of  death. 

Stomach  and  intestines  containing  bilious 
and  feculent  matter.  Patches  of  superficial 
ulceration  in  the  large  gut. 

With  the  exception  of  fever,  Deesa  is  sin¬ 
gularly  exempt  from  other  tropical  dis¬ 
eases,  such  as  cholera,  dysentery,  hepatitis, 
bubo,  and  rheumatism. 

In  the  6th  regt.  the  most  prevalent  dis¬ 
eases  were  fever,  pneumonic  inflammation, 
coup  de  soleil,  delirium  tremens,  strictura 
urethrae,  gonorrhoea,  and  swelled  testicle ; 
the  two  last  diseases  not  more  prevalent 
than  at  other  stations.  There  were  also 
carbuncles,  prickly  heat,  and  some  cutane¬ 
ous  scaly  affections.  Purulent  ophthalmia 
was  very  prevalent  amongst  children  and 
women. 

The  absence  of  other  diseases  during  the 
cold  and  hot  months  is  awfully  compensated 
by  the  intensity  and  extent  of  fever  during 
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and  after  a  heavy  monsoon.  There  were 
comparatively  few  cases  of  dysentery,  but 
those  of  an  intractable  nature,  and  often 
fatal.  Twining’ s  plan  of  treatment  did  not 
avail  us,  and  calomel  was  of  less  use. 

Many  reasons  might  be  assigned  for  the 
healthiness  of  the  troops  at  Deesa.  The  puri¬ 
ty,  softness,  and  sweetness  of  the  water  is 
perhaps  the  first  link  in  the  chain  of  saluti- 
ferous  agents.  Good  water  must  affect  the 
growth  and  quality  of  every  description  of 
animal  and  vegetable  food. 

Raw  spirits  and  strong  grog  must  create 
in  the  soldier  a  thirst,  which  he  can  get 
nothing  but  water  to  assiiage  :  it  is  there¬ 
fore  of  importance  to  their  health  that  this 
should  be  good. 

The  extreme  dryness  and  purity  of  the  at¬ 
mosphere,  and  the  extremes  of  heat  and  cold, 
must  upon  the  whole  be  more  salutary  than 
a  moist  atmosphere,  in  which  the  tem¬ 
perature  is  more  equable.  Extremes  of 
heat  and  cold  are  inimical  to  the  existence 
of  plague,  and  why  not  also  to  the  miasmic 
causes  of  other  diseases. 

The  dryness  of  the  climate  appears  to  give 
immunity  from  many  inflammatory,  spas¬ 
modic,  strumous,  rheumatic,  and  neuralgic 
diseases  so  common  in  damper  climates. 

Though  healthy,  it  is  by  no  means  an 
agreeable  climate.  The  hot  weather  is  not  de¬ 
bilitating,  neither  is  the  cold  season  exhilara¬ 
ting.  In  December  1834  the  thermometer 
stood  at  25°  in  the  open  air,  and  water  in 
earthen  vessels  was  frozen  during  the  night, 
windows  and  doors  being  shut. 

There  is  no  irrigation  nearer  camp  than 
one  and  a  half  miles,  and  only  a  barren 
stunted  jungle.  When  there  is  a  heavy  mon¬ 
soon  the  case  is  altered:  then  there  is  the 
rankest  vegetation ;  wild  and  cultivated  grapes 
and  indigo  grow  in  the  greatest  luxuriance. 

There  are  no  drains  to  carry  into  the  river 
animal  excretions,  which  are  removed  by 
halucores  and  deposited  in  nullahs  about 
half  a  mile  from  camp.  During  the  rains, 
when  evaporation  goes  on  slowly,  these  nul¬ 
lahs  must  prove  laboratories  of  miasm — and 
is  not  this  sufficient  to  account  for  the  pal¬ 
pable  change  of  climate  experienced  by  re¬ 
moving  ten  miles  or  so  from  camp  ? 

The  duty  is  not  severe  for  a  battalion  700 
strong.  Our  men  had  generally  three  and 
four  nights  in  bed.  Their  rations  were  very 
good,  particularly  the  beef  and  mutton. 

The  difficulty  of  procuring  liquor,  and  the 
high  price  of  spirits  in  the  canteen  rendered 
at  impossible  for  a  soldier,  on  his  pay,  to  be 
in  habitual  drunkard. 

These  paticulars  are  here  ventured  upon, 
to  explain,  in  some  measure,  why  our  average 
daily  number  of  sick,  for  many  months  was 


twelve  and  fifteen  only.  I  find  that  on  the 
8th  May,  1835,  out  of  a  battalion  791  strong, 
we  had  eight  sick,  and  of  those  five  were 
convalescent.  I  also  find  that  on  the  19th, 
20th,  and  21st  March,  1834,  our  number  of 
inefiectives  was  six  only.  On  many  other 
occasions,  we  had  only  ten  sick  of  the  whole 
battalion,  officers,  women,  and  children  in¬ 
cluded. 

At  none  of  the  stations,  for  European 
troops,  so  far  as  I  know,  in  this  presidency 
are  there  means  for  bathing. 

It  seems  to  me  astonishing  that  such  an 
important  means  for  promoting  health  should 
have  been  either  overlooked  or  neglected  by 
government.  An  extra  well  with  chunam 
baths  ought  to  be  built  near  the  lines  of  every 
European  corps,  in  the  most  private  and 
convenient  situation.  The  expence  would  be 
small — the  benefit  to  the  health  and  cleanli¬ 
ness  of  the  men  great. 

Bombay ,  September,  1836. 
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POGRAPHY,  &c.  OF  DORUNDA  IN 
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To  the  Editor  of  the  India  Journal  of  Medi¬ 
cal  and  Physical  Science. 

“  Omne  ignotum  pro  magnifico”  is  an  old 
saying,  the  truth  of  which  has  never  been 
disputed.  Previous  to  the  year  1832,  few 
Europeans  had  ever  visited  Chota  Nagpore, 
and  the  most  exaggerated  reports  regarding 
the  extent  and  unhealthiness  of  its  jungles,  the 
noxious  quality  of  its  waters,  and  the  barren 
and  unproductive  nature  of  its  soil  were 
readily  and  implicitly  believed.  An  experience 
of  nearly  two  years  enables  me  to  assert  that 
the  climate  of  this  district,  though  occasionally 
subject  to  sudden  and  severe  changes,  is  by 
no  means  so  prejudicial  to  health  as  is  gene¬ 
rally  supposed. 

There  are,  it  is  true,  certain  constitutions, 
and  particular  classes  of  men  to  whom  the 
climate  seems  to  be  decidedly  hostile. 
These  men  mostly  come  from  Calcutta  and 
the  lower  provinces  of  Bengal.  The  cold 
aud  biting  winds  which  are  so  often  experi¬ 
enced  at  Dorunda  seem  almost  to  paralyze 
alike  their  bodies  and  their  minds.  They  are 
generally  soon  attacked  with  either  inter¬ 
mittent  or  remittent  fevers.  Spleen  disease 
supervenes,  and  many  of  them  leave  the 
country  much  emaciated,  and  with  constitu¬ 
tions  considerably  impaired.  Some  there  are, 
however,  of  this  very  class  of  men  who  becom- 
ing  gradually  inured  to  the  climate, after  pass¬ 
ing  through  the  preliminary  ordeal  of  sick¬ 
ness,  have  afterwards  continued  to  enjoy  as 
good  health  as  they  formerly  had  in  their 
native  districts. 
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Before  saying  anything,  regarding  the  ef¬ 
fects  of  the  climate  of  Chota  Nag  pore,  on 
the  sepoys  of  the  Ramghur  battalion,  tried 
circumstances  of  considerable  importance 
ought  not  be  overlooked.  1st.  The  sepoys  are 
not  men  of  the  country.  An  attempt  was, 

1  believe,  made  a  few  years  ago  by  the  desire 
of  the  late  Governor  General  to  induce  the 
Coles  of  Chota  Nagpore  to  enlist  in  the  bat¬ 
talion,  but  with  a  few  trifling  exceptions  the 
experiment  was  not  found  to  succeed.  The 
wild  and  restless  spirit  of  the  Cole  could  not 
be  well  broken  in  to  submit  to  the  rules  of 
military  discipline,  and  the  saying  of  the 
Roman  author  with  regard  to  another  tribe, 
“  ejus  gentis  ingenium  disciplinam  milita- 
rem  prorsus  abhorret,”  was  found  in  this  in¬ 
stance  to  be  completely  verified.  Most  of 
the  men  composing  this  battalion  come  from 
the  zillahs  of  Behar,  Shahabad,  Ghazepore 
and  Arrah,  the  climate  of  which  districts 
differs  in  many  respects  from  that  of  Chota 
Nagpore.  2d.  The  pay  of  the  local  regiments 
being  somewhat  less  than  that  of  the  corps 
of  the  line,  and  several  small  advantages 
which  the  latter  enjoy  not  being  extended  to 
the  former,  it  follows  that  a  similar  descrip¬ 
tion  of  recruits  can  scarcely  be  procured  for 
the  local  regiments.  The  men  who  enter  the 
Ramghur  battalion  are  destined  moreover  to 
pass  the  greater  part  of  their  period  of  ser¬ 
vice  in  districts  much  unlike  their  own,  and 
among  a  race  of  men  who  greatly  differ  from 
them  in  appearance,  manners  and  customs, 
as  well  as  in  religion.  Owing  principally  to 
these  causes  one  does  not  find  in  this  corps 
many  such  fine,  tall,  athletic  forms  as  fill  the 
ranks  of  the  regiments  of  the  line. 

The  men  of  the  corps  had  long  entertained 
a  strong  prejudice  against  the  climate  of  Cho¬ 
ta  Nagpore,  and  in  this  they  had  been  joined 
by  many  who  had  never  even  visited  the  coun¬ 
try  and  who  know  nothing  concerning  its  dis¬ 
eases.  The  prejudice  alluded  to  seems  to  be 
now  disappearing,  and  I  hear  far  fewer  com¬ 
plaints  concerning  the  “  nowa”  and  the  “  pa- 
rona”  of  Dorunda  than  when  I  took  medical 
charge  of  the  regiment  in  J anuary  1 834 .  One 
or  two  of  the  outposts  occupied  by  parties 
of  the  Ramghur  battalion  are,  it  is  true,  situ¬ 
ated  in  unhealthy  localities.  Such  are  the 
stations  of  Katmaringwa  and  Manuboom. 
The  fevers  prevalent  at  these  places  are  gene¬ 
rally  of  a  severe  type,  often  bringing  on  obsti¬ 
nate  spleen  disease  and  not  unfrequently  des¬ 
troying  the  very  stoutest  constitution. 

Fever  is  a  disease  uniformly  more  or  less 
prevalent  in  cantonments,  varying  in  its  cha¬ 
racter  according  to  different  circumstances, 
such  as  the  season  of  the  year,  the  constitu¬ 
tion  and  habits  of  the  patient,  and  his  previ¬ 
ous  immunity  from  disease.  Many  of  the 
recruits  who  join  the  corps  are  attacked  with 
what  may  be  called  a  seasoning  fever,  to  use 
a  common  term,  shortly  after  their  arrival  at 
Dorunda.  This  is  in  general  of  the  continued 
type,  and  seldom  proves  very  troublesome  or 
obstinate.  During  the  cold  seasons  we  do  not 
meet  with  very  many  cases  of  fever,  and  those 
that  do  occur  assume  in  many  cases  an  inflam¬ 


matory  character  and  are  not  unfrequently 
complicated  with  bronchitic  affections,  call¬ 
ing  for  the  moderate  use  of  the  lancet  and 
other  antiphlogistic  remedies.  We  seldom 
meet  with  many  cases  of  low  remittent  fever 
until  the  rainy  season  sets  in.  Then  the  sick 
list  swells  prodigiously,  and  cases  are  daily 
admitted,  precisely  answering  to  the  able 
description  of  that  disease  drawn  up  by  Mr. 
Twining.  The  winds,  it  is  to  be  observed,  at 
this  period  blow  almost  constantly  from  the 
S.  E.  and  are  considered  by  the  natives  of 
the  country  to  be  very  unhealthy,  as  it  is 
supposed  that  they  come  loaded  with  va¬ 
pour  and  miasm  from  the  extensive  jungle 
which  stretches  in  that  direction. 

A  good  many  of  the  old  sepoys  of  the  corps 
labour  under  enlargement  and  chronic  dis¬ 
ease  of  the  spleen.  These  men  present  in 
their  sallow  countenances,  and  emaciated 
limbs,  the  never  failing  mark  of  that  obsti¬ 
nate  and  debilitating  disease— the  result  of 
frequent  attacks  of  intermittent  or  remit¬ 
tent  fever  which  had  been  contracted  at  some 
one  or  other  of  the  different  outposts. 

Dysentery  seldom  makes  its  appearance 
until  the  close  of  the  rainy  or  the  commence¬ 
ment  of  the  cold  season.  Old  and  emaciated 
subjects  are  usually  the  first  to  be  attacked. 
In  some  of  these  men  the  disease  assumes  a 
chronic  form  ;  whilst  in  others  it  is  of  a  more 
acute  and  inflammatory  character.  In  cases 
of  the  former  description  the  sulphate  of  cop¬ 
per  with  opium  has  been  used  extensively,  and 
with  advantage.  Last  year  during  the  latter 
part  of  the  month  of  November  and  all  De¬ 
cember,  we  had  many  cases  of  dysentery  in 
an  acute  form.  The  corps  was  then  on  ser¬ 
vice  in  the  Singboom  district,  and  the  head 
quarters  were  encamped,  during  the  greater 
part  of  the  time  alluded  to,  near  a  small  vil¬ 
lage  called  Chitpele.  Directly  in  front  of  the 
camp  was  a  ghaut  or  pass,  about  half  acoss  in 
length,  leading  to  the  valley  of  Sumroo,  whilst 
on  each  side  of  the  ghaut  a  range  of  hills  rose 
to  the  height  of  about  500  or  600  feet.  The 
camp  was  pitched  in  paddy  cates  which  had 
only  recently  become  dry,  and  in  the  rear  was 
a  thick  and  dirty  jungle.  The  days  were, 
generally  speaking,  and  taking  into  consider¬ 
ation  the  season  of  the  year,  close  and  hot ; 
whilst  during  the  night  cold  and  freezing  gusts 
of  wind  swept  with  fury  down  the  pass.  1  have 
experienced  nothing  in  this  country  so  cold 
as  were  those  nights  we  passed  at  Chitpele, 
which  used  to  bring  back  to  my  recollection 
the  mountain  breezes  of  my  native  land.  The 
effect  of  such  sudden  and  remarkable  varia¬ 
tions  of  temperature  were  as  might  have 
been  expected  soon  visible.  Many  cases  of 
fever  and  dysentery  were  admitted  into  hos¬ 
pital  daily,  and  at  one  time  out  of  a  force  of 
nearly  400  men  there  were  no  fewer  them  70 
or  75  in  hospital  mostly  labouring  under  the 
above  diseases. 

In  many  of  these  cases  of  dysentery  and 
remittent  fever,  more  especially,  when  the  dis¬ 
eases  occurred  in  infirm  or  old  subjects  the 
period  of  convalescence  at  Dorunda  has  been 
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very  long.  Not  a  few  men  have  had  serious 
relapses,  and  in  some  others  the  alternate 
and  complete  recovery  has  been  uncertain. 
Change  of  air  in  such  instances  I  have  found 
of  the  greatest  benefit.  Men  who  on  leaving 
Dorundafor  their  homes  were,  strictly  speak¬ 
ing,  the  “  effigies,  imo  umbrae  hominum,” 
have  returned  in  three  or  four  months  so 
changed  and  improved  in  appearance  as 
scarcely  to  be  recognized.  I  have  already 
alluded  to  bronchitis  as  being  a  disease  not 
uncommon  at  Dorunda.  It  is  generally  found 
to  prevail  during  the  rainy  and  cold  seasons, 
sometimes  combined  with  fever,  sometimes 
not.  Affections  of  the  chest  of  a  more  severe 
and  acute  character  have  occasionally  been 
observed,  where  the  bloody  sputa  and  the 
presence  of  the  crepitating  rales  with  other 
symptoms  have  plainly  proved  the  existence 
of  pneumonia.  One  or  two  cases  have  co'me 
under  my  notice,  where,  in  their  latter  stages, 
the  character  of  the  expectoration,  the  pre¬ 
sence  of  the  cavernous  rale,  and  of  pectorilo¬ 
quy  proclaimed  the  previous  existence  of  tu¬ 
bercles  in  the  lungs,  and  their  subsequent 
progress  to  suppuration.  It  is  rather  singular 
that  during  the  hot  and  dry  months  of  May 
and  June,  1836,  when  the  thermometer  often 
stood  at  noon  104q  in  the  shade,  a  con¬ 
siderable  number  of  the  men  were  attacked 
with  bronchitis  and  sore-throat.  The  voice 
was  hoarse  ;  there  was  generally  pain  at  the 
top  of  the  sternum,  and  in  some  cases  dys¬ 
pnoea.  The  expression  used  by  the  patients 
when  summing  up  their  symptoms  was  “  gula 
beit  gia.”  Leeching,  blistering,  with  antimo- 
nials,  and  the  frequent  inhalation  of  the 
vapour  of  warm  water  very  soon  produced  a 
cure.  In  only  one  or  two  cases  where  the 
dyspnoea  was  rather  severe  and  the  febrile 
symptoms  acute,  was  bleeding  resorted  to. 
Rheumatic  affections  are  frequently  met  with 
at  Dorunda,  and  I  find  that  a  considerable 
proportion  of  the  old  sepoys  of  the  corps  who 
apply  to  be  invalided  have  suffered  more  or 
less  from  this  complaint.  Ulcers  of  a  severe 
and  dangerous  nature  occur  among  the  old 
and  debilitated  subjects,  principally  in  the 
rainy  season.  The  slightest  scratch  or  cut 
often  becomes  in  such  persons  a  foul  and 
gangrenous  sore,  requiring  the  repeated  ap¬ 
plication  of  the  strongest  remedies.  The 
same  kind  of  sore  is  not  unfrequently  met 
with  among  the  prisoners  in  the  jail  of 
Kishenpore.  I  have  heard  it  termed  the 
“  Nagpore  ulcer,”  but  there  is  nothing  in  its 
character  and  appearance  different  from  the 
sores  we  commonly  meet  with  among  the 
sickly  occupants  of  the  jails  at  Burdwan  and 
Bankoora. 

As  a  proof  that  the  climates  of  Chota 
Nagpore  is  not  so  very  ungenial  as  has  been 
represented,  I  may  mention  that  during  the 
time  the  Ramghur  battalion  has  been  canton 
ed  at  Dorunda,  a  period  of  nearly  three 
years,  only  one  European  in  the  corps  has 
died,  and  his  fate  was  in  a  great  degree 
attributed  to  his  own  imprudent  habits.  In  a 
detachment  of  nearly  200  men  of  the  5th 
local  horse  doing  duty  at  this  post  there 
has  been  no  death,  and  very  little  sickness 


during  the  whole  of  the  present  year.  This 
detachment  is  mostly  composed  of  strong 
able  bodied  Mussulmans.  They  are,  it  is 
true,  better  paid  and  live  better  than  the 
sepoys  of  the  regiment,  and  they  are  not  so 
much  exposed  to  outpost  service. 

Dorunda,  ISth  October ,  1S36. 

P.  S.  Erratum  in  last  communication  p. 
441,  17th  line  from  the  top,  2d  column,  for 
“  quarries  of  golden  ore”  read  “  small  quan¬ 
tities  of  golden  ore” 


EXTENSIVE  WOUND  OF  THE 
TONGUE  IN  A  CHILD. 

By  W.  Jackson,  Esq. 
Surgeon,  8 th  Light  Cavalry. 


J.  L.  J.  a  lively  active  child,  was  very 
busy  on  the  morning  of  the  15th  of  August 
assisting  the  bearers  to  air  the  clothes,  fur¬ 
niture,  &c.  &c.  He  took  up  a  book  and 
was  running  with  it  towards  the  house, 
when  his  foot  slipped,  on  a  green  patch 
caused  by  the  rains,  near  the  pukka  step, 
and  his  chin  coming  against  it,  his  tongue, 
which  must  have  been  partly  cut  at  the  time, 
was  forced  with  great  violence  against  the 
upper  teeth  (which  were  loosened  by  the 
concussion)  and  almost  cut  through  its  ante¬ 
rior  third,  opposite  the  fraenum.  The  wound, 
being  of  a  contused  as  well  as  of  an  inci¬ 
sed  kind,  did  not  bleed  much,  but  on  desiring 
the  little  patient  to  put  out  the  tongue  for 
the  purpose  of  examining  it,  the  anterior 
part  fell  quite  over  the  lip  and  the  edges  of 
the  wound  receded  so  much  that  the  end  of 
the  little  finger  might  have  been  introduced 
into  the  cleft. 

This  effect  must  have  been  produced  by 
an  irregular  action  of  the  anterior  fibres  of 
the  genio-hyo-glossus  muscle  which  were 
no  longer  counteracted  by  the  lingualis. 
However  that  may  be,  I  was  quite  satisfied 
with  a  short  inspection,  and  directed  the  boy 
to  draw  the  tongue  within  the  mouth,  keep¬ 
ing  it  open  for  a  few  seconds,  that  I  might 
see  the  effects. 

I  was  delighted  to  find,  that  in  this  situa¬ 
tion,  the  flap,  if  I  may  be  allowed  to  call  it 
so,  exactly  filled  up  the  hollow  space,  and 
the  only  thing  to  be  done  was  to  keep  the 
parts  in  apposition,  and  do  as  little  as  possi¬ 
ble,  till  union  took  place  and  nature  com¬ 
pleted  her  own  cure. 

I  therefore  bandaged  up  the  lower  jaw  to 
keep  all  quiet,  told  my  little  restless  but 
sensible  patient  that  he  must  on  no  account 
speak ;  and  having  procured  a  swan  quill, 

1  cut  it  into  a  proper  shape  for  him  to  suck 
liquid  through  it.  This  was  rather  trouble- 
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some,  as  on  his  first  attempt  he  succeeded  in 
blowing  the  victuals  in  the  contrary  direc¬ 
tion  to  his  mouth,  but  by  a  little  patience, 
he  was  soon  taught  enough  of  pneumatics  to 
make  a  vacuum  with  his  lips  and  thought  it 
excellent  fun.  On  the  following  morning, 
I  ventured  to  look  at  the  wound  ;  with  fear 
and  trembling,  which  I  did,  by  telling  the 
boy  to  open  his  mouth  without  making  any 
other  kind  of  motion,  and  was  glad  to  find 
that  the  wound  looked  well.  On  the  third 
day  it  had  quite  closed,  leaving  a  red  bloody 
line,  and  in  a  week  nothing  was  discernible 
except  a  line  not  thicker  than  a  hair.  For 
several  days  I  enjoined  silence  to  keep  the 
tongue  as  quiet  as  I  could,  and  in  so  young 
a  child,  this  was  a  matter  of  no  small  diffi¬ 
culty  ;  with  the  temptation  of  bearers  and 
servants  of  all  descriptions  trying  to  amuse 
him.  During  the  first  twenty-four  hours, 
however,  I  may  say  he  scarcely  uttered  a 
syllable  and  expressed  assent  and  dissent  by 
motions  of  his  head. 

At  present  no  one  looking  at  the  tongue, 
unless  told  of  the  accident  would  discover 
any  appearance  of  it ;  though  on  minute  in¬ 
spection  a  curved  line  may  be  traced  with  the 
convexity  towards  the  apex.  I  need  scarcely 
add  that  it  has  not  in  any  way  affected  his 
speech.  Now,  Mr.  Editor,  I  have  transmitted 
this  case  to  you  not  for  its  importance,  but 
because  1  believe  it  to  be  rather  a  rare  ac¬ 
cident,  at  least  where  the  transverse  wound 
was  so  severe  as  almost  to  separate  the  an¬ 
terior  third  from  the  body  of  the  tongue. 
I  have  never  met  with  a  similar  case,  and 
the  great  ease  with  which  the  wound  united 
may  be  a  useful  fact  to  have  on  record  in 
your  valuable  Journal  for  the  guidance  of 
others. 

Few  elementary  works  afford  any  satisfac¬ 
tory  information  on  wounds  of  the  tongue, 
but  something  may  be  gleaned  from  Coo¬ 
per’s  First  Lines,  5th  Edition,  of  1826.  His 
earlier  copies  do  not  notice  the  subject. 

“  Some  writers  on  Surgery,”  he  says, 
have  recommended  all  deep  wounds  of  the 
tongue  to  be  closed  with  a  suture.”  Pibrac 
made  a  bag  to  confine  the  fore-part  of  the 
tongue.  I  followed  Richter’s  mode  of  treat¬ 
ment,  that  of  *  supplying  a  bandage  to  the 
jaw,  making  the  patient  refrain  from  talking 
and  mastication,  and  allowing  only  liquid 
nourishment  imbibed  through  a  tube.’ 

A  better  one  could  not  be  devised,  as  it 
was  attended  with  complete  success.  What 
then,  1  chiefly  take  credit  for,  in  managing 
the  accident  is,  in  reality,  my  doing  nothing, 
beyond  preventing  disturbance  that  the  vis 
medicatrix  natures  might  silently  and  surely 
exercise  its  salutary  influence. 

Sultanpore ,  23d  September,  1836. 


CASE  OF  LEPROSY  CURED. 


To  the  Editor  of  the  India  Journal  of 
Medical  and  Physical  Science. 

Dear  Sir, — At  the  request  of  my  friend, 
Mr.  Cooke,  of  Tewarrah  factory,  I  beg  to 
forward  for  insertion  in  the  India  Jour¬ 
nal  of  Medical  and  Physical  Science, 
a  paper  connected  with  the  cure  of  leprosy, 
a  subject  that  is  now  occupying  the  deep 
attention  of  the  profession  in  this  country. 
Without  disputing  Dr.  R.  Stuart’s  claims 
to  originality,  I  must  state  that  for  the  last 
two  years  I  have  been  in  the  habit  of  pre¬ 
scribing  iodine  for  the  cure  of  leprosy,  and  I 
may  add  with  benefit,  though  from  the  man¬ 
ner  of  my  practice  among  the  natives,  I  have 
no  good  cases  to  send  to  you. 

To  return  to  the  subject  of  the  present 
address  to  you,  I  have  only  to  remark  with 
respect  to  the  cases  of  cure  contained  in 
Mr.  Cooke’s  paper,  that  I  am  perfectly  sure 
of  their  being  authentic.  I  have  to  add  but 
one  other  observation,  and  that  is  to  bear 
testimony  after  a  long  and  ample  opportunity 
of  judging  to  the  great  and  wide  spread  good 
conferred  by  the  indigo  planters  upon  the 
poor  population  of  India.  In  the  mere  pro¬ 
fessional  points  of  view  to  which  I  will  con¬ 
fine  it  here,  they  confer  immense  benefit  by 
dispensing  medicines  for  the  cure  of  fever, 
cholera,  spleen  and  such  like  diseases.* 

K.  Mackinnon, 
Assistant  Surgeon. 


Sir, — I  have  seen  with  pain  the  want  of 
means  for  the  support  of  the  leper  asylum  as 
mentioned  in  the  able  “  report  on  the  leper 
asylum,”  published  in  the  Hurcarru  Newspa¬ 
per  of  the  7th  August,  1835.  As  a  poor 
man,  it  is  quite  out  of  my  power,  in  a  pecu¬ 
niary  point  of  view,  to  “  subscribe  my  mite,” 
but  1  hope  I  am  about  to  offer  that  which 
will  be  considered  more  valuable  than  even 
money.  In  one  of  the  paragraphs  of  the  report 
it  is  said,  “  a  peculiarity  of  the  disease  is, 
that  it  is  incurable.”  Without  in  the  least 


*  Mr.  Huggins,  as  Mr.  Cooke  lias  hinted 
at,  is  now  no  more.  He  was  a  kind-hearted 
and  good  man,  and  charitable  as  far  as  his 
means  admitted.  Some  will  tell  me  that  the 
natives  are  ungrateful  for  the  good  done  to 
them,  a  thousand  proofs  convince  me  of  the 
contrary.  One  has  just  reached  me  whilst  I 
was  penning  this  letter  to  you,  I  give  it  ver¬ 
batim  et  literatim ;  for  it  was  written  in 
English. 
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having  a  wish  to  negative  this  assertion,  I 
only  lay  before  you  a  case  cured  under  my 
own  eye  of  the  severe  or  ulcerating  leprosy 
in  its  worst  state,  the  patient  having  lost, 
when  he  came  to  me  for  medicine,  the  greater 
number  of  his  toes  and  fingers.  The  de¬ 
coction  of  herbs  I  gave  him,  and  which  ef¬ 
fected  the  cure,  I  procured  from  an  old  Per¬ 
sian  Manuscript  which  is  now  mislaid,  but  of 
which  T  give  the  component  parts.  “  A 
decoction  of  herbs.”  Take  three  seers 
of  bunneel  or  wild  indigo — surphonka — 
three  seers  of  dhunpapur  or  sahatra  (an 
herb  growing  among  the  rubbee  crop) — 
three  seers  of  old  goor  or  molasses,  as 
old  as  possible — three  seers  of  the  lai'ge 
hurreh,  a  kind  of  gall-nut — £  seer  of  mo- 
runghee  cheretta,  pound  all  together  and  well 
mix  in  four  country  pots  (ghaillas)of  water — 
allow  to  ferment  in  the  pan  for  three  or  four 
days,  when  boil  the  whole  till  the  liquor  is 
reduced  one  half  in  quantity  or  two  pots  full. 
A  pint  of  this  liquor  to  be  taken  morning  and 
evening  : — to  abstain  from  all  kind  of  acids 
in  food  and  sensual  communication — all 
kind  of  nourishing  food  to  be  allowed — such 
as  meats,  fish,  milk,  &c.  &c. — The  above- 
mentioned  patient  was  cured  after  taking 
this  decoction  daily  for  a  month,  and  appear¬ 
ed  when  he  left  me  quite  cured  ;  the  ulcerated 
parts  assumed  a  healthy  look  with  fresh  and 
new  skin  having  formed  on  the  sores.  He 
was  a  Rajpoot  by  caste;  and  when  he  came 
to  me  did  not  refuse,  but  wished  rather  to  eat 
from  what  left  my  table,  which  of  course  was 
given  him  daily.  If  this  recipe  should  be  tried 
by  any  of  the  faculty,  it  maybe  known  whe¬ 
ther  it  is  worth  the  while  to  adopt  it  gene¬ 
rally  for  a  cure ;  at  any  rate  there  can  be  but 
little  harm  in  the  experiment;  and  if  it 
prove  to  effect  cures,  a  great  good  will  be 
gained  to  humanity.  I  am  neither  physician 
nor  surgeon,  nor  do  I  know  what  particular 
effect  any  one  medicine  may  have  more  than 
another  on  the  human  frame.  This  I  know. 
The  decoction  above-mentioned  was  given 
by  me  to  a  patient  and  he  was  cured,  why 
may  not  others  be  so  too?  It  is  more  than 
likely  that  this  case  may  be  laughed  at  by 
some.  My  only  desire  is  that  it  may  be 
tried ;  if  it  fails  why  many  other  remedies 
have  failed  to  effect  cures  ;  if  it  should  suc¬ 
ceed  how  much  is  gained  to  humanity  ! 

Huggins  related  the  circumstance  of  the 
above  cure  to  me  last  season,  about  the 
month  of  August, and  I  hinted  to  him  he  should 
send  an  account  of  it  to  the  Medical  and 
Physical  Society  in  Calcutta ;  he  said  he  had 
no  objection,  and  desired  me  to  note  down  for 
him  a  sketch  of  what  he  should  write.  The 
foregoing  is  what  was  written  for  him  and 
approved  by  him  ;  it  has  been  laying  in  my 
writer’s  desk  since  last  year,  and  the  occasion 
of  poor  Huggins’  death  was  the  cause  the 


paper  was  not  more  fully  drawn  out  and  tent 
to  its  destination. 

W.  Cooke. 


Copy  of  a  Letter  Addressed  By  C. 

Mackinnon,  Esq.  Surgeon,  to  W. 

Cooke,  Esq. 

My  Dear  Cooke, — You  had  better  send 
the  paper  on  leprosy  to  Dr.  Corbyn,  Editor  of 
the  Medical  Journal.  It  will  be  more  valuable 
coming  from  you.  Soon  after,  you  told  me  of 
Huggins’  receipt,  I  observed  Sooqun,  the 
Hurcarrah,  you  may  remember,  was  affected 
with  leprosy,  and  sent  him  to  Huggins.  He 
remained  at  Huggins’  taking  the  medicine 
till  H.  died,  and  came  back  cured. 

Honoured  Sir. — I  respectfully  beg  leave 
to  inform  your  goodness  that  by  the  blessing 
of  the  Almighty,  my  brother  through  the  aid 
of  the  club  (your  honor  sent  him)  walked 
this  morning  and  came  out  from  the  place 
where  he  was  heretofore  laying  ill  to  the 
pucka  private  living  house,  wherefore,  with 
much  pleasure,  I  brought  the  circumstances 
to  your  notice,  and  return  my  most  humble 
and  unfeigned  thanks  for  the  kindnesses  and 
favor  which  your  honor  has  bestowed  on  him, 
by  which  he  was  recovered,  or  otherwise  we 
were  hopeless. 

When  your  goodness  are  at  leisure  I  will 
humbly  thank  you  to  trouble  once  more  and 
see  him  walking  kindly. 

I  remain,  Honoured  Sir, 
with  due  respect, 

Your  most  obedient  humble  servant, 
Ameer  Hussan. 
Mozufferpore,  the  2lsf  Oct.  1836. 
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(' Continued  from  page  564.) 

State  of  the  cartilages  and  of  the  synovial 
membrane  in  subcoracoid  luxations. — Our  se¬ 
cond  observation  has  shewn  us  the  articular 
surfaces  deprived  of  cartilage  and  periosteum, 
comme  dburnde,  and  playing  in  this  state  one 
upon  another,  at  the  sequel  of  an  accidental 
luxation.  It  is  not  a  mere  circumstance, 
and  a  similar  disposition  is  frequently  found 
in  coxo-femoral  false  articulations.  M.  Lob- 
stein^)  has  represented  it  as  diognostic 
between  luxations  from  external  causes  and 
spontaneous  ones  :  in  the  first  case,  he  says, 
the  articular  cartilage  exists,  in  the  second 


(1)  Lobstein,  Tratie  d'anatomic  pathologique. 
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we  no  longer  meet  with  it,  as  a  necessary  re¬ 
sult  of  the  morbid  state  of  the  articulation. 
To  admit  this  doctrine,  it  is  necessary  to 
restrain  considerably  the  application  of  it, 
since  we  relate  here  an  example  of  accidental 
displacement  where  the  articular  cartilages 
had  disappeared;  and  in  answer  to  the  objec¬ 
tion  that  the  articulation  may  have  become 
the  seat  of  some  malady  which  had  deter¬ 
mined  this  result,  we  will  add  that  in  two  pa¬ 
tients,  in  whom  I  reduced  accidental  disloca¬ 
tions  of  long  standing,  the  denuded  osse¬ 
ous  surfaces  can  be  heard  rubbing  one  upon 
the  other,  without  intermediate  cartilage  or 
bone. 

Sometimes  there  is  developed  in  the  false 
articular  cavity,  a  semi-cartilaginous,  thick, 
elastic,  and  somewhat  rough  substance,  which 
supplies  the  place  of  the  Cartilage,  and  then 
the  head  of  the  bone  is  not  completely  de¬ 
nuded.  In  general  we  find  in  every  false 
articulation  a  synovial  membrane  or  cellular 
web  which  resembles  and  occupies  the  place 
of  it ;  only  its  continuity  has  not  a  constant 
character.  When  the  osseous  surfaces  are 
exposed,  it  is  evident  that  they  are  not  cover¬ 
ed  by  a  synovial  membrane,  and  yet  the  other 
parts  of  the  articulation  appear  supplied  with 
it. 

State  of  the  bones. 

The  exact  position  of  the  head  of  the  hu¬ 
merus  in  luxations  of  the  arm,  has  not  been 
much  attended  to,  and  yet  the  study  of  this 
is  indispensable  in  order  to  explain  the  direc¬ 
tion  of  the  arm,  the  state  of  rotation  of  the 
hand,  &c.  The  spherical  or  articular  portion 
of  the  humerus  is  that  which  is  presented 
first  in  the  direction  in  which  the  luxation  is 
effected  ;  that  depends  on  the  position  of  the 
arm  at  the  moment  of  the  accident,  the  re¬ 
sistance  of  the  muscles  surrounding  the  ar¬ 
ticulation,  and  the  strength  of  the  capsular 
ligament,  which  only  yields  before  the  direct 
pressure  of  the  head  of  the  humerus.  Sub¬ 
coracoid  luxations  happen  generally  whilst  the 
arm  is  elevated  and  separated  at  a  distance 
from  the  body,  and  propelled  by  the  injury 
downwards  and  inwards  ;  but  where  they  deter¬ 
mined  by  a  direct  effort  upon  the  shoulder, 
the  muscles  supra  and  sub  spinatus,  and 
rhomboideus  minor  would  act  on  the  great 
tuberosity, into  which  they  are  inserted, would 
retain  it  in  their  own  direction,  and  cause  the 
humerus  to  roll  in  a  manner,  so  as  to  occa¬ 
sion  to  project  inwards  first  its  articular  sur¬ 
face.  The  capsule  produces  the  same  effect ; 
for  if  the  extremity  of  the  humerus,  was 
carried  forwards  whilst  its  spherical  por¬ 
tion  pointed  backwards  it  would  be  re¬ 
turned  by  nearly  the  half  of  the  cap¬ 
sular  ligament,  (posterior  half),  which 
would  oppose  a  very  great  resistance. 
Hence  the  spherical  portion  is  directed  for¬ 
wards,  and  meeting  before  it,  the  capsule,  it 
rests  upon  it,  breaks  it,  detaches  it  without 
much  difficulty,  because  the  whole  effort 
bears  upon  a  single  point.  Post  mortem  ex¬ 
periments  confirm  this  fact ;  displacement  is 


only  accomplished  by  unpressing  on  the  limb 
a  violent  rotatory  motion  in  the  direction  in 
which  we  wish  to  effect  it.  The  moment 
the  capsule  is  torn,  the  head  of  the  bone  be¬ 
comes  engaged  across  this  opening,  slides 
under  the  tendon  aud  the  fibres  of  the  mus- 
culus  sub-scapularis,  and  rests  on  the  neck 
of  the  scapula,  and  the  commencement  of  the 
fossa  sub-scapularis  ;  it  is  in  immediate  con¬ 
tact  with  the  lease  of  the  coracoid  apophysis, 
the  extremity  of  beak  of  which  is  found  some¬ 
what  under  the  trochiter  ;  it  corresponds  by 
its  neck  to  the  anterior  border  of  the  glenoid 
cavity  ;  the  larger  tuberosity  looks  outwards, 
upwards,  and  backwards,  and  passes  the  level 
of  the  articular  surface  of  the  scapula,  the 
elbow  is  separated  from  the  body  and  direct¬ 
ed  a  little  backwards,  in  consequence  of  the 
dragging  of  the  capsule  and  of  the  muscles 
supra  and  sub-spinatus,  and  the  action  of  the 
rhomboideus  major  and  minor  and  dorsalis 
major  ;  the  fore-arm  is  bent  by  the  biceps, 
the  hand  turned  a  little  inwards,  and  deprived 
of  supination  by  the  fixity  of  the  head  of  the 
humerus. 

The  reduction  may  be  rendered  difficult  by 
the  contact  of  the  coracoid,  apophysis,  and 
the  kind  of  reception  or  “  engrenure”  of  the 
anterior  edge  of  the  glenoid  cavity  with  the 
neck  of  the  humerus.  Also  in  directing  the 
arm  straight  upwards,  we  are  stopped  by  the 
coracoid  process,  and  if  we  push  it  directly 
outward,  we  increase  the  “  engrenure”  of 
the  bones,  and  consequently  the  obstacle. 
We  must  therefore  lower  the  humerus  a  little, 
and  carry  it  forwards  in  order  to  disengage 
and  conduct  it  towards  its  cavity. 

If  the  luxation  is  not  reduced,  the  bones 
become  deformed,  and  mould  themselves  one 
upon  the  other,  as  we  have  mentioned  in 
speaking  of  the  incomplete  consecutive  dis¬ 
placements.  These  alterations  are  more 
rapid  if  repeated  movements  are  made, 
the  limb  ought  to  be  kept  immoveable  in 
the  interval  of  the  attempts  at  reduction  or 
when  having  failed  in  his  efforts,  he  confides 
the  patient  to  another  Surgeon ;  in  this 
manner  we  have  less  to  fear  relapse  after 
having  replaced  the  bone  in  its  place.  This 
precept  is  not  however  applicable  to  cases 
whqre  it  is  necessary  to  combat  the  rigidity 
of  the  soft  parts  in  a  luxation  of  long 
standing,  &c.  Bones  when  displaced  become 
atrophied  lengthwise,  and  in  their  circum¬ 
ference — a  result  extremely  slow,  but  neces¬ 
sary  to  be  known,  to  avoid  errors  in  diagno- 
tis.  When  the  articular  cartilage  has  disap¬ 
peared,  the  long  surface  is  generally  granu¬ 
lated,  eroded,  surmounted  in  its  circumference 
by  osseous  tubercles,  giving  the  appearance 
of  having  become  curious,  which  is  not  how,- 
cver  the  case  ;  these  appearances  depend  ou  in¬ 
terstitial  absorption. 

The  glenoid  cavity  becomes  equally  deform¬ 
ed  in  the  sequel ;  its  anterior  edge  flattened 
and  effaced,  joins  itself  to  the  neck  of  the 
scapula  to  form  the  new  articular  cavity  : 
sometimes  even  (vide  Ilnd.  OBS.)  all  the. 
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glenoid  cavity  participates  in  it,  and  then 
reduction  is  no  longer  possible,  and  the  only 
indication,  if  we  have  recognized  the  state  of 
the  parts,  is  to  endeavour  to  augment  the 
mobility  by  frictions,  embrocations,  cold  ef¬ 
fusion  (des  douches)  and  above  all  by  exer¬ 
cise,  which  may  conveniently  dispose  the 
bones  in  connection  with  each  other,  and 
lengthen  sufficiently  the  ligamentous  appara¬ 
tus  to  render  to  the  false  articulation  an  ex¬ 
tended  play.  In  the  normal  state  the  arm 
cannot  be  elevated  beyond  a  right  angle  upon 
the  ponoplate,  elevation  beyond  that  point 
depends  almost  entirely  upon  the  scapula. 
In  unreduced  sub-coracoid  dislocations,  the 
levator  muscles  are  not  in  a  condition  abso¬ 
lutely  unfavourable,  and  if  they  could  over¬ 
come  the  resistence  of  the  short  and  thick 
ligamentous  fibres  which  retain  the  bones 
in  contact,  mobility  would  be  re-established, 
at  least  in  a  measure,  and  the  coracoid  pro¬ 
cess  would  replace,  though  imperfectly,  the 
acromion.  The  efforts  of  the  surgeon  ought 
then  t(?  tend  to  this  end,  to  which  he  may  at¬ 
tain  by  constant  and  suitably  combined  ex¬ 
ercise.  The  following  is  an  example,  and 
J  quote  it  here  because  it  shews  the  possibi¬ 
lity  of  detecting  on  the  living  the  alterations 
which  we  have  already  described.  VI th  Ob¬ 
servation. — M.  de'j.  G.  twelve  years  of  age, 
was  brought  to  me  in  July  1833,  with  a  lux¬ 
ation  of  the  right  shoulder  of  three  years  du¬ 
ration.  After  a  fall,  this  child  complained 
of  a  severe  pain  of  the  shoulder,  with  diffi¬ 
culty  of  movements. and  impossibility  of  rais¬ 
ing  the  limb. 

The  accident  having  been  mistaken,  fric¬ 
tions,  liniments,  some  leeches,  and  a  blister 
were  prescribed  for  three  months,  and  the 
limb  sustained  on  a  sling ;  at  the  end  of  this 
period  the  emaciation  of  the  limb  was  such 
that  other  medical  men  were  consulted  ;  they 
detected  a  luxation,  and  pronounced  it  in¬ 
curable,  in  consequence  of  its  being  of  so 
long  a  date. 

On  examination,  I  found  the  humerus 
strongly  rotated  inwards  ;  the  greatest  effort 
in  a  contrary  direction  sufficed  only  to  place 
the  condyles  de  champ  :  consequently  the  bend 
of  the  arm  was  turned  inwards,  and  could  not 
be  brought  forward  ;  the  patient  could  only 
elevate  the  fingers  to  the  nose  by  extending 
them  to  the  utmost  possible  degree,  and  low¬ 
ering  the  head  to  meet  them  ;  on  aiding  the 
movement  by  drawing  the  arm,  the  fingers 
passed  the  brows  to  the  extent  of  some  lines. 

Viewed  anteriorly,  the  right  shoulder  is 
smaller  and  shorter  than  the  left.  From  the 
middle  of  the  superior  edge  of  the  sternum  to 
the  external  tangent  of  the  point  of  the 
shoulder  the  distance  is  five  inches  and  six 
lines,  on  right  side  four  inches  and  eleven  lines. 
From  the  middle  of  the  acromion  to  the  point 
of  the  olecranon,  on  the  left  eight  inches 
three  lines,  on  the  right  seven  inches  six 
lines.  These  measures  indicate  the  defect 
of  the  right  shoulder,  and  the  shortening  of 
the  limb  on  that  side,  owing  to  the  atrophy 
of  the  humerus. 


The  fingers  can  be  placed  under  the  acro¬ 
mion  which  is  the  most  projecting  point  of 
the  deltoid  region  ;  but  instead  of  arriving 
at  the  glenoid  cavity,  the  finger  meets  the 
head  of  the  humerus,  which  is  flattened  and 
prolonged  backwards,  so  as  again  to  cover  its 
ancient  natural  cavity.  Movements  impressed 
on  the  arm,  and  traced  by  the  fingers  leave 
no  doubt  on  the  subject.  The  coracoid  pro¬ 
cess  elevates  the  integuments,  and  under¬ 
neath  it  a  portion  of  the  head  of  the  hume¬ 
rus,  these  two  osseous  projections  form  one 
eminence,  but  are  distinguishable  by  gently 
moving  the  arm.  This  case  offers  the  most 
perfect  analogy  with  our  second  observation, 
and  it  can  be  clearly  ascertained,  I  think, 
that  the  head  of  the  humerus,  primitively 
luxated  under  the  coracoid  apophysis,  is  put 
gradually  in  connection  with  all  the  glenoid 
surface,  and  becomes  skinned  and  prolonged 
backwards. 

The  indication  appeared  to  me  to  re-esta¬ 
blish  the  movements  ;  the  limb  was  subject¬ 
ed  twice  a  day  to  traction,  at  first  light,  but  the 
foi'ce  and  duration  of  which  was  successively 
increased  ;  warm  embrocations,  “  douches ” 
at  first  simple,  then  alkaline,  and  emollient 
applications.  These  tended  to  diminish  the 
pain,  to  prevent  engorgement,  and  keep  off 
inflammation.  In  addition  to  the  traction,  a 
movement  of  elevation  rendered  continued 
or  graduated  by  means  of  an  apparatus  on 
the  principle  of  Pullies.  After  two  months 
of  this  treatment,  which  was  not  always 
very  punctually  executed,  mademoiselle  could 
elevate  her  hand  above  her  forehead,  and 
with  a  little  assistance,  she  could  carry  it 
above  her  head.  The  complaints,  however,  of 
the  young  patient,  whose  health  nevertheless, 
far  from  having  suffered,  was  ameliorated  ; 
and  the  ennui  attending  daily  attendance, 
fatigued  the  parents,  so  that  they  wished 
no  longer  to  continue  the  treatment. 

One  more  remark  on  the  alterations  of  the 
bones,  is  applicable  to  false  articular  cavities, 
developed  on  the  neck  of  the  scapula  or 
fossa  subscapularis  ;  these  cavities  do  not 
appear  to  result  from  the  wearing  of  the 
excavation  of  the  omoplate  hut  form  an 
osseous  deposit  around  the  head  of  the  hu¬ 
merus,  so  as  to  produce  a  cavity  more  or  less 
deep,  without  diminishing  the  thickness  of 
the  omoplate  ;  the  mechanism  of  this  deposit 
or  osseous  brim  is  as  simple  as  it  is  curious. 
I  have  already  described  it  in  a  separate 
memoir. 

Anchilosis  is  frequently  spoken  of  as  an  ac¬ 
cident  consequent  on  luxations  :  I  do  not  be¬ 
lieve  that  a  complete  anchilosis  is  ever  formed 
after  displace  of  the  shoulder  ;  but  the  con¬ 
tact  of  the  bones  may  become  so  straightened, 
as  to  resemble  it. 

State  of  the  ligaments. 

In  our  two  first  observations,  and  in  all  the 
cases  of  ancient  sub-coracoid  luxations  that 
I  have  been  able  to  collect,  a  complete  cap¬ 
sular  ligament  surrounds  the  glenoid  cavity 
and  the  new  or  false  articular  cavity  :  this  is 
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a  constant  fact  which  merits  explanation. 
At  the  moment  when  the  displacement  is 
effected,  the  normal  capsular  ligament  is 
broken  or  detached  from  its  humeral  or 
capsular  insertions,  of  the  side  in  which 
the  luxation  is  produced,  and  the  head  of  the 
humerus  is  carried  in  part  or  entirely  beyond 
this  rent,  the  edges  of  which  it  stretches 
on  itself.  It  is  a  disposition  very  important 
to  establish,  because  when  ill  understood,  it 
is  the  source  of  numerous  errors.  The 
head  of  the  humerus  is  not  enclosed  in 
the  capsular  ligament,  as  a  free  body  playing 
in  a  cavity,  from  whence  it  might  escape 
whenever  a  rent  or  an  opening  sufficiently 
large  might  give  it  exit.  It  x-eceives  at  its 
neck  the  insertions  of  this  ligament,  and 
unless  it  be  completely  separated  which  is 
impossible  in  sub-coracoid  luxations,  it  ne¬ 
cessarily  carries  the  ligament  along  with  it 
by  the  attached  portions  remaining  uninjured. 
Hence  this  remark  founded  on  the  dissection 
of  recent  luxations  and  on  numerous  post  mor¬ 
tem  investigations ;  the  capsule  is  torn  in  the 
direction  in  which  the  head  of  the  bone 
pi-esses  it  at  the  moment  of  luxation,  thus, 
in  all  the  displacements  forwards,  it  is  on 
this  direction  that  the  capsule  is  torn.  This 
rupture  more  frequently  takes  place  at  the 
anterior  border  of  the  neck  of  the  scapula  ; 
often  also  near  the  humeral  neck,  more  rarely 
in  the  middle  of  this  space.  Let  us  suppose 
the  first  case,  which  is  the  most  frequent, 
the  head  of  the  humerus  escapes  from  its 
cavity,  encircled  by  the  tendon  and  some 
of  the  fibres  of  the  musculus  subscapularis, 
which  form  with  the  cellular  tissue  its  new 
connections,  in  lieu  of  the  capsule  ;  but  this 
last  is  uninjured  behind,  its  insertions  to  the 
posterior  part  of  the  neck  of  the  humerus 
and  of  the  scapulum  are  entire  ;  it  follows  the 
movements  of  displacement  of  the  humerus, 
and  establishes  a  kind  of  bridge  over  the 
ancient,  and  the  new  articular  cavity  ;  if  the 
luxation  is  not  reduced,  the  torn  edges  of  the 
capsule,  which  remain  supported  on  the  edge 
of  the  humeims  contract  adhesions  with  the 
cellular  tissue  of  the  subscapular  muscle,  and 
become  continuous  with  these  parts.  These  in 
contact  with  the  head  of  the  humerus,  and 
submitted  to  its  movements,  become  more 
and  more  dense,  then  fibrous,  then  ligament¬ 
ous,  and  ultimately,  differ  in  no  respect  from 
the  true  capsule,  which  they  prolong  and  re¬ 
place.  Dissections  also  shew  that  the  cap¬ 
sular  ligament  has  all  its  normal  insertions, 
excepting  those  which  develope  the  head  of 
the  humerus  in  its  new  situation  on  the 
scapulum,  from  whence  they  take  their  ori¬ 
gin,  and  which  are  owing  in  a  great  measure 
to  the  transformation  of  the  fibres  of  the 
sub-scapular  muscle,  into  ligamentous  tissue. 

If  the  luxation  is  still  recent,  and  we  wish 
to  effect  the  reduction,  it  is  evident  that  we 
cannot  convey  the  head  of  the  bone  towards 
any  other  point  of  the  capsule  than  that  of 
its  vent,  as  most  authors  pretend,  who  recom¬ 
mend  it  to  be  brought  back  by  the  same  way 
as  it  followed  when  luxated,  so  as  not  to  pre¬ 
sent  it  to  a  portion  of  the  capsule  remaining 
entire.  If  the  head  of  the  humerus  be  direct¬ 


ed  towards  any  other  point  of  the  glenoid 
cavity  than  that  by  which  it  passed  out.  we 
only  augment  the  vent  of  the  capsular  liga¬ 
ment,  which  follows  the  movements  of  the 
humerus  to  wdiich  it  is  inserted,  and  cannot 
present  itself  uninjured  before  it. — The  pre¬ 
cept  also  of  bringing  back  a  consecutive  to 
the  state  of  a  primitive  luxation  before  effect¬ 
ing  the  reduction,  has  only  tended  to  obscure 
science,  and  to  create  obstacles  in  pi’actice, 
as  we  shall  shew. 

The  capsular  ligament,  however  ,  may  be¬ 
come  a  soui’ce  of  difficulty  in  the  reduction- 
In  recent  luxations,  it  does  not  oppose  the 
return  of  the  limb  into  its  cavity,  provided 
the  direction  which  is  given  to  the  humeru9 
and  the  rotation  are  conducted,  so  as  not 
to  act  upon  it ;  then,  indeed  the  capsule  is 
relaxed,  and  the  reduction  is  easy  ;  but  if  we 
produce  extension  in  such  a  manner  as  to 
draw  the  capsular  ligament,  wre  create  great 
obstacles ;  sometimes  arising  from  traction 
being  effected,  on  all  points  of  the  capsule, 
which  resists  by  reason  of  its  solidity  wdiich 
is  considerable  ;  sometimes  by  causing  the 
force  to  bear  on  one  of  the  extremities  of  the 
vent  of  the  ligament,  the  opening  of  this  is 
very  much  stretched,  and  strangles  the  head 
of  the  humerus,  the  neck  of  which  it  embra¬ 
ces.  These  obstacles  do  not  of  themselves 
exist,  they  are  occasioned  by  false  manoeuvres 
which  it  is  the  part  of  the  skilful  operator  to 
avoid. 

It  has  been  said  that  the  head  of  the  bone 
in  returning  into  its  cavity,  might  push  be¬ 
fore  it  a  portion  of  the  torn  capsule  which 
would  prevent  the  re-establishment  of  free 
movements.  The  following  is  the  manner  in 
which  this  circumstance  happens  in  the  dead 
body  :  the  capsule  in  place  of  becoming  de¬ 
tached  from  the  scapulum,  is  separated 
more  or  less  near  to  the  humerus,  and  this 
latter  escapes  from  its  cavity  folding  under 
its  neck  the  capsular  shi-ed  ;  it  is  this  shred, 
or  rather  this  portion  of  capsule  which  may 
be  pushed  towards  the  glenoid  cavity,  at  the 
moment  of  reduction  ;  but  is  merely  i-equisite 
to  raise  up  the  humerus  a  little,  and  to  give  it 
some  slight  movements  of  rotation,  in  order 
to  extend  the  ligament  and  to  disengage  it,  all 
these  dispositions  of  the  capsule  are  easily 
verified  on  the  dead  subject,  and  wre  may  rely 
with  more  confidence  on  this,  inasmuch  as 
the  state  of  the  ligaments  differ  but  little  in 
a  displacement  effected  during  life  or  after 
death  and  that  the  experiments  of  Sue  Cho- 
part  Motte  and  myself  have  constantly  given 
the  same  results,  and  confirmed  the  dissec¬ 
tions  of  recent  luxations. 

The  obstacles  are  more  serious  in  luxa¬ 
tions  of  somewhat  long  standing,  and  the  in¬ 
crease,  as  all  practitioners  have  remarked, in  a 
ratio  with  the  length  of  time  transpired 
since  the  accident,  but  what  are  they  ?  we 
have  already  investigated  those  which  apper¬ 
tain  to  the  osseous  deformities,  the  follow¬ 
ing  are  those  which  occur  to  the  capsule  ;  this 
ligament  like  all  fibrous  tissues  has  a  natural 
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tendency  to  accommodate  itself  to  the  new 
situation  in  which  it  is  placed  ;  it  also  returns 
upon  itself  by  a  slow  force  of  contractility  in 
all  the  points  in  which  it  is  relaxed  ;  and 
after  a  certain  time  it  is  throughout  extended 
and  moulded  on  the  parts,  with  which  it 
contracts  intimate  adhesions  ;  it  is  then  that 
the  extensive  movements  of  Desault  might 
produce  a  favorable  effect :  extensions  well 
regulated  are  also  of  great  use  and  by 
firmly  fixing  the  omoplate,  and  using  the 
arm  as  a  lever,  we  succeed  in  lengthening  and 
tearing  these  very  contracted  adhesions,  and 
principally  those  of  the  new  capsule ;  it  is 
especially  towards  the  inferior  part  of  the 
false  articulation,  that  these  adhesions,  are 
of  vast  length,  and  most  resisting,  and  rny 
apparatus  for  destroying  them  is  most  favor¬ 
ably  contrived  to  effect  that  object.* 

In  very  ancient  luxations,  these  disposi¬ 
tions  greatly  increase,  the  capsular  ligament 
becomes  more  and  more  dense,  and  hardly 
allows  the  articular  surfaces  to  be  separated 
one  from  the  other,  all  effort  at  reduction 
whether  by  assistants  or  by  machinery  are 
useless,  and  in  order  to  increase  the  mobi¬ 
lity  of  the  articulation  we  must  have  re¬ 
course  to  methodically  combined  and  long 
sustained  tractions, (vide  VI  obs.)  to  lengthen 
gradually  the  ligamentous  tissue,  aud  to  im¬ 
part  to  it  a  degree  of  suppleness. 

State  of  the  Muscles. 

Generally,  all  the  muscles,  and  their  ten¬ 
dons  remain  unaltered  with  the  exception  of 
some  fibres  of  the  subscapularis  which  are 
extended  by  the  humerus.  The  tendon  of 
this  muscle  covers  in  part  the  head  of  the 
bone,  and  it  may  also  confine  it  towards  its 
neck,  as  has  been  demonstrated  by  the  fifth 
observation,  (vide  V.  obs.  et  pi :  IX.)  but  it 
is  only  necessary  to  effect  a  slight  movement 
of  rotation  inwards, to  effect  its  relaxation, and 
remove  the  strangulation.  The  supra  and  sub- 
spinatus  muscles,  and  rhomboideus  minor, 
are  drawn  by  the  humerus  in  the  direction 
of  the  displacement ;  they  are  found  power¬ 
fully  stretched  and  covering  she  glenoid  cavity, 
from  which  they  are  only  separated  by  the 
glenoid  cavity.  It  is  probably  owing  to  their 
continual  contraction,  that  we  must  attri¬ 
bute,  in  luxations  of  long  standing,  the 
incomplete  consecutive  displacement  that 
we  have  noticed  (vide  1st  and  2d  Observa¬ 
tion)  a  displacement,  which  brings  back  the 
external  side  of  the  head  of  the  humerus 
before  the  glenoid  cavity,  and  replaces  the 
larger  tuberosity  in  an  almost  normal 
position. 

These  muscles  may,  in  recent  luxations, 
oppose  the  reduction,  the  sub-scapularis  by 
contracting  itself  on  the  humerus,  and  pre¬ 
venting  its  being  carried  outwards,  the  su¬ 
pra  and  sub-spinatus  and  rhomboideus  mi¬ 


•  Voir  mes  Memoires  sur  une  luxation  du 
bras  en  arriere  reduite  ;  u  bout  de  plus  d’une 
Stance,  et  dei’emploi  du  niouile  etdudynamo- 
xtiene  dans  le  traitement  des  luxations. 


nor,  by  pressing  the  head  of  the  bone  against 
the  border  of  the  glenoid  cavity,  and  prevent¬ 
ing  its  disengagement ;  but  in  no  case  can 
they  constitute  an  intermediate  obstacle  be¬ 
tween  the  humerus  and  its  cavity;  it  is  an 
error  similar  to  that  which  lias  been  com¬ 
mitted  regarding  the  capsular  ligament  and 
which  we  have  already  refuted.  It  is  here  still 
more  palpable,  and  we  explain  this  better  by 
comparing  the  muscles  which  surround  the  ar¬ 
ticulation  to  elastic  bands  ;  whatever  direction 
we  give  to  the  head  of  the  humerus,  we  shall 
have  some  muscles  relaxed  and  others  exten¬ 
ded  ;  but  at  the  moment  of  reduction,  we 
shall  in  no  case  meet  with  muscular  portions 
against  which  the  head  of  the  humerus  would 
fall,  because  the  muscles  contract  before  it, 
and  are  disposed  to  reassume  their  natural 
length.  The  resistences  would  rather  de¬ 
pend  in  ancient  luxations  on  the  muscles  ; 
which  having  been  put  in  relaxation  at  the 
moment  of  the  accident,  return  upon  them¬ 
selves  and  are  shortened  ;  it  ought  then  to 
be  somewhat  difficult  to  lengthen  them  ;  yet  I 
have  not  perceived  such  to  be  the  case  in  old 
luxations,  on  the  dead  subject.  They  are  easily 
reducible,  after  having  destroyed  the  ob¬ 
stacles  of  the  ligamentous  tissue. 

In  the  subcoracoid  displacement,  the  sub¬ 
scapularis  would  be  the  only  retracted  mus¬ 
cle,  and  it  would  produce  no  other  possible 
effect  after  the  reduction,  than  that  of  rota¬ 
ting  the  humerus  inwards  for  some  time, 
which  would  soon  yield  to  the  influence  of 
exercise. 

The  tendon  of  the  long  portion  of  the  bi¬ 
ceps  does  not  escape  from  the  bicipital  groove 
in  the  sub-coracoid  luxation.  At  least  no  ex¬ 
ample  is  on  record ;  and  I  do  not  believe 
either  that  it  becomes  broken  at  its  inser¬ 
tion  into  the  glenoid  cavity  ;  the  deformities 
which  it  sometimes  presents  are  better  ex¬ 
plained  by  the  new  connections,  and  pres¬ 
sure  to  which  it  is  submitted,  than  by  an 
ancient  rupture.  With  regard  to  the  modi¬ 
fications  experienced  by  the  sub-scapularis 
muscle  producing  the  new  ligamentous 
apparel  we  have  explained  this  in  speaking 
of  the  state  of  the  ligaments. 

The  therapeutic  consequences  of  the  state 
of  the  muscles  are  :  1st,  the  precept  of  ele¬ 
vating  the  humerus,  and  lightly  rotating  it 
inwards,  so  as  to  relax  the  deltoid,  supra 
spinatus,  and  to  permit  the  head  of  the  hu¬ 
merus  returning  into  its  cavity,  into  which 
the  sub-spinatus  and  rhomboideus  minor 
direct  it,  which  aid  in  the  reduction  by 
the  extension  which  they  undergo  : — 2ndly, 
to  bend  the  fore  arm,  in  order  to  avoid  the 
tension  of  the  biceps.  If  the  luxation  were 
of  long  standing  it  would  he  necessary 
to  insist  upon  the  movements  of  rotation, 
to  disengage  the  head  of  the  humerus 
from  its  mediate  adhesions  with  the  mus- 
culus  sub  scapularis.  I  do  not  here  allude 
to  the  other  means  employed  for  favoring 
the  reduction,  such  as  diverting  the  atten¬ 
tions  of  the  patient,  and  muscular  debilitants, 
because  they  have  no  connection  with  the 
pathological  anatomy. 
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Continued  from  page  568. 

We  now  proceed  to  consider  section  the 
second  which  describes  the  symptoms  of 
acute  hepatic  diseases.  To  give  our  readers 
any  idea  of  the  manner  of  our  author’s 
mode  of  specification  by  an  outline,  would 
be  next  to  impossible,  it  is  altogether 
novel,  learnt  probably  in  the  Hotel  Dieu, 
but  certainly  not  in  the  hospital  wards  in  any 
part  of  Britain.  Although  long  absent  from 
witnessing  in  person  the  recent  practice  and 
mode  of  instruction  in  London  hospitals, 
thanks  to  the  Editor  of  the  unshackled  pages 
of  the  Lancet,  the  clinical  practice  and  lec¬ 
tures  in  Europe  have  been  freely  and  copi¬ 
ously  published  15,000  miles  away,  keeping 
us  thoroughly  acquainted  with  all  and  every 
thing  going  on  there.  We  trust  the  medical 
free  press  now  established  here  under  a 
liberal  government  may  prove  itself  equally 
useful.  But  to  return  to  Dr.  Conwell’s 
work  the  following  is  his  account  of  the 
symptoms  of  acute  hepatic  diseases  : — 

Sgmptoms  of  hepatitis  produced  by  nervous 
agency  : 

1.  Severe,  deep-seated,  dull  pain  in  the 
posterior  part,  or  in  the  centre  of  the  head. 

2.  Pain  and  stiffness  of  the  back  of  the 
neck  and  base  of  the  head. 

3.  An  arid  state  of  the  fauces  and  difficul¬ 
ty  of  correct  enunciation  ;  red  tongue,  loss 
of  fur,  total  disappearance  of  the  lingual 
papillae. 

4.  Pain  of  the  back  of  the  neck,  and  of 
the  posterior  superior  part  of  the  shoulder, 


from  the  spine  along  the  margin  of  the 
trapezius  to  the  shoulder  joint. 

5.  Strong  and  painful  beating  of  the 
carotids. 

6.  Stiffness,  soreness,  sense  of  weight  or 
oppression  in  the  lower  part  of  the  neck ;  in¬ 
creased  action,  pain,  soreness,  or  oppression 
of  the  heart. 

7.  Pain  at  the  prsecordia. 

8.  Embarrassment  of  breathing,  and  op¬ 
pression  about  the  epigastrium,  lower  part 
of  the  thorax,  or  hepatic  region. 

9.  Pain  in  the  region  of  the  stomach,  loss 
of  appetite,  nausea,  and  various  dyspeptic 
symptoms  ;  thirst,  febrile  excitement,  espe¬ 
cially  after  eating  ;  vomiting,  white-furred 
tongue,  prostration  of  strength. 

10.  Pain  in  one  side  of  the  face,  sometimes 
apparently  connected  with  the  alveolar 
processes,  and  sometimes  with  the  ear. 

11.  Pain  in  the  right  side  just  at  the  gall¬ 
bladder,  or  in  any  part  of  a  line  parallel  with 
it,  but  generally  on  the  right  side. 

12.  Pain,  numbness,  heaviness,  or  stiffness 
of  either  arm,  or  both. 

13.  Crick,  or  pain  of  the  neck. 

14.  Stiffness  and  pain  of  the  loins. 

15.  In  the  early  stage,  irritation,  local 
pain,  and  sense  of  weight  in  the  loins,  with 
diminished  excretion  from  the  kidneys  ;  the 
urine  being  dark  like  wine  lees,  or  the 
colour  of  brandy. 

16.  Pain  at  the  top  of  the  shoulder,  or  ex¬ 
tremity  of  the  clavicle. 

17.  Tain,  numbness,  heaviness,  or  stiffness 
of  the  shoulder. 

18.  A  shooting  pain  in  the  breast. 

19.  A  constant  dry  cough. 

20.  Dyspnoea  with  sense  of  oppression  and 
tightness  with  or  without  pain. 

21.  A  dragging  or  a  gnawing  pain  about 
the  region  of  the  liver. 

22.  A  stitch,  catch,  or  lancinating  pain, 
on  breathing,  about  the  lower  part  of  the 
chest. 

23.  Pain  in  the  region  of  the  liver,  on 
turning  in  bed,  moving  suddenly  or  quickly, 
or  on  the  body  being  shaken  by  making  a 
slip  or  a  false  step  ;  frequently  with  tender¬ 
ness  on  pressure. 

24.  Disturbed  sleep. 

25.  Greatly  increased  action  of  the  abdo¬ 
minal  aorta,  and  frequent  palpitation  of  the 
heart. 

26.  A  sense  of  fulness  in  the  chest,  and 
inability  to  make  a  full  inspiration. 

27.  A  sense  of  tension,  or  heat,  at  the 
epigastrium. 

28.  Pain  extending  in  the  course  of  the 
colon  from  the  csecum  to  the  sigmoid  flexure. 
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29.  Pain  of  the  right  kidney,  more  rarely 
of  the  left. 

30.  The  patient  lies  with  more  ease  on  llie 
right  side  ;  but  this  varies  according  to  the 
extent  and  part  effected,  and  to  the  new 
relations  or  adhesions  that  part  may  have 
formed. 

31.  Pain  of  the  back,  simulating  rheumaT 
tism,  from  its  greater  severity  at  some  than 
at  other  times. 

32.  A  sense  of  strangulation  at  the  larynx. 

33.  Pain  in  the  eye-ball. 

34.  Pain  in  the  forehead  over  the  eyes. 

35.  Pain  about  the  pelvis  and  superior 
portion  of  one  or  both  thighs. 

36.  Pain  of  the  right  or  left  knee. 

Now  we  particularly  call  attention  to  Nos. 
1,  2,  3,  6, 7, 10,  12, 13,  14,  and  enquire  whe¬ 
ther  these  are  not  far  more  applicable  to  many 
other  diseases,  and  therefore  whether  they 
are  most  likely  to  puzzle  the  young  Indian 
practitioner,  and  to  distract  him  from  the 
real  nature  of  the  disease  and  its  treatment  ? 
We  have  felt  it  our  duty  thus  prominently 
to  expose  the  errors  in  this  work,  lest  they 
might  mislead  the  young  practitioner 
and  be  productive  of  considerable  mischief. 
The  following  contain  some  truths,  but  so 
injudiciously  arranged  as  to  defeat  the  object 
of  utility. 

Symptoms  produced  by  an  irritated  and  con- 

jested  state  of  the  Lumbo  abdominal  ganglia 

andplexuses,  and  of  the  cauda  equina. 

37.  Cramp  of  theright  or  left  leg,  or  both. 

38.  Pain  of  the  right  or  left  heel. 

39.  Pain  on  the  dorsum  of  right  or  left 
foot. 

40.  Cramps  of  the  soles  of  the  feet,  and 
toes. 

41.  Numbness  of  the  legs  and  feet. 

42.  A  sense  of  formication  on  the  legs 
and  feet. 

43.  A  burning  sensation  of  the  legs  and 
feet,  observing  regular  daily  paroxysms 
that  produce  excruciating  pain. 

44.  A  degeneration  of  the  tissues,  where¬ 
by  the  muscular  and  cellular  tissues  of  the 
legs  and  feet  become  rigid  and  hard. 

Symptoms  indicated  by  the  renal  excretion. 

1st.  The  urine  is  scanty,  red,  dark,  tinged 
with  bile,  like  wine  lees,  impure,  opaque, 
and  largely  blended  with  a  substance  like 
coffee  or  chocolate  grounds. 

2d.  The  urine  being  like  stale  or  recently 
prepared  decoction  of  cinchona  and  opaque, 
then  after  a  few  days,  becoming  largely 
blended  with  pus,  quite  opaque  and  milky 
for  several  days  ;  and  afterwards  gradually 


becoming  like  milk-whey,  and  opaque  As 
the  removal  of  pus  from  the  liver  decreases 
the  urine  generally  becomes  progressively 
pale. 

116.  Symptoms  resulting  from  deranged  ac¬ 
tion  of  the  abdominal  circle  of  vessels.  De¬ 
ranged  hepatic  action  induces  engorgement 
of  sundry  parts  of  the  abdominal  circle  of 
vessels,  and  accoi'ding  to  individual  condition 
and  circumstances  pro  luces  :  first,  hepatic 
diarrhoea ;  second,  dysentery  ;  third,  ulcers  of 
the  large  or  small  intestines,  or  both  ;  fourth, 
inflammation  of  the  mucous  coat  either  of 
the  small  or  large  intestines  ;  fifth,  engorge¬ 
ment  of  the  mucous  coat  and  piles  ;  sixth, 
peritoneal  inflammation  ;  or,  seventh ,  me¬ 
senteric  disease. 

117.  Symptoms  from  the.  general  circulation. 
The  pulse  is  hard  and  full,  large  or  small, 
and  sometimes  oppressed ;  or  it  is  dilated, 
soft  and  feeble. 

118.  Symptoms  as  to  the  tongue.  1st,  The 
surface  is  red,  furred  white,  with  thirst  ;  2d, 
furless  and  red,  sometimes  smooth;  3d, 
marked  with  sulci  and  red  ;  4th,  presenting 
a  pale  spot  near  the  top  ;  5th,  ulcerated  and 
red  ;  6th,  dark  brown,  dry  and  hard. 

119.  Physical  Symptoms.  Fulness,  tense¬ 
ness,  or  hardness  of  the  region  of  the  liver, 
and  sometimes  distinct  swelling  or  dilatation 
of  the  inferior  part  of  the  thorax,  and  oc¬ 
casionally  puffiness  of  the  integuments  over 
the  liver. 

120.  Symptoms  of  the  gastro-intestinal 
tube.  1st,  In  the  early  stage,  costiveness 
and  rarely  looseness  ;  2d,  in  chronic  hepatic 
disease,  diarrhoea  and  dysentery  occur. 

121.  Symptoms  indicated  by  the  shin.  In 
the  early  or  acute  stage,  stinging  heat  and 
dryness.  In  the  chronic  stage,  or  after  sup¬ 
puration,  moist  or  wret  skin  fiora  profuse 
sweats. 

122.  Symptoms  indicated  by  the  palms  of  the 
hands  and  soles  of  the  feet.  Always  in  the 
early  stage,  and  sometimes  in  the  chronic, 
burning  arid  heal,  especially  after  meals,  with 
fulness  and  hardness. 

The  author  proceeds  to  notice  no  less 
than  eleven  terminations  of  hepatitis.  Re¬ 
solution,  effusion,  adhesion,  suppuration, 
ulceration,  granulation,  cicatrization,  mor¬ 
tification,  matastasis,  chronic  diseases,  a 
scirrhus  state,  morbid  increase  or  decrease 
of  the  volume  and  degeneration  into  other 
tissues.  We  need  only  advert  to  a  few  of 
these  terminations  ;  viz.  effusion  from  sub¬ 
stances  said  to  take  place  into  the  hepatic 
tissue  as  shewn  by  the  existence  of  large  cysts 
hydatids.  Adhesion  of  the  peritoneal  cover¬ 
ing  of  the  liver  to  the  adjoining  parts  so 
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frequently  detected  proves  that  effusion  has 
preceded  that  state.  The  following  ap¬ 
proximates  nearly  to  the  real  state  of  things. 

127.  Suppuration  is  a  very  frequent  termi¬ 
nation  of  hepatic  inflammation.  It  takes  place 
in  many  cases  before  the  patient  applies  for 
aid,  and  hence  itis  so  much  the  more  neces¬ 
sary  that  its  symptoms  should  be  very  per¬ 
fectly  and  generally  known  ;  that  all  doubt  as 
to  the  nature  of  this  dangerous  malady,  con¬ 
cealed  under  such  slight  symptoms,  should 
cease  ;  and  the  enemy  be  detected  and  op¬ 
posed  from  the  earliest  moment  of  invasion. 
A  large  proportion  of  the  symptoms  which 
distinguish  hepatitis  in  many  of  its  modifica¬ 
tions,  seem  to  have,  except  to  those  well  expe¬ 
rienced  and  acquainted  with  hepatic  disease> 
no  direct  or  apparent  reference  to  inflamma¬ 
tion  of  this  viscus.  The  sympathy  of  nervous 
agency  will,  however,  throw  ample  light  on 
their  characters,  causes,  and  connexions. 

128.  The  symptoms  of  hepatic  abscess  are, 
rigors,  slight  or  severe,  and  sometimes  shiver¬ 
ing  fits,  succeeded  by  cold  sweats,  more  or 
less  profuse.  Also  cold  sweats,  not  preceded 
by  any  remarkable  changes  ;  large  soft  pulse  ; 
cold  clammy  skin,  cessation  or  decrease  of 
hepatic  pain  where  that  symptom  existed  ; 
clean  red  tongue  without  fur  ;  nocturnal 
hectic  fever ;  enlargement  in  the  hepatic 
region;  deformity  of  the  thorax  by  increased 
lateral  convexity ;  faintness,  giddiness  and 
weakness,  especially  in  the  erect  posture,  and 
still  more  so  on  rising  or  suddenly  changing 
position  ;  anorexia  ;  red  urine,  either  like 
wine  lees,  or  dark  like  brandy,  in  both  cases 
scanty,  or  resembling  decoction  of  cascarillse, 
infusion  of  simaroubae,  or  infusion  of  digi¬ 
talis ;  or  it  is  milky  and  quite  opaque,  contain¬ 
ing  a  large  quantity  of  pus,  variously  stained 
by  bile  ;  also  obstinate  sleeplessness,  which  is 
nearly  the  most  distressing  and  remarkable 
symptom;  intestinal  ulcers,  and  occasional 
purging. 

129.  Ulceration.  After  the  symptoms  dis¬ 
tinctly  evince  the  existence  of  an  abscess, 
those  of  inflammation  are  partially  continued, 
being  at  times  greatly  aggravated,  and  at 
other  periods  partly  or  wholly  ceasing  ;  and 
then  again  re-appearing.  In  this  condition  it 
seems  that  the  abscess  is  becoming  augment¬ 
ed  from  time  to  time,  by  the  formation  of 
additional  pus  ;  or  new  tubercles  are  form¬ 
ing,  and  here  the  process  of  ulceration 
exists. 

130.  Granulation.  The  process  of  healing 
takes  place  frequently  in  the  liver;  that  is, 
large  tubercles  or  abscesses  disappear,  the 
pus  being  absorbed  in  a  manner  that  will  be 
explained.  The  cavity  in  such  cases  ceases 
to  exist,  owing  to  the  progressive  approxima¬ 
tion  of  opposing  surfaces  to  each  other,  and 
the  granulation  and  gradual  filling  up  of  the 
remaining  part  of  the  cavity.  Sections  of  the 
tissue  that  has  undergone  this  process,  pre¬ 
sent  surfaces  having  a  closer  and  more  dense 
texture  ;  which  does  not  possess  the  granu¬ 
lar  bodies  or  acini,  possesses  them  in  a  lesser 


degree;  and  a  white  fibrocartilaginous  and 
irregular  structure  or  membraneous  body  is 
found  dipping  into  the  hepatic  substance,  and 
appearing  to  reunite  the  sui  faces  of  the  cavity 
which  had  contained  the  pus. 

131.  Cicatrization.  This  is  very  frequently 
observed  on  the  liver  with  outward  characters, 
similar  to  those  it  presents  on  the  surface  of 
the  body.  That  is,  a  white  patch  is  observed, 
generally  depressed  at  some  part,  and  some¬ 
times  elevated  with  irregularly  corrugated 
margins.  From  those  cicatrices  processes 
extend  into  the  hepatic  substance,  and  fibro¬ 
cartilaginous  bodies  are  frequently  seen 
throughout  the  substance  of  this  gland  ( see 
Dissection).  On  cutting  intoawhite  cicatrix, 
it  is  found  to  be  a  condensed  new  structure, 
resembling  semi-cartilaginous  or  fibro-car- 
tilaginous  tissue  in  firmness,  and  of  unequal 
thickness.  It  is  the  product  formed  to  effect 
and  consolidate  the  reunion  of  parts,  on 
removal  of  pus  from  a  cavity.  I  have  seen 
scars  on  the  hepatic  surface  three  inches  in 
diameter;  their  margin  being  about  a  line  in 
thickness,  and  varying  in  some  other  parts 
from  this  to  half  an  inch,  which  is  a  large 
size.  They  are  usually  smaller,  but  some¬ 
times  the  reverse. 

Our  author  says  that  post  mortem  exa¬ 
mination  has  shown  that  the  liver  had  mor¬ 
tified.  Mortification  of  the  hepatic  tissue 
came  under  his  observation  in  one  instance, 
and  that  of  the  envelopes  in  another.  Af¬ 
ter  opening  an  abscess  the  patient  retrogad- 
ed,  the  gangrene  commenced  with  the 
parietes  or  surface  of  the  abscess.  Metastasis 
is  noticed  as  being  a  transition  of  inflam¬ 
mation  from  the  liver  to  ether  parts,  besides 
the  gastro  intestinal  tube,  the  mucous  lining 
of  all  the  viscera,  and  the  external  surface  of 
the  body  are  all  of  them  subject  to  inflam¬ 
matory  attacks  translated  or  extending  from 
the  liver.  The  scirrhus  enlarged  liver  has 
the  adipocire  of  its  parenchyma  increased, 
and  it  varies  more  or  less  from  a  pale  yellow 
to  a  dark  or  chocolate  colour.  The  scirr¬ 
hus  diminished  liver  is  either  pale  yellowish, 
livid,  or  flesh  colour.  The  enlarged  liver 
being  frequently  found  in  bloated  subjects, 
and  the  diminished  in  emaciated  bodies  ;  but 
this  rule  Dr.  Conwell  states  has  objections. 
In  those  persons  addicted  to  wines  and  al¬ 
coholic  fluids  the  hepatic  structure  dege¬ 
nerates  into  cellular  and  fibrous  tissues  in 
the  linings  of  cysts  ;  and  cartilaginous  and 
osseous  tissues  are  formed  in  it  under 
similar  circumstances,  the  following  is  a 
synoptical  table  of  the  diseases  of  the  liver: — 
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CONSTITUTION 

OF  THE 

MEDICAL  DEPARTMENT, 
H.  M.  and  H.  C.  Services 
CONTRASTED. 


Having  now  considered  fully  the  consti¬ 
tution  of  the  Medical  Department  in  His 
Majesty’s  and  the  H.  C’s.  Services  we  proceed 
to  contrast  them  as  regards  pay,  rank, 
and  pension.  We  beg  the  attention  of 
our  readers  to  our  number  for  January  1836, 
wherein  is  fully  shown  the  deep  interest  His 
Royal  Highness  the  late  Duke  of  York  took 
in  improving  the  condition  of  medical  officers 
in  the  King’s  army.  It  had  been  found  that 
the  pay  had  been  such  that  properly  educated 
men  would  not  enter  it,  a  warrant  was  ac¬ 
cordingly  issued  by  order  of  His  Majesty 
approving  of  an  arrangement  for  increas¬ 
ing  the  advantages  and  improving  the 
situation  of  medical  officers  with  the 
view  of  “  encouraging  able  and  well  edu¬ 
cated  persons  to  enter  and  continue  in 
that  line,”  of  His  Majesty’s  Service. 
Now  we  have  maintained,  from  the  tenor 
of  that  warrant,  that  it  is  evident  His  Majes¬ 
ty  would  never  have  issued  it  if  the  evil 
effects  arising  from  smallness  of  pay  and 
inferiority  of  rank  had  not  deterred  well 
educated  persons  from  entering  into  and 
continuing  in  H.  M.’s  medical  department. 
We  conclude  from  the  word  to  continue  that 
the  respectable  portion  had  quitted  and  left 
Smollett’s  Morgans  alone  to  discharge  the 
important  duties.  The  result  as  shown  by 
us  was  that  so  far  back  as  1805,  the  position 
of  medical  men  was  put  altogether  on  a  new 
and  respectable  footing  as  regarded  pay,  in 
comparison  with  that  before  allowed.  What 
was  the  further  result?  A  decidedly  beneficial 
change  and  hence  a  manifest  improvement 
in  the  health  of  the  troops  ;  proving  that 
to  the  Government  it  was  unquestionably 
a  most  economical  arrangement.  It  now 


secured  the  services  of  men  who  had  in¬ 
curred  the  expense  and  labour  necessary  for 
the  acquisition  of  that  correct  and  systematic 
education  which  alone  can  qualify  gentle¬ 
men  for  the  proper  discharge  of  the  import¬ 
ant  and  sacred  duties  of  the  physician  and 
surgeon,  who  were  willing  to  devote  their 
talents  to  the  investigation  of  the  causes 
upon  which  the  preservation  of  health  de¬ 
pended.  Such  an  investigation  appeared 
obviously  to  be  the  imperative  duty  of  the 
state  to  require ;  although  it  involved 
the  apparent  additional  expense  of  remu¬ 
nerating  men  capable  of  the  task  as  an 
inducement  for  them  to  accept  commissions 
and  to  continue  in  the  service.  The  sound¬ 
ness  of  the  reasoning  is  incontestibly  proved 
by  experience.  The  pay  was  therefore  again 
increased,  and  in  1829  other  improvement* 
were  made  as  regarded  mess,  board,  servants’ 
allowances,  passage  allowances  to  foreign 
stations,  compassionate  allowances  to  widows, 
orphans,  and  even  to  mothers  and  sisters, 
when  left  destitute,  under  peculiar  cir¬ 
cumstances.  In  1830,  another  warrant 
was  issued  by  H.  M.’s  command  still 
further  improving  the  rate  of  pay  with 
additional  allowances  for  servants  in  hot 
climates.  Thus  shewing,  beyond  doubt,  that 
in  the  king’s  service,  a3  regards  pay,  it  ha* 
progressively  increased. 

How  has  it  been  in  the  service  of  the 
Hon’ble  Company  ?  In  considering  what 
the  pay  of  highly  qualified  medical  officers 
in  India  should  be,  we  have  maintained  that 
it  was  reasonable  to  expect  that  their  ser¬ 
vices  should  be  better  remunerated  here 
than  in  any  other  part  of  the  world  ;  because 
being  mere  sojourners,  that  is  to  say  not  per¬ 
manent  inhabitants  of  the  country,  their  only 
object  in  coming  to  it  would  be  to  secure  an 
independence,  and  to  quit  it  again  as  soon 
as  possible.  No  professional  man  ever  came 
to  this  country,  we  will  venture  to  prove,  un¬ 
der  the  impresiion  that  he  would  not  be  able 
to  secure  something  beyond  a  bare  subsist¬ 
ence  to  enable  him  to  retire  long  before  a  ser¬ 
vice  from  35  to  40  years.  We  need  not  tire  the 
patience  of  our  readers  by  going  over  the 
grounds  on  which  we  have  so  fully  es¬ 
tablished  the  fact, that  this,  notwithstand¬ 
ing,  ha*  never  been  the  medical  officers’ 
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reward  in  the  Hon’ble  Company’s  service. 
The  history  of  this  department  shows  the 
reverse. 

In  the  King’s  service  there  has  been  pro¬ 
gressive  improvement  as  regards  pay,  while 
in  the  Honourable  Company’s  there  has 
been  progressive  and  considerable  reduc¬ 
tions.  That  at  this  moment  the  circum¬ 
stances  of  its  members  are  such  as  to  excite 
universal  alarm,  that  unless  some  favoura¬ 
ble  modifications  be  speedily  made,  the 
medical  service  will  deteriorate.  But  be¬ 
fore  quitting  the  subject  of  pay,  there  is 
some  points  we  feel  ourselves  called  upon  to 
advert  to,  and  earnestly,  but  respectfully,  to 
urge  on  the  serious  attention  of  the  Go¬ 
vernment  and  the  Hon’ble  Court  of  Direc¬ 
tors. 

In  addition  to  other  grievances  of  their  me¬ 
dical  department,  wc  beg  to  atate  that  a  me 
moriai  on  the  subject  of  pay  to  the  home 
authorities  has  not  been  replied  to  or  even  so 
much  as  the  receipt  of  it  acknowledged. 
Simultaneously  with  the  half  batta  order,  in 
1828,  the  compensation  for  the  medicine  al¬ 
lowance  was  directed  tojbe  paid  under  the 
designation  of  Majors’  batta,  Surgeons  at 
half  batta  stations,  however,  lost  half  their 
compensation  instead  of  half  their  batta  *.  e. 
of  the  Captain.  Although  the  mistake  was 
eventually  rectified,  yet  it  existed  for  three 
years.  Several  surgeons  suffered  the  loss 
during*  that  time  who  never  had  their  arrears 
paid  up.  They  sent  in  a  memorial  to 
the  Honourable  Court ;  but  it  has  not  to 
this  day  been  acknowledged.  Other  me¬ 
morials  were  sent  in  about  June,  1835, 
to  the  Honourable  Court,  signed  by  a  great 
number  of  medical  men,  regarding  the 
reduction  of  two  superintending  surgeoncies 
as  it  affected  the  pay  and  allowances  of 
members  of  the  service.  These  have  not  been 
acknowledged  either.  The  members  of  this 
service  can  never  cease  to  look  to  the 
Honourable  Court  and  the  Government 
of  this  country  as  their  only  patrons  and 
friends,  and  it  is  an  aggravation  of  their 
depressed  condition  when  they  find  their 
respectful  and  humble  appeals  overooked 
and  we  are  sure  the  Court  and  the  Govern¬ 


ment  will  be  glad  that  we  have  brought  this 
oversight  to  their  notice. 

On  comparing  the  pay  and  allowances,  as 
described  in  our  several  articles,  it  will  be 
found  that  they  do  not  cover  the  expendi¬ 
ture  of  the  medical  officer.  This  is  not  the  case 
in  the  King’s  service.  In  it  house  rent,  rations, 
travelling  charges,  tentage,  horse  allowance, 
compassionate  allowance,  and  distinct  ser¬ 
vants  allowance  on  foreign  stations  pre¬ 
clude  the  necessity,  as  exists  in  this  coun¬ 
try,  of  incurring  heavy  and  overwhelming, 
debts.  The  King’s  medical  officer  receives 
pay  the  moment  he  his  gazetted  in  London, 
and  is  not  compelled  as  he  is  in  the  Hon’ble 
Company’s  service  to  defray  the  expense  of 
his  own  passage  to  India ;  where  the  Com¬ 
pany’s  medical  officer  receives  pay  only  from 
the  date  of  the  report  of  his  arrival  and  not 
from  the  date  of  his  appointment  at  the 
India  house. 

There  is  no  difference  of  pay  between  the 
youngest  and  oldest  assistant  surgeons,  nor 
between  the  oldest  and  youngest  surgeons  in 
the  Hon’ble  Company’sservice,  but  inH.  M.’s 
service  the  scale  is  by  far  more  equitable, 
each  grade  being  paid  according  to  length 
of  service. 

As  regards  pensions,  the  same  rules  exist 
in  the  King’s,  but  the  reverse  is  the  case  in 
the  Hon’ble  Company’s  service,  in  which  the 
scale  of  pensions  is  contemptible  in  com¬ 
parison  with  that  of  the  King’s.  The  same 
disparity  exists  as  regards  rank.  On  the  whole 
we  have  exhibited  a  lamentable  inferiority  of 
the  Hon’ble  Company’s  service  when  con¬ 
trasted  with  that  of  the  King’s. 


THE  EDITOR  TO  HIS  SUBSCRI¬ 
BERS. 


The  India  Journal  of  Medical  and  Physi¬ 
cal  Science  has  now  completed  its  third 
year,  and  although  it  has  been  repeatedly 
threatened  with  destruction  from  the  quarter 
from  which  it  was  reasonable  to  expect  sup¬ 
port  it  has  steadily  pursued  its  course,  and  it 
is  now,  we  trust  we  may  say  with  exultation, 
firmly  and  immoveably’established.  The  at¬ 
tainment  of  this  great  end  is  to  be  ascribed  to 
the  liberal  spirit  of  the  profession  and  espe- 
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daily  to  the  able  papers  our  Journal  contains 
from  our  zealous  and  talented  contributors. 

It  will  be  gratifying  to  them  to  learn  that 
their  communications  are  highly  prized  in 
Europe,  if  we  may  judge  from  the  circum- 
tance  that  many  of  them  have  been  trans¬ 
ferred  to  the  pages  of  the  leading  journals 
there  and  in  America. 

We  have  received  the  most  gratifying 
letters  regarding  the  success  of  our  Journal 
from  our  contemporaries  in  Europe  and 
America,  for  which  we  take  this  opportuni¬ 
ty  of  returning  our  grateful  acknowledge¬ 
ments.  One  letter  from  Sir  James  Mac¬ 
Gregor,  Director  General  of  the  Medical 
Department  of  H.  M’s.  army  has  afforded  us 
particular  pleasure.  India  was  the  early  scene 
of  his  professional  fame,  and  he  informs  us 
that  he  has  read  our  pages  with  exceeding 
interest :  he  has  expressed  a  hope  that  we 
receive  support  from  medical  men  in  the 


King’s  service  :  we  allude  to  the  circum¬ 
stance  because  he  will  find  that  among  our 
numerous  talented  contributors  many  are 
attached  to  H.  M’s.  regiments. 

In  conclusion,  our  brethren  will  perceive, 
that  we  have  laboured  to  develope  the  de¬ 
pressed  condition  as  regards  pay,  rank,  and 
promotion  of  medical  men  in  the  H.  C’s.  Ser¬ 
vice.  We  beg  now  to  state  that  it  is  our  in¬ 
tention  to  forward  copies  of  this  volume  to 
the  chairman  and  deputy  chairman  of  the 
H.  Court  of  Directors,  as  well  as  to  the 
President  of  the  Board  of  Control,  with  an 
earnest  request  that  they  will  give  to  these 
articles  that  consideration  which  the  subject 
merits, and  be  pleased  to  adopt  such  measures 
as  will  meliorate  the  condition  of  our  brethren. 
We  have  only  to  add,  that  our  exertions,  if 
our  health  and  life  be  spared,  shall  be  con¬ 
tinued  unabated  in  their  cause  and  in  the 
cause  of  science  and  humanity. 


REVIEW 

AND 

SELECTIONS  FROM  BRITISH,  FRENCH  GERMAN, 
ITALIAN,  DANISH  AND  AMERICAN  JOURNALS. 


So  numerous  are  the  Journals  which  we 
daily  receive  that  we  find  ourselves  com¬ 
pelled  to  alter  the  arrangement  of  this  de¬ 
partment  by  reviewing  periodicals,  specifying 
their  contents,  and  extracting  such  matter 
only  from  each  which  are  important  and  novel. 
In  future  by  this  arrangement  our  readers 
will  be  put  in  possession  of  all  that  is  going 
on  in  other  parts  of  the  world:  they  will  obtain 
the  essence  of  every  work  worthy  of  notice. 
This  plan  becomes  the  more  necessary,  since 
our  review*  department  will  he  considerably 
increased.  No  less  than  four  works  have  been 
sent  to  us  for  Review  by  the  last  arrivals 
from  Europe,  this  is  doubtless  owing 
to  that  liberality  and  encouragement  which 
we  anticipated  from  our  enlightened  con¬ 


temporaries  of  the  Medico  Chirug.  and 
British  and  foreign  Reviews. 

We  now  proceed  to  review  the  American 
Journals.  The  Boston  Medical  and  Surgical 
Journal  for  1835  contains  much  valuable  i*1' 

formation.  - 

CASES  IN  PATHOLOGICAL  ANA¬ 
TOMY. 

BY  LUTHER  V.  BELL,  M  D.  DERRY,  N.H. 


I  was  first,  called  to  advise  in  bis  case  on 
account  of  an  obstruction  in  the  urethra  just 
posterior  to  the  scrotum,  made  by  some  foreign 
substance,  which  he,  probably  having  in  mind 
the  former  exfoliations  from  the  hip,  from  its 
irregular  and  pointed  sui  face  was  inclined  to 
think  was  1  one.  It  had  first  been  noticed 
about  three  weeks  previous,  by  the  partial  ob¬ 
struction  of  the  uriue,  and  it  had  immediately 
been  followed  by  some  kind  of  convulsive 
affection,  which  had  nearly  proved  fatal.  On 
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removing  the  substance,  which  was  easily 
effected  by  the  urethra  forceps,  it  proved  to  be 
a  calculus  of  an  irregular,  rectilinear  figure, 
with  several  long  and  pointed  projections. 
No  amelioration  of  his  general  symptoms 
resulted.  A  month  or  two  afterwards,  a 
second  stone  descended  into  the  bulb  of  the 
urethra,  so  as  entirely  to  close  the  urinary 
canal.  With  considerable  difficulty,  owing 
to  its  size,  ovoid  figure  and  smooth  surface, 
this  was  removed  by  the  same  instrument.* 

Its  smallest  circumference  proved  to  be  one 
and  a  half  inches.  All  the  usual  palliative 
means  were  employed  to  render  his  existence 
as  tolerable  as  possible,  but  the  unfortunate 
sufferer  was  eventually  worn  out  by  the 
irritation  and  discharge  of  pus.  The  lateral 
operation  of  lithotomy  was  impracticable  in 
his  case,  on  account  of  the  pelvic  distortion, 
had  the  other  circumstances  of  the  case  been 
such  as  to  have  warranted  the  attempt. 

On  examination,  eighteen  hours  post  mor¬ 
tem,  the  region  of  the  abdomen  just  above  the 
pubes  was  noticed  to  have  a  blueish  and  shin¬ 
ing  surface  slightly  elevated;  a  slight  touch 
of  the  scalpel,  intended  to  pass  through  the 
skin  only,  cut  into  the  bladder,  from  which  a 
pint  or  more  of  purulent  matter  was  dischar¬ 
ged.  On  fuither  examination,  the  whole  of 
that  viscus  was  found  in  a  state  of  morbid 
alteration  ;  adhesions  formed  in  every  direction 
to  the  neighbouring  parts  ;  its  membranous  ap¬ 
pearance  wholly  lost, and  its  muscular  structure 
developed  in  palpable  fleshy  masses.  A  stonQ 


*  Perhaps  the  instrument  by  which  this  is  so 
conveniently  effected,  may  be  advantageously 
described  to  such  as  have  not  seen  this  form 
of  urethra  forceps,  as  I  think,  with  slight  mo¬ 
dification,  it  may  be  of  considerable  utility  for 
other  purposes  in  surgical  practice,  such  as  the 
removal  of  foreign  substances  from  the  oeso¬ 
phagus,  or,  in  short,  whenever  strong  forceps 
are  required  in  deep  cavities.  It  consists  sim¬ 
ply  of  a  straight  silver  canula  ten  or  twelve 
inches  long,  through  which  a  wire  of  steel  is 
assed,  which  is  split  at  its  extremity  into  two 
ranches,  each  terminating  in  half  a  sphere,  so 
that  when  closed,  a  round  end  is  formed  for 
easy  introduction.  These  branches  are  sprung 
apart  by  their  own  elasticity,  and  are  closed 
when  they  are  drawn  within  the  canula.  When 
introduced  closed,  within  the  urethra,  they 
detect  a  calculus  with  the  certainty  of  a  steel 
sound  ;  if  the  canula  i3  then  drawn  hack  an  inch 
or  two,  the  branches  open  and  the  stone  is 
insinuated  between  them-  The  canula  being 
then  shoved  down,  the  forceps  are  closed.  I 
find  this  simple  instrument  described  in  the 
surgical  works  of  Gooch,  published  nearly  a 
century  since. 

While  on  this  subject,  I  am  reminded  of  a 
mode  of  overcoming  the  inconvenience  arising 
from  the  holes  of  the  catheter  becoming  plug¬ 
ged  up  by  coagulated  blood,  &c.  in  cases  of  re¬ 
tention  of  urine.  I  have  resorted  to  it 
repeatedly  in  cases  cf  diseased  prostate, 
wherefrom  the  necessarily  slow  introduction 
of  the  catheter,  its  eyes  become  obstructed. 
It  consists  in  winding  half  an  inch  of  the  cathe¬ 
ter  wire  with  a  thread  in  such  manner  that, 
when  oiled,  it  may  exactly  fill  the  calibre  of 
the  instrument.  When  the  catheter  is  in  the 
bladder,  let  the  wire  be  withdrawn  and  the 
water  will  follow  on  the  obvious  principle  of 
suction.  To  some  practitioners  this  simple 
device  may  be  new,  and  if  so,  is  well  worth 
having  been  communicated. 


presented  itself,  which  was  embraced  by  the 
fundus  of  the  bladder  which  had,  it  was  judg¬ 
ed,  become  retro-verted  in  such  manner  that 
a  small  portion,  forming  a  kind  of  curved  horn 
by  which  it  was  suspended,  only  was  presented 
within  the  usual  cavity,  against  which  the  end 
of  the  sound  only  could  have  impinged.  On 
removal,  the  calculus  was  found  of  the  size 
of  a  hen’s  egg,  and  of  the  triple  phosphate 
composition.  The  two  portions  which  had 
escaped  into  the  urethra  had  evidently  been 
separated  from  the  horn-like  process  or  ex¬ 
tremity,  which  was  not,  like  the  body  of  the 
stone,  embraced  by  the  bladder,  or,  as  it  were* 
sacculated. 

Two  circumstances  of  interest  present  them- 
selves  in  this  case  ;  1,  the  mode  in  which  so 
large  a  calculus  formation  had  been  so 
completely  masked,  as  to  frustrate  all  en¬ 
deavors  to  reach  it  with  the  sound  ;  and  2,  the 
probability  that  had  his  life  been  maintained 
a  few  days  longer,  a  natural  supro-pubie 
operation  of  lithotomy  would  have  been 
effected  by  ulceration. 

DEATH  FROM  OBESITY.— Mrs.  P-, 
wife  of  Moses  C.  P — ,  Esq.  aged  about  50, 
died  in  Dec.  1834.  She  had  long  been  en¬ 
cumbered  with  extraordinary  obesity.  Some 
six  months  before  her  death,  the  bulk  of  her 
abdomen  seemed  to  sink  down,  leaving  her 
from  one  to  two  feet  less  in  circumference  about 
the  waist,  than  she  had  been  ;  and  extending 
considerably  beyond  her  knees  when  sitting. 
This  subsidence  gave  the  impression  as  if  an 
universal  ventral  hernia  had  occurred.  She 
began  to  fail  with  few  and  anomalous  symp¬ 
toms,  rather  resembling  peritoneal  inflamma¬ 
tion  than  anything  else;  butdoubtless produced 
by  the  tension  of  the  enormous  bulk  and  con¬ 
sequent  irritation.  Towards  the  last  days  of 
her  life,  symptoms  of  an  apoplectic  character 
supervened  :  not,  however,  till  her  health  was 
entirely  destroyed  from  the  other  causes.  On 
examination,  no  traces  of  disease  within  the 
abdomen  were  discovered  ;  which  was  the  only 
cavity  examined,  and  that  but  imperfectly,  on 
account  of  the  unmanageable  unwieldiness 
of  the  corpse.  Her  weight  at  the  time  of  death 
was  not  less  than  350  pounds  ;  in  person,  she 
was  not  above  the  middle  height,  and  of  a 
slight  frame. 

The  next  paper  is  on — 

MEDICAL  AND  CHARITABLE  IN¬ 
STITUTIONS  OF  ITALY. 

FROM  A  LETTER  TO  A  GENTLEMAN  IN 
THIS  CITY. 


The  author  who  visited  it*  hospitals  and 
alms  houses  speak*  highly  of  those  institu- 
tions.  The  entrance,  neatness,  and  internal 
police  distinguishes  it*  albergo  di  Poveri  which 
is  of  immense  extent  containing  about  3,000 
poor.  The  General  Hospital  is  also  of  great 
extent.  The  hospital  for  incurables  present*  a 
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shocking  sight.  There  are  500  patients  be¬ 
yond  the  reach  of  Italian  skill.  The  best 
hospital  is  at  Parma,  the  residence  of  the 
widow  of  Bonaparte  :  it  contained  300  pa¬ 
tients  ;  neatness  and  system  were  remarkable 
throughout. 

So  far  as  I  am  able  to  judge,  I  do  not  think 
that  the  Italians  have  any  just  claim  for  very 
great  merit,  either  in  medicine  or  surgery. 
I  have  been  in  two  or  three  sick  chambers 
when  the  doctor  has  been  called,  and  in  every 
case  I  have  heard  him,  after  feeling  the  pulse, 
ask  the  patient  whether  he  was  tranquil  in  his 
mind  ;  iflately  he  had  been  excited  by  any 
particular  event ;  whether  he  had  been  disap¬ 
pointed,  &c.  &c.  and  having  asked  the  patient, 
he  would  try  to  learn  something  from  his 
friends,  as  to  the  appearance  of  the  patient  of 
late,  whether  he  had  shown  signs  of  agitation, 
or  of  not  being  at  his  ease— and  1  have  always 
remarked,  that  the  first  remedy  was  to  send 
to  the  surgeon  to  bleed.  The  blood  is  kept 
for  some  time;  the  doctor  examines  it,  and 
gives  further  orders.  Medicine  and  surgery 
are  entirely  divided.  After  riding  several  days 
on  horseback,  in  the  months  of  June  and 
July,  the  heat  of  the  sun  was  too  power¬ 
ful;  1  thought  I  had  symptoms  of  the  same 
disease  that  I  had  in  London,  erysipelas. 
I  was  somewhat  frightened,  and  had  a  doctor ; 
he  asked  me  many  questions  relative  to  the 
state  of  mind,  &c. ;  I  told  him  I  was  perfectly 
tranquil,  that  I  considered  1  had  a  fever, 
owing  to  exposure  to  the  sun,  or,  in  other 
words,  that  I  was  sun  struck.  He  ordered 
me  to  be  bled  in  the  arm,  and  in  the  foot, 
then  to  have  something  done  on  the  neck.  I 
told  him  I  never  was  bled  in  my  life,  and  did 
not  mean  to  be  if  I  could  help  it,  and  1  would 
not  follow  his  orders.  He  told  me  1  was  a 
self-willed  Englishman,  and  left  me.  I  am 
inclined  to  think  that  surgery,  I  mean  that 
part  that  relates  to  amputation,  or  to  the 
doing  of  it  in  an  expeditious,  tender  manner, 
is  far  below  the  surgery  of  England,  France 
and  the  United  States.  The  fees  of  Italian 
physicians,  especially  in  Genoa,  are  very  low, 
three  livres,  47  cents,  a  visit.  Medicine  is 
rather  dear.  There  are  some  families  here, 
who  pay  100  fs. ,  drs.  19,  for  the  services  of  a 
doctor  when  needed,  for  a  year.  Inmost  of 
the  towns  where  there  is  any  chance  of  Eng¬ 
lish  society,  an  English  doctor  is  to  be  found. 
In  Rome,  for  example,  there  is  one,  who  has 
made  a  fortune.  He  charges  London  prices. 
Also  in  Naples  and  Florence,  but,  as  more 
doctors  come,  the  charges  must  be  less.  The 
apothecary  shops  are  little  exchanges,  always 
full  of  physicians  and  surgeons,  who  amuse 
themselves  by  conversation,  a  game  of  chess, 
or  checkers — each  one  has  his  nail,  on  which 
to  attach  an  order,  if  he  be  absent,  or  in  case 
of  need,  the  apothecary  wil!  be  sure  to  find 
him.  Certain  shops  are  frequented  by  certain 
doctors,  and  it  is  there  they  are  to  be  found. 
The  doctors  dress  in  black.  W  hen  they  are 
called  to  a  house,  they  continue  to  come  till 
they  are  paid,  so  that  when  a  person  does  not 


want  another  visit,  he  has  nothing  to  do  but  to 
calculate  each  visit  he  has  had,  give  the 
amount  to  the  doctor  as  he  leaves  the  room, 
and  he  will  not  come  until  he  is  called.  I 
believe,  but  I  do  not  know,  that  the  surgeon 
is  considered  inferior  to  the  physician  ;  but, 
from  everybody  here  believing  that  bleeding 
is  good,  though  the  charge  for  each  may  be 
very  small,  the  number  may  make  his  office 
a  lucrative  one. 

The  next  paper  is  of  interest  being. 


CASE  OF  FRACTURE  OF  THE  INFE¬ 
RIOR  MAXILLARY  BONE. 

The  patient,  30  years  of  age,  who  having 
experienced  a  serious  injury  is  visited  by 
the  surgeon,  Mr.  Gillespie,  of  Lovica  County. 

I  arrived  about  midnight  at  the  house 
to  which  he  had  been  carried  after  receiving 
the  injury.  I  found  him  in  apparent  stupor, 
from  which  it  was  difficult  to  rouse  him.  owing, 
probably,  in  part,  to  an  excess  of  alcoholic 
stimulation  to  which  he  was  accustomed.  I 
learned  from  his  attendants  that  he  had  at¬ 
tempted,  on  his  way  home  from  the  county 
seat,  on  a  public  day,  to  ride  a  race,  and  in 
passing  a  large  tree,  as  he  himself  afterwards 
informed  me,  the  horse  attempted  to  go  on 
one  side  whilst  he  attempted  to  guide  him  to 
the  other ;  his  head,  jaw,  and  shoulder  struck 
the  tree,  which  precipitated  him  to  the  earth  ; 
his  lower  jaw-bone  was  fractured,  and  the 
face  and  cheek  very  much  contused.  He 
was  bled  by  a  dentist  who  happened  to  be  on 
the  spot,  who,  like  many  others,  felt  convinced 
that  bloodletting  was  the  only  and  proper  re¬ 
medy  for  a  fall.  When  I  first  saw  him,  seve¬ 
ral  hours  after  this,  his  countenance  wore  a 
horrid  aspect :  his  face  was  deadly  pale,  al¬ 
though  bruised  and  swollen,  and  his  pulse 
scarcely  perceptible.  On  examination,  1 
found  his  lower  jaw  bone  completely  separa¬ 
ted,  about  the  situation  of  the  right  dens  cus- 
pedatus ;  the  fragments  had  over-lapped  each 
other  nearly  one  iuch,  and  the  tooth  which 
had  occupied  the  place  of  the  fracture  was 
slightly  adhering  to  one  of  the  fractured  ends 
of  the  bone.  1  readily  and  easily  adjusted 
the  bone  to  its  proper  place,  and  having  pass¬ 
ed  a  small  silver  wire  between  some  of  the 
teeth  on  each  side  of  the  fracture,  I  tied  or 
united  it  firmly  over  the  fracture.  The  only 
remaining  indication  was  to  use  further  means 
to  prevent  motion  of  the  parts,  and  to  allow 
his  taking  food  at  the  same  time.  I  cut  a 
piece  of  thick  sole  leather,  and  so  adjusted 
it  between  the  teeth  of  both  sides  of 
the  jaw  as  to  leave  a  small  opening  for 
drinks  or  food  of  liquid  kind.  A  bandage 
was  now  passed  around  the  crown  of  the 
head  and  jaw,  and  another  around  the  chin 
and  sinciput ,  so  that  the  jaw  was  firmly 
bound  in  its  place,  admitting  of  no  consider¬ 
able  motion.  A  spare,  cooling  regimen,  with 
salts  and  magnesia  as  a  purgative,  were  en¬ 
joined,  with  quiet,  &c.  For  several  days  his 
pulse  was  nearly  imperceptible,  but  gradu- 
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ally  recovered  its  natural  fulness  and  tone. 
Quere. — Was  this' owing  to  improper  blood¬ 
letting,  or  to  a  concussion  of  the  encephalon  1 
N  othing  remarkable  occurred  ;but.  progressive 
amendment  soon  made  it  manifest  that  he 
was  again  sound  and  whole.  The  tooth  which 
was  loosened  in  the  fracture  grew  fast  in  its 
original  place,  and  there  was  no  perceptible 
deformity  left.  These  remarks  may  be  thought 
by  some  as  common-place  and  of  no  inter¬ 
est  ; —  they  are  facts,  and  may  possibly  be  of 
use  to  junior  members  of  the  profession,  as  I 
once  heard  of  a  similar  case,  not  far  from  me, 
which  was  managed  with  extreme  difficulty, 
in  keeping  the  ends  of  the  bone  in  co-aptation. 

The  next  article,  to  which  we  beg  to 
draw  attention,  is  a  work  recently  pub¬ 
lished  by  P.  C  ii.  Louis,  Physician  of  the 
Hospital  la  Pitid ;  we  had  marked  it  for  our 
last  number  from  the  Foreign  Review,  but 
we  quote  it  from  the  Boston  Journal  with 
a  view  of  appending  to  it  the  valuable 
remarks  of  Dr.  Jackson.  This  article  is 

entitled 

RESEARCHES  ON  THE  EFFECTS  OF 
BLOODLETTING* 

To  this  well-executed  translation  of  the 
Memoir  of  M.  Louis,  Dr.  James  Jackson  has 
added  a  Preface,  giving  some  account  of  the 
author  and  the  course  of  his  labors,  and  an 
Appendix,  nearly  as  large  as  the  main  work, 
containing  an  analysis  of  thirty-four  cases  of 
pneumonia  treated  at  the  Mass.  General  Hos¬ 
pital.  Tables  are  given,  by  means  of  which 
the  effects  of  treatment  in  these  cases  may  be 
compared  with  the  results  of  M.  Louis  ob* 

servation.  .  ...... 

In  November,  1828,  M.  Louis  published  in 
the  Archives  Generate  de  Medecine  a  Memoir 
on  the  effects  of  bloodletting,  principally  with 
a  view  of  exciting  the  attention  of  other  phy¬ 
sicians  to  the  subject,  which  he  was  far  from 
considering  as  settled  by  his  own  investiga¬ 
tions.  The  hook  befoie  us  consists  of  a 
re-publication  of  that  Memoir,  with  additional 
cases,  tables,  and  remarks.  In  the  first  senes 
there  are  given  75  cases  of  pneumonia,  28  of 
which  proved  fatal.  In  all  these  cases,  with 
four  exceptions,  bleeding  was  practised  moie 
than  once,  and  in  some  cases  three  or  four 
times;  the  amount  of  blood  drawn  at  each 
venesection,  however,  was  nom  10  to  lo 
ounces  only.  Inis,  though  in  accoidance 
with  French  usage,  until  a  .very  late  date,  is 
so  unlike  our  practice,  that  no  inference  as 
to  the  efficacy  of  the  latter  can  be  drawn  from 
its  results. 


*  Researches  on  the  Effects  of  Bloodletting' 
in  some  Inflammatory  Diseases,  and  on  the 
Influence  of  Tartarized  Antimony  and  Vesi¬ 
cation  iA  Pneumonitis.  By  P.  Ch.  A  Louis, 
Physician  of  the  Hospital  la  Piti6?  &c.  &c. 
Translated  by  C.  G.  Putnam,  M.  D  ;  with  pre¬ 
face  and  Appendix  by  James  Jackson,  M-D. 
Physician  of  the  Mass.  General  Hospital.  Bos¬ 
ton, -Hilliard,  Gray  &  Co. 


“Of  the  fifty  successful  cases,  three  were 
bled  on  the  first  day  of  the  disease,  three  on 
the  second,  six  on  the  third,  eleven  on  the 
fourth,  six  on  the  fifth,  five  on  the  sixth,  six 
on  the  seventh,  as  many  on  the  eighth,  four 
on  the  ninth  ;  and  the  mean  duration  of  the 
disease  was,  in  the  order  pointed  out,  12,  10, 
20,  20,  22,  21,  19,  17  and  23  days.” 

“  That  is  to  say,  if  it  were  possible  to  esta¬ 
blish  a  general  proposition  from  so  small  a 
number  of  facts,  it  must  be  concluded  that 
the  antiphlogistic  treatment,  commenced  the 
two  first  days  of  a  pneumonitis, may  very  much 
abridge  its  duration  ;  whilst  after  these  two  days 
it  would  make  1-ut  little  difference  whether  it 
was  commenced  a  little  sooner  or  a  little 
later.” 

But  M.  Louis  thinks — and  he  refers  tohi9 
tables  for  proof — that  had  the  number  of  ca¬ 
ses  bled  on  the  two  first  days  been  greater, 
their  average  duration  would  also  have  been 
greater,  and  that  we  should  more  correctly 
estimate  the  utility  of  bloodletting,  by  taking, 
on  the  one  hand,  the  cases  bled  within  the 
four  first  days,  and  comparing  them  with  those 
bled  subsequently.  The  justice  of  this  posi¬ 
tion  of  the  author  appears  somewhat  question¬ 
able  ;  but  we  wish  simply  to  state  results,  as 
he  states  them,  and  in  this  way  he  gives  us, 
for  the  mean  duration  of  pneumonia,  17  days 
in  the  first  set  of  cases,  and  20  in  the  second. 
In  no  instance  was  the  disease  cut  short  by 
bloodletting,  as  some  have  supposed  was 
possible.  The  only  treatment  beside  blood¬ 
letting,  in  the  foregoing  cases,  was  vesication. 
To  this  remedy,  the  author  attributes  but 
slight  efficacy.  His  reasons  are  stated  in  con¬ 
nection  with  the  second  series  of  cases. 

Out  of  the  28  fatal  cases,  18  were  bled  with¬ 
in  the  four  first  days  of  the  disease,  and  10 
later.  We  have,  then,  41  patients,  in  all, 
bled  within  the  four  first  days,  three  sevenths 
of  whom  died  ;  and  36  bled  at  a  later  period, 
of  whom  9,  or  one  fourth  only,  died.  An 
'‘appalling  result,”  to  be  sure, which  M.  Louis 
thinks  in  part  explicable  by  the  greater  age 
of  those  bled  during  the  first  period.  It  proves, 
we  think,  that  the  whole  number  of  cases  ta¬ 
bulated  is  too  small  for  any  of  the  results  to 
be  regarded  as  laws. 

The  effects  of  bloodletting  on  the  par¬ 
ticular  symptoms  of  pneumonia,  viz.  the 
pain,  the  adhesive,  crusty,  semi-transparent 
sputa,  the  crepitation,  bronchial  respiration, 
and  dulness  on  percussioii  over  the  affected 
part,  the  acceleration  of  the  pulse,  heat  and 
sweating,  were  carefully  noted  by  M.  Louis. 
The  results  are  not  more  satisfactory  than 
those  which  regard  the  duration  of  the 
disease.  In  no  distance  were  these  at  once 
removed  by  venesection. 

“  Thus,  the  study  of  the  general  and  local 
symptoms,  the  mortality  and  variations  in  the 
mean  duration  of  the  pneumonitis,  according 
to  the  period  at  which  bloodletting  was  in¬ 
stituted  ;  all  establish  narrow  limits  to  the 
utility  of  this  mode  of  treatment.  Should  we 
obtain  more  important  results,  if,  as  is 
practised  in  England,  the  first  bleeding  were 
carried  to  syncope  1” 
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In  the  second  series  of  cases  observed  at  la 
Fitie,  the  author  says  lie  employed  bloodlet¬ 
ting  to  the  extent  of  20  or  25  ounces  or  more, 
or  even  to  syncope,  with  being  decidedly 
more  successful.  His  table,  however,  if"  we 
rightly  understand  it,  does  not  show  that 
bleeding  to  tins  extent  was  practised  on  either 
of  the  two  first  days,  unless  in  one  instance, 
though  it  may  have  been  barely  done  on  the 
third  and  fourth  days.  As  it  respects  morta¬ 
lity,  the  diffeience  between  the  two  series  is 
remarkable.  Out  of  29  cases  of  pneumonia,  4 
only  were  fatal.  Dividing  the  25  successful 
eases  into  *  wo  classes,  as  they  were  bled 
before  the  fifth  day  and  afterward,  we,  have 
for  the  mean  duration  of  the  disease,  in  the 
first  set,  15  days  and  a  half,  and  in  the  second 
tS  days  and  a  quarter,  showing  a  more  marked 
influence  from  bloodletting  than  was  observ¬ 
ed  in  the  former  cases. 

To  explain  the  remarkable. difference  in  the 
mortality  between  the  two  series  of  cases,  the 
ratio  being  1  to  2,  79  iu  the  first,  and  1  to  7, 
25  in  the  second,  we  learn  that  in  the  latter, 
vesication  was  wholly  omitted,  and  that  be¬ 
side  losing  a  larger  quantity  of  blood,  17  of 
the  patients  who  recovered  took  antimony  in 
large  doses,  that  is  to  say, from  4  to  12  grains 
a  day  during  four  to  seven  days.  The  details 
given  by  M.  Louis  leave  no  room  for  doubt 
as  to  the  favorable  influence  of  the  antimo¬ 
ny,  and  it  will  probably  be  readily  admitted 
that  neither  the  antimony  nor  vesication  was 
employed  except  in  severe  cases.  The  mean 
duration  of  the  17  cases  in  which  the  former 
was  given  was  15  days,  that  of  the  25  cases  at 
la  Charitd  in  which  blisters  were  used,  was 
22  days.  From  this  difference,  the  age  being 
in  favor  of  the  patients  vesicated,  our  author 
infers  that  vesication  is  of  little  or  no  value. 
He  says — 

“  I  have  not  only  rejected  vesication  from 
the  treatment  of  pneumonitis,  I  have  also 
ceased  to  employ  it  in  pleurisy  and  pericardi¬ 
tis.  I  have  treated,  within  five  years,  about 
one  hundred  and  forty  cases  of  pleurisy  at  la 
Pitid(l  include  here  only  those  who  were  in 
perfect  health  at  the  time  they  were  attacked), 
without  having  had  recourse  to  vesication  in 
a  single  instance ;  and  they  all  recovered.  I 
have  had  the  same  success  in  more  than  thirty 
cases  of  pericarditis  occurring  in  individuals 
healthy  up  to  the  period  of  attack.  It  must 
be  admitted  that  these  facts  render  the  utility 
of  vesication  in  acute  diseases  of  the  chest  still 
more  problematical. 

“  I  was  induced  to  reject  vesication  from 
the  treatment  of  acute  thoracic  inflamma¬ 
tions,  because,  as  I  have  before  said,  an  atten* 
tive  study  and  rigorous  analysis  of  facts  forced 
me  to  acknowledge  that  acute  inflammatory 
affections,  far  from  preserving  from  inflam¬ 
mation,  organs  which  are  not  the  primitive 
seat  of  disease,  are  in  truth  an  exciting  cause 
of  inflammation ;  insomuch  that  the  more 
severe  the  primitive  inflammatory  affection, 
and  the  more  considerable  the  accompanying 
fever,  the  more  are  the  secondary  inflamma¬ 
tions  to  be  dreaded.  And  how,  then,  can  we 
believe  that  the  effect  of  a  blister  is  to  check 


an  inflammation,  when  this  blister  is  one  in¬ 
flammation  superadded  to  another  ?” 

M.  Louis  may  be  correct  in  his  estimation 
of  the  utility  of  vesication,  but  it  is  purely  a 
question  of  fact,  and  although  he  acknow¬ 
ledges  the  reasoning  in  the  paragraph  last 
quoted  to  be  not  strictly  rigorous,  yet  he  does 
evidently  allow  more  weight  to  it  than  it 
seems  to  us  to  deserve.  Does  he  not,  in  fact, 
beg  the  very  question  at  issue  1 

The  final  results  of  the  investigations  we 
have  been  reviewing,  are —  1st.  That  blood¬ 
letting  shortens  the  duration  of  pneumonia. 
Though  less  than  has  usually  been  supposed 
2d.  That  pneumonia  is  never  arrested  at  one 
bloodletting  in  its  early  stages,  “if  an  oppo¬ 
site  opinion  is  maintained,  it  is  because  this 
disease  has  been  confounded  with  another;  or 
because,  in  some  rare  cases,  the  general 
symptoms  rapidly  diminish  after  the  first 
by  bloodletting.  But  then  the  local  symptoms, 
crepitation,  &c.  for  the  most  part,  continue 
to  be  developed  not  the  less  for  this  evacua¬ 
tion.”  3d.  That  in  severe  cases,  antimony,  in 
large  doses,  has  a  favorable  influence  on  the 
disease.  4th.  That  in  acute  thoracic  disease, 
vesication  may  be  dispensed  with. 

The  author  gives,  in  separate  articles,  the 
results  of  his  observation  in  33  cases  of 
erysipelas  of  the  face,  21  of  which  were  bled 
and  lasted  7  1-4  days  on  the  average,  8  being 
the  mean  duration  of  the  12  not  bled  ;  also 
of  11  other  cases  of  the  same  disease  observed 
at  la  Pitie,  6  of  which  had  no  evacuation, 
sanguineous  or  other,  and  lasted  8  1-4  days, 
while  in  those  who  were  bled  the  mean  was 
10  1-2.  The  disease  in  those  not  bled  was 
very  mild,  less  so  in  the  others. 

Of  35  cases  of  angina  tonsillaris,  23  only 
were  of  any  violence.  13  of  these  were  bled, 
and  their  average  length  was  9  days;  that  of 
the  others,  10  1-4  days. 

Whatever  may  be  the  results  of  future 
investigations,  as  to  the  influence  of  large  and 
early  bleedings  in  pneumonia,  we  believe  M. 
Louis’s  conclusions  against  its  efficiency  in 
erysipelas  and  angina  will  not  be  found  far 
from  the  truth. 


DR.  JACKSON’S  APPENDIX  TO 
LOUIS  ON  BLOODLETTING. 


This  appendix  opens  as  follows:— The 
results  attained  by  the  foiegoing  inquiry, 
will,  no  doubt,  surprise  many,  if  not  most, 
medical  men.  They  certainly  do  not  accord 
with  my  own  previous  impressions  in  various 
respects.  1  had  believed,  for  instance,  that 
bloodletting  after  the  third  or  fourth  day  in 
pneumonitis  was  not  often  useful,  and  that 
sometimes  it  was  injurious;  but  that  on  the 
first,  second  and  third,  and  perhaps  on  the 
fourth,  it  both  mitigated  the  disease  and  short¬ 
ened  it.  It  was  my  practise  to  bleed  freely  in 
the  first  instance  ;  at  least  more  freely  than  was 
done  at  the  hospital  La  Charity,  where  the 
observations  given  in  the  first  chapter  of  this 
work  were  made.  Accordingly,  when  I  saw 
those  observations  three  years  ago,  published, 
as  they  then  were,  separately,  it  appeared  to 
me  very  certain  that  a  more  copious  bleeding 
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on  the  early  days  would  have  given  different 
results.  After  reading  this  work,  where  the 
second  chapter  shows  that  very  little,  if  any 
thing,  more  was  gained  by  a  copious  bleeding 
in  the  first  instance,  my  faith  was  shaken  ; 
though  I  still  thought  some  exceptions  might 
be  taken  to  the  conclusions  at  which  M.  Louis 
had  arrived.  Particularly  it  did  not  appear 
that  he  had  had  many  opportunities  to  order 
these  bleedings  in  the  three  first  days  of  the 
disease.  But,  instead  of  urging  objections  to 
his  conclusions,  it  seemed  best  that  I  should 
inquire  accurately  how  far  the  facts  within 
my  own  reach  would  confirm  or  contradict 
them.  On  this  account  I  determined  to  exa¬ 
mine  the  case-book  of  the  Massachusetts  Ge¬ 
neral  Hospital.  It  is  the  object  of  this  appen¬ 
dix  to  give  the  results  of  that  examination.” 

An  analysis  is  accordingly  given  of  all  the 
cases  of  pneumonitis,  contained  in  these  books, 
which  are  not  objectionable  either  on  account 
of  the  deficiency  of  the  records  in  some  im¬ 
portant  details,  or  of  the  state  of  the  patients’ 
health  previous  to  the  attack.  In  M.  Louis’s 
cases,  it  will  be  remembered,  the  patients 
were  in  perfect  health  at  the  time  when  the 
first  symptoms  of  the  disease  appeared. 

Fatal  cases  are  altogether  omitted,  for  what 
reason  is  not  stated.  The  number  analyzed 
is  thus  only  34.  Of  the  history  and  treatment 
of  these,  a  full  tabular  view  is  given,  showing 
of  course,  in  each  case,  on  what  day  of  the 
disease  venesection  was  first  practised,  the 
number  of  bleedings,  and  the  quantity  of 
blood  drawn  at  each  time. 

Twenty-nine  of  the  cases  were  bled,  and  in 
these  the  average  period  of  convalescence 
was  13.03  days.  I  he  corresponding  period  in 
the  five  cases  not  bled,  was  14.6  days.  Four 
cases  were  bled  on  the  first  day,  all  to  faint¬ 
ness,  or  else  to  the  amount  of  20  or  30  ounces. 
Their  mean  duration  was  eleven  days,  show¬ 
ing  a  gain  of  nearly  one  quarter  upon  the 
cases  in  which  bleeding  was  omitted.  In  the 
latter  «class  of  cases,  moreover,  the  disease 
was  on  the  average  much  less  severe  than  in 
the  former.  In  one  of  the  cases  bled  on  the 
first  day,  12  ounces  being  taken,  and  the 
patient  then  becoming  faint,  convalescence 
took  place  on  the  fourth  day.  This  speedy 
amendment  Dr.  Jackson  thinks  may  render 
the  case  objectionable.  But  in  an  inquiry  like 
the  present,  that  alone  is  obviously  no  reason 
for  so  regarding  it.  The  case  is  given  in 
detail,  that  each  reader  may  form  his  own 
opinion  of  it.  Its  character  seems  to  us  as 
well  marked  as  that  of  any  mild  case  can  be 
without  the  aid  of  auscultation  or  percussion. 
The  physical  signs,  if  noted  at  the  time,  and 
they  probably  were  so,  are  not  given  in  the 
record.  Indeed  these  are  not  reported  in 
any  cases,  although  noted  in  nearly  all.  With 
unnecessary  distrust  in  his  own  skill  it  ap¬ 
pears  to  us,  Dr.  J.  is  unwilling  to  place  re¬ 
liance  on  any  notes  made  previous  to  the  last 
two  or  three  years. 

The  gain  was  not  much  less,  if  venesection 
was  perfoimed  only  as  late  as  the  second  day. 
Indeed  our  own  examination  of  the  tables  has 
given  us  one  result  not  stated  by  the  author. 

Of  the  thirteen  cases  bled  before  the  third  day, 
ten  were  bled  to  faintness,  or  to  20  or  30 


ounces,  and  their  mean  duration  was  10.9 
days.  Whence  it  would  appear  less  im¬ 
portant  in  which  of  the  first  two  days  blood¬ 
letting  is  practised,  than  that  the  quantity 
taken  should  be  large,  producing  syncope. 
In  all  probability,  however,  a  greater  number 
of  oases  bled  on  the  first  day,  would  furnish  a 
different  result. 

If  bloodletting  was  deferred  until  after  the 
second  day  and  not  beyond  the  ninth,  the 
mean  duration  of  the  disease  did  not  vary 
much,  on  whichever  day  it  was  first  practised. 
I  his  mean  was  nearly  13  days!  Two  cases  are 
given,  admitted  to  the  hospital  after  the  thir¬ 
teenth  day,  and  bled  one  on  the  fourteenth 
and  the  other  on  the  nineteenth  day,  in  which 
convalescence  was  delayed  until  the  twenty- 
fifth,  These  cases  may  perhaps  with  pro¬ 
priety  be  omitted  from  the  general  calculations. 

Including  these,  however,  the  mean  dura¬ 
tion  of  all  the  34  cases  was  13.26  days.  That 
of  Louis's  first  set  of  cases  was  19  days,  and  of 
his  second  set,  17.  This  great  difference  Dr. 
J.  is  disposed  to  attribute  less  to  the  treat¬ 
ment,  than  to  the  greater  warmth  of  our  wards, 
and  the  general  superiority  of  the  accommo¬ 
dations  of  our  hospital,  over  those  of  the 
French. 

The  controlling  influence  of  these  causes 
will  not  be  doubted,  when  we  learn  the  in¬ 
teresting  fact  that  in  general,  the  earlier,  in 
the  disease  the  patients  entered  the  house,  the 
earlier  did  convalescence  take  place.  Thus 
of  20  cases  which  entered  from  the  first  to  the 
fourth  day  inclusive,  the  average  period  of 
convalescence  was  11.5  days;  that  of  12 
cases  entered  from  the  fifth  to  the  ninth,  in¬ 
clusive,  14.75  days  ;  and  that  of  two  which 
entered,  one  on  the  fourteenth  and  one  on  the 
fifteenth  day,  25  days.  These  facts  seem  to 
show  that  even  early  bloodletting  was  a  con¬ 
dition  of  less  influence  on  the  duration  of 
pneumonia,  than  the  patients’  entering  the 
hospital  at  an  early  period  of  the  disease.  A 
curious  result,  that  scarce  any  would  have 
anticipated. 

No  marked  influence  appears  to  have  been 
exerted,  by  either  age  or  sex,  in  Dr.  Jack¬ 
son’s  cases.  With  regard  to  age,  the  result 
does  not  agree  with  that  of  M.  Louis’s  tables. 

In  18  cases  the  right  lung  alone  was  affected, 
in  12  the  left,  in  4  both. 

Vesication  was  employed  in  22  cases,  and 
in  these  the  mean  duration  was  rather  greater 
than  in  those  wherein  it  was  omitted.  This 
Dr.  Jackson  attributes  to  the  greater  severity 
of  the  disease  in  the  former  cases,  rather  than 
to  any  unfavourable  influence  of  the  blisters, 
such  as  Mr.  Louis  supposes  iu  his  cases. 

Upon  the  particular  symptoms  of  pneumo¬ 
nia,  these  tables  show  bleeding  to  have  had 
a  more  marked  influence  than  appears  in  those 
of  Louis.  The  changes  in  these  symptoms 
are  not  so  fully  noted  as  they  are  by  the 
French  writer.  Dr.  Jackson  thinks,  howe¬ 
ver,  “  that  the  relief  to  some  of  the  most  pe¬ 
culiar  symptoms  of  pneumonitis  following 
bloodletting  was  unequivocal  ,  and  that  it 
was  probably  much  greater  than  we  should 
be  induced  to  suppose  by  attending  only  to 
the  shortening  of  the  disease  by  the  same 
remedy.” 
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In  all  the  cases  either  calomel,  antimony, 
or  colchicum,  were  given  internally.  But 
there  is  nothing  in  the  tables  to  decide  which 
ot  them  should  have  the  preference  as  an 
adjunct  to  bleeding.  Dr.  J.  thinks,  how¬ 
ever,  that  in  the  present  state  of  our  know¬ 
ledge,  he  should  not  feel  justilb  d  in  omitting 
them  altogether  in  the  treatment  of  pneumo¬ 
nia. 

At  the  close  of  the  appendix  is  given  the 
ratio  of  mortality  m  all  the  cases  of  pneumo¬ 
nia  not  manifestly  secondary,  that  occurred 
at  the  Mass.  Gen,  Hospital,  during  the  four 
years  ending  Dec.  3,  1835.  In  this  period,  51 
cases  presented  themselves,  8  of  which  were 
fatal  ;  or  1  in  6.34  nearly.  In  7  of  these  autop¬ 
sies  were  made,  and  in  every  case  but  one 
both  lungs  were  found  to  have  undergone  in¬ 
flammation.  In  this  case,  the  details  of  which 
are  given,  there  were  during  life  physical 
signs  of  disease  on  both  sides,  t  hat  on  the  left 
having  been  removed  under  treatment.  In 
the  case  where  autopsy  was  forbidden,  there 
existed  during  life  manifest  signs  of  pericar¬ 
ditis.  From  these  facts  we  are  led  to  this 
impoitant  pathological  conclusion,  viz.  “  that 
simple  pneumonitis  of  one  side,  in  adults,  is 
very  rarely,  if  ever,  fatal  among  us.” 

We  have  seen  that  observations  of  one  of 
our  most  experienced  physicians  go  to  con¬ 
firm  those  of  M.  Louis.  They  show  that 
pneumonitis  is  never  or  almost  never  cut  short 
in  its  commencement  by  bloodletting  ;  that 
nevertheless  this  agent  has  a  beneficial  influ¬ 
ence  on  the  disease,  mitigating  its  severity 
and  lessening  its  duration  ;  and  that  this  relief 
is  very  considerable,  where  a  large  quantity 
of  blood  is  taken  at  once  within  48  hours  of 
the  attack.  May  not  hours  be  of  more  im¬ 
portance  in  the  disease  than  has  been  hereto- 
foie  imagined ;  and  might  not  the  relief  af¬ 
forded  by  bleeding  within  12  or  even  6  hours 
from  the  attack,  instead  of  after  18  or  36  hours 
have  elapsed,  be  greater  than  the  simple  in¬ 
verse  ratio  of  the  numbers  would  lead  us  to 
expect  ? 

In  conclusion,  it  may  be  said  that  although 
no  very  satisfactory  practical  results  are  at¬ 
tained  in  the  essays  we  have  examined,  their 
publication  cannot  fail  to  draw  ilie  attention 
of  physicians  to  the  subject  of  the  inquiry,  and 
to  show  them  in  what  way  that  inquiry  should 
be  pursued.  If  from  what  is  therein  laid 
before  them,  their  confidence  in  one  of  their 
most  valued  remedial  agents  is  shaken,  let 
them  remember,  that  in  a  science,  whose 
votaries  are  sincere  and  intelligent,  the  full 
aud  fair  statement  of  the  doubts  which  attacli 
to  any  rule,  received  on  insufficient,  evidence, 
may  be  but  instrumental  in  leading  to  its 
complete  and  final  establishment. 

We  trust  the  inquiry  will  be  pursued  as  we 
have  here  seen  it  begun.  Every  assiduous 
physician  can  do  something  to  aid  it,  if  he 
will  but  observe  carefully,  and  recoid  faith¬ 
fully,  seeking  only  the  truth,  which  he  should 
never  fearto  know  nor  hesitate  to  acknowledge. 

The  thanks  of  the  profession  are  due  to 
Dr.  Jackson  and  Dr.  Putnam  for  their  va¬ 
luable  addition  to  our  medical  literature. 


The  following  article  shews  that  animal 
magnetism  is  exceedingly  popular  in  Ame¬ 
rica  :  the  remarks  are  the  editor’s  ;  he  ap¬ 
pends  one  of  M.  Poyen’s  lectures ;  but  as 
we  have  already  given  the  subject  fully  in 
our  pages  and  there  being  nothing  new  in 
the  lecture  we  shall  not  quote  it. 


ANIMAL  MAGNETISM. 

On  Friday  evening,  last,  we  attended,  by 
invitation,  a  lecture  on  this  unfathomable 
science,  bv  M.  Poren,  a  physician  of  the 
medical  faculty  of  Paris.  It  was  his  object, 
particularly,  on  that  occasion,  to  detail  the 
circumstances  to  he  attended  to  on  the  part  of 
the  operator  as  well  as  patient.  Though  M. 
Poyen  has  been  in  this  country  but  a  com¬ 
paratively  shoit  time,  he  articulates  the  Eng¬ 
lish  language  agreeably,  and  gave  abundant 
evidence  of  a  familiar  acquaintance  with  the 
h is; or y  and  effects  of  animal  magnetism. 
Some  of  the  cases  recited  were  of  a  most 
extraordinary  character,  particularly  such  as 
related  to*  the  transmutation  of  fluids.  'That 
he  is  a  scholar,  and  a  well-educated  physici¬ 
an,  seems  to  he  substantiated  by  gentlemen  of 
the  first  respectability.  As  we  may  hereafter 
publish  in  the  Journal  the  most  interesting 
part  of  the  lecture  here  alluded  to,  it  is  un¬ 
necessary  to  anticipate  the  spirit  of  it  in  these 
remarks.  After  the  audience  had  retired,  with 
the  exception  of  two  or  three  physicians,  and 
some  other  gentlemen  who  happened  to  be  in 
conversation  with  each  other,  it.  was  announc¬ 
ed  that  Mr.  Nichols,  editor  of  the  Standard, 
then  present,  possessed  the  magnetic  power. 
After  some  persuasion,  a  young  man  seated 
himself  for  the  experiment.  'Though  the  pro¬ 
cess  had  scarcely  commenced,  he  raised  him¬ 
self,  and  made  objections  against  its  comple¬ 
tion,  on  account  of  a  drowsiness  coming  on. 
He  afterwards  resumed  the  seat,  however, 
and  finally,  to  all  intents  and  purposes,  had 
the  appearance  of  being  in  a  quiet  slumber'? 
On  questioning  him,  he  said  that  though  ex¬ 
ceedingly  drowsy,  he  was  not  wholly  uncon¬ 
scious  of  external  impressions. 

With  reference  to  testing  the  truth  of  an 
observation,  that  a  person  might  be  raised,  in 
a  recumbent  posture,  fiom  the  floor  on  the  tip 
of  the  fore  fingers  of  four  men,  if  they 'first 
inflated  the  lungs  and  then  expired  the  air  all 
at  the  same  moment,  Mr.  Nichols  took  the 
prescribed  position,  and  to  the  astonishment 
of  all  present,  he  was  lifted  with  the  utmost 
ease,  several  times,  breast  high.  There  could 
he  no  mistake  or  necromancy  in  the  business. 
We  assisted  twice— and  certainly  recogni¬ 
zed  nothing  like  the  sensation  produced  by  a 
heavy  weight.  Drs.  C.  T.  Jackson  and  J.  D. 
Fisher,  equally  curious  and  critical  in  their 
observation  on  the  phenomena  of  animal  mag¬ 
netism,  also  assisted,  and  freely  confessed 
that  they  were  not  sensible  of  sustaining  any 
consideiable  burden.  Mr.  Nichols  weighs 
one  hundred  and  sixty  pounds.  Verily  this 
is  an  age  of  wonders!  Though  we  by  no 
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means  intend  to  allow  the  organ  of  marvel¬ 
lousness  to  get  the  ascendancy,  yet  we  really 
begin  to  expect  a  revivification  of  Bishop 
Berkley’s  notion,  that  terrestiial  existence  is 
only  ideal. 

The  following  remarks  on  the  TREAT¬ 
MENT  OF  PHTHISIS  PULMONALIS, 
BY  Dr.  S.  G.  MORTON,  are  worthy  of 
notice. 

When  I  meet  with  a  case  of  phthisis  that 
is  just  developing  itself,  when  the  diseaseis 
confined  to  one  lung  and  is  circumscribed  in 
extent.,  and  the  patient’s  gene:al  health  not 
yet  impaired,  I  pursue  the  following  plan. 
I  at  once  establish  an  issue  of  caustic  potash 
over  the  diseased  patt,and  keep  it  discharging 
by  means  of  basilicon,  savin,  and  mezereon, 
and  by  washing  it  with  soap  and  water.  The 
cough  should  be  controlled  through  the  day 
by  demulcent  and  acidulated  drinks;  but  at 
bed-time,  if  it  continue  troublesome,  I  direct 
as  much  anodyne  as  will  secure  the  patient 
a  night’s  rest.  In  this  manner  the  cough 
will  be  chiefly  confined  to  the  early  part  of 
the  day,  when  the  patient  is  best  able  to  bear 
it.  If  there  be  febrieula,  with  a  frequent 
pulse,  I  am  partial  to  the  use  of  digitalis, 
which  sometimes  has  a  most  happy  effect  in 
leduoing  the  wearing  excitement  ofthe  blood¬ 
vessels.  To  this  simple  tieatment  1  add  the 
internal  use  of  the  preparations  of  iodine, — the 
most  powerful  alterative,  with  the  exception 
of  mercury,  with  which  we  are  acquainted. 
1  give  them  for  about  a  week  at  a  time,  then 
omit  them  for  a  like  period,  and  thus  alter¬ 
nately  discontinue  and  resume  them.  ;  The 
patient’s  diet  should  be  light,  but  nutritious, 
using  freely  of  the  farinaceous  aiticles,  and 
avoiding  every  indigestible  article  ot  food. 
Conjoined  with  these  means  1  direct  daily 
free  exercise  in  the  open  air,  by  walking, 
liding  or  driving,  and  by  protracted  journeys, 
when  these  can  be  resorted  to  without  undue 
fatigue  or  exposure.  As  an  interlude  1  am 
extremely  partial  to  a  sea  voyage,  particularly 
when  it  can  be  directed  to  a  mild  and 
equable  climate.  It  is  by  a  persistence  in 
this  plan  of  treatment,  that  I  have  now  the 
satisfaction  of  seeing  a  considerable  number 
of  patients  pursuing  their  daily  avocations, 
and  enjoying  a  good  degree  of  geneial  health, 
whom  1  am  confident  never  would  have 
survived,  for  three  months,  the  old  practice 
of  close  confinement,  low  diet,  antiphlogistic^ 
and  mercurials.  I  do  not  pretend  that  in  ail 
such  cases  the  tubercular  disease  is  eradicated , 
or  the  abscesses  cicatrized;  but  1  know  that 
the  malady  may  be  kept  at  bay,  and  len- 
dered  comparatively  inert,  until  at  length  it 
ceases  to  molest  the  patient. 

The  obliteration  of  abscesses  by  cicatrices 
is  a  very  common  occurrence  ;  but  most 
unfortunately  these  cavities  are  seldom  single 
or  isolated,  but  on  the  contrary  succeed  each 
other  at  uncertain  intervals,  and  thus  keep 
-up  au  exhausting  drain  on  the  constitution. 

But  the  existence  of  abscess  does  not  pre- 
ventmy  pursuing  the  practice  abovementioned, 
provided  the  general  strength  of  the  patient 
continues  in  a  reasonable  degree  unimpaired. 


Abscesses  may  continue  for  veais,  occasion¬ 
ing  no  pain,  and  little  inconvenience  beyond 
debility,  more  or  less  cough,  and  occasional 
febrieula.  Such  instances,  howevei,  are  ex¬ 
ceptions  to  a  rule;  for  where  suppuration 
has  taken  place,  we  have  little  to  hope  for. 

INFLAMMATION  OF  THE  LUNGS 
had  been  prevalent  at  West  Ranney,  espe¬ 
cially  among  children.  Dr.  J.  Hall,  in  a 
letter  dated  so  late  as  April  1836  observes 
that — 

My  tieatment  is  this.  When  first  called, 
if  the  symptoms  are  urgent,  as  is  sometimes 
the  case,  1  invariably  give  an  emetic  of  ipecac. 
After  vomiting  has  abated,  I  open  the  bowels 
freely  with  calomel  give  powders  of  ipecac 
and  soda,  together  with  an  infusion  of  ipecac. 
This  infusion  is  given  so  as  to  produce  vo¬ 
miting,  it  it  is  necessary,  as  often  as  every 
day — or  Dover’s  powder  may  be  given  with 
advantage,  if  the  patient  is  restless.  As  a 
local  application  to  the  chest,  l  oider  roasted 
onions,  which  1  consider  the  best  application 
that  I  can  use.  I  bis  application  is  to  be 
changed  as  often  as  necessary. 

This  constitutes  the  whole  of  my  treatment 
in  this  disease;  and  out  of  thiity  ot  ioity 
cases,  1  have  not  lost  one. 


A  curious  CASE  OF  INTROSUSCEP- 
TION,  IN  WHICH  AN  OPERATION 
WAS  SUCCESSFULLY  RESORTED 
TO  by  Dr.  J.  R.  Wilson  will  be  read 
with  interest. 

The  subject  of  the  operation  was  a  negro 
man,  aged  about  twenty  years,  the  property 
of  Mr.  Charles  Dement.  The  patient  had 
labored  for  seventeen  days  under  bilious  colic, 
and  stercoraceous  vomiting,  and  the  other 
more  alarming  symptoms  of  this  disease, 
had  appeared.  All  the  active  purgatives  were 
administered  in  vain,  and,  on  the  evening 
before  the  operation  was  resolved  upon,  as 
a  dernier  resort,  some  ounces  of  crude  mer¬ 
cury  were  given.  The  constipation  remain¬ 
ing,  with  the  other  formidable  appearances, 
it  was  plain  that  nothing  but  the  knife  could 
save  the  patient. 

The  operation  was  performed  in  the  follow¬ 
ing  manner.  An  incision  was  made  along 
the  linea  alba,  commencing  above  the  umbi¬ 
licus  and  extending  two  or  three  inches  below 
it,  being  in  all  about  five  inches  in  extent. 
The  bowels  being  protruded  through  the 
wound,  that  portion  involved  in  the  stricture 
came  into  view.  It  was  found  to  be  in  the 
ileum.  The  bowel  was  grasped  above  and  be¬ 
low  the  point  of  obstruction,  and  after  several 
efforts  of  considerable  force,  the  adhesion 
gave  way.  The  exertion  necessary  to  break 
up  the  attachments,  it  was  feared,  might  la¬ 
cerate  the  intestine ;  but  no  such  accident 
followed.  The  bowel  strangulated  was  of  a 
dark  livid  appearance,  evidently  approaching 


REVIEW  OF  THE  AMERICAN  JOURNAL  OF  MEDICAL  SCIENCE.  651 


to  gangrene,  anti  of  double  its  ordinary  size. 
The  vessels  of  the  omentum  were  also  deeply 
engorged  with  black  blood,  apparently  stag¬ 
nant.  The  parts  seemed  to  be  on  the  verge 
of  mortification.  After  returning  the  intes¬ 
tines  into  the  abdomen,  having  carefully  ex¬ 
cluded  the  atmosphere  during  the  operation 
by  a  warm,  moist  cloth  spread  over  the  vis¬ 
cera,  the  wound  was  made  secure  by  a  few 
stitches  with  the  needle,  and  adhesive  strips. 
The  patient  was  put  to  bed,  and  in  a  very 
short  time  voided  the  mercury  which  he  took 
the  evening  before.  His  recovery  was  rapid 
and  entire. 

The  success  of  this  case,  in  which  the  opera¬ 
tion  wras  so  long  deferred,  and  at  last  per¬ 
formed  under  such  unfavorable  circumstances, 
warrants  the  propriety  of  resorting  to  it  in  the 
disease,  and  proves  that  relief  may  occasion- 
allybe  afforded  by  this  means, when  all  others 
have  failed. 

The  foregoing  extracts  are  from  the 
Boston  Medical  and  Surgical  Journal  up 
to  July  1836*.  The  June  number  contains 
several  papers  from  our  Journal.  Among 
these  we  notice  Dr.  Davidson’s,  Fuller’s, 
Stuart’s  of  Baroda,  Dr.  Green’s,  &c. 

The  American  Journal  of  the  Medical 
Sciences,  contains  several  valuable  papers. 
Among  these  is  Dr.  Kennedy’s 
OBSERVATIONS  ON  THE  USE  OF  TAR¬ 
TAR  EMETIC  IN  OBSTETRIC  PRAC¬ 
TICE. 

He  alludes  to  labour  from  rigidity  of  the 
os  uteri  and  vagina. 

Some  patients  continue  for  many  hours  in 
the  first  stage  of  labour,  with  partial  dilata¬ 
tion  of  the  os  uteri  and  external  parts,  in 
whom  there  may  be  no  want  of  what  are 
significantly  termed  grinding  pains,  a  state 
more  frequently  met  with  in  first  pregnancies 
and  those  who  marry  late  in  life.  This  state 
is  to  be  carefully  distinguished  from  false 
labour,  which  it  much  resembles,  by  the  par¬ 
tial  dilatation  of  the  os  uteri,  protrusion  of 
the  membranes,  and  presence  of  glairy  dis¬ 
charge.  It  may  continue  for  some  hours, 
rendering  the  labour  more  tedious  than  it 
would  otherwise  have  been,  the  parts  eventu¬ 
ally  becoming  relaxed,  and  the  labour  termi¬ 
nating  favourably  ;  it  may  continue  for  many 
hours,  exciting  our  dread  as  to  the  result  of 
the  case  ;  or,  in  its  more  obstinate  forms,  it 
may  persist  so  long  as  to  wear  out  the  mother’s 
strength  in  unavailing  efforts  to  overcome 
the  difficulty  it  opposes  to  delivery, the  mother, 
child,  or  both,  perhaps,  falling  a  sacrifice. 
The  difficulties  to  encounter  here,  are  prema¬ 
ture,  too  forcible  or  irregular  uterine  action, 
propelling  the  child  against  the  os  uetri  before, 
it  is  sufficiently  dilated  or  dilatable,  and  ab¬ 
solute  rigidity  of  the  parts.  It  should  be 
constantly  borne  in  mind  that  the  first  incon- 
venienceis  a  very  frequent  cause  of  the  second. 


With  this  view  of  the  subject,  then,  the  two 
objects  to  be  held  in  view,  are,  mitigating 
too  early,  violent,  or  irregular  uterine  action 
when  this  the  cause  of  delay,  and  producing 
relaxation  when  rigidity  is  present.  Of  the 
efficacy  of  tartar  emetic  in  producing  the  first 
effect,  we  shall  presently  treat,  when  on  the 
subject  of  violent  labour  ;  for  the  present  let 
us  inquire  into  its  utility  iu  the  second.  In 
tedious  labour,  from  rigidity  of  the  uterus, 
the  os  is  found  slightly  gaping,  with  a  thicken¬ 
ed,  tense  state  of  the  lips,  and  usually  much 
heat  of  the  parts.  Bleeding  from  the  arm, 
and  on  the  continent  the  use  of  the  warm 
bath  have  been  had  recourse  to  in  these  ca¬ 
ses.  Bleeding  is  attended  with  marked  bene¬ 
fit  when  there  is  a  full  bounding  pulse,  in  a 
strong  plethoric  habit :  but  as  a  general  prac¬ 
tice,  it  is  not  unattended  with  inconveniences 
often  of  a  very  serious  nature.  It  certainly 
procures  relaxation  of  the  o^  uteri,  but  along 
with  this  it  causes  depression  of  too  perma¬ 
nent  a  nature,  and  may  thus  seriously  inter¬ 
fere  with  the  future  progress  of  the  labour. 

1  artar  emetic  solution  has  been  successfully 
employed  in  producing  relaxation  of  the  os 
uteri  in  these  cases,  and  possesses  the  advan¬ 
tage  of  being  much  less  permanently  debili¬ 
tating.  It  is  an  agent  by  which  the  system 
can  be  with  safety  broughtinto  a  much  great¬ 
er  degree  of  temporary  depression  ;  between 
which  state  and  relaxation  of  the  contractile 
tissues,  a  marked  connexion  holds,  if  they  do 
not  absolutely  stand  in  the  relation  of  cause 
and  effect,  i  he  principal  recommendation, 
however,  to  tartar  emetic  in  these  cases  is, 
that  in  its  use,  the  power  of  regulating  the 
necessary  degree  of  lowering  the  system, 
exists  completely  in  the  hands  of  the  practi¬ 
tioner,  as  he  has  only  to  increase,  or  dimi¬ 
nish,  or  suspend  the  dose,  in  order  to  produce 
the  effect  he  wishes  ;  and,  when  the  necessa¬ 
ry  effect  is  produced,  the  withdrawal  of  the 
medicine  leaves  the  vital  energies  but  little 
impaired.  The  medicine  has  been  used  in  the 
ordinary  nauseating  doses,  as  in  pneumonia 
5  or  6  grains  of  the  tartrate  of  antimony,  dis¬ 
solved  in  eight  ounces  of  water,  and  general¬ 
ly  20  drops  of  laudanum,  and  a  small  quanti¬ 
ty  of  syrup  added;  one,  two  or  more  table- 
spoonsful  of  this  mixture  are  given  at  inter¬ 
vals  of  from  fifteen  minutes  to  two,  three,  or 
four  hourse,  according  to  the  effect  it  produ¬ 
ces,  and  the  necessity  that  exists  for  bring¬ 
ing  the  patient  speedily  or  otherwise  under 
its  influence.  Sometimes  it  is  necessary  to 
cause  free  vomiting  in  the  first  instance,  or 
the  ordinary  doses  produce  no  nauseating 
effect ;  in  such  cases  the  laudanum  is  better 
withheld,  but  may  be  added  afterwards  if 
necessary.  In  other  cases  the  medicine  acts 
too  violently  as  an  emetic  or  produces  purg¬ 
ing  ;  here  increasing  the  quantity  of  the  lau¬ 
danum,  and  diminishing  the  dose,  or  allowing 
a  longer  interval  to  intervene  between  the 
doses,  will  be  necessary.  The  accoucheur 
must,  therefore,  watch  carefully  the  effects 
of  the  medicine  during  its  administration  in 
every  case  in  which  it  is  employed  ;  these 
observations  applying  with  equal  force  to  tha 
forms  of  disease  in  which  its  utility  has  been 
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proved.  Under  some  of  the  circumstances 
described,  or  where  the  antimonial  in  every 
dose  and  form  disagreed  with  the  patient, 
small  and  frequently  repeated  doses  of  hippo 
[ipecac.]  have  been  substituted  (three  to  five 
grains  every  hour  or  second  hour,)  and  with 
good  effect,  not  only  in  rigidity  of  the  uterus, 
but  in  the  other  diseases  in  which  tartar  eme¬ 
tic  was  found  efficacious.  It  should  be  men¬ 
tioned,  that  neither  tartar  emetic  nor  vene¬ 
section  have  been  relied  upon  singly  in  some 
cases  where  it  has  been  nessary  to  pruduce 
speedy  dilatation  of  the  os  uteri,  and  where 
the  plethoric  state  of  the  system  described 
was  present.  In  such,  after  depletion,  the 
patient  was  kept  for  some  hours  under  the 
influence  of  the  nauseating  mixture.  One 
case,  in  particular,  of  a  most  threatening 
nature,  may  be  mentioned,  in  which  a  strong 
robust  woman  was  brought  into  hospital  with 
the  arm  forced  into  the  vagina,  through  a 
tense,  rigid,  and  slightly  dilated  os  uteri.  She 
was  so  treated,  and  with  the  best  results. 
There  is  a  somewhat  different  state  of  the  os 
uteri,  in  which  it  occasionally  dilates  very 
tardily  also  ,  here  the  lip  of  the  uterus  is  thin 
and  stretched  over  the  head  of  the  child,  not 
affording  the  sensation  of  heat  or  rigidity  of 
fibre  observed  in  the  case  above  described. 
The  extract  of  belladonna  appeared  of  service 
in  a  few  of  these  cases,  although  its  general 
efficacy  appeared  very  questionable.  In  two 
cases  of  rigid  os  uteri,  in  which  it  was  freely 
used,  its  application  wras  followed  by  head 
symptoms  and  depression  of  pulse ;  in  one  of 
which  even  insensibility  and  stertorwere  pre¬ 
sent.  It  was,  however,  tried  in  many  other 
cases, 'without  being  followed  by  these  un¬ 
pleasant  effects.  The  last  described  state  of 
the  os  uteri  is  also  occasionally  benefitted  by 
the  nauseating  medicine.  It  may  depend, 
however,  upon  other  causes,  not  under  our 
present  consideration,  nor  is  it  looked  upon 
with  the  same  anxiety  by  the  accoucheur  as 
a  cause  of  tedious  labour.  In  concluding  this 
branch  of  our  subject,  let  it  not  be  inferred 
from  what  has  preceded,  that  tartar  emetic 
will  invariably  succeed,  in  procuring  dilata¬ 
tion  cf  the  os  uteri ;  as  it  is  in  some  cases 
found  quite  unavailing,  in  others  inadmissi¬ 
ble.  Its  efficacy,  however,  in  a  great  many 
cases  in  which  it  has  been  used,  fully  warrant 
its  attracting  the  attention  of  the  obstetrici¬ 
an,  and  its  success  will  depend  much  on  a 
proper  selection  being  made  of  the  cases  in 
which  it  is  available. 

Dr.  Kennedy  has  observed  the  advantages 
of.  the  use  of  tartar  emetic  offered  in  irri¬ 
table  and  violent  labour,  wherein  the  pa¬ 
tient  loses  her  uterine  efforts.  This  is  owing 
to  a  constant  change  of  position,  a  tossing 
about,  exhaustion  follows,  and  instru¬ 
ments  are  resorted  to.  Dr.  Kennedy  had 
observed  the  utility  of  tartar  emetic  in 
cases  of  this  kind.  He  found  it  pro¬ 
cure  the  double  effect  of  dilating  the  os 


uteri  and  the  soft  parts,  and  suspending  the 
irritability  and  violence.  But  to  produce  any 
good  effect  it  must  be  freely  administered  and 
the  patient  brought  completely  under  its 
influence.  In  puerperal  convulsions  it  is 
also  quite  as  marked  as  in  the  preceding 
cases  ;  but  it  is  not  used  to  the  total  exclu¬ 
sion  of  bleeding  :  after  one  copious  bleed¬ 
ing  the  tartar  emetic  is  to  be  freely  used. 

OBSTRUCTED  AND  INFLAMED  MAM¬ 
MAE. — There  are  two  distinct  states  of  the 
mammae,  occurring  after  delivery,  which  de¬ 
mand  our  notice.  In  both,  pain  and  tender¬ 
ness,  tumefaction  and  hardness,  are  present  ; 
but  one  is  an  inflammation,  the  other  mere¬ 
ly  an  obstructed  state  of  the  organ  ;  though 
the  latter  generally  precedes  and  may  produce 
the  former,  yet  it  does  not  necessarily  go  in 
all  cases.  There  is  no  case  within  the  range 
of  obstetric  practice  so  clearly  under  the  con¬ 
trol  of  the  medical  attendant,  as  thetumified, 
lobulated  and  obstructed  state  of  the  mammse, 
and  none  so  sure  to  terminate  unfavourably,  if 
improperly  managed.  To  treat  it  with  effect, 
it  is  necessary  to  look  to  its  cause.  The 
immediate  state  is  avascular  determination  to 
the  glandules,  together  with  an  accumulation 
of  the  lacteal  secretion  within  the  ducts  and 
tubes,  and  often  infiltration  into  the  connec¬ 
ting  cellular  tissue ;  a  state  most  frequently 
arising  from  a  disproportionate  action  be¬ 
tween  the  secretories  and  excretories.  We 
can  easily  understand  the  frequency  of  the 
occurrence  of  this  state  of  the  breasts,  when 
we  consider  how  suddenly  in  most  cases  de¬ 
termination  occurs  to  them  after  delivery. 
Let  us,  then,  bear  in  mind  the  function,  the 
grandular  part  of  the  organ  is  so  suddenly 
called  upon  to  assume,  and  this,  perhaps,  for 
the  first  time :  thus  rapidly  converting  the 
freely  determined  blood  into  a  nutritive  fluid. 
Let  us  also  call  to  mind  the  obstacles  afford¬ 
ed  to  the  escape  and  extraction  of  the  milk 
in  impervious,  ill-formed,  or  diseased  nipples, 
as  well  as  the  difficulty  that  opposes  itself  to 
the  transmission  of  milk  through  ducts,  per¬ 
haps  for  the  first  time  ;  or  after  a  long  suspen¬ 
sion  of  their  action,  called  upon  to  perform  the 
office  of  conduits  for  this  new  and  rapidly 
formed  scretion.  These  considerations  tend  to 
explain  a  fact  observed  in  practice,  that,  with 
first  childi-en,  or  after  long  intervals  from 
child-bee.ring,  more  trouble  is  experienced 
with  the  breasts,  on  delivery.  When,  in  ad¬ 
dition  to  what  has  preceded,  we  recollect  the 
varying  calibre  of  the  conduits,  their  rami¬ 
fications,  and  the  accidental  obstacles  occur¬ 
ring  in  them,  the  effect  either  of  present  or 
previous  disease,  narrowing  them,  or  perhaps 
renderings  them  altogether  impervious,  and 
amongst  the  most  common  of  these,  deter¬ 
mination  to  certain  parts  of  the  organ,  from 
exposure  to  cold,  we  need  not  wonder  at 
trouble  being  so  frequently  caused  by  the 
breasts,  after  delivery,  but  rather  feel  asto¬ 
nished  that  milk  abscess  is  so  rare  an  occur¬ 
rence.  The  rationale  of  the  plan  of  tteat- 


IMPORTANT  OBSERVATIONS  ON  THE  VALUE  OF  STAGNER’S  TRUSS.  655 


ment  necessary  to  adopt  will  appear  from 
what  has  preceded,  to  be,  simply,  checking: 
or  preventing  too  rapid  a  determination  to 
the  breasts,  and  relieving  the  ducts  and  tubes 
by  facilitating  the  transit  and  escape  of  the 
milk  when  secreted  In  effecting  the  first 
object,  free  saline  purgation  is  necessary  in 
the  commencement,  after  which  nauseating 
doses  of  tartar  emetic  appear  to  act  almost 
as  a  specific  in  preventing  inordinate  deter¬ 
mination.  They  also,  no  doubt,  act  in  pro¬ 
ducing  absorption.  Tartar  emetic,  however, 
appears  to  effect  the  second  object  as  well  as 
the  first,  by  its  well-known  power  of  relaxing 
contractile  tissues,  thus  rendering  pervi¬ 
ous  the  lactiferous  ducts  and  tubes,  and 
accomplishing  the  double  object  specified. 

The  next  important  paper  to  which  we 
particularly  call  attention  is  the 

REPORT  OF  A  COMMITTEE  OF  THE 
PHILADELPHIA  MEDICAL  SOCIE¬ 
TY,  APPOINTED  DECEMBER  27th, 
1835,  TO  INVESTIGATE  THE  CHA¬ 
RACTER  OF  STAGNER’S  TRUSS,  AND 
OTHER  PROPOSED  MEANS  OF  RA¬ 
DICAL  CURE  IN  HERNIA. 

The  observations  are  confined  to  the 
mechanical  principles  upon  which  the  truss 
is  constructed  Several  varieties  of  hernia 
are  described  for  which  its  employment 
must  necessarily  prove  either  nugatory 
or  positively  injurious. 

He  was  met  by  the  announcement,  on  be¬ 
half  of  Dr.  Hood,  that  the  inventor  was  in 
possession  of  other  forms  of  trusses  and  ap¬ 
paratus,  equally  applicable  to  the  exceptiona¬ 
ble  cases  mentioned.  As  these  statements, 
together  with  the  opinions  of  men  of  authori¬ 
ty  quoted  on  the  occasion,  and  the  limited 
observations  of  some  of  the  members  present, 
upon  the  operation  of  the  instrument  in  the 
few  and  very  recent  cases  which  had  then 
been  treated  by  this  apparatus  in  Philadelphia, 
did  not  form  a  body  of  evidence  sufficient  to 
confirm  the  society  in  any  general  conclusion 
upon  its  claims,  the  present  committee  was 
appointed  at  the  suggestion  of  one  of  the 
members,  with  the  approbation  and  concur¬ 
rence  of  Dr.  Hood.  The  committee  was  di¬ 
rected,  not  to  confine  itself  to  the  considera¬ 
tion  of  the  truss  of  Stagner,  and  its  modifica¬ 
tions,  but  to  enter  more  at  large  upon  the 
great  question  of  the  radical  cure  of  hernia. 

In  order  to  bring  the  subject  matter  of  this 
preliminary  report  properly  before  the  so¬ 
ciety,  it  will  be  arranged  in  the  following 
order :  1st.  The  history  and  description  of 
Stagner’s  block  ;  2nd.  The  reasonings  upon 


the  modus  operandi  of  Stagner’s  block,  and 
the  introduction  of  the  modification  of  Dr. 
Hood  ;  3d.  The  mechanical  excellencies  and 
defects  of  Hood’s  Inguinal  Block,  and  the 
other  reputed  apparatus  of  the  same  inven¬ 
tor  ;  4th.  The  several  modifications  claim¬ 
ed  by  Mr.  Chase  ;  5th.  The  notes  of  cases 
observed  by  the  members  of  the  committee, 
by  Dr.  B.  H.  Coates,  and  by  Dr.  Gerhard  ; 
6th.  Opinions  of  the  committee  on  the  re¬ 
tentive  power  of  the  several  apparatus  ;  7th. 
Extent  of  evidence  in  favour  of  the  chance  of 
radical  cure  ;  8th.  Speculations  on  the  caus¬ 
es  of  the  beneficial  results  of  the  apparatus  ; 
9th.  The  question  of  novelty ;  and  10th. 
Conclusions- 

1.  It  appears,  by  current  report,  that  the 
block  of  Stagner  originated  in  an  accident. 
A  man  engaged  in  out-door  occupations, 
found  that  his  truss,  a  common  and  an  old 
one,  did  not  properly  retain  the  bowel,  owing 
to  a  defect  in  the  pad.  Unwilling,  at  the 
moment,  to  leave  his  labour,  or  unable  to 
procure  immediately,  another  truss,  he 
thrust  a  small  piece  of  would  with  an  irregu¬ 
lar  surface,  beneath  the  pad.  The  hernia  was 
then  retained,  and  he  wore  the  apparatus  for 
some  time,  with  no  other  inconvenience  than 
a  soreness  of  the  part.  Ultimately,  upon  re¬ 
moving  the  instrument,  he  was  surprised  to 
find  that  the  bowel  no  longer  desended.  The 
man  is  said  to  be  radically  cured.  The  fact 
being  circulated  in  his  neighbourhood,  blocks, 
in  imitation  of  the  pad,  with  its  accompany¬ 
ing  piece  of  wood,  wrere  applied  in  other  ca¬ 
ses,  and,  it  is  said,  with  success.  From  these 
attempts  resulted  the  block  of  Stagner.  Its 
form  baffles  all  attempts  at  mathemetical  des¬ 
cription  ;  and  graphic  illustration  or  actual 
inspection  is  necessary  to  its  full  comprehen¬ 
sion.  (See  fig.  1.) 

The  best  idea  of  its  appearance  that  can  be 
conveyed  in  words,  is  this  :  It  resembles  con¬ 
siderably  the  stuffed  pad  of  the  common  truss¬ 
es,  very  much  acuminated  at  the  extremity 
next  the  spring  of  the  instrument,  and  strong¬ 
ly  compressed  on  its  superior  and  internal 
face,  so  as  to  render  the  curvature  on  this 
side  gentle,  while  that  on  the  side  next  the 
pelvis  is  rendered  very  abrupt,  and  almost 
rectilineal.  The  junction  of  the  two  surfaces, 
on  the  most  prominent  line  of  the  block,  is 
very  rapidly  rounded,  and  almost  angular. 
The  whole  convex  surface  is  rendered  rugose 
by  the  intersection  of  little  planes  (facets) 
produced  by  the  knife  in  carving,  which  are 
purposely  left  prominent. 

2.  The  theory  of  the  action  of  this  block 
in  effecting  the  radical  cure  of  hernia,  (by 
whom  originated,  your  committee  is  unable 
to  state,)  is  this  : — An  irritation  of  the  skin, 
and  subcutaneous  cellular  tissue,  is  produced 
by  the  pressure  of  the  hard,  unyielding,  and 
rugose  block,  and  is  gradually  extended  to 
the  tendons  beneath,  as  well  as  to  the  serous 
membrane  of  the  sac,  which  is  closed  and 
obliterated  at  its  neck ;  the  whole  mass  of 
integument,  tendon,  cellular  tissue,  and  sac, 
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being  agglutinated  by  the  process  of  adhe¬ 
sion,  in  such  a  manner  as  to  oppose  an  in¬ 
superable  barrier  against  the  exit  of  the  in¬ 
testine.  Such  is,  in  few  words,  a  statement 
of  the  position  taken  by  Dr.  Hood,  on  the 
evening  of  the  meeting  already  mentioned. 
It  differs  from  that  contained  in  his  specifi¬ 
cation,  chiefly  in  being  more  detailed.  The 
opinion  of  your  committee  on  this  subject, 
based  upon  the  facts  which  will  be  presently 
stated,  is  postponed  to  the  narration  of  the 
cases  in  which  the  application  of  the  several 
modifications  have  been  observed.  The  ru¬ 
gosity  of  Stagner’s  block  was  found  to  pro¬ 
duce  an  irritation  of  the  skin,  more  severe 
and  painful  than  appeared  necessary  for  the 
creation  of  the  mild  inflammation  thus  hypo¬ 
thetically  required  for  the  accomplishment  of 
the  radical  cure.  Hence  the  contrivance  of 
the  modification  of  Dr.  Hood,  for  Inguinal 
Hernia. 

Your  committee  have  examined  this  Block 
with  great  attention  ;  they  can  discover  no 
peculiarity  in  its  structure,  other  than  the 
simple  fact  that  it  is  rendered  smooth.  It 
is  the  block  of  Stagner,  with  its  numerous 
plane  faces  pared  down  into  uniform  convexity. 
(See  fig.  2.) 

3.  In  examining  carefully  the  mechanical 
principles  involved  in  the  common  inguinal 
blocks  of  Stagner  and  Hood,  these  instruments 
appear  to  possess  one  important  advantage 
over  the  more  common  forms  of  the  soft  pads 
of  the  trusses  in  general  use,  and  they  are 
likewise  liable  to  two  equally  important  ob¬ 
jections.  The  advantage  is  found  in  the  gra¬ 
dual  arch  of  the  abdominal  face  of  the  block, 
which  causes  it  to  adapt  itself  more  regular¬ 
ly  tl  an  the  elipsoidal  pads,  to  the  peculiar 
forms  of  that  part  of  the  abdominal  parieties 
in  which  the  inguinal  canal  is  placed,  and  in 
the  abruptness  of  the  pelvic  face,  which  ena¬ 
bles  the  instrument  to  approach  more  nearly 
to  the  pubis,  without  overlapping  that  bone, 
and  occasioning  serious  inconvenience  to  the 
patient,  while,  at  the  same  time,  efficient  pres¬ 
sure  is  effected  at  the  lower  end  of  the 
block. 

The  great  objections  are  these  : — 1st.  The 
tendency  to  an  elongated  semi -fusiform  shape, 
renders  the  block  so  extremely  prominent 
at  the  lower  extremity  of  its  shoulder  or 
most  prominent  line,  that  the  remainder  of 
that  line  produces  no  very  efficient  pressure 
upon  the  rout  of  the  inguinal  cadal,  the  prin¬ 
cipal  effect  of  the  instrument  being  confined 
to  the  neighbourhood  of  the  external  ring, 
and  the  more  important  point — the  internal 

ring _ being  left  insecurely  supported.  2nd. 

The  great  elevation  of  the  lower  end  of  most 
of  the  blocks,  seen  by  your  committee,  is 
calculated,  in  part,  to  counteract  the  advan¬ 
tage  of  the  gentle  curvature  of  the  abdominal 
face,  by  causing  the  shoulder  of  the  block  to 
act  in  a  linear  manner,  the  strong  compres  - 
sion  being  confined  to  a  very  narrow  space, 
as  has  been  proved  by  cases  under  the  ob¬ 
servation  of  the  committee.  This  error  in¬ 


creases  the  uncertainty  of  retention,  and  it 
is  unnecessary  to  the  production  of  irritations 
amply  sufficient  to  fulfil  the  hypothetical  in¬ 
dications  pointed  out  by  the  inventors — a  fact 
of  which  your  committee  have  had,  in  their 
opinion,  sufficient  practical  evidence.  More¬ 
over  the  same  peculiarity  of  form  causes  the 
lower  or  internal  extremity  of  the  shoulder 
to  act  upon  the  external  ring,  somewhat  in 
the  manner  of  a  very  small  pad,  and  hence, 
in  ventro -inguinal  hernia,  there  would  be 
strong  danger  of  a  consequent  dilatation  of 
the  ring,  and  an  exacerbation  of  the  disease. 

It  is  probably  owing  to  the  last  mentioned 
difficulty  that  Dr.  Hood  has  been  induced  to 
contrive  one  of  the  two  blocks  for  ventro  in¬ 
guinal  hernia,  termed  in  his  specification,  the 
block  with  a  parabolic  projection.  (See  fig. 
3.)  The  best  idea  of  the  peculiar  form  of  this 
block  is  conveyed  by  supposing  the  upper  sur¬ 
face  of  the  common  soft  pad  of  an  ordinary 
truss,  to  be  compressed  until  it  is  made  to 
overhang  its  base  upon  the  lowrer  or  outer 
side,  and  also  at  its  lower  or  inner  extremity. 
This  compression  widens  the  lower  part  of 
the  pad,  and  diminishes  its  thickness  ;  thus 
in  part  removing  the  objections  urged  against 
the  common  inguinal  block;  and  it  is  still 
occasionally  employed  by  Mr.  Chase,  with 
little  modification,  in  cases  of  ventro-inguinal 
hernia.  (See  fig.  4.) 

The  object  of  this  block,  according  to  the 
tenor  of  the  specification,  is  to  produce  a 
union  between  the  parts  about  the  margin  of 
the  ring  and  the  fascia  superficialis.  Your 
committee  are  not  in  possession  of  any  evi¬ 
dence  at  present,  which  wrill  warrant  them 
in  either  affirming  or  denying  the  possibility 
of  such  an  effect  as  a  consequence  of  the  ac¬ 
tion  of  the  instrument. 

The  Society  is  presented  also  with  the  pad 
invented  by  Dr.  Hood,  for  the  treatment  of 
Femoral  Hernia,  both  with  and  without  the 
spring  of  the  truss.  (See  fig.  5.) 

We  forbear  to  detain  the  Society  with  a  com¬ 
plete  analysis  of*  its  intended  mechanical 
operation,  referring  the  curious  to  the  certi¬ 
fied  specification  of  Dr.  Hood’s  patent,  ob¬ 
tained  from  the  Patent  Office  at  Washington, 
which  lies  upon  the  table.  Its  chief  design, 
however,  was  to  produce  a  closure  of  the  fe¬ 
moral  ring,  an  effect  w-hich,  in  the  opinion  of 
your  committee,  cannot  result  from  such  an 
instrument,  owing  to  the  peculiar  relation 
existing  between  the  edges  of  Poupart’s  and 
Gimbernat's  ligaments.  Your  committee  feel 
compelled  to  disapprove  of  this  pad,  as  un¬ 
certain  in  retentive  power,  and  necessarily 
extremely  annoying  to  the  patient. 

This  ground  is  taken  on  plain  mechanical 
principles,  and  does  not  appear  to  require 
the  test  of  experiment.  But  if  evidence  of 
this  character  be  demanded,  it  can  be  given 
by  one  of  the  most  ingenious  members  of  the 
Society,  who  has  actually  and  faithfully  em¬ 
ployed  it. 
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In  the  specification  of  Dr.  Hood,  much  is 
said  of  certain  apparatus  of  a  very  complex 
character,  in  the  form  of  numerous  belts, 
draws,  spring  belts,  compresses,  springs,  &c. 
with  explanations  of  their  modus  operandi, 
and  claims  to  originality  with  regard  to  spe¬ 
cial  portions  of  these  contrivances. 

Specimens  of  these  apparatus  lie  upon  the 
table,  but  your  committee  does  not  feel  war¬ 
ranted  in  detaining  the  Society,  by  offering 
any  remarks  upon  them  here,  because  after 
waving  all  the  numerous  mechanical  and  phy¬ 
siological  objections  to  their  use,  their  com¬ 
plexity  alone  still  rests  as  a  most  formida¬ 
ble  barrier  against  their  claims. 

For  Umbilical  Hernia,  Dr.  Hood  has  also 
patented  two  forms  of  block. 

These  are  designed  for  application,  by 
means  of  a  peculiar  belt,  also  claimed  as  ori¬ 
ginal  ;  in  the  centre  of  which  is  a  metallic 
plate,  connected  by  means  of  a  spiral  spring 
with  another  similar  plate,  upon  which  the 
block  is  secured.  The  spring  is  not  claimed 
by  the  patentee,  and  in  the  blocks  your  com¬ 
mittee  discover  nothing  unusual,  except  the 
material  of  which  they  are  composed.  Hard 
blocks  of  other  substances  than  wood,  and  of 
the  same  forms  with  these,  have  been  long  in 
use,  and  have  been  employed  by  one  of  the 
members  of  your  committee  with  complete 
success,  in  effecting  a  radical  cure  in  one  case, 
and  an  apparently  radical  cure  in  another  ; 
no  protrusion  having  taken  place  in  the  lat¬ 
ter  for  three  years  after  the  close  of  the  treat¬ 
ment,  though  some  traces  of  the  serous  sac 
are  still  discoverable.  Both  the  patients 
were  at  an  age  verging  upon  that  of 
puberty. 

With  these  remarks,  your  commmittee  close 
this  division  of  their  subject. 

4.  In  the  month  of  July  last,  Mr.  Heber 
Chase,  who  had  purchased  of  Dr.  Hood  an 
equal  right  in  the  privileges  claimed  by  that 
gentleman,  in  virtue  of  his  letters  patent,  ex¬ 
pressed  to  the  chairman  of  the  committee  a 
desire  that  the  merits  of  certain  improve¬ 
ments  upon  the  blocks  already  noticed,  claim¬ 
ed  by  him  as  original,  should  undergo  a 
full  investigation  before  the  committee,  both 
as  regards  their  mechanical  principles  and 
their  practical  effects.  Throwing  himself 
upon  the  profession,  and  before  the  world, 
the  committee  feel  bound  to  bear  honourable 
testimony  to  the  disinterested  frankness  with 
which  this  gentleman  has  facilitated  their 
investigations,  even  when  these  have  con¬ 
flicted  with  his  interests.  Claiming  no  ex¬ 
clusive  privileges,  and  concealing  no  failures — 
he  has  presented  to  the  committee  all  the  evi¬ 
dence  which  their  rather  tardy  action  on  his 
suggestions  have  enabled  him  to  produce  ; 
and  they  have  now  the  satisfaction  to  announ¬ 
ce,  that,  commencing  their  researches  with 


doubt,  and  with  rather  unfavorable  precon¬ 
ceptions,  their  opinion  has  been  rendered 
highly  favourable  to  the  claims  of  several  of 
his  improvements,  by  the  weight  of  the  few 
observations  which  they  have  been  enabled 
to  make.  Your  committee  will  not  permit, 
however,  any  feeling  of  personal  gratification 
to  interfere  with  the  rigorous  analysis  and 
honest  report  of  surgical  facts.  The  mem¬ 
bers  are  not  disposed  to  suffer  the  influence 
of  men  to  interfere  with  Jtheir  calm  judgment 
of  medical  opinions. 

The  blocks  heretofore  employed  by  Mr. 
Chase,  in  inguinal  and  femoral  hernise,  are 
all  uniform  in  shape,  varying  only  in  size. 
The  models  on  which  they  are  formed,  may  he 
described  as  longitudinal  sections  of  oval 
spheroids,  generated  by  a  revolution  of  the 
curve  round  its  long  axis,  and  afterwards 
moulded  by  a  force  producing  a  considerable 
flattening  on  one  side,  and  a  much  more  ab¬ 
rupt  curvature  upon  the  other.  (See  fig. 
6.)  It  will  be  perceived  that  these  blocks 
possess  all  the  advantages  of  the  inguinal 
block  of  Dr.  Hood,  while  they  escape  all  the 
objections  urged  against  that  instrument,  so 
far  as  relates  to  the  true  or  common  inguinal 
hernia. 

In  ventro  inguinal  hernia,  they  are  perhaps 
less  applicable  than  the  block  with  parabolic 
projection  of  Hood,  which  has  retained  the 
bowel  with  surprising  certainty  in  several  bad 
cases  under  the  immediate  eye  of  the  commit¬ 
tee,  though  neither  Mr.  Chase  nor  the  com¬ 
mittee,  are  as  yet  convinced  that  they  have 
approached  the  highest  point  of  improvement 
in  cases  of  this  character. 

In  common  inguinal  hernia,  the  block  is 
generally  applied  in  such  a  manner  that  the 
surface  strongly  pressed  upon,  always  in¬ 
cludes  the  site  of  the  internal  ring,  and  near¬ 
ly  or  quite  the  whole  length  of  the  inguinal 
canal,  but  the  parts  over  the  external  ring 
are  seldom  entirely  included. 

The  dimensions  of  smaller  blocks  are  intend¬ 
ed  for  femoral  hernia.  Improvements  upon 
those  designed  for  this  purpose,  have  been 
proposed,  and  will  be  tested  hereafter.  The 
evidence  of  the  effects  of  the  present  blocks, 
in  one  or  two  cases,  will  be  laid  before  the 
Society  in  the  sequel. 

With  regard  to  umbilical  hernia,  your 
committee  has  no  practical  evideuce  to  offer, 
nor  is  there  any  pretension  to  originality  in 
the  mere  form  of  the  block  recommended  by 
Mr. Chase,  in  this  affection. 

You  committee  have  confined  theirremarlcs 
to  the  mechanical  character  and  operations 
of  the  blocks  and  pads,  because  in  this  part 
of  the  apparatus  alone  do  they  percieve  both 
sufficient  novelty  and  importance  to  warrant 
the  serious  attention  of  the  Society. 
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EXPLANATION  OF  THE  PLATE. 

1.  Stagner’s  Inguinal  Block . 1.  a.  Transerse  section  of  do 

2.  Hood's . do. .  . .  do . . . 2.  a. .  . .  do . do 

3.  Hood’s  Block  with  Parabolic  projection  for 

Ventro-inguinal  Hernia . 

4.  Hood’s  Plano-concave  Ventro-inguinal  Block 


I3' 


ft 


a..  ..do.. 


. .  . . 


do ..... 


4.  a. 


do. 


. .  do. . 


>> 


5.  Hood’s  Femoral  Block . 5.  a. ...  do . do. . . 

6.  Chase’s  Inguinal  and  Femoral . do. ...  6.  a. ...  do . do . . 

The  Sectional  Views  are  taken  through  the  highest  points  of  elevation  which  are  indi¬ 
te  d  by  the  dotted  lines. 


17  Ten  cases  are  now  given,  but  several  others 
were  at  different  times  presented  to  the  com¬ 
mittee  illustrative  of  particular  points  of 
interest  writh  regard  to  the  several  blocks. 
The  result  was  that  the  committee  were 
decidedly  of  opinion  that  the  retentive  power 
of  solid  blocks  exceeds  cceteris  paribus  by 
considerable  difference  that  of  pads  composed 
of  softer  materials. 

If  there  could  be  any  exception  taken  to 
this  rule,  it  would  be  in  favour  of  pads  form¬ 
ed  of  very  firm  but  highly  elastic  materials  ; 
but  the  only  substance  of  the  latter  character, 
now  employed  in  the  construction  of  truss- 
pads,  is  the  gum  elastic,  and  against  the  di¬ 
rection  application  of  cautchouc  to  the  skin, 
there  are  strong  physiological  objections. 
Moreover,  the  committee  is  by  no  means  pre¬ 
pared  to  advocate  the  superiority  of  elastic 
pads,  in  the  present  state  of  their  knowledge. 
Whatever  they  may  gain  in  facility  of  appli¬ 
cation,  they  lose  in  certainty  of  action.  The 
great  excellence  of  the  solid  truss -block  is 
it  perfect  precision,  and  if  required  to  adapt 


itself  to  changes  of  position  in  the  part  to 
which  it  is  applied,  it  can  be  enabled  so  to  do 
by  the  elasticity  of  the  spring  of  the  truss. 

Two  circumstances  should  be  stated  in  this 
place  : — the  incompressibility  of  very  firm 
pads  and  hard  blocks  renders  it  of  the  utmost 
importance  that  their  form  should  be  accu¬ 
rately  adapted  to  the  particular  parts  on  which 
they  are  designed  to  act,  and  that  they  should 
be  carefully  placed  and  secured  in  coi’rect 
relation  with  those  parts.  Carelessness  in 
either  of  these  respects  would  incur  dangers, 
grave  in  just  proportion  to  the  power  and 
usefulness  of  the  apparatus.  Hence  consi¬ 
derable  anatomical  and  surgical  skill  are 
requisite,  both  in  the  contrivance  and  the 
application  of  trusses  armed  with  such  pads 
or  blocks,  and  they  can  never  be  permitted  to 
pass,  with  safety,  out  of  the  hands  of  surgical 
scholars  and  practitioners.  Again,  the  appli¬ 
cation  of  such  machines,  in  early  infancy,  is 
deemed  by  the  committee  both  unnecessary, 
and  improper. 

After  some  further  remarks  the  committee 
arrive  at  the  following  conclusion  : — 

The  question  of  novelty  is  one  in  which  the 
committee  feel  but  little  interest,  being  con- 
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riticeil  that'that^of  utility  is  of  vastly  more 
importance,  but  it  will  merely  remark,  in  pas¬ 
sing,  that  the  almost  endless  variety  of  forms 
given  to  truss -pads  from  time  immemorial, 
and  the  generality  of  the  directions  for  form¬ 
ing  them,  as  given  by  the  highest  surgical 
authority,  would  make  it  a  task  as  vain  as 
useless  to  render  suurn  cuique  in  this  depart¬ 
ment  of  surgery.  The  blocks  of  Mr  Chase 
are,  however,  mathematical  figures,  capa¬ 
ble  of  accurate  expression,  and,  if  it  be 
thought  necessary,  the  committee  will  en¬ 
deavour,  under  the  injunction  of  the  society, 
to  investigate  his  individual  claims.  In  most 
of  the  other  cases,  they  regard  the  inquiry 
as  nearly  hopeless. 

If  origiuality^ou  the  Score  of  the  materia 
used  in  the  construction  of  the  blocks  be 
claimed,  the  committeee  can  only  state  its 
inability  to  recall  any  instance  of  the  use  of 
wood  as  a  pad  in  hernia,  occurring  under  the 
observation  of  its  members  prior  to  Mr. 
Stagner’s  invention,  but  it  has  been  long 
familiar  with  the  use  of  ivory. 

The  next  article  contains  cases  with  re¬ 
marks  by  Dr.  A.  Smith.  One  of  imperforate 
anus — Recto-vaginal  canal ;  the  case  was  a 
female  infant.  The  excrements  were  voided 
through  the  vagina.  When  four  months  old 
the  operation  for  artificial  anus  was  perform  - 
ed.  The  operation  was  performed  successful- 
the  usual  way. 

An  article  ON  ABORTION,  WITH 
tarjdy:;expulsion  OF  AN  UNDE¬ 
COMPOSED  FCETUS  BY  DR.  PORTER, 
IS  INTERESTING. 

An  article  in  a  late  No.  of  the  Medico-Chi- 
rurgical  Review,  on  the  “  Signs  o(  Pregnan¬ 
cy,”  has  the  following  query :  “  How  does 
atmospheric  air  get  at  blood  confined  within 
the  uterus?  We  believe  there  is  a  medico¬ 
legal  question  now  pending—  perhaps  decided 
— respecting  the  putrefaction,  or  supposed 
putrefaction,  of  the  dead  foetus  in  utero.  Does 
that  foetus  become  decomposed  in  utem  when 
deprived  of  life?”  The  following  case,  which 
has  occurred  within  a  few  months,  is  in  point, 
and  may  be  interesting  both  io  the  medical 
jurist  and  to  the  obstetrical  practitioner. 

Mrs.  — - had  proceeded  to  the  fourth 

or  fifth  month  of  pregnancy,  without  ex¬ 
periencing  any  unusual  circumstance.  The 
signs  of  quickening,  however,  though  anxi¬ 
ously  expected,  did  not  appear.  With  this 
exception,  and  the  occurrence  of  severe  drop¬ 
sical  symptoms,  the  other  signs  of  pregnancy 
continued  undiminished  for  another  month. 
At  this  time  the  size  of  the  abdomen  began 
gradually  to  diminish,  and  at  the  eighth  and 
ninth  months  was  scarcely  more  prominent 
than  ordinary.  Still,  a  foieign  body  could, 
at  times,  be  perceived  through  the  pariet.es  of 
the  abdomen  and  uterus.  The  breasts  also 
were  distended,  and  there  were  occasional 
oozings  of  milk,  though  after  the  beginning  of 
♦he  ninth  month,  there  was  ah  evident  diminu¬ 


tion  in  the  size  and  fuinssi'of  the  former,  and 
an  almost  eutire  interruption  to  the  flow  of  the 
latter.  The  genera!  health  remained  perfectly 
good.  At  the  close  of  the  ordinary  period  of 
uteio-gestation,  without  pain,  or  eujy  wn- 
common  efforts,  the  distended  membranes 
were  tound  'lightly  protruding  from  the  vagina 
—  pains  .o-u '.nbi'ng  (  rain})  succeeded,  and 
subsequently  claiming  haemorrhage.  Envel¬ 
oped  in  'he  unb/oken  membranes,  was  a 
ioetus  ap,..,i»-ntiy  <>(  five  months,  which,  upon 
delivery,  was  !  >  ud  free  from  any  marks  of 
decomposition.  I  lie  piaeenia,  which  followed 
upon  tan  you.,  ly,  w  as  in  a  morbid  condition, 
being  larger  than  01  dinary,  and  resembling  in 
torm  and  consistence  a  sarcomatous  tumour, 
rltthe  usual  period  after  delivery,  milk  was 
svc*eted  in  large  quantity ,  and  recovery  was 
' apid  and  complete. 

It  is  maintained  by  mo-t  respectable  writers 
on  medical  jurisprudence,  that  decomposition 
and  expulsion  of  the  foetus  must  speedily  fol  . 
low  the  extinction  of  the  vital  principle. 
Beck,  in  discus-dug  the  point  when  lifecom- 
inences,  has  these  w  ords  .  “  The  fsetus,  pre¬ 
vious  to  quickening,  must 'be  either  dead  or 
alive.  Now,  that  it  is  not  the  former,  is  most 
evident,  from  n  other  decomposition  nor  putret 
taction  having  taken  place,  which  would  he 
the  inevitable  consequence  of  an  extinction  of 
the  vital  principle.  To  say  that  the  connex¬ 
ion  with  the  mother  prevents  this,  is  wholly, 
untenable — facts  are  oppose!  to  it.”  Cases 
may  aiise  when  it  is  important  that  an  oppo¬ 
site  opinion  should  prevail,  especially  as  it 
seems  founded  in  truth.  To  the  physician 
also,  consulted  as  to  the  existence  of  preg¬ 
nancy  a  knowledge  of  cases  like  the  present 
may  be  valuable. 

According  to  the  principles  of  chemistry,  air, 
moisture,  and  a  certain  range  of  temperature, 
are  essential  to  putrefaction.  If  this  he  strictly 
ti  ue.  we  need  he  in  no  doubt  how  to  account 
for  the  apnarent  anomaly  in  the  present  in¬ 
stance  ;  for  so  long  as  the  membranes  remain 
entire,  atmospheric  air  can  find'no  entrance  to 
the  foetus  in  utero.  Should  we  be  ashed  for  proof 
that  it  will  not  produce  its  appropriate  effects, 
acting  through  the  toetal  membranes,  in  the 
same  ma  nner  as  venous  blood  is  decarbonized 
in  the  lungs,  or  when  exposed  in  a  moistened 
bladder  to  a  jar  of  oxygen,  we  would  reply, 
that  it  is  incumbent  on  the  objector  to  show  the 
permeability  of  such  membranes  to  atmo¬ 
spheric  air,  and  would  ask  in  rejoinder,  why 
were  no1  those  effects  produced  in  the  present 
instance  ? 

But  it  may  be  said,  tbat  the  elements  enter¬ 
ing  into  the  chemical  composition  of  the 
fce'us  may  be  so  arranged  as  that  they  shall, 
when  life  becomes  extinct,  mutually  atiract 
each  other,  and  thus  decomposition  beeffected 
without  any  extrinsic  influence.  It  is  granted 
that  thi-  tendency  to  spontaneous  putrefaction 
exists  in  certain  combinations,  and  varies  with 
the  relative  proportion  ofeertain  constituents  , 
it  being  particularly  stvon  *  whenever  oxygen^ 
and  hydrogen  exist  in  the  proportions  to  fojhri 
water.  But  this  is  far  f  om  being  true  nr 
the  dements  of  gelatine  and  albumen  proxi¬ 
mate  principles  of  which  the  young  of  all 
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animals  are  chiefly  composed  ;  and  it  is  well 
known  how  little  in  their  concrete  state  these 
ai  tides  are  disposed  to  putrefaction. 

Two  objections  to  this  view  of  the  case  may 
arise.  One  is,  that  the  foetus  was  actually 
expelled,  soon  after  life  became  extinct,  an 
error  having  occurred  as  to  the  existence  of 
pregnancy:  and  the  other — that,  owing  to  the 
moibid  condition  of  the  placenta,  its  functions 
were  so  much  weakened,  that  although  suffi¬ 
cient  to  prolong  vital  action  in  the  foetus,  yet 
it  was  inadequate  to  its  customary  nutrition 
and  growth. 

In  answer  to  the  first,  it  is  sufficient  to  say, 
that,  supposing  the  obiection  well  founded, 
all  the  legitimate  signs  of  pregnancy  existed 
before  the  condition  had  actually  occurred, 
and,  duiing  its  existence,  were  constantly 
diminishing.  In  reply  to  the  second,  it  may 
be  said  that  every  appearance  of  the  foetus 
would  contradict  such  an  opinion,  it  resem¬ 
bling  in  every  respect  the  description  applied 
by  the  authorities  to  one  of  five  months,  and 
confirmed  by  the  writer’s  experience. 

It  may  be  mentioned,  as  a  striking  coinci¬ 
dence,  that  eight  cases  of  abortion  have  come 
to  the  knowledge  of  the  writer,  which  occur¬ 
red  during  the  month  within  which  the  death 
of  the  foetus,  in  the  case  detailed,  is  supposed 
to  have  taken  place,  and  all  in  this  immediate 
neighbourhood.  In  these  cases  there  was 
incipient  putrefaction  at  the  time  the  foetus 
was  expelled.  The  influence  of  atmospheric 
changes  in  producing  abortion,  has  been 
noticed  since  the  age  of  Hippocrates,  who 
affirms  that  “a  warm  winter,  accompamed 
with  rains  and  south  winds;  and  succeeded  hv 
a  cold  and  dry  spring,  causes  aboitions  very 
readily  in  tho-e  fenaa  ies  who  are  to  be  delivered 
in  the  spring.”  While  the  unusual  si  veiity 
of  the  past  winter  will  not  enable  us  fully  to 
confirm  these  observations,  theie  are,  doub- 
less,  peculiar  seasons  when,  from  certain 
unknown  causes,  the  death  of  the  fee! us 
occurs  as  if  by  an  epidemic.* 

The  foregoing  extracts  show  that  the 
American  Journal  is  replete  with  valuable 
matter.  Several  communications  from  our 
Journal  are  given,  among  these  are  those  of 
Drs.  Fuller,  Raleigh  and  Wise. 

We  now  proceed  to  give  Miscellaneous 
selections. 


STAPHYLOMA.  TREATED  BY  EXCISION 
OF  THE  CORNEA,  AND  NOT  FOLLOW¬ 
ED  BY  DESTRUCTION  OF  THE  EYE. 

A  young  girl  had  suffered  from  a  severe  at¬ 
tack  of  purulent  ophthalmia  of  the  right  eye, 
which  had  been  followed  by  complete  staphy¬ 
loma.  The  cornea  was  quite  opaque  through¬ 
out,  and  very  prominent,  so  that  the  eyelids 
could  not  close  over  it,  when  the  patient  was 
asleep.  Numerous  enlarged  vessels  extend¬ 


*  Two  cases  similar  to  the  above  have  re¬ 
cently  been  communicated  to  the  Academy  of 
Medicine  by  Dr.  Vassal  :  they  will  be  noticed 
in  another  department. 


ing  from  the  sclerotic  coat  ramified  on  the 
surface  of  the  marbly-biue  cornea.  As  is  usual 
in  cases  of  staphyloma,  this  little  girl  had  got 
into  the  habit  of  stooping  forwards,  and  lean¬ 
ing  the  head  towards  the  affected  side. 

Dr.  Buck  of  Lubeck,  under  whose  care  she 
was  placed,  recommended  that  the  projecting 
part  of  the  cornea  should  be  cut  off;  expecting 
that  by  this  operation  the  contents  of  the  eye¬ 
ball  would  be  discharged,  and  that  the  patient 
might  then  we  are  an  artificial  eye.  The  second 
eye  having  been  closed.  Dr.  B.  with  one  sweep 
of  a  cataract  knife,  sliced  off  the  cornea  to 
within  a  line’s  breath  of  its  attachment  to  the 
sclerotic. 

The  aqueous  humor  with  some  drops  of 
blood  flowed  out;  and  immediately  afterwards 
the  eyelids  closed  together  with  a  spasmodic 
firmness,  so  that  nothing  else  escaped.  On 
examing  the  detached  cornea,  it  was  found  to 
be  of  a  leathery  consistence  ;  its  inner  surface 
was  as  smooth  as  its  outer,  and  therefore  there 
could  have  been  no  adhesion  of  the  iris  to  it, 
as  is  the  case  most  frequently  in  cases  of  sta¬ 
phyloma. 

The  patient  was  kept  quiet  for  a  fort  night 
in  a  dark  chamber.  At  this  time  on  removing 
for  the  first  time  the  bandage  from  the  sound 
eye,  a  sharp  pain  was  immediately  felt  In  the 

diseased  one. 

By  the  end  of  the  third  week,  she  could  open 
both  eyes  without  any  annoyance,  and  then  it 
was  first  discovered  that  a  membrane  of  plas¬ 
tic  lymph  had  been  formed  in  the  place  of  ihe 
removed  cornea.  This  membrane  was,  as 
might  have  been  expected,  flat,  and  being  of 
a  blueish  white  colour,  the  iris  could  not  be 
easily  distinguished  through  it.  The  adhesion 
of  this  membrane  to  the  edge  of  the  remaining 
portion  of  cornea  was  so  close  and  intimate,  as 
j-o  be  not  distinctly  recognizable. 

After  some  months,  the  patient’s  powe>’  of 
vision  was  somewhat  greater  than  it  had  been 
before  the  operation.  She  could  distinguish, 
though  imperfectly,  the  profile  of  large  dark 
objects  placed  before  her.  The  form  of  the 
eyeball,  with  the  exception  of  its  anterior  face 
which  was  permanently  flat,  remained  unaf¬ 
fected.-  Rust’s  Magazine. 


CESSATION  OF  PULSATION  IN  SE¬ 
VERAL  LARGE  ARTERl ES OF  THE 
UPPER  AND  LOWER  EXTREMI¬ 
TIES. 

By  Mr.  Ed.  Crisp. 

This  is  one  of  the  most  remarkable  cases, 
of  the  kind,  on  record.  We  have  had  an  op¬ 
portunity  of  carefully  examining  the  patient, 
through  the  kindness  of  Mr.  Crisp,  and  shall 
now  lay  the  particulars  before  our  readers, 
omitting  the  minute  details  of  daily  prescrip¬ 
tion. 

A  young  female,  aged  22,  of  healthy 
patents,  had  had  a  severeattack  of  pneumonia 
about  three  years  ago,  under  Mr.  Crisp’s 
care.  Subsequently  she  was  in  service  at 
Hackney,  where  she  had  been  exposed  to 
cold,  and  never  considered  herself  as  quite 
well  after  the  pneumonia.  She  had  head¬ 
aches,  and  occasional  fits  of  hysteria. 

Jan.  31sf,  1835.  She  came  under  the  ie- 
porter’s  care,  complaining  of  pain  in  her  legs 
and  arms,  with  rigors  followed  by  febrile 
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action.  Pulse  small  and  90  in  number — 
bowels  confined  — tongue  furred — pain  in  the 
epigastrium — menses  regular.  Aperients  and 
febrifuges.  These  lessened  the  epigastric 
pains,  but  those  ofthe  lower  extremities  con¬ 
tinued.  On  the  3d  of  February,  Mr.  Crisp 
was  sent  for,  on  account  of  cevere  pain  in  the 
stomach,  with  vomiting.  The  pain  had  left 
the  lower  extremities.  She  was  bled  to  eight 
ounces,  with  relief.  4th.  The  pains  returned 
i  n  the  extremities,  and  ceased  in  the  stomach. 
5th.  Hands  and  arms  cold,  with  tingling  sen¬ 
sation  in  the  fingers.  No  pulse  at  either 
twist — heart  and  carotids  acting  strongly. 
On  the  9th  she  was  examined.  Pulsation 
ceased  about  an  inch  below  each  clavicle — 
dorsal  arteries  of  the  feet  beating  forcibly  at 
90.  11th.  The  integuments  ofthe  right  arm 
extremely  painful.  Or.  Whiting  visited  her, 
and  found  pain  and  tenderness,  on  pressure, 
along  the  main  arteries  of  the  arms.  Ordered 
leeches  below  the  right  clavicle,  and  to  have 
calomel  and  antimony. 

13th.  No  pulsation  could  be  felt  in  the  dor¬ 
sal  arteries  of  the  left  foot,  and  indistinct  in 
the  popliteal.  A  thrilling  sensation  in  the 
carotids,  anti  bruit  de  soufflet  over  the  heart. 
14th.  A  slight  vibratory  movement  felt  in  the 
radial  artery  of  the  left  arm.  16th.  Pain  of 
left  leg  severe.  18.  No  pulsation  in  either  of 
the  arms — ceases  about  three  inches  below 
Poupart’s  ligament  in  the  left  thigh.  The 
foot  and  fore-  part  of  the  leg  of  a  purple  colour 
—  tips  of  toes  cold— profuse  prespiration  over 
every  part  of  the  body.  22d.  No  pulsation 
in  any  artery  of  the  extremities.  The  toes 
and  sole  of  the  left  foot  black.  March  Gt h . 
Since  last  report  the  pain  has  become  exces¬ 
sive — very  little  sleep  —  pain  in  the  region  of 
the  heart— bruit  de  soufflet — little  and  great 
toe  of  right  foot  black  and  painful.  These 
were  removed  on  the  8th  March.  We  need 
not  pursue  the  details  of  this  curious  case. 
On  the  5th  of  October  the  left  leg  was  remov¬ 
ed  below  the  knee.  On  slacking  the  tour¬ 
niquet,  there  was  very  little  bleeding  from 
tire  large  arteiies — “  the  blood  not  coming  per 
saltum .”  The  smaller  arteries  bled  freely, 
and  it  was  necessary  to  take  up  nine  or  ten 
of  them.  The  leg  was  examined  wi'h  great 
care.  The  large  arteries  were  slit  up,  “  but  no 
trace  of  disease  could  be  found  in  them.” 
“  They  appeared  to  be  smaller  than  natural.” 

We  examined  this  young  woman  on  the 
21st  December,  in  company  with  Mr.  Crisp 
and  Mr.  Hooper,  and  noted  the  following 
particulars. 

The  stump  is  nearly  healed.  The  tempera¬ 
ture  of  all  the  extiemities  is  considerably  be¬ 
low  par.  The  left  arm  has  the  highest  tem¬ 
perature.  In  it  there  is  a  very  faint  pulsation 
of  the  radial  artery.  In  none  of  the  other  ex¬ 
tremities  could  we  detect  any  action  of  arteries 
by  the  finger  or  the  stethoscope.  The  sub¬ 
clavian  of  the  right  side  presented  the  loudest 
bruit  de  soufflet  we  ever  remember  to  have 
beard.  The  same  in  the  right  carotid.  In 
the  right  axilla  no  pulsation  could  be  felt  or 
heard.  The  left  subclavian  gave  out  consider¬ 
able  bruit  de  soufflet,  but  less  loud  than  on  the 
pposite  side.  In  the  left  axilla,  a  faint  pul¬ 


sation  could  be  beard  by  the  stethoscope.  The 
bruit  in  the  left  carotid  was  in  proportion  to 
that  in  the  subclavian  of  that  side.  The  ac¬ 
tion  and  sounds  of  the  heart  were  perfectly 
normal.  The  muscular  strength  of  the  limbs 
corresponded  with  the  temperature  and  state 
ofthe  circulation.  It  was  very  weak  in  all 
the  limbs,  but  strongest  in  the  left  arm,  where 
some  pulse  was  still  perceptible. 

The  case  excited  considerable  discussion  in 
the  London  Medical  Society — some  of  thu 
members  contending  that  the  loss  of  circulation, 
or  at  least  of  pulsation,  was  a  functional 
disorder  of  an  hysterical  nature.  Others  main¬ 
tained  that  there  was  a  mechanical  obstruction 
to  the  circulation,  occasioned  by  arteritis  or 
some  other  cause.  Among  the  latter  we  ranged 
ourselves,  and  we  have  not  the  smallest 
doubt  that  a  mechanical  obstruction  of  the 
circulation  exists.  In  consequence  of  the  in¬ 
terest  excited  by  this  case,  we  have  tried  back 
for  illustrations.  The  following  is  the  result 
of  our  researches,  though  doubtless  a  more 
diligent  inquiry  would  disclose  many  other 
examples  of  an  analogous  kind. 

Dr.  Parry,  in  his  work  on  the  pulse,  page 
140 — says  that  he  has  met  with  twenty  instan¬ 
ces  ofeessation  of  the  pulse — some  terminat¬ 
ing  fatally,  others  favourably,  after  a  longer 
or  shorter  period.  Only  one  dissection,  how¬ 
ever,  is  given. 

‘  A  female,  affected  with  severe  cough,  was 
apparently  convalescent,  when  it  was  dis¬ 
covered  that  the  pulse  in  one  arm  was  wholly 
wanting,  A  lew  days  afterwards  she  died 
suddenly. — The  whole  course  ofthe  aorta  was 
carefully  examined ;  but  no  deviation  from 
the  heal  thy  state  could  be  perceived  in  it.” 

In  the  19th  vol.  of  the  Med-Chir.  Rev. 
p.  285,  a  cuiious  case  is  communicated  by 
Dr.  Ferguson,  of  the  5ih  Regiment  of  Foot. 
A  young,  hut  delicate  soldier,  was  sent  on 
escort  duty  in  Ireland,  where  he  got  thorough¬ 
ly  drenched  with  rain.  On  his  return,  he 
was  seized  with  violent  pneumonia,  accom¬ 
panied  by  distressing  palpitation  of  the  heart, 
and  a  total  absence  of  pulse  in  both  wrists. 
The  action  of  the  carotids,  in  the  mean  time, 
was  unusually  strong.  The  inflammation  of 
tlie  lungs  was  subdued,  but  the  abolition  of 
the  pulse  in  both  the  upper  extremities  con¬ 
tinued  many  months  afterwards,  when  the 
case  was  communicated  to  Dr.  Johnson. 
During  this  time  he  was  unable  to  do  any  duty, 
and  could  take  very  little  nourishment,  yet  he 
did  not  lose  flesh.  He  was  subject  to  severe 
pains  under  the  sternum,  with  sense  of  suffo¬ 
cation,  and  livor  of  the  countenance. 

Morgagni  quotes  a  case  from  Ramazini, 
of  a  young  man  in  whom  abolition  of  pulsation 
in  all  the  arteries  existed  for  four  days.  Dur¬ 
ing  these  four  days  he  was  cold  and  passed 
no  water.  He  died,  but  no  dissection  is 
given. 

In  the  Medico-chirurgical  Review  for  De¬ 
cember,  1822,  Dr.  Johnson  has  given  an  ac¬ 
count  af  a  case  of  non-pulsation  in  all  tan¬ 
gible  arteries,  except  the  carotids,  where  a 
very  faint  pulse  was  felt.  On  examining  the 
heart,  no  action  could  be  felt  or  heard  in  that 
organ  !  fhe  patient  laboured  under  hydrotho- 
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rax,  ascites,  and  anasarca.  The  pulse  returned 
on  the- third  day,  after  biisk  purgation,  and 
consideiable  diuresis.  He  died,  and  pre¬ 
sented  dropsy  of  chest  and  abdomen,  with 
organic  disease  of  the  heart.  The  pressure 
of  fluid  was  supposed  to  embarrass  the  action 
of  the  heart,  and  prevent  the  evidence  of  pul¬ 
sation  there,  or  in  the  arteries  for  a  time. 

The  first  thing  th.at  attracted  John  Hunter’s 
attention  to  his  own  case,  was  temporary  loss 
of  pulsation  in  the  wrists.  In  one  of  these 
states,  he  happened  to  look  in  a  glass,  and 
perceived  that  his  face  was  like  a  corpse.  He 
died  in  one  of  these  attacks,  and  it  was  found 
that  he  laboured  under  ang'na  pectoris.  The 
heart  was  small  and  flabby— the  coronary 
arteries  and  mitral  valves  ossified. 

Sir  B.  Brodie  mentions  a  remarkable  case 
in  his  lectures.  “  A  man  was  walking  on  a 
hot  day  through  Battersea-fieids,  when  he  ex¬ 
perienced  pain  in  the  lower  extremities,  one 
of  which  was  more  affected  than  the  other. 
The  pulse  disappeared  in  this  extremity — the 
foot  mortified — became  dry,  hard,  and  homy. 
The  mortification  reached  to  the  middle  of 
the  thigh,  and  there  stopped  ;  but  the  man 
died  in  St.  George’s  Hospital.  On  dissection, 
both  artery  and  vein  were  found  inflamed, 
from  the  middle  of  the  iiiacs  to  the  middle  of 
the  thigh,  and  their  canals  filled  with  coa- 
gulable  lymph  .” — MS.  Lect. 

Sir  B.  B.  quotes  a  case  of  this  kind  from 
Saviard.who  amputated,  but  had  not  a  single 
artery  to  tie,  all  being  choaked  up  with  coa- 
gulable  lymph. 

In  the  4th  vol.  of  the  Med. -Chib.  Rev. 
there  is  related  a  remarkable  case  of  non-pul¬ 
sation  in  all  tangible  arteries  during  a  period 
of  24  hours.  The  gentleman  (  Mr.  Lown¬ 
des  )  is  now  residing  in  the  Haymarket.  From 
excessive  urethral  irritation,  a  most  serious  con¬ 
stitutional  disturbance  was  set  up.  The  pulse 
disappeared  from  all  tangible  arteries — the  ex¬ 
tremities  were  cold— the  fingers  blue — breath¬ 
ing  short  aod  laborious.  On  careful  exami¬ 
nation  with  the  stethoscope,  in  company  with 
Mi  Thomas  of  Leicester  place,  only  an  in¬ 
distinct  fluttering  of  the  heart  could  t  e  peiceiv- 
ed— and  no  action  of  any  of  the  arteries.  The 
patient  was,  in  (act,  in  the  same  condition,  as 
iespects  the  circulation,  in  which  so  many  thou¬ 
sands  of  people  have  been  found  during  the  late 
epidemic  cholera.  The  heart  was  clearly  in 
fault  in  this  case — and  stimulants  restoied  the 
circulation  at  the  end  of  24  hours. 

In  the  19th  volume  of  the  Med.-Chir.  Be- 
view,  p.  207,  the  following  case  is  related 
from  the  Archives  Generates. 

A  girl,  17  years  of  age,  became  effected 
with  pain  iu  the  right  lowet  extremity,  and  she 
entered  La  Chaiute'  14  days  after  the  com¬ 
mencement  of  the  complaint.  On  examina¬ 
tion,  no  pulsation  could  be  perceived  in  an¬ 
terior  or  posterior  tibial  artery,  nor  in  the 
popliteal  artery.  The  disease  ultimately 
ended  in  dty  gangrene  aud  death.  On  dis¬ 
section,  the  erural  artery,  iiom  the  gioin  to 
the  ham,  was  converted  into  a  hard  cord,, 
plugged  up  by  a  coagulum.  There  were 
marks  of  arteritis  in  various  parts  of  the  arteries 
of  this  extremity. 


In  respect  to  Dr.  Parry’s  case,  it.  is  hardly 
necessary  to  iemark,  that  the  examination  of 
the  aorta  led  to  no  satisfactory  results.  It 
was  like  exploring  Fleet-street,  to  find  out 
the  cause  of  an  obstruction  in  Holborn  I — Med . 
Chir .  Rev. 

ANOMALOUS  CASE  OF  LITHOTOMY. 

By  Professor  Lizars. 

A  surgeon  attached  to  a  large  hospital  has 
peculiar  opportunities  for  improvement,  and 
he  fails  of  his  duty,  if  he  either  neglect  them, 
or  conceal  the  useful  results  of  his  observation 
and  experience.  Success,  though  it  flatters 
vanity,  is  at  best  an  equivocal  proof  of  merit, 
for  it  may  happen  to  the  rash  and  unskilful. 
Successful  cases,  in  ordinary  circumstances, 
when  published,  afford  but  little  information  ; 
timidity  may  be  unwilling  to  divulge  the 
unsuccessful,  hut  these  are  for  the  most  part 
our  proper  instructors;  from  these  we  learn 
whether  nature  or  art  is  the  more  to  he  blam¬ 
ed  for  any  untoward  event;  but  whether  suc¬ 
cessful,  or  unsuccussful,  those  cases  are  inva¬ 
luable  which  lead  to  the  detection  of  such 
morbid  deviations  as  would  certainly  occasion 
the  death  of  a.  patient  in  the  hands  of  an  irre¬ 
solute  operator.  Of  this  last  class  is  the  follow- 
’ng  case, 

Jas,  Brown,  a  healthy-looking  man,  fifty- 
nine  years  of  age,  entered  the  hospital  on  the 
29th  December  last,  and  presented  the  usual 
symptoms  of  stone  in  the  urinary  bladder,  un¬ 
der  which  he  had  laboured  during  the  last  eight 
months.  He  had  been  in  this  hospital  seven 
months  ago  under  the  late  Professor  Turner, 
who  sounded  him,  but  detected  no  calculus. 
The  day  after  his  admission  he  wasearefully 
sounded,  but  no  stone  was  felt;  the  bladder 
was  rough  and  fasciculated.  He  was  ordered 
warm  baths,  leeches  to  the  region  of  the  pubes, 
the  mistura  aquae  potassas,  the  uva  ursi,  and 
a  seton  over  the  pubes.  By  these  means  ail 
irritation  having  been  subdued,  he  was  again 
sounded,  and  a  stone  distinctly  perceived.  A 
dose  of  castor-oil  was  administered  ;  and  on 
the  following  day  the  lateral  operation  was 
performed. 

All  the  preliminaiy  steps  having  been  taken, 
and  the  existence  of  a  calculus  again  ascer¬ 
tained,  a  large  staff  was  inserted,  which  could 
not  be  made  to  pass  the  prostatic  poition 
of  the  canal.  A  smaller  staff  was  next  em¬ 
ployed,  which  apparently  entered  the  blad¬ 
der,  as  its  handle  was  loose  and  moveable. 
One  of  my  colleagues  held  it  over  the  pubes, 
whilst  I  commenced,  and  cut  down  to  the 
membranous  portion  of  the  urethra.  1  then 
procceeded  seemingly  through  the  left  lobe 
of  the  prostate  gland,  which  was  hard,  cartila¬ 
ginous,  and  studded  with  calcareous  deposi¬ 
tion.  The  left  tore-finger,  which  guided 
the  lithotomy  knite,  seemed  to  enter  the 
urinai y  bladder,  and  a  little  fluid,  considered 
to  be  urine,  flowed  out,  when  1  begged  the 
staff  io  be  withdrawn.  I  next  inserted  a  pair 
of  forceps;  but  instead  of  a  caicutus  such  as 
the  sounding  had  led  me  to  expect,  I  discover¬ 
ed  nothing  but  calculi,  varying  in  size  from 
that  of  a  millet-seed  to  that  of  a  pea.  I  now 
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used  a  searcher,  but  was  not  more  fortunate. 
My  finger  felt  a  pouch  equal  in  magnitude 
to  a  urinary  bladder,  which  contained  numer¬ 
ous  small  calculi.  One  of  my  colleagues, 
at  my  request,  introduced  his  finger,  and  the 
sensation  communicated  so  nearly  resembled 
that  of  a  mucous  membrane,  tnat  he  suspected 
I  had  wounded  the  rectum,  but  convinced 
himself  of  the  contrary  by  examining  that 
viscus  with  the  forefinger  of  his  other  hand. 
Another  of  my  colleagues  was  also  requested 
to  examine,  and  he,  with  a  scoop,  removed 
some  of  the  small  calculi  already  men¬ 
tioned 

I  now  inserted  a  catheter,  which  passed 
the  entrance  of  this  pouch,  got  into  the  blad¬ 
der,  and  urine  flowed  out.  The  catheter  was  re¬ 
placed  by  a  staff,  along  which  the  knife  was 
carried  through  the  neck  of  the  bladder,  as 
there  was  no  substance  like  prostate  gland, 
and  a  stone  of  the  size  of  a  flattened  plum  was 
instantly  extracted. 

The  first  incisions  into  the  pouch  occupied 
about  one  minute.  The  second  incision  and 
extraction  of  the  calculus  about  another  mi¬ 
nute.  From  fifteen  to  twenty  minutes  were 
spent  in  examining  this  pouch. 

The  patient  has  had  no  bad  symptom — no 
case  of  lithotomy  ever  went  on  more  favoura¬ 
bly — and  this  is  now  the  tenth  day  from  the 
operation. 

The  anomalous  pouch,  which  rendered  this 
case  so  complex,  seems  to  me  to  have  been 
nothing  more  than  the  external  fibrous  cap¬ 
sule  of  the  left  lobe  of  the  prostate  gland  gra¬ 
dually  dilated,  until  it  became  as  large  as  the 
bladder  itself. 

Crosse,  in  his  work  on  Urinary  Calculus, 
p.  34,  says,  “  Concretions  in  the  prostate 
gland,  commencing  in  its  ducts,  often  at  a 
distance  fiom  their  urethral  orifice,  even  at 
the  very  bottom  of  a  duct,  go  on  increasing  un«- 
til  each  duct  is  enlarged  into  a  pouch,  render¬ 
ing  an  escape  of  the  concretion  into  the  ure¬ 
thra  impossible;  the  narrow  orifice  by  which 
the  pouch  communicates  with  the  urethra  be 
comes  often  closed,  in  consequence  of  inflam¬ 
mation  and  effusion  of  lymph  ;  the  pouch  is 
a  secreting  cavity  which  furnishes  additional 
deposit;  and  as  the  concretions  enlarge  or 
multiply,  the  pouch  enlarges  in  the  direction 
of  where  there  is  least  resistance  towards  the 
lateral  or  posterior  surface  of  the  prostate 
gland.” 

Wilson,  on  the  Urinary  Organs,  at  page 
353,  also  observes,  “  1  have  met  with  a  urinary 
calculus  larger  than  a  common-sized  olive 
in  a  cavity  of  the  prostate  gland,  where,  from 
the  orifice  which  first  admitted  it  having  con¬ 
tracted,  or  the  size  gf  the  calculus  having  en¬ 
larged,  the  stone  could  not  be  pressed  back 
into  the  urethra,  and  the  whole  ot  the  prostate 
gland  had  been  changed  into  a  capsule  sur¬ 
rounding  it.” 

I  possess  a  preparation  in  my  museum 
with  cysts  exterior  to  the  urinary  bladder,  one 
of  which  may  hold  from  four  to  five  ounces. 
These  communicate  with  the  bladder.  Ano¬ 
ther  preparation  where  the  right  lobe  of  the 
prostate  gland  forms  one  capsule. 


I  confess  freely  that  I  was  not  prepared 
the  complication  just  described,!  nor  am  1 
ashamed  to  confess  it.  since  no  mention  is 
made  of  such  an  anomaly  in  the  writings  of  the 
most  eminent  surgeons,  if  we  except  Crosse 
and  Wilson,  from  whose  works  I  have 
quoted  above,  but  which  1  had  not  seen. 

John  Lizars. 

Edinb.  38.  York-place,  [Ibid. 

2 1st  Jan.  1836. 


LECTURES  ON  MEDICAL  STATIS¬ 
TICS. 

By  Robert  Graves,  M.D. 


We  extract  the  following  observations  from 
one  of  a  series  of  excellent  clinical  lectures, 
delivered  by  Dr.  Robert  Graves,  and  pub¬ 
lished  in  our  contemporary,  the  London  Me¬ 
dical  and  Surgical  Journal. 

Chances  of  Life - 

As  a  general  fact  it  may  be  stated  and  ad¬ 
mitted,  that  of  a  given  number  of  children 
born  in  this  country,  one-third  die  before  one 
year,  one-half  before  the  eighth  year,  two- 
thirds  before  the  thirty-eighth,  and  three- 
fourths  before  the  fiftieth  year.  But  such 
general  facts  are  drawn  from  data  in  the 
mass,  and  must  necessarily  include  facts 
which  differ  toto  coelo  from  each  other ;  for 
averages  of  course  include  opposite  extremes 
in  their  expression.  Dr.  Graves  relates  two 
interesting  opposing  facts. 

“  On  Patrick’s  day,  in  the  year  1782,  nine 
students  walked  from  Trinity  College,  Dublin, 
to  Bullock,  where  they  dined.  In  1833  eight 
of  them  were  still  alive,  and  I  have  not  heard 
of  the  death  of  any  of  them  up  to  the  present 
period.  I  mentioned  this  fact  the  other  day 
to  a  very  fine  old  gentleman  aged  seventy-six, 
and  he  observed  that  he  could  communicate 
another  of  an  opposite  description.  He  said 
that  he  had  set  ved  in  the  Irish  volunteers  in 
1782,  and  that  of  his  entire  grenadier  Com¬ 
pany,  consisting  of  fifty  men,  there  was  only 
one  now'  living.  What  a  different  fate  over¬ 
hung  these  two  groups  of  persons.  It  is 
remarkable  how  long  a  certain  set  of  men 
holding  the  same  office  sometimes  hap¬ 
pen  to  live  in  succession.— There  can  he 
little  doubt  that  the  steady  policy  of  the 
imperial  court  at  Vienna  has  been  partly,  at 
least,  owing  to  the  extraordinary  length  of 
time  the  modern  prime  ministeisof  Austria, 
including  Metternich,  have  Lived.  A  similar 
successive  longevity  on  the  part  of  the  rulers 
of  Prussia,  has  aided  other  circumstances  in 
aggrandising  their  ters  itories,  as  has  been  well 
remarked  by  a  late  writer  in  the  Edinburgh 
Review.1' 

Dr.  Graves  mentions  the  following  as  a 
calculation  of  the  chances  of  life  approaching 
to  the  truth.  The  chances  aie  equal  that 
every  healthy  adult  will  live  half  the  differ¬ 
ence  between  his  own  life  and  eighty-one. 
This,  which  is  the  mode  of  computation 
generally  employed,  is  very  near  the  truth. 
Thus,  if  a  man  be  forty  years  of  age,  the 
chances  are  equal  that  he  will  live  half  the 


662 


MALE  AND  FEMALES  BORN,  NEARLY  EQUAL. 


diffeience  between  it  and  eighty-one  years, 
viz.  twenty  years  and  a  half,  and,  therefore, 
that  the  duration  of  his  whole  life  will  be 
about  sixty  years. 

Our  readers  aie  aware  that  the  total  num¬ 
bers  of  male  and  female  children  brought  into 
tiie  woild  are  very  nearly  equal,  a  small 
excess  existing  on  the  side  ol  the  males.  In 
Germany  and  England  the  proportion  of 
males  to  females  isas  twenty-one  to  twenty, 
while  in  Ireland  it  is  generally  as  twenty-one 
to  nineteen.  But  this  slight  excess  is  ultimate¬ 
ly  corrected  by  the  greater  mortality  of  the 
males  before  the  period  of  puberty.  After 
that  age  the  excess  is  slightly  on  the  female 
side. 

Dr.  Graves  relates  some  interesting  ob- 
seivations  of  M.  Giron’s  with  regard  to  the 
relative  numbers  of  males  and  females  born 
from  a  given  number  of  marriages  in  different 
ranks  of  life.  M.  Giron  divides  individuals 
into  different  classes  ;  the  first  is  composed 
of  individuals  whose  employments  tend  to 
develope  their  bodily  powers;  the  second,  of 
those  whose  business  tends  to  enervate ;  the 
third,  of  those  whose  employments  are  of  a 
mixed  description.  He  found  that,  in  the 
first  class,  the  number  of  male  births  exceeded 
the  average  proportion  of  male  and  female 
births  throughout  France:  that,  in  the  second 
class,  the  number  of  female  births,  exceeded 
the  average  proportion  of  female  to  male 
births  throughout  France  ;  and  that,  in  the 
third  class,  the  proportion  of  male  and  female 
biiths  was  nearly  the  same  as  the  average 
proportion  throughout  France.  Hence  he 
arrives  at  the  conclusion,  that  the  pursuits  of 
agriculture  tend  to  the  increase  of  the  male 
population,  and  that  the  habits  of  commerce 
and  manufactures  favour  an  augmentation  of 
the  female  population.’’ 

The  next  point  alluded  to  by  Dr.  Graves  is 
the  variety  in  the  proportion  of  births  to  a 
marriage. 

“  It  has  been  supposed,”  says  he,  “  that 
the  fecundity  of  marriages  is  in  proportion  to 
the  comfort  and  independence  of  the  commu¬ 
nity,  and  that  fewer  children  aie  born  from 
a  given  number  of  mariiages  iu  counties 
which  are  deficient  in  agriculture,  industry, 
and  the  blessings  of  civil  libeity.  This,  how¬ 
ever,  is  not  the  fact.  in  England  the  propor¬ 
tion  of  births  to  marriages  from  1800  to  1810, 
was  as  4  to  1,  and  from  1810  to  1821,  as  4.22 
to  1,  In  Scotland  and  Holland  itis  as4-2  and 
4.20,  while  in  Russia  and  several  of  the 
Italian  states  it  is  as  5.25  and  5.45,  to  L  I 
shall  not  take  up  your  time  with  these  statisti¬ 
cal  details  any  farther  than  to  observe,  that  in 
the  degree  in  which  a  nation  advances  in 
prosperity  and  civilisation,  prematuie  and 
imprudent  marriages  will  become  less  fre¬ 
quent.,  and  the  number  of  births  be  propor¬ 
tionally  diminished.  The  lateness  of  marri¬ 
ages  may  be  generally  taken  as  a  good  test  of 
an  improved  state  of  society,  as  exhibiting 
that  power  of  moral  restraint  over  his  passions 
whicli  should  characterise  civilised  and  intel¬ 
ligent  man.” 

We  fear  the  latter  observations  is  more 
characterized  by  charity  ,  and  good  feeling, 


than  by  ab  olute  truth.  We  greatly  doubt 
if  morality  increases  with  civilization,  or  if 
late  marriages  be  a  proof  of  restraint  over  the 
passions.  In  marriages,  woman  is  the  passive 
agent,  and  men  decide  its  period.  Necessity, 
in  a  country  like  our’s  prevents  the  early  mar¬ 
riage  of  persons  in  the  middle,  and  perhaps, 
also,  in  the  lower  class.  The  men  will  not 
marry  and  the  women  cannot.  The  latter 
are  compelled  to  restrain  their  passions,  if 
any  such  are  felt,  but  are  we  so  certain  that 
the  same  restraint  is  practised  by  the  former  ! 
Do  the  countless  cyprians  that  throng  our 
streets,  and  flaunt  in  every  public  spot  furnish 
unexceptionable  evidence,  of  the  continem  e 
and  moial  rectitude  of  man!  We  fear  that 
they  do  not. 

LIVES  OF  LITERARY  PERSONS. 

‘‘  I  had  almost  forgotten  to  mention  the 
remarkable  fact,  that  the  cultivation  of  science 
and  literature  appears  to  be  favourable  to 
longevity,  contrary  to  the  opinion  generally 
entertained  on  this  point  ;  indeed  it  seems 
that  the  man  \  ho  is  chiefly  engaged  in  men¬ 
tal  labour  has  a  fairer  prospect  of  length  of 
years  than  he  whose  oecu pations  consist  in 
exclusive  bodily  toil.  Franchiui  has  enume¬ 
rated  one  hundred  and  four  Italian  mathema¬ 
ticians  of  different  eoochs  ;  he  has  ascertained 
the  ages  at,  which  seventy  of  these  died,  and 
among  them  we  find  eighteen  who  had  at¬ 
tained  the  age  of  eighty,  and  two  of  ninety, 
and  this  in  a  climate  which  is  not  generally 
considered  to  be  favourable  to  longevity.  In 
France,  one  hundred  and  fifty-two  men  of 
science  and  letters  have  been  taken  at  ran¬ 
dom  ;  half  the  number  appears  to  have  cul¬ 
tivated  science,  and  about  half  to  have  devot¬ 
ed  themselves  to  general  literature  ;  on  add¬ 
ing  together  the  age  at  which  each  of  them 
had  died,  it  was  found  that  the  average  result 
would  be  above  sixty-nine  years,  for  each 
individual.* 
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SUICIDES. 

Dr.  Graves  mentions  facts  connected  with 
suicides  not  devoid  of  interest. 


Suicides  are  not.  so  much  the  privilege  of 
John  Bull,  as  some  persons  suppose.  'There 


*  This  average  duration  of  the  lives  of  litera¬ 
ry  men  which  is  given  by  Hawkins,  is  evidently 
greater  than  eanbe  allowed,  neither  are  Mad¬ 
den’s  tallies  of  the  mean  duration  of  the  lives  , 
of  literati  free  from  the  same  error,  as  is  well 
shown  in  the  Quarterly . 
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are  more  in  France  than  in  England,  indeed 
it  is  probable  that  tor  one  in  London  there  are 
five  in  Paris.  Irritation  is  a  frequent  cause  of 
suicide,  and  of  this  our  author  mentions  seve¬ 
ral  instances.  Industrious  and  prudent  people 
very  seldom  commit  suicide.  Out  of  120,000, 
who  insured  their  lives  in  the  Equitable  In¬ 
surance  Office,  the  number  of  suicides  in 
twenty  yeais  was  only  fit  teen . 

The  Irish  are  the  least  suicidal  nation  in 
Europe.  Dublin  and  Naples  are  the  two 
cities  in  which  fewest  suicides  occur.  Yet  in 
both  the  poorer  class  are  very  poor  indeed. 
Dr.  G  raves  observes  that  an  Irishman  often 
murders  his  neighbour  but  never  dreams  of 
killing  himself.  The  fact,  is  that  the  preva¬ 
lence  of  murder  prevents  the  necessity  for  sui¬ 
cide.  Ifboth  prevailed  the  “seven  millions’’ 
would  be  reduced.  1  here  were  forty  murders 
in  Ireland  for  one  committed  in  Prussia,  and 
in  Prussia  there  were  forty  suicides  for  one 
committed  in  Ireland.  1  here  were,  for  the 
calculation  was  made  ten  years  ago.  Roth 
nations  have  since  materially  changed.  Fewer 
Prussians,  in  proportion,  are  now  killed  by 
themselves,  and  many  more  Irishmen  are 
now  killed  by  others.* 

The  Lectures  of  Dr.  Graves,  from  one  of 
which  we  have  drawn  the  preceding  facts,  are 
well  worthy  the  attention  of  alj  how  take  an 
interest  in  medical  science.—  Ibid. 


FLANNEL  IN  HOT  CLIMATES. 


In  the  United  Service  Journal  for  Aug. 
1835,  there  is  a  very  valuable  paper  by  Dr. 
Ferguson,  on  the  “  Health  of  Troops,”  which 
we  strongly  recomme  d  to  our  military  medi¬ 
cal  readers — and,  indeed,  to  all  military  men, 
whether  medical  or  not. 

We  weie  gratified  to  find  our  own  opinions, 
respecting  the  use  of  flannel  next  the  skin  in 
tropical  climates,  corroborated  by  a  talented 
army  physician.  Dr.  F.  observes: — “  I,  for 
one,  protest  against  (flannel)  as  an  enervating 
habit,  of  which  the  healthy,  hardy  soldier  can 
never  stand  in  need.  To  the  feeble  and  vale¬ 
tudinary  it  is  most  useful  ;  and,  as  an  hospital 
indulgence,  highly  proper  ;  but,  when  worn 
in  the  crowded  barrack-room,  with,  too  often, 
bad  washing  and  insufficient  change,  it  be¬ 
comes  a  deposit  of  filth— even  of  contagion, 
irritating  to  the  skin,  and  incompatible  with 
health  and  cleanliness.”  Dr.  F.  very  pro¬ 
perly  makes  some  exceptions,  such  as  in 
bivouacs,  and  when  the  soldier  is  encamped, 
and  in  a  rigorous  climate.  “  With  the  above 
exceptions,  it  should  never  be  seen  either  in 
the  barracks  or  quarters.” — Ibid. 

PATHOLOGY  OF  RHEUMATISM. 


There  is  a  curious  coincidence  between  two 
physicians  respecting  rheumatism.  Dr. 
Johnson’s  observations  were  published  in  No. 
44  of  this  Journal,  p.  460,  April,  1835-  M. 
Parise  published  his  sentiments  in  July  of  the 


*  If  official  statements  are  to  be  relied  on,  the 
increase  of  murders  in  Ireland  has  been  pro¬ 
gressive  since  the  penultimate  rebellion. 


same  year,  in  the  Bulletin  General.  Both 
writers  labour  to  separate  acute  rheumatism 
from  chronic,  considering  the  former  as 
arthritis — the  latter,  as  a  peculiar  affection, 
probably  neuralgic,  of  the  investing  sheaths 
of  muscular  fibres — or  perhaps  of  the  neuri- 
lema  of  the  nerves  themselves.  Th©  authors 
do  not  coincide,  however,  on  one  point.  M. 
Parise  looks  upon  acute  rheumatism,  as  dif¬ 
fering  in  no  respect  from  common  inflammation 
of  a  joint — say  that  which  would  arise  from 
the  kick  of  a  horse,  ora  strain.  Dr.  Johnson, 
on  the  other  hand,  maintains  that  acute  rheu¬ 
matism  is  closely  allied  in  its  nature  to  gout, 
affecting  usually  the  same  parts,  and  very 
often  not  to  be  distinguished  from  the  latter 
disease. 


SINGULAR  CASE  OF  STERCORA- 
CEOUS  VOMITING  DURING  A  PE¬ 
RIOD  OF  EIGHTEEN  MONTHS 
CAUSED  BY  ADHESION  OF  THE 
SIGMOID  FLEXURE  TO  THE 
TRANSVERSE  ARCH  OF  THE  CO¬ 
LON,  AND  THIS  AGAIN  TO  THE 
GREAT  CURVATURE  OF  THE 
STOMACH.  WITH  ULCEHA1ED 
COMMUNICATION  THROUGH  ALL 
THESE  PARIS. 


By  Adam  Dickson,  Esq. 

Surgeon,  Racfian  Mill ,  IV .  B. 

Mrs.  F.  aatat.  38,  ever  since  the  birth  of  a 
child,  about  18  years  ago,  had  been  in  very 
delicate  health,  and  subject  to  occasional  cough 
and  expectoration,  after  exposure  to  cold,  with 
constant  dyspnoea  peiiodically  exasperated. 
About  six  months  before  she  came  under  Mr. 
Dickson’s  notice,  she  had  had  an  attack  of 
abdominal  inflammation.  The  treatment  was 
so  far  successful,  that  she  had  t  een  restored 
to  nearly  her  former  state  of  delicate  health, 
except  that  slight  general  tenderness  of  the 
abdomen  still  remained,  with  a  constant, 
acute,  and  lancinating  pain  in  the  left  iliac  re¬ 
gion.  When  first  seen,  it  was  on  account  of  a 
recurrence  of  the  symptoms  of  a  general 
peritonitis,  with  severe  aggravation  of  the 
local  complaint,  As  the  patient  was  feeble, 
and  considerably  emaciated,  recourse  to  ge¬ 
neral  hlood-letting  did  not  seem  warranted, 
and  Mr.  D.  trusted  to  leeching,  blistering, 
fomentations,  calomel  and  opium,  and  mild 
purgatives,  which  had  the  effect  of  speedily 
relieving  the  constitutional  symptoms,  and 
removing  the  tenderness  of  abdomen,  but  did 
not  produce  any  marked  effect  on  the  pain, 
which  had  remained  ever  since  the  former 
attack.  It  was  most  acute  in  the  left  iliac 
fossa,  and  extended  upwards,  in  the  direction 
of  the  descending  colon,  into  the  left  hypo- 
ehondrium.  There  was  no  external  swelling 
or  fulness;  but,  upon  careful  manipulation, 
a  small  hard  tumour  could  be  felt  in  the' 
situation  of  the  sigmoid  flexure,  which  was 
most  acutely  tender  when  pressed  upon,  and 
was  the  point  from  which  she  described  the 
lancinating  pains  as  proceeding.  The  bowels 
were  at  all  times  costive,  and  she  required 
the  constant  use  of  pills  to  regulate  them,  as 
she  uniformly  experienced,  an  aggravation 
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of  the  pain  when  they  were  neglected.  About 
three  months  after  having  fit st  seen  her,  and 
after  having,  in  the  mean  time,  used  leeehings, 
blisters,  ointment  of  tartrate  of  antimony, 
mercurial  and  iodic  frictions,  narcotics,  &c. 
without  making  any  impression  on  the  disease, 
she  had  an  attack  of  decidedly  stercoraceous 
vomiting,  by  which  she  evacuated  about  three 
pints  of  a  thickish  fluid  in  the  course  of  the 
day.  The  vomiting  returned  a  week  after,  in 
nearly  the  same  quantity,  but  more  markedly 
stercoraceous-  The  evacuations  per  anum,  had, 
notwithstanding  the  exhibition  of  laxaitves 
and  enemata,  been  very  scanty  during  the 
time  which  intervened  between  the  attacks  of 
vomiting,  as  well  as  habitually  before  the  first. 
When  the  feces  were  evacuated  without  as¬ 
sistance  of  laxatives  or  lavements,  their  dia¬ 
meter  was  small,  affording  a  presumption  that 
organic  contraction  of  the  gut  existed,  in  the 
locality  indicated  by  the  lancinating  pain. 
After  this  period,  the  vomiting,  in  spite  of 
every  remedy  that  could  be  tried,  continued 
to  recur  more  frequently  and  the  natural  eva¬ 
cuations  downwards  to  become  more  scanty, 
until  about  four  months  before  death  it  occur¬ 
red  every  day  with  great,  regularity;  or,  if  it 
missed  one  day,  a  larger  quantity  was  brought 
up  next  day.  The  peristaltic  motion  of  the 
bowels,  except  of  a  small  portion  at  the  lower 
end,  seemed  to  be  completely  inverted;  for, 
when  a  purgative  was  exhibited,  it  never  fail¬ 
ed  to  act  as  a  purgative,  in  the  inverse  direc¬ 
tion,  and  always  brought  away,  by  the  mouth, 
a  larger  quantity  of  liquid  feces  than  was 
vomited  on  ordinary  occasions  ;  while  clysters 
produced  very  little,  and  often  no  effect  at 
all.  These  vomitings  were  extremely  painful, 
being  always  preceded  by  three  or  feur  hours 
of  very  severe  sickness  and  violent  headache 
—the  disgusting  fecal  taste  was  never  absent 
from  the  mouth,  and  the  tongue  was  constant¬ 
ly  covered  by  a  thick  yellow  fur.  The  pain 
continued  to  become  worse — the  patient  got 
nosleep,  and  could  take  no  nourishment — ema¬ 
ciation  became  extreme — -at  length  the,  hands 
and  feet  swelled — diarrhoea  took  place,  and 
she  died  in  a  week  from  its  commencement, 
and  eighteen  months  from  the  origin  of  the 
complaint.  The  vomiting  continued  to  the 
last . 

Inspection.  On  opening  the  abdomen,  the 
products  of  inflammation  were  sufficiently 
obvious,  in  numerous  adhesions,  which  were 
apparent  at  first  sight ;  but  the  most  remark¬ 
able  feature  was,  the  almost  complete  con¬ 
cealment  of  the  small  intestines,  by  the  dis¬ 
placement  of  the  stomach  and  transverse  arch 
of  the  colon,  which,  intimately  and  insepara¬ 
bly  connected  with  each  other,  were  both 
drawn  out  of  their  natural  situation,  and 
firmly  adherent  to  the  sigmoid  flexure.  U  pon 
making  a  careful  and  minute  dissection  of 
these  parts,  it  was  found  that  their  connexions 
and  modes  of  communication  by  morbid  open¬ 
ings  were  highly  curious,  and  perhaps  unpre¬ 
cedented.  There  was  first,  a  large  ulcerated 
opening,  with  foul  and  ragged  edges,  in  the 
great  curvature  of  the  stomach,  cornmum- 
ratinr  with  the  transverse  colon,  which  was 
inseparably  attached  to  it.  A  t,feilar  ulcera¬ 


ted  opening,  through  the  opposite  wall  of  the 
colon,  led  directly  into  the  commencement 
of  the  sigmoid  flexure,  which  firmly  adhered 
to  the  transverse  arch,  in  the  same  manner 
as  the  arch  adhered  to  the  stomach — the  whole 
three,  stomach,  arch,  and  sigmoid  flexure, 
being  closely  matted  together  in  one  point, 
and  forming  a  firm,  hard  mass,  which  had 
been  the  tumor  felt  during  life  in  that  situ¬ 
ation.  The  scirrhous  ulceration  had  thus 
destroyed  four  folds  of  intestine— the  coats  of 
the  stomach — both  wails  of  the  arch,  and  one 
fold  of  the  sigmoid  flexure  of  the  colon,  and 
formed  in  this  manner  a  patent  communica¬ 
tion,  of  not  more  than  two  inches  in  length, 
between  the  stomach  and  the  lower  part  of 
the  large  intestines,  and  in  consequence  cut 
off  and  obstructed  the  whole  tract  of  the  ali¬ 
mentary  canal  above  the  arch  of  the  colon. 

T  he  opening  leading  from  the  great  curva¬ 
ture  of  the  stomach  into  the  tiansyerse  part 
of  the  colon,  and  from  that  into  the  sigmoid 
flexure,  was  wide,  and  admitted  two  fingers 
with  ease  ;  while  the  continuation  of  the 
colon,  on  either  side  of  these  adventitious 
openings,  was  contracted  by  bands  of  carti¬ 
laginous  firmness,  so  as  to  admit  only  the  point 
of  the  little  finger.  The  small  intestines,  and 
the  colon  above  the  diseased  point,  contained 
a  very  considerable  quantity  of  consistent, 
but  not  hardened  feces,  which  proved  that 
the  colon,  though  its  tract  was  still  open  to 
the  extent  already  mentioned,  had  not  ad 
mifted  ?the  passage  downwards,  of  any  of  the 
contained  matters ;  and  that  the  diarrhoea, 
which  had  existed  before  death,  had  taken 
place  entirely  from  the  inferior  portion  of  the 
great  gut.  The  pancreas  was  of  very  unusual 
size,  but  its  structure  was  perfectly  normal. 
The  lungs  presented  fine  specimens  of  vesicu¬ 
lar  emphysema,  but  there  was  no  traces  of 
diseases  in  any  other  organs  of  the  abdomen 
or  chest. 

This  case  is  curious,  both  for  the  complica¬ 
tion  of the  organic  lesions  which  it  displays, 
and  for  the  great  length  of  time  during  which 
the  inverted  action  of  so  large  a  portion  of  the 
intestinal  canal  existed.  It  is  perhaps  unpre¬ 
cedented,  that  the  mouth  should,  for  such 
a  long  period,  be  the  emunctory  of  the  whole 
tract  of  the  intestines,  except  the  small  part 
below  the  sigmoid  flexure. 

I’he  scirrhous  ulcertaion  had  Mr.  D.  ima¬ 
gines,  commenced  in  the  sigmoid  flexure — the 
situation  in  which  pain  was  first  felt;  this, 
when  its  coats  were  nearly  penetrated,  had  be¬ 
come  attached  to  the  arch  of  the  colon  by  ad¬ 
hesive  inflammation,  a  protective  process 
which  we  find  so  often  taking  place  to  pre¬ 
vent  effusion  into  the  cavity  of  the  peritoneum. 
During  all  this  time  there  was  no  vomiting  ; 
but  as  the  diameter  of  the  colon  became  con¬ 
tracted,  and  the  coats  of  the  stomach  involved, 
vomitting  took  place  at  intervals,  to  relieve  the 
upper  part  of  the  intestinal  tube  of  the  con¬ 
tained  matters,  which  could  not  find  a  ready 
exit  downwards.  As  the  contraction  of  the 
colon  proceeded,  and  the  coats  ofthe  stomach 
became  perforated,  the  irrita  bility  of' the  ul¬ 
cerated  surface,  would  combine  with  the  di¬ 
minished  dianrvJt  ’  bowel,  to  prevent 
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the  passage  of  the  faecal  matter  along  its  tract, 
when  the  inverted  action  became  fully  esta¬ 
blished  as  it  was  for  the  long  period  mentioned. 
T his  mode  of  progression,  and  this  order  of  the 
involvement  of  parts,  is  the  most  probable, 
and  that  which  agrees  with  and  best  explains 
the  symptoms  observed.  The  principal  sub¬ 
ject  of  curiosity  is,  the  endurance  of  life  under 
such  extraordinary  circumstances.  —Ibid. 

SUPPRESSION  OF  THE  URINARY 
AND  ALVINE  SECRETIONS  FOR 
SEVERAL  YEARS. 


Dr.  Montesanto  has  related  this  almost 
incredible  case  in  an  Italian  journal.  The 
individual  (Dom.  Valetto)  had  sustained  an 
injury  on  the  loins  nearly  18  years  ago,  fol¬ 
lowed  by  weakness  of  the  lower  extremities, 
and  difficulty  of  discharging  urine  and  faeces. 
He  was  committed  to  prison,  in  Padua,  for 
some  crime,  and  was  there  seized  with  inflam¬ 
mation  of  the  medulla  spinalis,  succeeded  by 
paralysis  of  the  lower  limbs.  The  patient 
vomited  daily  the  ingesta  which  he  had  taken 
— and  complete  suppression  of  the  renal  and 
intestinal  evacuation  now  took  place.— After 
sometime  stercoraceous  matters  were  vomited 
up,  as  well  as  partially  digested  substances. 

I  n  this  wretched  state  he  continued  eight  years, 
viz.  till  1828,  when  M.  Montesanto  took  him 
in  charge.  The  stercoraceous  vomiting  now 
became  less  frequent,  and  was  sometimes 
absent  for  a  considerable  period  of  time.  In¬ 
flammatory  and  congestive  symptoms  rendered 
bleeding  very  often  necessary.  The  inexora¬ 
ble  tribunal  of  justice,  devoid  of  humanity, 
refused  all  application  to  have  this  victim 
transferred  from  a  loathsome  cell  to  the  wards 
of  an  hospital  11  He  lingered  out  a  miserable 
existence  of  17  years,  and  expired  in  Febru¬ 
ary,  1835. 

Dissection.  Nothing  particular  in  the  brain. 
Vertebral  canal  normal.  In  the  canal  itself 
was  found  much  sero-sanguinolent  fluid. 
The  medulla  spinalis  was  apparently  free  from 
disease.  The  stomach  was  nreternaturally 
large,  and  contained  some  yellow  and  faecal 
matters  ;  but  its  coats  were  unaffected.  The 
gall-bladder  was  void  of  bile,  but  contained 
a  number  of  biliaiy  calculi.  The  small  in¬ 
testines  presented  several  contractions,  par¬ 
ticularly  in  the  vicinity  of  the  caecum.  They 
contained  the  same  kind  of  matter-*  as  the  sto¬ 
mach.  There  was  nothing  remarkable  in  the 
colon  above  the  sigmoid  flexure.  There  the 
parietes  became  thickened  and  contracted, 
and  the  mucous  membrane  presented  several 
ulcerations.  There  was  faecal  matters  through¬ 
out  the  whole  of  the  alimentary  canal — very 
fluid  in  the  small,  but  dry  in  the  large  guts. 
The  liver  was  normal.  The  bladder  wa*  con¬ 
tracted,  and  its  coats  thickened.  It  contained 
a  few  drops  of  thick  urine.  The  kidneys  were 
healthy— ureters  flaccid. 

The  appearances  on  dissection  are  very  far 
from  accounting  for  the  strange  phenomena 
during  life.  We  are  not  without  suspicion 
that  some  deception  was  practised  on  our 
Italian  friends.  The  darkness  of  a  dungeon, 
and  the  hopes  of  mitigation  of  sentence,  were 


circumstances  favourable  to  such  attempts. 
The  discipline  could  not  have  been  very  rigo¬ 
rous,  for  we  are  told  that  he  often  indulged  in 
large  potations  of  brandy  !  But  the  state¬ 
ments  respecting  the  suppression  of  urinary 
secretion,  for  so  many  years,  contrary  to  the 
acknowledged  condition  of  the  urinary  ap¬ 
paratus,  as  proved  by  dissection,  and  contrary 
to  all  experience,  pathological  and  clinical, 
stamps  t he  whole  case  as  calculated  to  make 
the  ignorant  stare,  and  the  credulous  to  won¬ 
der.  We  have  just,  as  much  credence  in  this 
ease,  as  we  have  in  the  spontaneous  liquefac¬ 
tion  of  the  blood  of  St.  Januaries!  Some 
of  our  contemporaries  have  been  finely  hoaxed 
by  Dr.  Montesanto  ! — Ilrid. 


INTENSE  HEADACHE  (IN  PAROX¬ 
YSMS)  REMOVED  BY  TONICS 
AND  LOCAL  BLEEDING— ( DR. 

BRIGHT). 

Thiscaseis  related  in  the  first  No.  of  Guy's 
Hospital  Reports.  The  patient  was  J.  King, 
aged  50,  who  was  admitted  in  February,  1835, 
labouring  under  intense  headache,  somewhat 
periodical,  of  ten  months’ duration.  The  pain 
arose  from  the  nape  of  the  neck,  extending  to 
the  front  of  the  head,  corning  ou  in  paroxysms, 
and  attended  by  giddiness,  and  sometimes  loss 
of  consciousness.  No  external  tenderness — - 
no  paralysis — pulse  84.  The  nitrate  of  silver 
was  applied  to  the  shaven  scalp,  and  aperients 
were  ordered.  Five  days  afterwards  he  was 
not  relieved,  and,  in  the  paroxysms,  the  pulse 
fell  to  52,  rising,  as  the  pain  abated,  to  64. 
Senna  was  given,  and  cupping-glasses  applied 
to  the  nape  of  the  neck.  The  ferri  subcarbo- 
nas  was  also  prescribed,  in  40  grain  doses, 
every  four  hours.  In  four  days  more,  the 
paroxysms  were  found  to  be  mote  frequent  than 
before.  The  dose  of  the  carbonate  was 
doubled.  Senna  draughts,  with  colchicum, 
were  exhibited.  In  two  or  three  days  more, 
the  cupping  was  repeated,  and  the  arsenical 
solution  was  prescribed,  with  cascarilla.  Af¬ 
terwards  the  quinine  was  ordered,  and  taken 
fora  fortnight,  with  a  couple  of  week’s  freedom 
from  pain.  In  this  state,  the  patient  was  dis¬ 
charged  ;  but  whether  or  not  he  was  perma¬ 
nently  cured,  the  deponent  saith  not. 


EXTIRPATION  OF  THE  GREATEST 
PORTION  OF  THE  RIGHT  SUPE¬ 
RIOR  MAXILLARY.  AND  THE  AN¬ 
TERIOR  PART  OF  THE  MALAR 
BONE,  WITH  A  FI BRO -CARTILA¬ 
GINOUS-LIKE  TUMOR,  WEIGHING 
TWENTY-ONE  OZS. 

By  Richard  Tuthill,  M.  D.  Surg. 


[ Received  through  the  Army  Medical  Board. 

James  Samuels,  aged  25,  a  black,  in  the 
parish  of  Irelanny,  Jamaica,  healthy-looking, 
with  the  exception  of  a  large  morbid  growth, 
occupying  the  right  side  of  the  face. 

Reports  that,  when  a  lad,  he  received  a  kick 
from  a  horse  in  the  right  cheek.  W  hen  grown 
up.  he  for  the  first  time  felt  a  small  lump,  like 
a  kernel,  in  the  same  spot.  This  lump  was 
situated  external  to  the  centre  of  the  antrum, 
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and  has  gradually  increased,  from  the  centre  to 
the  circumference,  to  a  most  enormous  size, 
rendering  the  man  a  most  frightful  and  dis¬ 
gusting  spectacle,  and  his  existence  an  annoy¬ 
ance  and  burden  to  himself.  Heexperiences 
an  unceasing  pain,  shooting  through  the  orbit, 
sometimes  through  the  whole  head  and  face, 
with  a  fetid  discharge,  and  occasional  hemor¬ 
rhage  to  a  great  extent. 

The  surface  of  the  tumor  is  smooth  ;  the 
integument  thin, and  apparently  much  stretch¬ 
ed.  Numerous  small  veins  run  from  with¬ 
in  outwards,  and  from  ahove  downwards. 
The  tumor  is  perfectly  firm  and  unyielding. 
Its  measurement,  previously  to  being  extir¬ 
pated,  was  as  follows — eight  inches  and  a  half, 
in  an  oblique  manner,  from  the  inner  canthus 
of  the  eye,  towards  the  external  angle  of  the 
lower  jaw  ;  seven  and  a  half  inches  from  the 
septum  narium  towaids  the  ear ;  and  five  and 
a  half  inches  in  a  perpendicular  direction, 
from  the  infer  ior  lid  to  about  the  centre  of  rhe 
lower  jaw.  It  preserves  a  well-defined  edge, 
of  tolerable  thickness,  occupying  the  anterior 
third  of  the  malar  bone,  the  superior  maxillary 
and  right  nasal  bones  externally.  The  palate- 
bones  are  engaged  in  the  disease.  The  alveo¬ 
lar  process  is  turned  upwards  and  outwards, 
and  very  much  increased  in  thickness.  1  he 
two  incisors  of  the  right  upper  jaw  and  the 
bicuspid  are  wanting,  whereas  all  the  teeth 
are  complete  in  the  opposite  jaw.  A  large 
aperture,  of  longstanding,  is  observed  leading 
from  the  mouth  into  the  antrum,  through 
which  he  has  been  accustomed  to  keep  a  piece 
of  linen  plugged,  to  prevent  the  constant  dis¬ 
charge  of  very  offensive  matter  from  the  cavity 
which  is  large  enough  to  admit  the  middle 
finger  to  pass  into  it.  Speech  and  deglutition 
are  much  interfered  with.  The  tumor  pro¬ 
jects  about  four  inches,  in  the  centre,  from  the 
ordinary  surface  of  the  face. 

January,  1830.  Dr.  Tisdale  extracted  the 
first  molar  tooth,  which  afforded  an  immediate 
vent  to  some  very  offensive  matter. 

Operation,  22 d  March — in  presence  of 
Messrs.  Parkins,  Dalrymple,  and  others.  The 
common  carotid  was  fiist  encompassed  by 
a  ligature  of  reserve.  An  incision,  five  inches 
long,  was  then  made,  from  near  the  inner 
canthus  of  the,  §ye  to  near  the  commissure  of 
the  mouth.  Another  was  made  from  the  ramus 
of  the  jaw,  parallel  to  the  teeth,  below  the 
parotid  duct,  to  join  the  former  incision.  The 
triangular  flap  was  dissected  backwards,  and 
then  the  remaining  integument  and  muscles 
were  dissected  towards  the  left  face,  as  far  as 
the  septum  narium.  The  superior  maxillary 
and  the  anterior  partofthe  malar  bones  p  e- 
sented  an  appearance  lesembling  the  shell  of 
a  crab,  expanded  over  the  anterior  surface  of 
the  tumor.  Hey 's  saw  readily  penetrated  the 
shell,  and  the  removal  of  the  tumor  appears  to 
have  been  boldly  and  dexterously  performed. 
The  description  of  the  different  steps,  it  would 
be  totally  useless  to  describe,  as  it  would  be 
quite  impossible  to  comprehend  it.  In  this 
respect,  our  operator  falls  into  the  error  of 
most  other  vivisectors.  Suffice  it  to  say,  that 
the  anterior  third  of  the  malar  bone,  exclusive 
of  the  orbital  plate— the  superior  maxillary 


bone,  excepting  its  orbital  portion — the  right 
nasal — the  right  palate — and  a  small  portion 
of  the  lefi — a  piece  of  the  left  superior  maxil¬ 
lary ,  were  removed,  principally  by  the  knife. 
It  was  then  astonishing  to  contemplate  the 
great  structural  alteration  in  the  palate,  nasal, 
and  maxillary  bones.  They  were  softer  than 
cartilage.  The  labial  and  orbital  arteries  were 
tied,  and  the  facial  vein.  The  ligature  of 
reserve  was  removed  from  the  carotid,  and  the 
edges  of  the  wound  were  brought  together  by 
suture  and  adhesion. 

The  tumor  was  the  size  of  a  child’s  head  of 
sixorseven  month’s  old,  and  was  of  cartila¬ 
ginous  consistence,  without  any  vestige  of  a 
cyst.  There  was  a  thimble-like  cavity  in  the 
situation  of  the  antrum  of  Highmore,  lined  by 
a  smooth  membrane.  The  after-treatment 
was  judicious  and  successful.  This  formidable 
operation  does  great  credit  to  Dr.  Tutbill. 


NEW  REMEDY  IN  EPILEPSY. 

We  shall  quote  some  extracts  from  a  paper 
which  we  have  met  with  in  a  recent  Ameri¬ 
can  Journal/  relative  to  a  remedy  little,  if  at 
all  known,  in  this  country  :  viz. 

On  the  Cmsta  Genu  Equini  (Sweat  or 
Knee  Scab ,  Mock  or  encircled  Hoof  Knees, 
Hangers,  Dew  Claws,  Night  Eyes,  or  Horse 
Crust,)  in  Epilepsy,  By  John  P.  Met- 
tauer,  M.  D. 

“  The  substance  designated  by  the  several 
applications  at  the  head  of  this  article,  is  fur¬ 
nished  by  the  horse;  four  oval  secreting  sur¬ 
faces,  situated  on  the  inner  aspects  of  the 
extremities,  near  the  knees,  are  the  parts  of 
the  animal  from  which  it  is  obtained.  The 
secretion  is  poured  out  so  gradually,  and  in 
such  small  quantities  at  a  time,  as  not  to  be 
observed  in  its  fluid,  or  even  semi-fluid  states. 
The  crust  is  of  variable  color,  as  well  as  den¬ 
sity  ;  its  exterior  is  always  of  a  lighter 
appearance,  and  harder  than  the  inteiior, 
which  is  dark  and  soft;  it  is  of  a  lemellated 
and  fibrous  texture,  and  when  broken,  re¬ 
sembles  dark,  soft  horn;  its  odor  is  very 
penetrating,  diffusible,  and  peculiar  ;  it  is 
deciduous,  and  separates  gradually  two  or 
three  times  during  the  year;  when  premature¬ 
ly  or  forcibly  removed,  the  surface  from 
which  it  is  taken  sometimes  bleeds  a  little,  in¬ 
flames,  and  becomes  tender  and  sore.” 

“  Asa  medicinal  agent,  the  crust  has  been 
long  known  in  this  part  of  the  country.  How 
it  found  its  way  into  use  as  a  remedy,  is  not 
certainly  ascertained.  It  is  conjectured  that 
the  coincidence  of  the  horse  being  observed 
to  bite  the  crust,  and  to  pass  worms  from  the 
bowels  soon  after,  suggested  it  as  such,  and 
the  conjecture  is  by  no  means  improbable, 
when  it  is  remembered  that  this  article  was 
first  employed  as  a  vermifuge  with  that  animal. 
The  faetid  odor  of  the  crust,  it  would  seem, 
might  naturally  have  suggested  the  idea  of 
its  possessing  remediate  powers,  and  doubt 
less  did  indicate  it  as  a  nervine  and  antispasm- 
odic,  after  it  was  supposed  to  possess  ver¬ 
mifuge  propeities. 

•  The  United  States  Medical  and  Surgical 
Journal,  Oct.  1835. 
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We  have  long  known  and  employed  this 
substance  as  an  antispasinodic  ;  but  the  met  it 
of  introducing  it  into  regular  practice,  is  due 
to  Dr.  Joseph  Mettauer(the  writer’s  father), 
who  employed  it  in  epilepsy  so  early  as  1782 
or  1783.  During  the  last  twentv-five  years 
we  have  enjoved  many  and  satisfactory  op¬ 
portunities  ot  using  ihe  crust  as  a  remedy  in 
epileptic  convulsions. 

In  collecting  the  crust  for  medical  pur¬ 
poses,  it  is  necessary  to  attend  carefully  to 
its  loosening  tendency  from  time  to  time,  or  it 
may  fall  off  and  be  lost.  It  may  be  made  to 
separate  a  little  so  >ner  by  gently  soliciting, 
and  occasionally  by  firm  compression  with  a 
bandage.  This  should  be  suffered  to  remain 
on  after  the  period  of  desquamation  is  near  at 
hand,  to  prevent  the  accidental  loss  of  the 
crust.  After  it  is  obiained.it  should  always 
be  di  ied  u  short  time  in  the  shade,  and  then  it 
may  be  kept  for  use  in  a  close  jar,  to  prevent, 
as  far  as  possible,  the  escape  of  its  volatile 
pioperties.” 

“  Two  lot  ms  for  administration  a  re  used — 
the  powder  and  tincture.  When  the  powder 
is  to  be  used,  it  should  always  be  freshly  pre¬ 
pared,  either  by  pounding  and  rubbing  the 
dry  crust  in  a  mortar,  or  by  grating  it  with  a 
common  nutmeg-grater ;  this  last  process  will 
he  found  (generally)  most  convenient,  as  it 
enables  the  practitioner  to  reduce  it,  at  once, 
to  a  very  fine  and  equable  powder,  even  if  the 
crust  is  imperfectly  dried. 

The  tincture  is  prepared  by  simply  digest¬ 
ing  the  broken  or  powdered  crust  in  diluted 
alcohol,  or  common  brandy,  exposed  to  a 
gentle  heat  for  eight  or  ten  days,  in  the  propor¬ 
tions  of  one  part  of  the  former  to  four  oi  the 
latter. 

The  doses  of  the  powder  vary  from  two  to 
twenty  grains;  it  maybe  given  diffused  in 
any  liquid  which  the  patient  fancies.  With 
young  patients  it  is  safest  to  begin  with  the 
minimum,  anti  increase  very  gradually  to  the 
maximum  doses.  Should  the  disease  yield 
before  the  largest  doses  are  reached,  no  further 
augmentation  need  be  made.  When  the 
tincture  is  employed,  from  to^iss.  are  its 
extreme  doses.  Diluted  with  water  and  sugar¬ 
ed,  it  may  be  given  with  very  little  difficulty 
to  the  youngest,  subjects,  as  it  is  tasteless, 
and  in  a  great  measure  inodorous.  In  this 
form,  also,  the  doses  should  be  very  gradu¬ 
ally  increased,  to  prevent,  as  far  as  pos¬ 
sible.  the  danger  of  exciting  the  system  too 
much,  which  might  result  fiom  the  menstrunr, 
should  the  doses  be  suddenly  augmented.’’ 

“With  young  subjects  from  six  to  eight 
years  of  age,  two  gtatns  will,  in  a  majority  of 
cases,  constitute  the  commencing  dose.  We 
have  never  used  it  with  patients  younger  than 
six  yeats.orolder  than  thirty.  Older  patients, 
say  from  eight  to  twelve,  or  fifteen  years  ot 
age,  will  bear  four  or  five  grains,  or  even  larger 
doses  in  the  commencement,  and  with  such  it 
may  be  more  suddenly  increased  to  the 
maximum  doses,  without  gastric  disturbances. 
The  remedy  rarely  offends  the  stomach  when 
the  foregoing  precautions  are  piopeily  at¬ 
tended  to  ;  on  the  contrary,  it  seems  rather 
to  compose  and  tranquillize  this  organ. 


Three  doses,  in  a  majority  of  cases,  are  as 
many  as  will  be  required  in  the  twenty-four 
houis.  Should  cases  occur  marked  by  con¬ 
vulsions  of  unusual  violence,  with  frequent 
paroxysms,  it  may  be  given  oftener.  From 
many  trials  with  this  ai  tide,  it  has  not  been 
perceived  that  there  is  much  diversity  of  ef¬ 
fect  when  employed  in  large  or  medium  doses 
with  young  subjects." 

The  author  remarks  that,  in  obstinate 
cases,  the  crust  should  be  continued  for  more 
than  a  year  before  it  is  discarded.  He  does 
not  prohibit  the  use  of  suitable  remedies  as 
auxiliaties,  during  its  administration. 

OVARIAN  DROPSY  ACCIDENTALLY 

CURED.  Dr.  Addison. 

[Guy’s  Hospital  Reports.] 

A  female,  aged  44,  the  mother  of  one  child, 
was  received  into  Guy’s  Hospital  on  the  19th 
March,  1834.  She  had  had  ovarian  dropsy 
for  some  years  ;  but,  nine  days  previous  to 
entering  hospital,  she  fell,  and  a  pair  of 
steps,  on  which  she  had  been  standing,  fell 
across  her  abdomen.  She  immediately  suf¬ 
fered  excruciating  pain — became  sick  and 
faint — and  soon  perceived  that  the  fluid  ac¬ 
cumulation  which  had  been  circumscribed, 
was  now  diffused  over  the  abdomen,  rising 
to  the  diaphragm  and  obstructing  respiration. 
She  had  then,  no  doubt,  an  attack  of  peri¬ 
toneal  inflammation,  for  which  she  was  treat¬ 
ed — but  afterwards  entered  the  hospital. 
Her  abdomen  was  now  distended  with  fluid, 
and  very  painful — pulse  98 — urine  copious — 
and  she  had  passed  blood  by  stool — she  was 
bled,  fomented,  and  took  calomel  and  opium, 
under  which  treatment  she  improved.  Her 
mouth  became  sore  on  the  22d,  after  which 
the  fluid  rapidly  decreased.  On  the  5th  April 
no  fluctuation  was  perceptible.  Still  the 
remains  of  the  cyst  could  be  felt  stretching 
across  from  one  iliac  fossa  to  the  other.  She 
had  afterwards  an  attack  of  phlegmasia  do- 
lens,  which  was  soon  cured.  She  is  now 
living  as  a  servant  in  Cheapside,  andean  yet 
distinguish  a  small  tumor  in  the  left  iliac  re¬ 
gion.  She  has  had  no  return  of  the  dropsical 
enlargement . 

We  fear  that  it  would  not  be  quite  safe  to 
imitate  this  accidental  mode  of  curing  ovarian 
dropsy.  - 

PERFORATION  OF  THE  STOMACH, 

OPENING  OUTWARDLY  ;  THE  PA¬ 
TIENT  LIVED  FOR  THREE  YEARS. 

Mad.  G.  aged  SO  had,  for  the  last  30  years 
of  her  life,  been  subject  to  repeated  attacks 
of  sharp,  severe  pain  in  the  abdomen,  which 
hed  caused  her  body  to  be  bent  forwards  al¬ 
most  double.  The  functions  of  the  stomach 
had  been  always  more  or  less  deranged,  and 
frequently  she  had  fits  of  vomiting  of  large 
quantities  of  glairy  and  bilious  matter.  The 
appetite  however  had  been  usually  very  good, 
and,  at  her  advanced  years,  her  strength  was 
so  preserved,  that  she  was  still  able  to  walk 
about,  and  to  attend  to  the  economy  of  her 
small  house.  : 
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In  consequence  of  the  habitual  stoop  or 
curvature  of  the  body  forwards,  there  was 
formed  a  permanent  fold  of  the  abdominal 
integuments,  extending  for  about  eight  inch¬ 
es  across  the  epigastric  and  hypochondriac 
regions.  In  June,  1832,  the  patient,  being 
then  77  years  of  age,  without  having  experi¬ 
enced  any  unusual  pain  or  annoyance,  observ¬ 
ed,  one  morning,  that  the  front  of  her  che¬ 
mise  was  quite  wet ;  on  removing  it,  a  jet  of 
clear  water  streamed  out  through  a  small 
aperture  in  the  transverse  fold  just  mentioned. 
Nearly  two  litres  flowed  out.  An  oozing  con¬ 
tinued  for  three  days,  and  then  it  ceased  spon¬ 
taneously,  and  was  not  renewed.  The  ab¬ 
dominal  pains,  which  had  so  long  afflicted  the 
patient,  were  much  mitigated  during  several 
subsequent  months  ;  hut  they  never  entirely 
left  her.  For  the  following  two  years  and  a 
half,  there  were  alternately  periods  of  exa¬ 
cerbation  and  abatement ;  the  intervals  of 
ease  gradually  became  longer,  and,  at  length, 
her  health  seemed  to  be  quite  restored.  In 
January,  1835,  the  abdominal  pains  return¬ 
ed,  and,  after  continuing  with  greater  or  less 
severity  for  several  days,  the  old  perforation 
opened  afresh,  and  a  large  quantity  of  clear 
fluid  escaped.  On  the  patient  swallowing 
some  port-wine  and  water,  it  flowed  out  al¬ 
most  as  quickly  as  it  reached  the  stomach, 
and  the  same  was  observed  after  “  potage  an 
vennicel”  had  been  taken. 

At  this  period  Dr.  Bineaux,  the  reporter 
of  the  case,  visited  the  patient  for  the  first 
time.  The  abdomen  was  free  from  pain  and 
tenderness,  except  along  the  line  of  the  trans¬ 
verse  fold.  There  was  no  nausea,  nor  any 
other  severe  stomach  distress.  The  perforation 
was  of  the  size  of  an  ordinary  pea,  rounded, 
its  edges  red,  and  it  was  situated  in  the  epi¬ 
gastric  region,  rather  on  the  left  side,  about 
two  inches  beneath  the  cartilages  of  the  x-ibs. 
The  surrounding  parts  were  not  hardened, 
swollen,  nor  otherwise  diseased.  This  open¬ 
ing  gave  passage  to  any  fluid  the  patient 
drank  ;  and  a  quantity  of  gas  also  escaped. 
Occasionally,  feecal  matters  oozed  out.  The 
alvine  and  urinary  discharges  became  greatly 
diminished  in  quantity,  and  the  patient  died 
on  the  ISth  of  the  month.  During  Dr. 
B.’s  attendance,  the  patient  had  not  vomited 
once. 

Dissection.  The  stomach  contained  a  quan¬ 
tity  of  mucosity,  and  some  semifluid  aliment. 
The  mucous  mexnbraue,  throughout  its  great¬ 
er  extent,  was  healthy.  Towards  the  pylo¬ 
rus,  however,  it  was  red,  and  its  texture  was 
considerably  thickened.  In  the  middle  of  the 
anterior  surface  of  the  organ,  there  was  dis¬ 
covered  a  circular  aperture,  an  inch  and  a 
half  in  diameter,  having  soft  and  smooth 
edges.  The  mucous  surface  here  was  but 
little  discoloui-ed.  The  aperture  led  into  a 
cavity,  from  seven  to  eight  lines  in  width  ; 
the  sides  of  which  were  formed  by  celular 
tissue,  and  the  base  by  the  portion  of  the 
abdominal  integuments,  through  which  the 
exteimal  opening  had  been  formed.  This 
opening  did  not  exceed  in  width  four  or  five 
lines. 


The  preceding  case  affords  a  beautiful 
illustration  of  the  preservative  effects  of  ad¬ 
hesive  inflammation,  after  injuries  or  lesions 
of  the  internal  viscera. 

MM.  Gerard  and  Laind  have  published,  un¬ 
der  the  auspices  of  MM.  Chaussierand  Percy, 
several  examples  of  spontaneous  perforation 
of  the  stomach.  In  most  of  them,  the 
perfoi-ation  was  the  result  of  a  scirrhus  or 
other  mox-bid  degeneration  of  the  coats  of 
the  stomach. — Archives  Generates. 

The  extraordinary  and  highly  instructive 
case  of  perforation  of  the  stomach,  from  a 
gunshot  wound,  recorded  by  Dr.  Beaumont, 
and  described  at  great  length  in  our  Number 
for  January  last,  may  be  re-perused  with  ad¬ 
vantage  after  reading  the  preceding  details. 
— Rev. 


ON  THE  EMPLOYMENT  OF  SHEET- 
LEAD,  AS  AN  APPLICATION  TO 
WOUNDS  AND  ULCERS. 


M.  Reveille  jParisd  informs  us  that,  when 
he  was  with  the  French  army,  at  the  famous 
siege  of  Saragossa,  in  1808 — 9,  the  supply  of 
medical  stores  for  the  wounded  had  been 
altogether  .expended,  and  that  he  was  obliged 
to  have  recourse  to  a  variety  of  substitutes 
for  lint,  plaster,  and  other  dressings.  Un¬ 
der  these  circumstances,  he  happily  thought 
of  using  thin  sheets  of  lead,  which  had  the 
double  advantage  of  being  easily  procured 
(by  beating  out  common  musket-bullets),  and 
of  being  easily  kept  clean.  Fortunately,  too, 
this  novel  dressing  was  found  to  promote  the 
cicatrization  of  many  wounds.  The  plates 
must  be  as  thin  as  a  sheet  of  writing-paper, 
and  unifoi’mly  smooth,  especially  wdiere  they 
are  applied  to  raw  surfaces.  It  may  be  sup¬ 
posed  that  they  are  apt  to  become  uneven 
and  wrinkled,  and  that  thus  they  must  rather 
irritate  the  wound  or  ulcer  ;  but  this  objection 
applies  rather  to  their  misuse  than  to  their 
proper  employment.  If  they  ai'e  secured  in 
their  place  by  bandages,  w^ell  put  on,  it  will 
be  found  that  the  lead  dressings  ai’e  a*  smooth 
and  comfortable  to  the  patient’s  feeliqgs  as 
lint  or  any  plaster.  But  it  is  not  our  pre¬ 
sent  intention  so  much  to  recommend  them 
to  the  exclusion  of  the  ordinary  applications, 
as  to  suggest  their  use  as  a  most  convenient 
and  economical  substitute  on  certain  occa¬ 
sions.  The  expence  of  hospitals  for  the 
mere  article  of  lint  is  very  great ;  and,  in 
time  of  war,  it  is  not  very  easy  to  maintain 
a  constant  supply  of  it.  The  quality  too  of 
lint,  in  the  present  day,  is  exceedingly  varia¬ 
ble.  a  large  propoi-tion  being  uneven,  knotty, 
and,  from  beingbleached  by  the  use  of  chlo¬ 
rine,  apt  to  be  mutating  to  the  tender  surfaces 
of  wounds.  When  the  discharge  from  a  sore 
is  scanty,  the  lint  dressing  oiten  adheres  to 
the  edges  of  the  wound,  and  there  is  diffi¬ 
culty  in  removing  it ;  and,  when  it  is  more 
profuse,  the  lint  is  apt  to  form,  at  one  part, 
quite  a  bag  of  matter,  which  is  thus  pre¬ 
vented  from  an  easy  escape.  However 
indispensable,  therefore,  lint  may  be  on  the 
whole  in  the  practice  of  surgery,  it  cannot  be 
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denied  that  it  has  its  disadvantage,  especi¬ 
ally  when  the  supply  is  not  abundant,  or  the 
quality  is  not  the  very  best. 

The  manufacture  of  this  article  has  of  late 
very  sensibly  diminished,  in  consequence  of 
all  the  linen  rags  being  eagerly  bought  up 
by  the  paper  manufacturers,  and  also  of  cot¬ 
ton  cloths  having  come  so  much  more  than 
formerly  into  general  use  ;  “  le  prejuge  (adds 
our  author)  ridicule  qui  faisait  regarder  com- 
me  malsain  de  se  servir  de  draps  de  coton, 
et  d’envelopper  les  enfans  dans  les  langes  de 
cette  substance  disparait  journellement.”  In 
consequence  of  the  increased  price  of  good 
lint,  a  variety  of  substitutes  have  been  pro¬ 
posed.  One  of  these  is  a  fine  sort  of  tow, 
prepared  in  a  particular  manner,  and  to  which 
the  name  of.“  charpie  vierge”  has  been  given 
by  the  French  surgeons  ;  but  the  trials  which 
have  been  made  of  this  substance  are  quite 
unfavourable  to  its  adoption.  Should  the 
lead  plates  be  found  by  others  to  be  as  useful, 
as  M.  Parise  assures  us  they  have  been  in 
his  practice,  he  will  have  the  merit  of  having 
introduced  a  very  ingenious  improvement 
into  surgery.  To  prevent  any  misconception 
of  his  proposal,  be  it  remembered  that  he 
recommends  the  use  of  the  sheet-lead  only 
to  such  solutions  of  surface  as  are  “  en  voie 
de  cicatrization,’’  and  not  to  recent  or  to 
spreading  wounds.  The  ulcers  to  which  the 
sheet-lead  dressing  is  best  suited,  are  those 
which  are  superficial  and  grauulating,  whose 
surfaces  are  covered  with  a  layer  of  fibrino- 
purulent  matter,  and  whose  edges  are  red  and 
even  ;  in  short,  such  as  are  healthy,  and  have 
a  natural  tendency  to  heal  of  themselves,  if 
protected  from  all  sources  of  external  irrita¬ 
tion.  On  the  other  hand,  for  ulcers  which 
are  deep,  irregular,  and  painful,  or  of  which 
the  discharge  is  very  profuse,  we  must  have 
recourse  to  poultices,  or  other  appropriate 
dressings,  until  the  signs  of  incipient  cica¬ 
trization  make  their  appearance,  and  then 
the  sheet-lead  may  be  used  with  the  best 
hopes  of  success.  The  large  superficial  wounds 
caused  by  some  burns  and  vesicatories,  es¬ 
pecially  in  young  children,  are  admirably  suited 
to  this  mode  of  dressing.  Most  surgeons 
will  acknowledge  that  these  apparently  sim¬ 
ple  sores  have  often  baffled  them  most  teas- 
ingly  ;  when  the  ordinary  applications  seem 
to  be  useless  or  hurtful,  recourse  should  be 
had  immediately  to  the  sheet-lead.  It  ought 
to  be  secured  in  its  place  by  compresses  and 
bandages,  or  by  strips  of  adhesive  plaster. 

The  softness  and  pliancy  of  the  metal 
enable  the  surgeon  to  give  the  plate  any  shape 
he  may  wish,  and  to  cut  it  as  he  would  do  a 
piece  of  paper,.  It  is  perfectly  innocuous, 
the  protoxide  of  lead  being  well  known,  un¬ 
der  the  name  of  litharge,  as  a  common  ap¬ 
plication  to  raw  surfaces.  We  do  not,  by 
this  remark,  mean  to  imply  that  the  lead 
plate  acts  in  any  other  manner,  than  as  a 
means  of  mechanical  defence  and  support. 

M.  P.  has  tried  sheets  of  tin,  silver,  and 
gold,  and  he  has  found  them  all  succeed  near¬ 
ly  equally  well,  provided  they  be  made  per¬ 
fectly  smooth,  and  applied  so  evenly  and 
uniformly,  that  no  irritation  is  induced  ;  but, 


in  point  of  ductility,  the  lead  is  greatly  superi¬ 
or  to  tin,  and  its  cheapness  recommends  it 
before  the  others. 

That  greasy  applications  are  positively 
injurious  to  some  ulcers,  will  not  be  dis¬ 
puted  by  any  surgeon.  How  often  do  we 
observe  that  mere  abrasions  of  the  skin, 
situated  over  superficial  bones,  as  the  tibia, 
are  obstinate  and  most  troublesome  of  cure, 
and  that  all  the  ordinary  dressings  seem  to 
do  rather  harm  than  good.  If  we  apply  dry 
lint,  or  use  poultices  or  lotions,  in  the  for¬ 
mer  case,  the  sore  is  apt  to  be  fretted  by  the 
lint  adhering  to  it,  and  in  the  latter,  the  dis¬ 
position  to  heal  often  appears  to  be  inter¬ 
rupted.  Under  such  circumstances,  the  use 
of  the  lead  plate  will  be  found  to  be  at  once 
most  simple  and  efficacious. 

A  gentleman,  while  descending  a  staircase, 
wounded  his  heel  against  the  sharp  edge  of 
one  of  the  steps  :  the  wound  was  small,  and 
quite  superficial,  and  instead  of  healing  in  the 
course  of  a  day  or  two,  as  was  expected,  it 
remained  open  for  several  weeks,  in  spite,  or 
perhaps  rather  in  consequence,  of  a  variety 
of  ointments  and  plasters,  which  were  succes¬ 
sively  tried.  The  patient  annoyed  that  so 
trifling  a  wound  baffled  so  much  “  doctor¬ 
ing,”  dressed  it  of  his  own  accord  with  dry 
lint  ;  but  this  would  not  do  ;  the  lint  stuck 
to  the  edges  of  the  wound,  and  confined  the 
discharge,  and  the  sore  became  deeper  and 
largfer  than  ever.  M.  Parish’s  advice  was  now 
taken.  A  piece  of  smooth  and  very  thin 
sheet-lead  was  laid  on  the  wound,  and  kept  in 
its  place  by  two  or  three  slips  of  plaster. 
Under  this  simple  dressing,  repeated  for 
several  days,  the  wound  very  speedily  healed. 

Every  surgeon  must  have  experienced  oc¬ 
casionally  a  most  troublesome  delay  in  cu¬ 
ring  ulcers,  or  indeed  simple  abrasions  of  the 
skin  over  the  olecranon,  spine  of  the  tibia, 
malleoli,  &c.  As  a  general  rule,  we  should 
dissuade  the  use  of  greasy  or  adhesive 
plasters,  or  even  of  dry,  or  wetted  lint  in 
such  cases  ;  and  advise  the  patient  merely 
to  cover  the  injured  part  with  a  piece  of 
sheet-lead,  or  of  any  other  equally  simple  and 
innocuous  application,  such  as  gold-beater’s 
skin,  and  leave  the  cure  altogether  to  Nature. 

One  advantage  of  the  sheet-lead  over  the 
usual  applications,  which  we  have  not  al¬ 
luded,  is,  that  there  is  less  necessity  to  renew 
the  dressings  so  frequently,  as  when  lint  is 
used  ;  for,  the  wound  is  kept  much  cooler, 
and  the  tendency  of  the  discharge  in  hot  wea¬ 
ther  to  become  acrid  and  offensive,  is  very 
sensibly  diminished.  There  is  one  form  of 
superficial  ulceration,  which  is  very  often 
most  difficult  and  obstinate  of  cure  ;  we  al¬ 
lude  to  herpetic  and  impetiginous  sores. 
Now,  although  we  do  not  mean  to  assert 
that  the  sheet-lead  is  adapted  to  every  sore 
of  this  description,  or  that  it  has  any  healing 
efficacy  “  per  se,”  we  do  not  hesitate  to 
recommend  its  use,  in  preference  to  the  or¬ 
dinary  applications.  Ointments,  and  all 
greasy  or  irritating  plasters,  very  generally 
disagree  with  these  sores  ;  and,  on  the  whole, 
simple  astringent  washes  appear  to  be  most 
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serviceable.  The  chief  objection  to  the  use 
of  these  is,  that  the  linen,  which  has  been 
wetted  and  applied,  is  apt  to  become  occasi¬ 
onally  dry,  and  to  adhere  to  the  raw  surface, 
and  thus  to  irritate  it  and  prevent  it  from 
healing.  The  sheet-lead  prevents  the  rapid 
evaporation,  and  thus  keeps  the  sore  in  a 
moist  state  during  the  intervals  of  the  wet 
application. 

The  sores  which  are  apt  to  occur  on 
cedematous  limbs  is  another  tribe  which  is 
often  equally  intractable,  and  which  very 
often  appears  to  be  rather  aggravated  than 
relieved  by  the  ordinary  dressings.  M.  P. 
has  had  recourse  to  the  use  of  mildly  stimula¬ 
ting  washes,  and  the  sheet-lead  with  decided 
advantage,  in  a  number  of  such  cases. — 

Baron - ,  advanced  in  years,  had  for  some 

time  been  labouring  under  chronic  hepatitis, 
which  had  at  length  induced  ascites  and 
general  anasarca. 

The  distended  skin  of  the  legs  became  red, 
tender,  and  excoriated,  in  consequence  of 
the  friction  of  the  bed-clothes,  and  of  the 
bandages  with  which  the  limbs  were  swathed. 
The  excoriations  were  at  some  places  so  deep 
that  they  might  be  considered  rather  as  ul¬ 
cers  than  as  mere  abrasions  of  the  skin. 
The  finest  charpie,  the  mildest  washes  and 
ointments,  were  tried  ;  but  every  means  ap¬ 
peared  only  to  aggravate  the  distress.  M. 
Parise  being  now  summoned  to  his  assistance, 
recommended  that  the  limb  should  be  kept 
in  the  horizontal  position,  the  raw  and  ulce¬ 
rated  surfaces  be  covered  with  very  thin 
sheet-lead,  and  this  to  be  secured  by  a  few 
turns  of  a  linen  roller.  The  comfort  derived 
from  this  simple  treatment  was  speedy  and 
decided,  and  the  sores  began  gradually  to 
cicatrise  and  heal  up.  During  the  remainder 
of  the  Baron’s  life,  there  were  frequent  re¬ 
turns  of  his  dropsical  complaint,  and  at  these 
times,  the  limbs  always  suffered  in  the  above- 
mentioned  manner.  The  same  local  treat¬ 
ment  was  adopted,  and  invariably  with 
success. 

As  an  example  of  the  effects  of  the  sheet- 
lead  dressing  in  the  ulcerated  surfaces  which 
are  apt  to  follow  the  application  of  blisters 
in  some  constitutions,  and  especially  in  young 
children,  we  quote  the  following  case. 

M.  P.  was  requested  to  visit  a  child,  on 
whose  arm  a  blister  had  been  applied  for  an 
obstinate  chronic  bronchitis.  The  raw  sur¬ 
face  had  never  shewn  any  disposition  to  heal ; 
it  had  become  ulcerated,  and  had  extended 
itself  in  all  directions,  so  that  nearly  the 
•whole  arm,  from  the  shoulder  to  the  elbow, 
was  excoriated  and  inflamed.  The  child’s 
health  had  suffered  much  from  the  constant 
pain,  and  irritation,  and  want  of  sleep.  The 
dressings,  which  had  been  used,  had  been 
either  utterly  useless,  or  positively  injurious. 
M.  P.  recommended  that  the  arm  be  cover¬ 
ed  with  a  piece  of  thin  sheet-lead,  and  no 
other  application  be  used.  In  the  course 
of  a  very  few  days,  the  whole  of  the  raw  sur¬ 
face  was  completely  healed. 

The  sheet-lead  is  well  adapted  to  most 
varicose  ulcers.  As  a  matter  of  course, 


regular  and  even  compression  of  the  limb 
must  be  employed  at  the  same  time  Pro¬ 
fessor  Marjolin  has  recommended  this  treat¬ 
ment  for  such  sores,  in  the  article,  Ulcere, 
Diet,  de  Medecine.  In  conclusion,  we  may 
confidently  recommend  the  use  of  sheet-lead 
as  a  dressing  to  all  ulcers,  which  are  super¬ 
ficial,  and  from  which  the  purulent  discharge 
is  not  very  profuse  ;  more  especially  when 
they  have  a  tendency  to  cicatrization,  and 
when,  therefore,  it  is  the  principal  object  of 
a  surgeon  to  defend  them  from  any  irritation 
which  may  interrupt  the  healing  process. — 
Even  when  the  suppuration  is  abundant, 
some  practitioners  have  had  recourse  to  the 
sheet-lead,  with  the  simple  modification  of 
pricking  a  number  of  holes  through  the  thin 
plates,  for  the  purpose  of  allowing  part  of 
the  matter  to  ooze  out.  The  economy, 
cleanliness,  and  convenience  of  the  remedy, 
as  well  as  the  avoidance  of  all  irritation, 
itching  and  other  distress,  which  are  so  fre¬ 
quently  induced  by  the  common  dressings  in 
certain  ulcers,  are  such  obvious  advantages 
of  the  sheet  lead  used  as  we  have  explained 
in  the  preceding  observations,  that  they  can¬ 
not  fail  to  recommend  it  strongly  to  the  at¬ 
tention  of  the  practical  surgeon. — We  have 
only  further  to  state,  that  the  sheets  or 
plates  ought  to  be  made  of  different  thick¬ 
ness,  and  that  they  must  be  always  perfectly 
smooth,  even,  and  of  such  consistence,  that 
they  may  be  readily  cut  into  any  size  and 
shape  with  a  pair  of  ordinary  scissors. — 
Bulletin  General  de  Therapeutique. 

When  it  is  the  wish  of  a  surgeon  to  apply 
to  a  wound  or  excoriation  an  adhesive  plaster, 
which  is  devoid  of  all  acrimony,  he  will  find 
none  more  useful  than  one  made  by  washing 
a  piece  of  oiled  silk  with  a  strong  solution  of 
isinglass  in  alcohol.  The  solution  is  pro 
moted  by  immersing  the  vessel  containing  it 
in  hot  water.  The  common  adhesive  plaster, 
and  the  black  court-plaster,  often  teaze  and 
irritate  a  raw  surface.  The  isinglass  plaster 
requires  to  be  slightly  moistened  before  it  is 
applied.  Mr.  Liston  has  the  merit,  we  be¬ 
lieve,  of  having  first  recommend  it.  —  Med. 
Chir.  Rev. 

ON  THE  TREATMENT  OF  ERECTILE 
TUMORS. 

By  Professor  Lallemand,  of  Mont¬ 
pelier. 

Case  1.  Erectile  Tumor  of  the  Gums  and 
Lower  Jaiv. — Cure  by  Excision. 

A  boy,  nine  years  of  age,  had  a  fungous 
tumor,  situated  on  the  gum  of  the  lower  jaw, 
extending  from  the  right  incisor  teeth  round 
to  the  first  left  molar  tooth  ;  it  was  indolent, 
of  a  purplish  colour,  mamillated,  and  felt  soft 
and  somewhat  fluctuating  to  the  finger. — 
The  slightest  pressure  caused  it  to  become 
smaller  and  paler,  but  on  with  drawing  the 
pressure  it  immediately  recovered  its  former 
size  and  colour.  The  lower  lip  opposite  to 
the  centre  of  the  tumor  was  of  a  violet  red 
hue,  and  was  traversed  with  numerous  veins. 
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much  enlarged,  as  if  they  were  varicose. 
Various  attempts  to  remove  the  disease  by 
excision  and  cauterisation  had  been  ineffec¬ 
tually  made  during  the  preceding  two  years  : 
the  tumor  had  always  quickly  sprouted  up 
again.  M.  Lallemand  intended  at  first  to 
have  removed  the  entire  substance  of  the 
lower  jaw,  where  the  disease  was  seated  ; 
but  finding  that  the  base  of  the  bone  was 
quite  healthy,  he  was  anxious  to  save  as 
much  as  he  could,  in  order  that  the  con¬ 
tinuity  of  the  jaw  might  not  be  broken. 

The  lip  being  dissected  back  from  the 
jaw,  he  removed  every  portion  of  the  tumor 
with  the  knife  ;  then  applying  the  crown  of 
the  trephine,  he  endeavoured  to  saw  off  the 
anterior  alveolar  plate  of  the  upper  two  thirds 
of  the  bone  ;  but  this  he  could  not  easily  ef¬ 
fect,  in  consequence  of  the  instrument  com¬ 
ing  into  contact  with  the  new  teeth,  which 
had  not  yet  been  protruded.  After  removing 
as  much  as  he  could  with  the  “  le  trepan  ex- 
foliatif,”  he  finished  this  part  of  the  opera¬ 
tion  with  the  gouge  and  mallet.  The  actual 
cautery  was  then  freely  applied  to  every 
suspected  point.  The  wounds  of  the  soft 
part  were  brought  and  kept  together  by 
means  of  twisted  sutures,  and  by  bandages. 
The  result  was  very  fortunate.  Union  had 
taken  place  at  the  end  of  a  week.  Ten  days 
later,  a  sequestrum  of  bone  exfoliated,  and 
in  the  course  of  another  week,  the  cure 
seemed  to  be  complete.  In  course  of  time, 
the  new  teeth,  which  had  been  exposed 
by  the  trephine,  continued  to  advance  ;  the 
canine  exhibited  the  prints  of  the  instrument. 

M.  Lallemand  strongly  urges  on  the  atten¬ 
tion  of  surgeons  the  propriety  of  endeavour¬ 
ing  to  save  as  much  of  the  lower  jaw  in  such 
operations,  as  may  be  done  with  safety.  It 
is  not  common  that  the  entire  thickness  of 
its  substance  is  diseased  ;  the  mischief  is 
generally  confined  to  the  anterior  alveolar 
lamella. 

Case  2. — Erectile  Tumor  on  the  Upper  Lip 
and  the  Edges  of  the  Nostril.  Cure  by  numer¬ 
ous  Incisions,  and  by  the  use  of  the  twisted 
Suture. 

A  child,  five  years  of  age,  had  been  born 
with  a  red  spot,  of  the  size  of  a  pea,  on  the 
centre  of  the  upper  lip.  It  had  extended  gra¬ 
dually,  and  had  involved  first  the  septum 
narium,  and  then  the  inner  surface  of  the 
nostrils. 

On  his  admission  into  the  Hospital  St. 
Eloi  at  Montpelier,  the  upper  lip  was  red, 
and  so  much  swollen,  that  it  hung  down 
over  the  lower  one  ;  the  slightest  excitement 
caused  it  to  become  distended  and  to  throb 
strongly,  and  in  other  respects  it  exhibited 
all  the  characters  of  an  erectile  tumor. 

To  treat  this  case  by  compression,  was 
impracticable  ;  excision  of  the  disease  would 
have  caused  a  most  frightful  deformity  ;  and 
the  chances  of  success,  by  tying  the  trunk  of 
the  labial,  or  of  the  external  carotid  arteries, 
were  very  unsatisfactory.  M.  Lallemand 
tried  a  new  method.  He  excised  from  the 
middle  of  the  fungus  a  triangular  segment, 
(from  eight  to  ten  lines  in  breadth  at  its 


base,  and  pointing  to  the  septum  narium,) 
by  means  of  sharp  scissors.  The  blood 
streamed  out  with  violence  from  a  multitude 
of  divided  vessels,  and  the  lip  quickly  recover¬ 
ed  its  normal  size  and  colour.  The  edges  of 
the  wound  were  laid  hold  of,  and  compressed 
by  assistants,  and  M.  L.  proceeded  to  unite 
them  by  means  of  a  twisted  suture  ;  four 
needles  having  been  inserted  at  some  distance 
from  the  wound,  and  made  to  traverse  the 
whole  extent  of  the  diseased  part.  The  ope¬ 
ration  was  finished,  as  in  cases  of  harelip. 
The  haemorrhage  was  completely  arrested. 

Considerable  febrile  excitement  and  local 
distress  came  on,  but  in  the  course  of  two 
days,  these  symptoms  subsided.  On  the 
fourth  day,  the  two  uppermost  needles  were 
withdrawn,  but  the  coils  of  thread  were  not 
removed,  and,  on  the  following  day,  the  other 
two  needles  were  withdrawn.  There  was  a 
trifling  oozing  of  blood  and  matter  from  the 
small  wounds,  caused  by  the  needles.  At  the 
end  of  the  third  week  the  threads  separated, 
and  exposed  a  firm  and  healthy  cicatrix, 
extending  from  the  centre  of  the  lip  to  the 
septum  narium. 

Having  obtained  from  this  operation  the 
result  which  he  had  hoped  for,  M .  Lalle¬ 
mand  repeated  it  on  that  part  of  the  swelling 
situated  between  the  cicatrix  and  the  right 
commissure  of  the  lips.  In  passing  the 
needles  through,  it  was  found  that  there  was 
considerably  more  resistance  on  the  inner  (i. 
e.  nearest  the  cicatrix)  than  on  the  outer  side. 
This  circumstance  indicated  that  the  structure 
of  the  part  had  become  agglutinated  and  hard¬ 
ened,  in  consequence  of  the  inflammation  in¬ 
duced  by  the  previous  operation. 

A  similar  operation  was  subsequently  per¬ 
formed  on  the  left  side,  between  the  cicatrix 
and  the  left  commissure  of  the  lips.  The 
results  were  quite  as  fortunate  as  on  the  for¬ 
mer  occasions.  The  lip,  in  course  of  time, 
recovered  its  normal  size,  and  it  no  longer 
hung  down  over  the  lower  one ;  all  the  parts 
involved  in  the  operations  were  converted 
into  “  une  espece  de  fibro-cartilage.”  The 
septum  narium  and  the  mucous  lining  of  the 
nostrils  remained,  however,  still  tumefied, 
and  M.  Lallemand  therefore,  determined  to 
pass  several  needles  through  the  septum,  for 
the  purpose  of  exciting  an  agglutinative  in¬ 
flammation.  In  doing  this,  he  found  that 
the  median  cicatrix  was  much  more  firm  and 
resisting  than  even  the  cartilage  of  the 
septum. 

The  ultimate  success  of  this  case  was 
highly  gratifying  to  the  surgeon,  who,  by  a 
simple  and  judicious  practice,  had  saved  his 
patient  from  the  suffering,  as  well  as  the 
danger,  of  the  more  formidable  operation  of 
excising  the  tumor. 

Case  3. — Successful  Treatment  by  Incision 
and  the  Twisted  Suture. 

A  child,  three  months  and  a  half  old,  was 
brought  to  M.  Lallemand  for  advice  respect¬ 
ing  an  erectile  tumor,  situated  on  the  left 
cheek  ;  it  was  about  two  inches  long,  and 
one  and  a  half  broad,  and  it  projected  nearly 
half  an  inch  above  the  adjacent  surface.  It 


672 


A  CASE  CREDITABLE  TO  MR.  TYRRELL. 


became  larger,  and  of  a  more  purple  hue 
whenever  the  infant  cried,  and  exhibited 
then  quite  the  appearance  of  a  large  straw¬ 
berry.  This  tumor  had  increased  very  ra¬ 
pidly  from  the  birth,  at  which  period  it  was 
only  about  a  quarter  of  an  inch  in  diame¬ 
ter,  and  not  at  all  prominent.  The  imprac¬ 
ticability  of  exercising  a  continued  compres¬ 
sion,  and  the  risk  attending  an  attempt  to 
cut  the  diseased  part  out,  induced  M.  Lal- 
lemand  to  repeat  the  operation  which  had 
succeeded  so  well  in  the  preceding  cas«.  He 
made  an  incision  through  the  entire  thickness 
of  the  swelling,  and  in  the  line  of  its  longest 
diameter  ;  he  then  immediately  united  the 
edges  of  the  wound  with  four  needles,  and 
secured  these  by  numerous  coils  of  thread,  as 
in  the  operation  for  harelip.  On  the  follow¬ 
ing  day,  the  parts  which  were  exposed  were 
very  painful,  much  distended,  and  of  a  deep 
purple  colour.  On  the  fifth  day,  the  needles 
were  withdrawn.  At  the  end  of  a  fortnight, 
a  tolerably  firm  cicatrix  was  formed  along 
the  lines  of  the  incision  and  of  the  punctures, 
and  the  rest  of  the  swelling  had  much  less  of 
the  purple  hue  which  it  had  exhibited  before. 
In  four  months,  all  that  remained  of  this 
erectile  tumor  was  a  few  red  scattered  points 
round  the  edges  of  the  once  diseased  part. 
The  skin  of  the  cicatrix  was  still  thin  and 
shining,  as  after  a  burn. 

Case  4. — Erectile  Tumor  on  the  Shoulder — 
Cure  by  the  Twisted  Suture,  without  Incision. 

The  child  was  born  with  a  red-coloured 
spot,  of  about  an  inch  in  diameter,  on  the 
skin  covering  the  left  scapula.  It  rapidly 
increased,  so  that,  in  the  course  of  three 
months,  it  measured  at  least  three  inches  one 
way,  and  two  another,  and  it  had  become  con¬ 
siderably  prominent  above  the  surface.  Its 
surface  was  mamillated,  and  of  the  colour 
of  a  ripe  strawberry.  Graduated  compres¬ 
sion  had  been  tried  for  several  weeks,  but 
with  no  benefit.  Afraid  of  the  excessive 
haemorrhage  which  might  follow  the  excision 
of  this  tumor,  M.  Lallemand  decided  to 
adopt  a  treatment  somewhat  similar  to  what 
had  succeeded  so  well  in  other  cases.  With¬ 
out  making  an  incision  through  the  diseased 
part,  he  merely  passed  twelve  needles  through 
its  lower  part,  and  “  couvrit  l’espace  qui  les 
separait  par  des  circonvolutions  nombreuses 
defil  cire.”  Three  days  afterwards,  he  per¬ 
formed  a  similar  operation  on  the  upper  part 
of  the  swelling.  In  this  manner,  he  attacked 
successively  the  whole  of  its  circumference, 
always  leaving  the  needles  in  for  about  eight 
days  or  so,  until  an  agglutinative  inflamma¬ 
tion  had  been  fairly  excited. 

By  the  end  of  four  weeks,  all  the  circum¬ 
ference  of  the  tumor,  being  either  “  affais- 
s6e,”  or  in  a  state  of  suppuration,  M.  Lal¬ 
lemand  intended  to  repeat  the  operations  on 
its  central  part  ;  but,  most  fortunately,  a 
process  of  inflammation  had  already  com¬ 
menced  there,  and,  in  the  course  of  a  fort¬ 
night,  the  entire  extent  of  the  diseased  sub¬ 
stance  was  converted  into  a  flat  and  uniform 
cicatrix.  The  treatment  of  this  case  lasted 


for  nearly  three  months.  During  that 
period,  120  needles  had  been  successively 
passed  through  different  points  of  the  tumor, 
and  yet  not  one  spoonful  of  blood  had  been 
lost,  nor  had  the  general  health  of  the  pa¬ 
tient  suffered  for  more  than  three  or  four  days 
in  all. 

The  case  now  detailed  is  interesting  in  an 
especial  degree,  from  the  circumstance  of  the 
cure  having  been  effected  by  acupuncturation 
alone,  without  the  previous  step  of  incising, 
or  partially  excising  the  tumor,  as  had  been 
practised  in  the  two  cases  immediately  pre¬ 
ceding. 

M.  L.  states  that  he  now  considers  the 
incision  to  have  been  unnecessary  in  the 
third  case  ;  and  that,  in  a  similar  example, 
he  should  recommend  the  use  of  the  needles 
alone.  The  removal  of  the  triangular  por¬ 
tion  of  integuments  practised  in  the  second 
case,  he  also  deems  to  have  been  uncalled 
for — a  simple  incision  through  the  diseased 
structure  would  have  answered  as  well. 

The  use  of  the  ligatures  may  be  necessary, 
and  indeed  ought  to  be  adopted,  whenever  we 
intend  to  incise  an  erectile  tumor  ;  but, 
when  we  do  not,  there  is,  perhaps,  not  much 
occasion  for  them.  M.  L.  alludes  to  the 
utility  of  frequent  applications  of  the  nitrate 
of  silver  to  the  minute  wounds  left  after  the 
withdrawal  of  the  needles. — Archiv.  Generales. 


EXTRACTION  OF  A  FRAGMENT  OF 
CATHETER  FROM  THE  BLADDER, 
THROUGH  THE  URETHRA. 


The  following  case  is  creditable  in  the 
highest  degree  to  Mr.  Tyrrell.  It  well 
deserves  to  be  recorded. 

Case.  A  man,  aged  40,  who  had  for 
some  years  suffered  from  stricture,  intro¬ 
duced  into  his  bladder  a  catheter,  which  was 
so  worn  and  weak  at  the  curve  as  to  have 
been  soldered  there.  The  instrument  met 
with  some  obstruction  at  the  bulb,  and 
broke  at  the  weakened  part.  The  fragment 
could  not  be  withdrawn,  and  the  man  set 
out  from  Reigate  to  St.  Thomas’s  Hospi¬ 
tal,  walking  a  considerable  part  of  the  dis¬ 
tance.  When  admitted,  he  did  not  suffer 
very  much.  Mr.  Tyrrell  was  sent  for,  and 
the  following  is  his  own  account  of  what 
he  found  and  did. 

“On  passing  a  sound,  I  discovered  the 
piece  of  catheter  lodged  at  the  funduo  of 
the  bladder,  transversely ;  its  extremities 
being  embraced  by  that  viscus,  so  as  to  be 
held  with  some  firmness.  I  dislodged  it  by 
passing  the  end  of  the  sound  beyond  it,  and 
drawing  it  forwards,  moved  it  to  the  lower 
part  of  the  bladder  behind  the  prostate 
gland  ;  where  by  sounding  I  ascertained  that 
its  position  was  still  transverse.  From  the 
freedom  and  extent  to  which  I  could  move 
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the  sound,  I  conlcuded  that  the  bladder  con¬ 
tained  several  ounces  of  urine,  and  that  it  was 
sufficiently  distended  to  afford  good  opportu¬ 
nity  for  conducting  the  plan  I  had  decided 
to  adopt  for  extracting  the  piece  of  catheter. 

The  patient  was  placed  on  a  bed*  in  a 
half-sitting  posture,  with  his  thighs  semi- 
flexed  ;  the  sound  was  withdrawn,  and  I 
then  introduced  one  of  Weiss’s  instru¬ 
ments  for  extracting  small  calculi,  which 
was  nearly  straight,  and  had  a  strong  spring. 
By  careful  examination  with  it,  I  discover¬ 
ed  that  the  extremity  of  the  foreign  body 
towards  the  patient’s  right  side  was  free, 
and  that  the  other  was  covered  with  a  fold 
of  the  bladder.  After  several  unsuccessful 
attempts,  I  succeeded  in  seizing  the  free 
extremity  with  the  instrument,  and,  by  with¬ 
drawing  it  very  cautiously,  I  brought  the 
piece  of  catheter  into  the  urethra,  when  the 
forceps  slipped  from  it.  I  immediately  in¬ 
troduced  my  finger  into  the  rectum,  for  the 
purpose  of  compressing  the  urethra  between 
the  foreign  body  and  the  bladder,  so  as  to 
prevent  any  retrogade  movement  of  the 
former.  This  being  secured,  I  again  intro¬ 
duced  the  forceps  into  the  urethra  ;  and  in 
the  first  attempt  caught  the  piece  of  ca¬ 
theter,  and  drew  it  out. 

The  portion  of  catheter  removed,  measur¬ 
ed  exactly  three  inches  in  length,  and  was  of 
the  size  of  No.  10  of  Weiss’s  gage. 

The  examination  and  operation  together 
occupied  about  twenty  minutes.” 

A  dose  of  opium  and  one  of  castor  oil 
were  all  that  were  required.  Three  days  af¬ 
ter  his  application  at  the  hospital  lie  was 
dismissed  well. 

This  case  is  deserving  in  a  high  degree  of 
the  attention  of  our  surgical  readers.  As 
Mr.  Tyrrell  observes,  there  is  probably 
no  other  instance  on  record  where  a  portion 
of  catheter  has  been  thus  extracted  from 
the  bladder.  At  all  events  surgeons,  re¬ 
membering  this  case,  should  hesitate  before 
they  have  recourse  to  the  lateral  operation 
of  lithotomy,  for  the  removal  of  bodies  of 
this  description. 

OBSERVATIONS  and  RESEARCHES 

ON 

A  NEW  METHOD  OF  CURING 
CANCER. 

By  Alexander  Ure,  M.  D.,  M.R.C.S. 
Late  House-Surgeon  to  the  Royal  Infirma¬ 
ry  at  Glasgow. 

(Continued  from  page  580.) 

The  four  following  formulae  are  given  by 
Dr.  Canquoin  for  preparing  the  phagedenic 
paste.  The  first  three  possess  strength  in 


proportion  to  the  numbers  3,  2,  1  ;  and  the 
fourth,  which  is  endowed  with  a  peculiar 
property,  will  form  hereafter  the  subject  of 
special  notice. 

I.  Chloride  of  zinc  one  part,  wheat-flour 
two  parts. 

II.  Chloride  of  zinc  one  part,  wheat-flour 
three  parts. 

HI.  Chloride  of  zinc  one  part,  wheat- 
flour  four  parts. 

IV.  Chloride  of  zinc  one  part,  chloride 
of  antimony  half  a  part,  wheat-flour  two 
parts  and  a  half. 

Twenty-four  to  thirty  drops  of  water  are 
to  be  added  for  each  ounce  of  chloride. 

The  preparation  of  the  phagedenic  paste 
require  the  utmost  care  and  attention  ; 
hence,  to  procure  it  properly  the  following 
instructions  must  be  scrupulously  followed. 
The  chloride  of  zinc,  reduced  to  power,  is  to 
be  mixed,  as  quickly  as  possible,  on  a  slab, 
with  the  given  quantity  of  flour.  One  half 
of  the  mixture  is  immediately  to  receive  its 
proportion  of  water,  and  to  be  worked  up 
progressively  with  a  spatula,  until  it  forms  a 
homogeneous  paste  like  honey.  This  paste 
is  to  be  brought  to  the  desired  stiffness  by 
trituration  with  the  remainder  of  the  dry 
ingredients,  well  beat  for  a  few  seconds,  and 
then  rolled  out  into  cakes  ‘or  wafers,  of 
from  half  a  line  to  four  lines  in  thickness. 

The  quantity  of  water  must  be  propor¬ 
tionally  augmented,  according  to  the  in¬ 
creased  amount  of  flour  in  the  second  and 
third  formulae. 

The  antimonial  paste,  No.  IV.,  is  to  be 
moulded  into  a  crayon  shape  ;  because,  as  it 
preserves  constantly  the  consistence  of  soft 
wax,  a  suitable  thickness  can  always  be 
given  to  it,  so  as  to  adapt  it  to  the  form  of 
certain  cancerous  tumors,  presenting  ine¬ 
qualities  of  surface. 

As,  however,  the  flour  employed  in  the 
above  formulae  consists  of  starch  gluten, 
and  vegetable  albumen,  it  will  produce  a 
complex  combination  with  the  chloride  in 
the  phagedenic  paste,  which  may  blunt  or 
interfere  with  its  erosive  action  ;  or  possi¬ 
bly  undergo  some  fermentative  change 
when  applied  to  an  ill-conditioned  ulcer, 
and  the  viscidity  of  the  compound  give  rise 
to  more  or  less  difficulty  in  the  manipulati¬ 
on.  It  therefore  occurred  to  me,  that  if 
some  inert  inorganic  powder  were  substi¬ 
tuted  for  the  vegetable  matter,  capable  of 
absorbing  and  retaining  a  sufficient  quanti¬ 
ty  of  moisture  to  form  a  paste,  which 
should  be  a  simple  mechanical  admixture, 
it  would  then  be  possible  to  turn  to  account 
the  full  escharotic  powers  of  the  chloride. 
The  anhydrous  sulphate  of  lime,  in  impal¬ 
pable  powder,  will  be  found  to  realize  the 
above  conditions.  Mixed  with  the  chloride 
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of  zinc,  in  the  proportions  already  indicated, 
a  paste  like  putty  may  be  obtained,  after 
these  have  been  well  incorporated  together 
with  a  few  drops  of  water.* 

The  paste  so  prepared  is  perfectly  plas¬ 
tic.  In  its  composition  the  calcareous  sul¬ 
phate  seems  to  perform  the  part  of  a  porous 
medium,  which  allows  the  escharotic  gradu¬ 
ally  to  exude  into  the  morbid  texture.  In 
proportion  as  it  is  abandoned  by  its  deliques¬ 
cent  ingredient  it  acquires  a  firmer  consis¬ 
tence,  until  at  length  it  becomes  concrete, 
and  constitutes  an  impervious  case  for  the 
eschar.  I  have  already  employed  it  in  prac¬ 
tice,  and  have  found  its  corrosive  properties 
to  act  effectually  and  beneficially  in  this  form. 
Manner  of  using  the  Phagedenic  Paste. 

Where  the  integuments  are  sound,  the 
epidermis  should  be  removed  by  means  of  a 
blister;  and  on  the  following  day  one  or 
other  of  the  above  preparations,  correspond¬ 
ing  to  the  thickness  of  tissue  to  be  des¬ 
troyed,  is  to  be  applied  to  the  cutis  of  the 
diseased  part.  The  sensibility  of  the  surface 
must  also  be  considered ;  for  should  it  possess 
but  a  feeble  degree  of  vitality,  the  most 
powerful  form  is  to  be  preferred. 

The  paste  No.  I.,  four  lines  thick,  applied 
during  four  days,  is  capable  of  producing  an 
eschar  of  from  one  and  a  half  to  two  inches 
in  depth.  The  same  paste,  three  lines  thick 
applied  during  three  days,  will  furnish  an 
eschar  of  one  inchat  least  in  depth  ;  the  same 
compound,  two  lines  thick,  will  in  two  days 
determine  an  eschar  of  not  less  than  half  an 
inch.  The  paste  No.  1.,  of  one  line,  will 
yield,  in  twenty-four  hours,  an  eschar  of 
three  lines.  Finally,  the  paste  No.  I.,  of 
half  a  line,  will  produce,  in  the  same  time, 
an  eschar  of  at  least  one  line. 

These  changes  will  manifest  themselves 
with  the  above  precision  only  on  tissues 
endowed  with  a  considerable  share  of  sen¬ 
sibility,  and  of  which  the  consistence  is 
nearly  normal.  In  the  gristly  (lardac6), 
almost  fibro-cartilaginous  degeneration, 
about  one-third  is  to  be  deducted  from  the 
thickness  of  the  eschar  above  mentioned. 

No.  II.  is  employed  in  cases  of  cancerous 
ulceration  and  superficial  carcinoma,  which 
are  attended  with  much  pain. 

No.  III.  is  eligible  in  every  species  of 
cancerous  affection,  occurring  in  nervous 
subjects  who  are  incapable  of  supporting  the 
violent  pain  which  the  preceding  more  con¬ 
centrated  escharotics  might  occasion.  It  is 


*  Special  care  must  be  talcen  to  prepare 
a  pure  sulphate,  by  calcining  the  crystallized 
gypsum  ata  gentle  heat  in  an  oven;  for  the 
Paris-plaster  ofthe  shops  is  often  sophisticated 
with  chalk  or  whitening,  which  would  imme¬ 
diately  decompose  the  metallic  chloride, 
and  impair  its  qualities  in  a  greater  or  less 
degree. 


so  much  less  productive  of  suffering,  as  it  is 
slower  in  its  action. 

Lastly,  the  antimonial  paste  is  best  adapt¬ 
ed  to  nodulated  cancerous  tumors,  for  which 
a  more  decided  escharotic  action  is  requir¬ 
ed. 

These  preparations,  applied  over  a  denu¬ 
ded  surface,  excite,  in  a  few  minutes,  a  feel¬ 
ing  of  heat,  which,  ere  long,  rises  to  a  burn¬ 
ing  heat ;  which  unpleasant  symptoms  may 
be  relieved  by  an  opiate  enema. 

When  the  operation  of  the  paste  is  com  ¬ 
plete,  it  may  be  gently  taken  off,  and  the 
eschar  covered  with  an  emollient  poultice 
until  its  separation,  which  usually  happens 
as  formerly  stated,  from  the  eighth  to  the 
twelfth  day,  according  to  the  thickness  of 
the  layer  employed.  The  application  is  to 
be  repeated  again  and  again,  till  the  whole 
morbid  structure  is  removed  ;  after  which 
the  surface  is  to  be  treated  with  simple 
digestive  ointment  ;  or,  in  case  of  acute 
cancer,  with  cataplasms,  until  the  cure  is 
finished. 

In  certain  modifications  of  carcinomatous 
tumors  that  are  voluminous  and  prominent, 
Canquoin,  instead  of  applying  the  caustic 
on  the  anterior  segment,  surrounds  the 
base  with  a  ring  of  paste  two  lines  broad 
and  four  deep. 

Should  the  carcinoma  present  a  central 
depression,  its  destruction  may  be  accom¬ 
plished  by  using  the  phagedenic  paste  in  a 
spiral  form. 

The  chloride  of  zinc  will  probably  form 
a  valuable  means  of  curing  incipient  can¬ 
cerous  ulcers  of  the  uterus.  These,  in 
their  early  stage,  may  be  looked  upon  as 
purely  local  affections,  since  Bayle  has  de¬ 
monstrated,  by  numerous  dissections,  that 
the  tissues  of  the  organ  are  perfectly  sound 
at  the  distance  of  two  or  three  lines  above 
the  solution  of  continuity.  In  some  in¬ 
stances  it  is  reported  that  they  have  been 
healed  by  the  topical  use  of  the  acidulated 
nitrate  of  mercury,  as  also  by  the  caustic 
potash  :  but  as  both,  have  been  objected  to 
in  practice,  the  former  from  its  tendency  to 
spread  over  the  healthy  parts  and  excite  in¬ 
flammation,  the  latter  because  it  is  too  un¬ 
certain  in  its  effects,  corroding  too  profound¬ 
ly,  and  giving  rise  to  fatal  inflammation, 
amputation  of  the  cervix  has  come  to  be  re¬ 
garded,  by  many,  as  the  sole  alternative  of 
eradicating  the  disease.  Now,  the  chloride  of 
zinc,  liable  to  none  of  the  inconveniences  that 
have  been  imputed  to  these  other  caustics, 
employed  in  its  most  concentrated  form,  will 
furnish  its  characteristic  dry,  easily  definable 
eschar,  destroying  the  morbid  parts,  and 
leaving  behind  a  healthy  surface,  which 
will  rapidly  cicatrize  :  thus  saving  the  pa¬ 
tient  the  necessity  of  4submiting  to  an  oper- 


ON  THE  REMOVAL  OF  CANCER  BY  THE  CHLORIDE  OF  ZINC. 


675 


ation  which,  although  unaccompanied  by- 
much  pain,  is  yet  most  repugnant  to  her 
feelings. 

Cauterization  with  the  chloride  must 
likewise  prove  advantageous  in  carcinoma¬ 
tous  affections  of  the  tongue,  lips,  and  of 
the  rectum,  where  arsenic,  from  its  power¬ 
ful  poisonous  qualities,  is  totally  precluded. 

The  following  ointment  is  recommended 
for  effecting  the  destruction  of  extensive 
scirrhous  surfaces,  previously  flattened  by 
long- continued  methodical  compression,  as 
also  of  certain  dense  scirrhi.  This  has  been 
technically  named,  the  resolvent  pomade. 

Take  of  oxygenated  pomade,  prepared  by 
triturating  eight  parts  of  boiling  axunge  with 
one  of  nitric  acid,  one  ounce  ;  melt  this  by  a 
gentle  heat,  and  add  to  it  three  drachms  of 
the  acid  subdeuto-nitrate  of  mercury.  In¬ 
crease  the  heat  a  little,  till  the  nitric  acid  be¬ 
comes  decomposed,  so  as  to  peroxygenate  the 
pomade,  and  bring  the  salt  into  intimate  union 
with  it.  The  ointment,  when  well  prepared, 
is  very  hard,  and  of  an  orange-yellow  colour. 

Dr.  C-anquoin  describes  the  case  of  a  wo¬ 
man  affected  with  a  scirrhous  of  one  half  of 
the  face,  who  had  been  previously  treated  for 
it,  but  without  benefit ;  and  she  seemed 
doomed  to  become,  ere  long,  a  victim  to  the 
frightful  malady.  However,  thirty-five  days’ 
application  of  the  above  ointment  sufficed  to 
work  a  cure,  without  the  slightest  trace  be¬ 
ing  left. 

In  two  or  three  months  time,  and  even 
less,  a  softening  and  suppuration  have  been 
procured  of  indolent  scirrhous  tumors,  of  a 
violet-red  hue,  by  the  following  topical  ap¬ 
plication,  called  the  maturative  ointment : — 
Take  of  the  acetic  infusion  of  the  Bark  of 
Spurge  Laurel,  §  iss. ;  of  Molasses,  3  iss. ; 
Olive  Oil,  §  j. ;  Ox  Bile,  ^ij.  IVIix  toge¬ 
ther.  and  reduce,  by  the  aid  of  heat,  to  the 
consistence  of  an  ointment.  Withdraw 
the  heat,  and  add, 

Unguent.  Basilic.  §  iss.  ;  Cerati  fusci*,  5iss* 
Mix  the  whole  well  together,  and  incor¬ 
porate  with  each  ounce  a  drachm  of  the 
subdeuto-nitrate  of  mercury. 

Inflamed  cancerous  tubercles,  superficially 
situated,  have  been  destroyed  by  applying  to 
them,  for  a  few  days,  a  solution  containing 
five  or  six  grains  of  cyanide  of  potassium  to 
one  ounce  of  distilled  water. 

With  the  external  means  above  enumerated 
a  happy  result  may  be  anticipated  in  the  ge¬ 
nerality  of  cases.  When  there  prevails  a 
cachectic  state,  or  confirmed  cancerous  dia¬ 
thesis,  or  when  the  carcinoma  is  voluminous» 
and  has  formed  a  multitude  of  firm  adhesions. 


•  Or  Onguent  de  la  Mere,  prepared  with  li¬ 
tharge,  axunge,  butter,  and  mutton  suet,  of 
each  25  parts,  yellow  wax  18,  and  black 
pitch  S. 


or  is  of  long  standing,  and  has  occasioned 
extensive  ravages,  no  reasonable  hopes  of 
recovery  can  be  looked  for  from  any  mode 
of  treatment. 

In  every  instance  of  voluminous  tumor, 
removal  by  the  knife  must  still  continue  to 
maintain  the  preference,  as  offering  a  more 
speedy,  and  consequently  less  painful  me-  ^ 
thod  of  extirpation.  Indeed,  in  thick,  firm¬ 
ly-attached  swellings,  the  scalpel  ought  to 
commence  the  operation,  and  the  caustic  be 
made  to  complete  the  cure.  In  order  to  era¬ 
dicate  fungous  growths,  it  is  indispensable 
that  they  be  first  of  all  snipped  away,  so  as 
to  bring  the  escharotic  into  direct  contact 
with  the  roots  of  the  disease. 

The  secondary  indurations,  that  make 
their  appearance  in  the  vicinity  of  parts  that 
have  been  cured,  depend  on  diathesis,  and 
may  be  attributed  to  the  circumstance  of  the 
phagedenic  application  having  been  confined 
to  too  circumscribed  a  space. 

Without  seeking  to  draw  a  minute  paral¬ 
lel  between  the  comparative  merits  of  the 
extirpation  of  cancer  by  surgical  operation 
and  by  the  caustics  in  question,  suffice  it  to 
say,  that  the  latter  never  create  any  serious 
inconvenience,  while  an  amputation  of  the 
breast  may  not  always  have  the  most  favour¬ 
able  issue.  Besides,  the  knife  can  in  no¬ 
wise  modify  the  subjacent  tissues,  it  can  only 
eradicate  the  evil  when  not  deep  seated  ;  and 
hence  disease  frequently  returns  after  the 
most  dexterously-performed  operations. 

Tne  internal  treatment  is  of  essential  im¬ 
portance.  That  proposed  by  Dr.  Canquoin 
consists  in  the  administration  of  small  doses 
of  dilute  sulphuricand  nitric  acids,  conjoined 
with  some  drops  of  Pearson’s  Solution*.  Of 
the  latter  six  drops  are  given  at  first ;  the  dose 
is  gradually  increased  up  to  seventy -two 
in  the  course  of  twenty-four  hours. 

Where  the  menstruation  is  at  fault,  a  syrup 
containing  iron  or  iodine,  or  perhaps  both 
combined,  is  to  be  substituted  for  the  above. 

Much  benefit  has  been  derived  in  cancer¬ 
ous  affection's  from  the  use  of  the  mineral 
waters  of  Helbrun  in  Bavaria,  the  active 
ingredients  of  which  are  iodide  and  bromide 
of  sodium.  It  is  probable  that  the  mineral 
spring  of  Ashby-de-la-Zouch,  which  abounds 
in  bromide,  might  prove  an  excellent  remedy, 
used  either  alone  or  conjoined  with  an  iodic 
preparation. 

Dr.  Canquoin  has  annexed  several  cases 
in  corroboration  of  the  efficacy  of  his  plan 
of  treatment,  from  which  we  subjoin  the  fol¬ 
lowing  abstract : — 

To  be  continued. 


♦  Pearson’s  Solution  19  made  by  dissolving  a 
grain  of  ar-iniate  of  «oda  in  an  ounce  of 
distilled  water. 
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MEDICAL  AND  PHYSICAL  SOCIETY’S 
MEETING. 

Saturday  evening,  November  5,  1836. 

J.  Langstaff,  Esq.,  1st  member,  Medical 
Board  ,  in  the  chair  . 

Present:  Dr.  MacLeod,  Mr.  Mercer,  Mr. 
Egerton,  Dr.  Jackson,  Dr.  O’Shaughnessy, 
Mr.  Parsons,  Dr.  Hunter,  Dr.  McClelland, 
Mr.  O’Shaughnessy,  Mr.  Dodgson,  Mr. 
Brett,  Mr.  Ledlie,  Dr.  S.  Wood,  Mr. 
Corbyn. 

'  S.  H.  Batson,  Esq.,  Assistant-Surgeon, 
proposed  at  the  last  meeting,  was  balloted  for 
and  elected  a  member  of  the  Society. 

A  letter  from  A.  Smith,  Esq.,  was  read, 
stating  that  Dr.  H.  R.  Bond  requested  to 
have  his  subscription  discontinued  as  he 
was  going  to  Europe. 

The  following  communications  were  pre¬ 
sented  : — 

A  case  of  absorption  of  the  Mamma  fol¬ 
lowing  the  use  of  Iodine,  by  J.  Drummond, 
Esq.,  Surgeon  to  the  Right  Hon’ble  the 
Governor-  General. 

The  result  of  some  experience  of  lithotri- 
ty  by  F.  H.  Brett,  Esq.,  Surgeon  to  the 
Body  Guard. 

Two  cases  of  lithotomy,  byT.  R.  Mac- 
kinnon,  Esq.,  of  Tirhoot. 

An  account  of  an  Epidemic  fever  prevail¬ 
ing  at  Moradabad,  by  T.  Spencer,  Esq., 
presented  by  the  Medical  Board. 

Translation  of  the  examination  of  a  native 
who  lately  visited  Pallee,  giving  an  account 
of  the  disease  which  is  raging  there  and 
some  letters  upon  the  subject  from  Super¬ 
intending  Surgeon  Panton,  also  presented 
by  the  Medical  Board. 

The  following  papers  were  then  read  and 
discussed : — 

Mr.  Drummond’s  case  of  Mammary  ab¬ 
sorption. 

Case  of  extensive  disease  of  the  rectum, 
heart  and  colon  by  Dr.  D.  Stewart. 

Some  remarks  upon  sloughing  ulcers  by 
Mr.  Chapman  of  Purneah. 

Mr.  Drummond  prefaced  his  paper  by 
remarking,  that  in  laying  this  case  before 


the  Society  he  did  not  wish  to  detract  in  any 
way  from  the  merits  of  Iodine,  so  far  from 
it,  he  considered  it  a  most  valuable  medi¬ 
cine  ;  but  the  present  was  an  instance 
amongst  some  others  in  which  its  employ¬ 
ment  had  been  followed  by  disagreeable  con¬ 
sequences.  The  patient  was  a  young  lady 
who  had  for  some  time  observed  an  enlarge¬ 
ment  and  feeling  of  weight  in  the  body  of  the 
left  mamma.  She  allowed  it  to  continue 
undisturbed  for  upwards  of  a  year  before  she 
consulted  a  medical  man.  When  Mr.  Drum¬ 
mond  first  saw  it,  the  tumor  was  about  the 
size  of  a  hen’s  egg,  placed  between  (he  nip¬ 
ple  and  axilla,  and  firmly  attached  to  the 
gland  ;  its  surface  was  smooth,  and  there 
was  little  or  no  pain  in  the  part.  The  pa¬ 
tient’s  general  health  was  good.  Various  re¬ 
medies  were  employed  for  some  months  with¬ 
out  success,  and  when  it  was  resolved  to 
use  Iodine  and  the  Ung.  Iodine  was  rubbed 
on  the  part  night  and  morning,  ere  long  the 
swelling  apparently  began  to  diminish,  but 
a  closer  examination  shewed  that  it  was  the 
substance  of  the  mammary  gland  which  had 
wasted,  and  not  the  tumor  ;  in  a  short  time 
the  breast  became  a  flacced  pendulous  bag 
of  skin,  without  gland  or  fatty  matter  with¬ 
in  it.  The  catamenia  stopped  for  three 
months  and  the  general  health  was  some¬ 
what  affected.  The  medicine  was  of  course 
immediately  suspended,  and  by  degrees  the 
patient  recovered  her  health,  but  the  breast 
remained  in  the  same  state:  six  months 
afterwards  the  lady  married,  and  was  deli¬ 
vered  in  due  time  of  a  son,  but  no  improve¬ 
ment  took  place  in  the  breast. 

The  native  account,  of  the  Pallee  disease 
stated,  that  it  begins  like  a  fever,  with 
cold  and  shivering,  followed  by  great  heat 
of  body  and  delirium  ;  on  the  2d  day  swell¬ 
ings  appear  in  the  groin  and  in  the  neck, 
and  under  the  ears.  The  disease  goes  on 
increasing  till  the  3d  day,  when  the  patient 
either  dies  or  recovers.  Some  die  from  the  vio¬ 
lence  of  the  fever  before  the  swellings  ap¬ 
pear.  At  first  the  disease  was  seen  only 
among  the  cotton  printers,  who  are  mussul- 
mans  ;  it  then  attacked  the  rest  of  the  in¬ 
habitants,  with  the  exception  of  the  basket 
makers,  coblers  and  oil  men.  The  deaths  at 
one  time  amounted  to  upwards  of  100  per 
diem.  This  native  assigns  the  same  ridiculous 
cause  to  the  disease  which  has  been  stated 
in  the  newspapers,  viz.  the  curse  of  an  in¬ 
sulted  Faqueer.  He  goes  on  to  say  that  a 
great  many  people  have  fled  to  Joudpore 
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and  other  towns  and  villages  of  Marwar. 
As  many  as  100  carts  daily  departed  from 
Pallee  ;  and  business  of  every  kind  was  at 
a  stand  still.  The  town  formerly  contained 
12,000  inhabitants,  but  3,000  only  are  now 
left.  It  has  appeared  also  at  Soojit,  a  vil¬ 
lage  10  kos  from  Pallee,  and  some  of  those 
who  fled  thither  from  the  latter  place  died. 
Some  of  the  neighbouring  Takoors  forbid 
the  inhabitants  of  the  infected  district  from 
entering  their  territories,  whilst  the  Maha 
Rajah  has  permitted  them  to  dwell  wherever 
they  please  in  his  country.  All  the  sani¬ 
tary  measures  adopted  by  the  people  con¬ 
sist  in  the  propitiation  of  the  enraged  gods 
by  poojahs  and  ceremonies.  Mr.  Panton’s 
last  letter  (of  the  12th  October)  states,  that 
Dr.  Maclean  of  Beawar  has  received  far¬ 
ther  accounts  from  Pallee,  by  which  he  is 
induced  to  believe  that  the  disease  has  al¬ 
tered  its  character  and  now  differs  from  the 
prevailing  fever  of  the  country  only  in  being 
more  severe  in  its  character,  but  the  mor¬ 
tality  among  those  who  remain  in  the  town 
(the  greater  part  having  fled)  is  very  great ; 
moreover  animals  of  all  kinds,  birds  and 
even  fishes  are  said  to  be  dying  in  every 
direction. 

Mr.  Chapman  attributes  the  great  preva¬ 
lence  of  sloughing  ulcers  in  the  jail  under 
his  care,  to  the  neglect  and  ill  usage  of  the 
prisoners  while  employed  at  a  distance  from 
the  station,  under  the  sole  management  of 
the  native  guards,  combined  with  the  un¬ 
healthiness  of  the  district  in  which  they 
were  employed,  inducing  in  these  unfortu¬ 
nate  people  such  a  cachectic  state,  that  the 
slightest  scratch  or  graze  from  any  cause 
leads  to  mortification  of  the  part  and  phage¬ 
denic  ulceration. 

He  speaks  also  in  strong  terms  of  the 
foulness  and  contaminated  atmosphere  of 
the  jail  hospitals,  and  the  difficulty  of  pre¬ 
serving  amongst  the  sick  prisoners  the  slight¬ 
est  attention  to  cleanliness  ;  all  which  cir¬ 
cumstances  necessarily  contributing  to  in¬ 
crease  the  unhealthiness  of  those  who  are 
imprisoned.  The  author  describes  the  ul¬ 
cer  as  beginning  usually  by  a  mere  abrasion 
of  skin  produced  by  the  friction  of  the  irons, 
followed  by  a  slight  ulcer,  with  an  unheal¬ 
thy  aspect,  and  discharging  a  foul  ichor, 
the  neighbouring  skin  as  yet  remaining 
healthy.  The  sore  then  increases  in  depth, 
and  extends  its  circumference,  the  surround¬ 
ing  integuments  becoming  hot,  swollen  and 
glossy,  attended  by  severe  pain,  the  skin 
hot  and  dry,  tongue  foul,  and  covered  with 
a  thick  coat.  Thirst  and  a  jaundiced  aspect 
of  countenance.  Finally  the  surface  of  the 
ulcers  bleed  from  various  parts,  the  fever¬ 
ish  and  painful  symptoms  subside,  and  a 
state  of  mental  and  corporeal  collapse  im¬ 


mediately  succeed.  Gangrene  now  advan¬ 
ces,  destroying  in  its  progress  muscles,  ten¬ 
dons,  blood-vessels,  &c.,  to  the  very  bone. 
To  this  state  many  were  reduced  in  the 
course  of  a  few  days.  The  number  of  cases 
admitted  into  hospital  from  1st  of  July  to 
1st  December  were  164,  of  which  64  were 
extreme  cases ;  2  only  of  these  terminated 
fatally. 

The  disease  had  usually  advanced  consi¬ 
derably  before  the  patients  were  brought  to 
Dr.  Chapman’s  notice,  and  he  had  seldom 
an  opportunity  of  seeing  them  before  ulcer¬ 
ation  had  fairly  commenced.  In  this  stage, 
after  cleaning  them,  caustic  was  freely  ap¬ 
plied,  and  over  this  a  poultice  of  meal  and 
charcoal.  The  use  of  the  latter,  the  author 
strongly  recommends  :  Ointments,  he  has 
usually  found  hurtful.  At  the  same  time, 
calomel  in  small  quantity,  with  opium  and 
antimonials  were  exhibited  at  night,  followed 
in  the  morning  by  a  draught  of  gentian, 
compound  tincture  of  senna,  and  two  or 
three  drachms  of  Epsom  salts  :  this  treat¬ 
ment  being  pursued  until  the  bad  symptoms 
declined.  If  the  ulcer  became  indolent,  blue 
pill  and  opium  were  given  so  as  to  touch  the 
mouth  slightly.  At  the  same  time  concen¬ 
trated  nitric  acid  was  applied  to  the  sore. 
The  diet  also  was  improved — fish,  soup, 
and  meat,  given  to  the  patients.  Sulphate 
of  copper  wash  was  found  highly  beneficial, 
when  the  sore  began  to  put  on  a  healthy  as¬ 
pect.  1  he  appearance  of  hoemorrhage  is 
always  to  be  dreaded,  and  in  an  old  subject 
is  the  certain  forerunner  of  death.  Nitric 
acid,  says  Dr.  Chapman,  is  alone  to  be  re¬ 
lied  on  in  this  case,  and  for  arresting  the 
progress  of  the  sloughing  ulcer.  The  au¬ 
thor  speaks  very  highly  of  the  employment 
of  Fowler’s  solution  of  arsenic,  given  in 
doses  of  six  to  twelve  drops  twice  daily.  He 
says,  it  is  most  valuable  in  inducing  a  heal¬ 
thy  action,  while  the  ulcers  preserve  a  gan¬ 
grenous  tendency,  he  considers  it  far  supe¬ 
rior  to  quinine  and  brandy,  or  any  other  to¬ 
nic  stimulants.  In  these  cases  it  requires 
to  be  used  with  care,  however,  least  it  pro¬ 
duce  pain  in  the  stomach,  restlessness 
and  swellings  of  the  gums  and  salivation , 
an  effect  which  sometimes  follows  its  em¬ 
ployment. 

The  subject  of  Dr.  Stewart’s  case  was  a 
European  of  pale  complexion  and  scrophu- 
lous  appearance  at  28,  subject  for  some 
months  to  bowel  complaint.  On  admission 
he  sought  relief  from  piles,  which  were  of 
recent  formation.  These  were  relieved  by 
puncturing  them  separately,  and  discharg¬ 
ing  coagula  in  various  stages  of  organization 
by  which  he  was  considered  to  be  cured. 
The  patient  had,  however,  drawn  attention 
for  some  days  to  a  dull  pain  in  the  right 
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side,  with  difficulty  of  breathing,  a  slight 
cough,  without  expectoration,  a  hurried  pulse 
and  a  hot  dry  skin.  Auscultation  and  percus¬ 
sion  indicated  no  disease  of  the  lungs  and  the 
cough  was  referred  to  the  stomach  and  liver. 
At  the  same  time  there  was  great  irritabili¬ 
ty  of  stomach,  fluid  food  was  instantly  re¬ 
jected.  No  pain  was  caused  by  pressure 
on  the  epigastre,  or  along  the  ribs.  The 
stools  were  watery  and  slimy,  urine  scanty, 
voided  with  pain.  The  treatment  consisted 
of  repeated  application  of  leeches,  (eight  or 
ten,)  twice  a  day  mercurial  inunction  blis¬ 
ters,  blue  pill,  and  gentle  purgatives.  On 
the  eighth  day,  after  the  removal  of  the  piles, 
he  had  a  severe  rigor  followed  by  a  hot  fit, 
and  a  similar,  though  less  severe,  attack, 
came  on  the  next  night,  but  they  were  at¬ 
tributed  by  the  patient  to  a  touch  of  an  old 
ague.  In  spite  of  the  remedies  used,  the 
patient  did  not  improve,  his  nights  were  rest¬ 
less,  a  hectic  flush  spread  over  his  coun¬ 
tenance,  there  were  frequent  slight  rigors,  a 
deep  scald  pain  in  the  right  side  shooting 
towards  the  back,  white  tongue  and  depress¬ 
ed  spirits. 

The  urinary  symptoms  became  at  this 
time  so  severe,  that  suspicion  of  calculus  in 
the  bladder  was  entertained  ;  but  this  was 
found  to  be  an  erroneous  impression.  Final¬ 
ly,  acute  dysentery  came  on,  the  limbs  be¬ 
came  dropsical  and  the  patient  died.  Doctor 
Stewart  remarks,  that  if  the  piles  had  been 
of  long  standing  or  frequently  bleeding  the 
disease  might  perhaps  have  been  attributed 
to  a  suppression  of  that  discharge  ;  but  they 
were  quite  recent  and  should  be  considered 
rather  as  a  part  of  the  general  chain  of 
symptoms.  He  observes  also,  that  the 
strumous  diathesis  of  the  patient  precluded 
the  full  employment  of  mercury  in  the  case. 
Upon  dissection  the  lungs  were  found  heal¬ 
thy,  but  the  pleara  contained  several  ounces 
of  serum.  The  heart  was  smaller  than  na¬ 
tural,  and  presented  a  semi-transparent  ap¬ 
pearance,  produced  by  a  yellowish  fatty  or 
gelatinous  looking  matter  contained  in  the 
cellular  membrane.  This  substance  was 
particularly  remarkable  about  the  apex  of 
the  right  ventricle,  and  at  the  base  of  the 
organ  on  examination  afterwards  this  sub¬ 
stance  was  found  to  be  neither  fat  nor  gela¬ 
tine.  Within  the  right  auricle  was  found 
more  of  the  same  formation  ;  having  how¬ 
ever,  more  the  appearance  of  membrane. 
The  mescentery  was  studded  with  tubercles 
resembling  those  usually  found  in  the  lungs. 
The  internal  surface  of  the  stomach  was 
covered  with  a  glairy  secretion,  and  beneath 
it  were  found  several  bright  red  patches. 
The  small  intestines  coecum,  and  colon  were 
healthy,  but  the  rectum  was  one  mass  of 
disease,  in  which  all  its  coats  participated. 


The  walls  were  thickened,  lymph  effused 
into  the  cellular  tissue,  the  mucus  mem¬ 
brane  in  the  highest  degree  of  vascular  en¬ 
gorgement,  covered  with  a  coating  of  coa- 
gulable  lymph,  and  beset  with  numerous 
ulcers  ;  one  of  which  had  perforated  the  in¬ 
testine.  The  liver  was  slightly  enlarged  on 
its  anterior  surface  smooth  and  glossy,  but 
natural  in  structure.  In  the  under  surface 
of  the  right  lobe,  an  abscess  was  found,  the 
walls  of  which  were  two  lines  in  thickness 
and  containing  considerable  quantity  of  mat¬ 
ter.  The  rest  of  the  viscera  were  healthy. 

Dr.  Stewart  observes  upon  the  appear¬ 
ances  in  the  heart,  that  pathologists  generally 
consider  that  sanguineous  concretions  oc¬ 
casionally  form  within  the  cavities  of  that 
organ,  and  he  quotes,  the  authority  of  Lac- 
nee  and  Audral  upon  the  subject.  From  the 
remarks  of  the  latter  he  concludes,  that  the 
concretion  found  in  the  above  case,  was 
produced  by  a  morbid  condition  of  the  blood 
itself.  Upon  the  subject  of  the  liver  ab¬ 
scess  he  notices  the  peculiar  thickness  of 
the  walls  and  the  perfect  healthiness  of  the 
surrounding  parts,  together  with  the  appa¬ 
rent  healthiness  of  its  function,  although  it 
was  more  than  probable,  that  the  disease 
had  existed  for  more  than  three  months. 

The  account  of  the  dissection  in  this  case 
was  drawn  up  by  Mr.  R.  O’Shaughnessy. 

Mr.  R.  O’Shaughnessy  expressed  his  regret 
at  not  seeing  Dr.  D.  Stewart  at  the  meeting, 
who  he  thought  attached  too  much  importance 
to  the  polypus  found  in  the  heart.  He, 
Mr.  O’Shaughnessy,  thought  the  substance 
alluded  to,  was  sometimes  seen  in  the  vesi¬ 
cle  of  a  blister  instead  of  the  ordinary  serous 
contents,  an  instance  of  which  he  recollected 
to  have  seen  in  an  old  emaciated  lady 
who  wras  blistered  for  an  injury  of  the  arm 
formed  after  death  or  during  the  last 
moments  of  life,  and  in  support  of  his 
opinion  he  mentioned  that  Dr.  Hope  in  his 
work  on  Diseases  of  the  Heart  describes  the 
polypus  formed  after  death  as  a  substance 
of  a  semitransparent  jelly  like  appearance 
found  loose  and  unattached  and  generally 
at  the  right  side  of  the  heart,  as  in  the  pre¬ 
sent  instance.  Mr.  O’Shaughnessy  then  com¬ 
mented  upon  the  nature  of  the  substance, 
and  said  that  it  was  similar  to  that  semi¬ 
transparent  matter  which  is  observed  on  the 
external  surface  of  the  heart. 

Dr.  O’Shaughnessy  said,  with  reference 
to  the  case  before  the  society,  one  more 
unique  he  had  never  witnessed.  The  sub¬ 
stance  resembling  gelatine,  was,  he  believed, 
coagulated  fibrine  frequently  found  after 
death.  There  was  no  trace  of  organization  in 
it  or  vascularity  of  any  kind.  It  was  however 
remarkable  that  so  great  morbid  change 
could  go  on  without  any  apparent  symptom 
of  disease.  Dr.  O’Shaughnessy,  while  upon 
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his  legs  would  advert  to  Mr.  Drummond’s 
paper.  He  considered  the  result  he  had  des¬ 
cribed  to  be  a  rare  exception  to  the  use  of 
Iodine.  He  had  attended  St.  Louis  Hospital 
where  there  were  500  patients  of  Dr.  Lugol’s 
and  he  had  never  observed  a  similar  effect 
from  the  use  of  Iodine  as  that  alluded  to  by 
Mr.  Drummond.  Dr.  Lugolhadan  extensive 
practise  among  a  population  of  4000  people, 
and  he,  Dr.  O’Shaughnessy,  had  heard  that 
physician  declare  that  he  had  not  witnessed 
a  single  instance  of  such  diminution  from 
Iodine.  Dr.  MacClelland  said  that  there 
were  numerous  cases  recorded  in  the  trans¬ 
actions  of  the  society  wherein  the  mamma 
and  testes  had  been  diminished  by  the  use 
of  Iodine. 


MEDICAL  AND  PHYSICAL  SOCIETY 
OF  BOMBAY. 

Proceedings  from  May  15  th  to  June  15  th, 
1836. 

Members  Elected. 
Corresponding . 

J.  Graham,  Esq.  Bombay,  J.  S.  Law,  Esq. 
Civil  Service,  Bombay. 

Communications  Presented. 

1.  A  letter  from  the  Chief  Secretary  to 
Government  presenting  to  the  Society,  in 
the  name  of  the  Honorable  the  Court  of  Di¬ 
rectors,  two  copies  of  a  Catalogue  of  stars 
in  the  Southern  Hemisphere  by  Lieutenant 
Johnson,  of  the  St.  Helena  Artillery. 

2.  A  letter  from  the  Secretary  of  the 
Medical  and  Physical  Society  of  Calcutta, 
acknowledging  the  receipt  of  the  Society’s 
Regulations,  and  expressing  in  the  name  of 
the  Calcutta  Society  an  interest  in  the  pros¬ 
perity  of  the  Institution,  and  a  confident  an¬ 
ticipation  that  a  spirit  of  friendship  and  cordi¬ 
ality  will  ever  unite  the  two  bodies. 

A  copy  of  the  transactions  of  the  Medical 
and  Physical  Society  of  Calcutta  is  presented 
for  acceptance. 

3.  Medical  Topography  of  Sattara,  illus¬ 
trated  by  a  sketch  of  its  localities  in  the  year 
1828,  by  J .  Bird,  Esq. 

4.  Extract  from  Superintending  Surgeon 
Henderson’s  Report  on  the  Jails  of  the  Sou¬ 
thern  Deccan  Division,  for  the  year  1835, 
presented  by  the  Medical  Board. 

5.  Two  cases  of  urinary  calculi  passed  by 
the  urethra,  presented  by  James  Boyd, Esq., 
Civil  Surgeon,  Tannah. 


Abstracts. 

1.  THE  EXTRACT  OF  A  LETTER 
FROM  THE  ACTING  COLLECTOR 
OF  AHMEDABAD,  CONTAINS  A  RE¬ 
PORT  OF  THE  EXTENT  TO  WHICH 
FEVER  PREVAILED  IN  THE  ZIL- 
LAH,  DURING  THE  OFFICIAL  YEAR 
1834—35,  AND  AN  ILLUSTRATION 
IN  THE  GREAT  MORTALITY,  OF 
THE  SEVERITY  OF  ITS  TYPE. 


The  number  of  deaths  in  eight  Pergunnahs 
is  respectively  stated  giving  a  total  of  37. 
035,  and  the  number  of  cattle  which  died 
daring  the  same  period  is  said  to  have 
amounted  to  143.  036.  In  the  recollection 
of  the  oldest  inhabitants  disease  to  this  ex¬ 
tent  had  never  before  occurred.  Locusts 
made  their  appearance  but  their  ravages  were 
not  very  destructive. 

Dr.  Hennen,  in  his  account  of  the  Medi¬ 
cal  Topography  of  the  island  of  Cephalonia 
makes  the  following  statement. 

*  “  It  is  worthy  of  remark,”  as  Mr.  Muir 
observes,  “  that  although  diseases  among  the 
cattle  are  looked  upon,  as  they  doubtless  are, 
as  a  great  calamity,  yet  the  inhabitants  have 
a  consolation  in  the  generally  received  opi¬ 
nion  that  the  ensuing  summer  and  autumn 
will  be  uncommonly  healthy  for  themselves, 
as  it  is  believed  that  sickness  of  the  inhabi¬ 
tants  and  diseases  of  the  cattle,  as  it  were, 
metastate  with  each  other.  This  if  true  is 
a  curious  circumstance  and  would  lead  to  the 
conclusion  that  late  springs  had  some  con¬ 
nexion  with  the  fever  of  the  country,  for  it 
is  observed,  that  animals  suffer  most  in  early 
springs  and  vice  versa.” 

2.  Mr.  Bird’s  communication  embraces 
a  description  of  the  position  of  the  town* 
fort  and  cantonment  of  Sattara,  of  the  gene¬ 
ral  aspect  of  the  surrounding  country  with 
the  nature  of  its  soil  and  agricultural  produce. 

Population  of  the  town  and  the  rate  of 
mortality  are  shortly  considered,  the  geolo¬ 
gical,  and  mineralogical  features  with  the 
leading  phenomena  of  climate  are  then  de¬ 
scribed,  and  the  paper  terminates  with  a 
sketch  of  the  prevailing  diseases,  and  an  ap¬ 
pendix  shewing  the  result  of  experiments  of 
a  chemical  nature  on  the  water  of  several 
wells  at  the  station. 

3.  THE  EXTRACT  FROM  SUPERIN¬ 
TENDING  SURGEON  HENDER¬ 
SON’S  REPORT  RELATES  TO  THE 
JAILS  AT  DHARWAR,  AND  RUTNA- 
GHERRY. 


The  immunity  of  the  prisoners  in  the 
former  from  dracunculus  compared  with  the 
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surroufiding  inhabitants  is  stated  and  attri¬ 
buted  to  the  superior  quality  of  the  water 
with  which  the  Jail  is  supplied. 

The  decrease  in  the  prevalence  of  scurvy 
in  the  Jail  at  Rutnagherry  is  reported,  and 
this  improvement  in  the  health  of  the  pri¬ 
soners  is  attributed  to  the  supply  of  better 
water  and  the  abandonment  of  wells  which 
were  considered  impui'e. 

4.  THE  SUBJECT  OF  MR.  BOYDS’ 
FIRST  CASE. 


A  Subedar  of  the  Tannah  Rangers  had 
been  liable  for  a  period  of  three  years  to 
occasional  severe  nephritic  affections  ac¬ 
companied  with  urine  presenting  a  gravelly 
deposit. — In  1834,  after  a  more  than  usu¬ 
ally  severe  attack,  a  calculus  weighing  4 
grains  was  voided  by  the  urethra,  since  then 
under  the  frequent  use  of  alkalies  and  occa¬ 
sional  laxatives  there  has  been  exemption 
from  any  return  ot  the  disease. 

The  second  case  occurred  in  a  villager  who 
was  brought  to  the  Civil  Hospital,  suffering 
from  retention  of  urine  which  on  examination 
was  found  to  be  caused  by  a  calculus  im¬ 
pacted  near  the  extremity  of  the  urethra,  and 
of  such  size  as  mechanically  to  cause  consi¬ 
derable  enlargement.  The  calculus  was 
removed  by  incision,  and  the  urine  drawn 
off  by  the  catheter. 

The  patient  stated,  that  about  a  year  and 
a  half  before  the  present  attack  he  had  first 
felt  a  small  round  body  at  the  site  from 
which  the  calculus  had  been  extracted,  that 
at  first  it  caused  no  inconvenience,  but 
that  gradually  increasing  in  size,  the  stream 
of  urine  diminished  and  finally  became  ob¬ 
structed.  Nor  did  it  appear  from  the  state¬ 
ment  that  the  patient  had  been  previously 
subject  to  calculus  affections  or  had  enjoyed 
other  than  good  health.  Both  calculi  were 
forwarded  with  the  paper;  that  of  the  first 
case  consisted  of  uric  acid.  That  of  case 
second  weighed  nineteen  grains  but  had  been 
broken  in  extraction.  Structure  concentric 
lamelloe,  colour  white,  chemical  composition 
phosphate  of  lime. 

5.  CASE  OF  DYSENTERY  WITH 
SLOUGHING  AND  DISCHARGE  OF 
A  PORTION  OF  THE  INTESTINAL 
CANAL. 

J.  T.  set :  40  admited  into  the  European 
General  Hospital,  April  22nd,  1835,  stated 
that  for  six  or  seven  days  he  had  been  suffer¬ 
ing  from  bowel  complaint  with  frequent  and 
often  ineffectual  calls  to  evacuate  the  bowels  : 
There  was  tenderness  across  the  abdomen 
on  pressure  with  slight  heat  of  skin  and 
frequency  of  pulse.  On  the  23rd  the  tenes¬ 
mus  continued  and  towards  evening  an  in¬ 


crease  of  pain  of  abdomen  was  relieved  by  an 
anodyne  enema  and  warm  bath.  On  the 
24th  it  is  reported,  that  during  the  night 
there  had  been  six  copious,  feculent  evacu¬ 
ations  without  tenesmus,  and  during  the  day 
four  evacuations  scanty  and  mucus.  On  the 
25th  five  evacuations  feculent  and  bilious, 
and  “  at  8  p.  m.  there  was  expelled  per  anum 
a  portion  of  intestine  about  seven  inches 
in  length.  Says  he  was  not  sensible  of  its 
presence  in  the  rectum,  but  first  perceived 
it  when  partially  expelled  and  retained  at 
one  end  by  the  sphincter  muscle,  the  gut 
appears  to  be  in  a  putrid  state.” 

The  patient  continued  in  Hospital  with 
relaxed  and  irregular  bowels  till  the  the  9th 
May,  when  he  left  much  improved  in  health. 
— He  was  the  carpenter  of  a  ship  and  had 
made  twelve  voyages  to  India.  Health  in 
general  good,  and  with  the  exception  of  one 
attack  of  cholera  had  never  suffered  from 
serious  disease — there  was  tendency  to  con¬ 
stipation  but  to  no  considerable  extent,  and 
there  never  had  been  suffering  from  any 
other  affection  of  the  bowels. 

Remarks. 

This  is  one  of  an  order  of  cases  which 
there  is  reason  to  believe  are  not  in  general 
rightly  understood.  Bampfield  observes* 
“In  one  instance  I  have  seen  a  tough  cir¬ 
cular  or  cylindrical  mortified  membrane 
gradually  discharged  from  the  rectum  to 
which  it  adhered  ;  it  was  hollow  and  evident¬ 
ly  formed  of  a  part  of  the  intestinal  canal  ; 
a  portion  was  protruded  daily,  and  if  pulled 
for  the  purpose  of  extraction  it  felt  firmly  at¬ 
tached  to  the  rectum  and  gave  so  much  pain 
in  its  site,  that  I  was  obliged  to  desist  and 
from  hence  it  was  concluded  that  it  was 
formed  of  the.  inner  coats  of  the  rectum 
itself.  The  membrane  was  partly  black  and 
partly  of  a  dark  ash  colour;  was  infinitely 
more  tenacious  than  coagulable  lymph ; 
was  somewhat  elastic,  and  bore  considera¬ 
ble  force  in  extension,  without  breaking ; 
and  when  cut  away  with  the  scissors,  was 
not  easily  divided  but  felt  tough  to  the  edges 
of  the  instrument,  as  if  I  had  been  cutting 
mortified  integument.  This  case  of  Hawley 
left  no  doubt  in  mv  mind, that  the  inner  coat 
of  the  intestine  is  occasionally  voided  in  dy¬ 
sentery  and  effectually  removed  the  impres¬ 
sion  that  the  denials  of  others  and  their  sug¬ 
gested  doubts  on  the  subject  had  made.” 

This  opinon  has  been  repeated  by  Ballin- 
gall  and  other  subsequent  writers  and  is  in  all 
probability  still  very  generally  admitted  ; 
there  seems  however  just  reason  to  doubt  its 
accuracy  for  it  is  difficult  to  comprehend,  by 
what  pathological  process  an  extensive  tu- 


*  A.  practical  treatise  on  tropical  dysentery 
by  R.  W.  Bampfield,  Page  16. 
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bular  portion  of  the  raucous  lining  of  the 
intestinal  canal  can  be  separated  entire  from 
the  subjacent  tunics.  When  in  diffuse  in¬ 
flammation  of  the  subcutaneous  cellular  tis¬ 
sue  in  unhealthy  subjects,  the  cellular  con¬ 
nections  are  separated  by  sa  nious  infiltrations, 
&c.  then  portions  of  skin  or  other  tissue,  de¬ 
pendent  on  such  cellular  connections  for 
their  nutritive  supply  die  and  slough  off,  so 
in  some  forms  of  dysentery  portions  of  the 
mucous  coat  become  separated  and  slough  off 
in  membranous  shreds. 

The  difficulty  is  to  understand  how  the 
separation  of  the  mucous  coat  should  take 
place  for  an  extent  of  several  inches  of  the 
whole  circumference  of  the  intestinal  canal 
and  still  maintain  its  integrity  and  be  deject¬ 
ed  in  a  tubular  form. 

The  process  of  infiltration  into  the  sub¬ 
mucous  cellular  tissue  wTith  consequent  sepa¬ 
ration,  death,  and  sloughing  of  the  mucous 
coat  will  explain  the  origin  of  the  membran¬ 
ous  shreds  dejected  in  some  forms  of  dysen¬ 
tery,  but  it  is  probable  that  in  other  forms 
of  the  disease,  such  are  attributable  to  a 
plastic  effusion  from  the  mucous  coat  itself. 
Bampfield  was  aware  of  this  and  says  in  a 
note  “  It  is  very  possible  that  this  apparent 
membrane  may  frequently  be  a  discharged 
layer  of  coagulable  lymph  formed  in  the  in¬ 
testines  as  it  is  in  the  trachea  in  croup.” 

This  opinion  is  by  no  means  peculiar  to 
the  author  just  quoted,  and  the  following 
case  is  in  confirmation  of  its  accuracy. 

*  “  Private  William  T.  set :  29  admitted 
into  the  Hospital  of  the  Bombay  European 
Regiment,  October  28th  1829,  ill  with  fever  ; 
there  wras  much  headache  with  full  and  fre¬ 
quent  pulse. — He  became  drowsy,  the  skin 
assumed  a  yellow  tint  and  he  sunk  and  died 
November  1st — On  the  29th  he  shrunk  cn 
the  abdomen  being  pressed,  but  there  was 
no  purging  except  from  the  use  of  medicines. 

Inspection. — Vascularity  of  the  membranes 
of  the  brain  and  effusion  of  patches  of 
lymph,  the  greater  part  of  the  mucous  sur¬ 
face  of  the  large  intestines  was  covered 
with  a  dark  red  effusion,  in  some  places 
loosely  attached  to  the  membrane  and  having 
the  appearance  of  red  currant  jelly, — in 
other  places  the  effusion  was  firmer  in  con¬ 
sistence  and  could  be  peeled  from  the  mu¬ 
cous  tunic  in  an  almost  membranous  form. 
In  the  coecum  the  effusion  was  evidently  of 
longer  standing,  from  its  firmer  consistence 
and  from  its  being  connected  with  the  sub- 
ajacent  mucous  tissue  through  the  medium  of 
what  appeared  to  be  small  capillary  vessels  ; 


♦Edinburgh  Medical  and  Surgical  Journal, 
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the  mucous  membrane  underneath  the  effu¬ 
sion  was  vascular” — 

The  probability  is  that  the  case  treated  in 
the  European  General  Hospital  and  others 
of  a  similar  nature  are  instances  of  intus¬ 
susception  of  a  portion  of  the  intestinal 
canal  with  consequent  strangulation,  slough¬ 
ing,  and  discharge. 

Cases  of  this  lesion  are  by  no  means  very 
rare.  In  the  Edinburgh  Medical  and  Sur¬ 
gical  Journal  for  October  1835,  thirty  five 
cases  are  related  by  Dr.  W.  Thomson.  In 
the  greater  number  (as  was  to  be  looked  for) 
the  symptoms  were  those  of  ileus,  but  in  one 
they  were  those  of  dysentery  and  the  case  in 
every  respect  wras  very  similar  to  that  now 
under  consideration. 

In  the  following  passage  Mr.  Twining  re¬ 
cords  his  experience  on  this  point -and  gives 
a  reason  why  intus-susception  in  the  course 
of  dysentery  ought  not  to  be  unlooked  for. 

*  “  The  ulcerations  within  the  great  intes¬ 
tines  are  generally  most  numerous,  and  most 
extensive  at  the  coecum,  and  first  portion  of 
colon  ;  the  valula  ileo-colicy  has  in  some 
cases  been  found  quite  destroyed  by  ulcera¬ 
tion,  and  the  lower  end  of  the  ileum  has 
formed  an  intus-susception  into  the  coecum  ; 
and  becoming  there  strangulated  has  caused 
death.” 

“In  a  few  more  fortunate  instances  of 
intus-susception  when  the  lower  portion  of 
ileum  descends  into  the  coecum,  and  forms 
a  circumscribed  tumour  in  that  region  at¬ 
tended  with  suppression  of  stools  and  rapid 
pulse  ;  which  prove  the  obstruction  of  the 
canal  at  that  part ;  the  strangulated  portion 
sloughs  off,  after  adhesive  union  of  adjacent 
parts  has  taken  place,  so  as  to  maintain  the 
continuity  of  the  canal  and  then  stools  are 
again  passed  together  with  masses  of  slough 
or  entire  portions  of  the  intestinal  tube  and 
the  patient  slowly  recovers.  In  eight  years 
I  can  mention  five  cases  of  this  sort,  two  of 
which  have  recovered.” 

It  remains  thgn  for  future  enquirers  to 
direct  minute  attention  to  this  question  in 
the  pathology  of  dysentery  and  to  test  the 
accuracy  of  the  remarks  which  have  now 
been  made. 

APPENDIX. 

Whilst  the  present  circular  was  being 
printed, the  Edinburgh  Medical  and  Surgical 
Journal  for  April  1836,  was  received.  This 
number  contains  an  appendix  to  Dr.  Thom¬ 
son’s  paper  already  alluded  to. — The  con¬ 
cluding  sentences  of  the  Appendix  bear 
pointedly  on  the  question  which  has  been 
discussed  in  the  present  circular  ;  they  are  as 
follows. 


*  Clinical  illustrations,  &c.  byAV.  Twining, 
1st  Edition,  Page  8.  . 
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“  With  respect  to  the  discharge  of  a  por¬ 
tion  of  intestine  during  the  progress  of  dy¬ 
sentery,  I  quoted  a  case  of  this  kind,  in  my 
former  commuxiication,  from  Mr.  Twining’s 
clinical  illustrations  of  the  diseases  of  Ben¬ 
gal,  and  a  passage  in  which  the  author  men¬ 
tions  having  seen  five  cases  of  this  sort  in 
eight  years.  I  referred  also  to  some  pre¬ 
parations  of  portions  of  intestine  passed  per 
anum  contained  in  the  museum  of  the  Army 
Medical  Department  at  Chatham,  which, 
from  their  having  been  transmitted  from  In¬ 
dia,  I  was  inclined  to  suppose,  might  also 
have  been  the  consequences  of  dysentery. 
Of  one  of  these,  I  find  a  delineation  has 
been  published  in  the  second  fasciculus  of 
the  Lithographic  drawings  from  the  prepa¬ 
rations  in  that  establishment,  Plate  VII. 
Fig.  9.  From  the  account  given  in  the  pre¬ 
sent  communication,  of  case  11,  it  would 
appear  that  it  ought  to  have  been  consider¬ 
ed  as  a  dysenteric  case  ;  and  to  these  we 
may  add  the  case  of  M.  M.  Sebire  and 
Gautier  (.37)  and  one  of  the  preparations  in 
Meckel’s  museum,  (p.  380).  These  cases 
would  seem  to  show,  that  in  the  morbidly 
increased  peristaltic  action  of  the  intestinal 
tube,  which  occurs  in  dysentery,  invagina¬ 
tion  is  very  liable  to  occur.” 

“  But  in  admitting  the  occurence  of  this 
accident  in  cases  of  dysentery,  particularly 
when  no  post  mortem  examination  has  taken 
place  it  is  necessary  to  be  on  our  guard 
against  two  sources  of  error.  1st.  Portions 
of  intestine,  not  comprising  the  whole  thick¬ 
ness  of  the  bowel,  may  be  detached  in  the 
progress  of  this  disease  from  the  inner  sur¬ 
face,  and  if  a  separation  of  this  kind  extends 
over  the  whole  circumference  of  the  tube,  a 
careless  observer  may  fail  to  notice  in  the 
portion  discharged,  the  absence  of  the  ex  • 
terior  coat  or  coats  ;  but  2d.  during  the  pro¬ 
gress  of  dysentery,  it  not  unfrequently  hap¬ 
pens  that  a  layer  of  unorganizable  coagula- 
ble  lymph  is  deposited  on  the  inner  surface 
of  the  intestinal  canal,  and  subsequently  dis¬ 
charged  by  stool,  resembling  those  layers 
which  occasionally  form  on  the  inner  sur¬ 
face  of  the  larynx  trachea,  and  bronchi.  If 
such  layers  assume  a  tubular  form,  the  in¬ 
cautious  may  very  readily  mistake  them  for 
portions  of  the  intestinal  canal.  These  are 
occurrences,  however, “which  it  is  my  inten¬ 
tion  to  make  the  subject  of  future  commu¬ 
nications.” 

C.  Morehead, 

Secretary. 

Bombay ,  June  1836.  Med.  <§*  Phys.  Society. 

THE  RUMOUR  OF  THE  DAY  IS 
THAT  THE  BOON  TO  THE  MEDICAL 
DEPARTMENT,  similar  to  that  granted  to 
the  army  as  touching  pensions  according  to 


length  of  service  instead  of  rank,  has  been 
rejected  by  the  Board  of  Control,  on  the 
grounds  that  the  condition  of  the  medical  de¬ 
partment  is  already  too  good.  We  trust  our 
articles, developing  that  condition  in  its  true 
light,  will  be  read  simultaneously  by  the 
Home  authorities  with  the  memorial  for 
the  boon  which  has  been  dispatched. 

We  have  no  apprehension  as  to  the  re¬ 
sult  :  truth  must  prevail.  A  rigid  examination 
of  the  state  of  the  medical  service  in  India 
will  show  the  condition  of  its  members, 
as  depressed  and  disheartening.  We  have 
already  fully  proved  that,  that  system  is  the 
most  economical,  which  provides  an  efficient 
medical  department  to  the  state,  by  which  hu¬ 
manity  is  subserved,  and  confidence  secured 
in  the  minds  of  its  subjects,  who  are  strangers 
and  sojourners  in  a  foreign  land. 

INTENDED  RETIREMENTS  FROM 
THE  HON’BLE  COMPANY’S  SERVICE. 


We  are  informed  on  very  good  authority 
that  John  Tytler,  Esq.  has  applied  to  the 
Hon’ble  Court  of  Directors  for  the  pension 
of  superintending  surgeon  and  to  retire  from 
the  service.  It  is  said  that  D.  Harding, 
andH.  Cooper,  Esqs’.  are  candidates  for  re¬ 
tirement  on  their  annuities,  when  offered  by 
the  fund.  Walter  Venour,  Esq.  superintend¬ 
ing  surgeon,  will  be  the  first  known  annuitant 
this  year ;  he  has  sent  in  his  resignation 
and  embarks  on  the  Repulse . 


PROGRESS  OF  THE  FUND.— DR. 
WOODBURN. 

The  new  subscribers  now  amount  to 
upwards  of  90.  A  letter  has  appeared 
in  the  Ayra  TJkbar ,  from  D.  Woodburn* 
Esq.  shewing  his  reasons  for  maintaing  the 
expediency  of  suspending  the  operations  of 
the  fund  for  a  time, in  justisce  to  our  profes¬ 
sional  brother  we  think  it  right  to  publish 
his  letter. 


T.  E.  DEMPSTER,  ESQ. 

Seer  el  ary  to  the  Meeting  of  Medical  Officers 
held  at  Agra  on  the  20 th  September  1836. 
Dear  Sir, — In  acknowledging  the  receipt 
of  your  letter  of  the  3rd  Instant,  forwarding 
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a  report  of  the  proceedings  at  the  meeting 
held  by  the  Medical  Officers  of  Agra  on  the 
20th  ultimo,.  I  beg  to  tender  my  sincere  ac¬ 
knowledgments  for  the  promptitude  with 
which  my  communication  has  been  noticed 
and  discussed  as  well  as  for  the  trouble  taken 
in  drawing  up  a  statement  of  the  comparative 
advantages  of  the  fund  and  boon. 

Had  I  not  been  stronglyimpressed  with  the 
infinite  superiority  of  the  boon  over  the  fund, 
l  should  never  have  taken  so  decided  a  part  in 
recommending  the  temporary  suspension  of  the 
fund  :  and  I  think,  it  is  due  to  myself  and 
those  officers  who  attended  the  Agra  meeting, 
that  I  should  lay  before  them  my  reasons 
for  agitating  a  question  which,  if  I  may  judge 
from  the  result  of  the  Acra  meeting,  has 
already  been  decided  by  a  great  portion  of  the 
service  against  the  views  I  held  and  still 
entertain. 

In  my  remarks  I  shall  follow  the  same  di¬ 
vision  of  the  subject  adopted  by  the  Agra 
committee. 

The  first  question  brought  forward  by  the 
committee  is  “Would  a  scale  of  pensions 
similar  to  that  granted  to  the  officers  of  the 
army  be  more  advantageous  to  us  than  our 
retiring  fund  ;  and  if  we  were  permitted  to  ex¬ 
change  the  one  for  the  other,  ou-ht  we  to  do 
so  ?”  This  the  committe  decide  in  the  negative. 

In  discussing  the  question  I  have  thought  it 
advisable, in  the  first  instance,  to  make  out  from 
the  register  a  tabular  statement  of  all  those 
who  could  retire  upon  the  present  retiring  re¬ 
gulations  in  conjunction  with  the  fund,  and  of 
those  who  could  retire  on  the  boon;  dividing 
the  two  schemes  into  their  respective  classes. 
The  statement  is  made  from  the  register  cor¬ 
rected  up  to  1st  January  1836. — I  have  taken 
the  annuity  at  £  150 — as  the  annuitant  him¬ 
self  pays  for  the  other  half.  In  reckoning 
the  period  of  service,  I  have  supposed  that 
every  one  who  could  retire  has  taken  advan¬ 
tage  of  the  three  years  furlough  ;  e.  g.  Officers 
of  20  years  standing  for  17  years  service  in 
the  country.  You  will  find  the  statement 
annexed,  and  I  beg  leave  in  this  place  to  call 
your  attention  to  it. 

The  statement  show's  that  vrere  the  ten 
highest  on  the  list  to  retire  upon  the  fund, 
their  joint  pensions  with  the  annuities  would 
amount  to  £  3225  or  rather  £  3095  ;  while, 
were  they  retiring  on  the  boon,  their  pensions 
would  only  be  £  2699  ;  giving'  an  apparent. 
balance  in  favour  of  the  fund.  I  proceed  to  prove 
that  the  balance  is  purely  accidental,  and  that 
it  is  utterly  impossible  that  the  average  annual 
amount  of  six  retirements,  even  taking  them 
regularly  from  the  top  of  the  list,  can  be 
nearly  so  much  as  £  3095 — there  being 
only  three  members  in  the  Board ;  if 
they  all  serve  5  years  for  the  £700 
pension,  the  average  number  of  retire¬ 
ments  annually  without  calculating  lapses 


cannot  exceed .  •  6 

Or  if  they  all  serve  only  two  years 

for  the  £  500  pension .  1  .  5 


take  half  of  two  rates  as  the  ave¬ 
rage  for  the  Board .  1.05 

1.05 — Supg.  Surgeons  being  re¬ 
quired  for  the  Board. 

7.95 — Only  of  the  9  can  be  taken  in  calculat¬ 
ing  the  retirements  of  this  grade. 


If  Supg.  Surgns.  all  remain  5  years 
for  the  £365  pensions,  the  yearly 
average  of  retirements  cannot 

exceed .  1.59 

If  they  all  remain  only  two  years 
for  the£300  theyearly  average  of 
retirements  cannot  exceed,..  ..  3.975 

Take  half  of  the  two  rates  as  the 

average  for  the  grade, .  2.7825 

Average  number  of  retirements  that 
can  be  obtained  from  all  the 
superior  grades  without  taking 
lapses  into  consideration, .  3.8325 


The  average  age  of  the  12  Sur¬ 
geons  at  the  head  of  the  list 
appears  to  be  56 — and  the  value 
of  a  life  at  that  age  is  8.509 — 

I  therefore  take  1.41  as  the  ave¬ 
rage  annual  number  of  casualties 
in  the  higher  grades — with  this 
correction  the  greatest  number 
who  can  retire  annually  from  the 
Medical  Board  and  S.  S.  list 

cannot  exceed .  3.382 

There  must  necessarily  remain 
out  of  the  6  annuities  given  by 
the  fund  2.618 — which  can  only 
be  claimed  by  Surgeons  retiring 


on  £192  pension, .  2.618 

Annuities  accounted  for .  6 


Keeping  the  above  calculation  in  view,  I 
now  proceed  to  show  the  greatest  amount  of 
pensions  that  can  annually  be  drawn  by  the 
present  retiring  regulation  in  conjunction 
with  the  fund. 

I.  Medical  Board — 1st  class  £700 — pen¬ 
sion  and  £150  annuity  can  only  be  claimed 
as  above  shewn  by  3  total  amount  of  pen¬ 


sion, .  £255 

II.  Medl.  Board  2nd  class  £500 
and  £150  *75  do.  487‘5 


III.  Supg.  Surgn.  1st  class  £365 

and  £150  '795  do.  409‘425 

IV.  Ditto  2nd  class  £300 

and  £150  T9875  do.  893.375 


Total  of  superior  grades  3.8325  do.  2045.3 


or  making  corrections  for . 

casualties  3.382  do.  1804.88 

V.  Surgeons  £192  and  . 

£150 .  2.618  do.  895.356 


Total  retirements. .  6  pensions  £2700.236 
Though  it  is  possible  that  the  yearly  ave¬ 
rage  of  6  retirements,  by  the  present  regula¬ 
tions  with  the  aid  of  the  fund,  might  amount 
to  £2700,  such  a  result  could  never  be  ex¬ 
pected  in  practice  ;  for  every  day  that  a  mem¬ 
ber  of  one  of  the  superior  grades  remains  in 
his  appointment  after  he  has  completed  one 
of  the  specified  terms  of  service,  unless  he 
waits  for  the  higher  pension,  deducts  from 
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the  number  (3.382)  who  can  by  possibility 
retire  from  the  superior  grades.  It  would 
be  perfectly  absurd  to  take  a  maximum  as  an 
average  rate ;  and  if  the  fund  can  give  six 
annuities,  more  than  three  of  them  must  be 
given  to  Surgeons  whose  pension  is  only 
£192.  Taking  three  retirements,  however, 
for  the  superior  grades,  the  average  amount 
of  their  pensions  cannot  exceed  £1601,  and 
one  of  these  three  must  of  necessity  be  of  the 
lowest  grade  of  Superintending  Surgeons, 
whose  pension  and  annuity  amount  to  £450. 
The  utmost  therefore  that  can  be  derived 
from  the  fund  are  two  pensions  averaging 
£572,  one  of  450,  and  three  of  342,  all  other 
Surgeons  who  can  retire  must  retire  on 
£192. 

The  same  data  cannot  well  be  applied  in 
discussing,  the  advantages  of  the  boon,  for 
with  it  the  number  is  happily  not  limited  to 
six.  I  shall  attempt  however  to  show  what 
provision  the  boon  offers  for  six  retirements 
to  the  six  individuals  at  the  head  of  the  list. 


Medl.  Bd.  1st  class  £700 

pension, 

retire- 

ments  .3  pens. 

£210 

Ditto.  2d  class  £500 

ditto, 

375 

.75 

do. 

Yearly  average  retirements, 

1 

do. 
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It  is  unnecessary  taking  the  Superintend¬ 
ing  Surgeons  pensions  into  calculation  ;  for, 
were  the  boon  granted,  every  Surgeon  would 
be  entitled  to  the  £365  pension  long  before 
he  arrived  at  that  grade. 

On  the  1st  January  1836,  there  were  four 
Surgeons,  besides  the  one  entered  for  the 
higher  pension  in  the  Board,  who  had  served 
thirty-three  years,  and  on  looking  back  to 
former  registers,  I  find  four  to  be  under  the 
average  number  of  Surgeons  of  that  length 
of  service,  in  1828,  there  were  ten.  Taking 
four,  however,  as  the  average  number  who 
could  claim  the  £456,  pension  456  by  4= 

£1820 

There  are  between  20  and  30,  who  could  claim 
the  £365  pensions — take  one  of  these  to  com¬ 
plete  six,  365 


Total  of  six  retirements  by  the  boon  £2770 

Supposing  that  the  boon  was  limited  to 
six  retirements,  it  is  more  advantageous  than 
the  fund  for  the  six  at  the  top  of  the  list,  and 
as  we  descend,  the  boon  pensions  nearly  dou¬ 
ble  those  of  the  fund. 

The  total  amount  of  pensions  at  the  dispo¬ 
sal  of  the  service  on  the  1st  January  1836,  by 
the  present  retiring  regulations  was  £13,233 

Supposing  the  fund  had  been  in  full  opei'a- 
tion,  and  every  member  of  the  service  sub¬ 
scribing  at  the  present  rates,  and  that  it  could 
have  given  six  annuities  of  £150 — 150  by  6= 

900 


Total, . 14,133 

There  were  sixty  individuals  who  could 
claim  pensions,  and  the  average  claimable  by 
each  is  therefore . . . £235.5 


The  total  amount  of  pensions  at  the  dispo¬ 
sal  of  the  same  sixty  individuals  had  the  boon 
been  in  effect  would  have  been,. «  . .  £  ]  8,463 
and  the  average  claimable  by  each. . . .  £307.7 
Besides  these  sixty,  the  boon  offers 
twenty  more  pensions  of  £192  each;  the  fol¬ 
lowing  is  therefore  a  more  correct  parallel  be¬ 
tween  the  fund  and  boon. 

Amount  of  pensions  placed  at 
the  disposal  of  the  service  by  the 
present  regulations  and  fund....  £14,133 
Ditto.  ditto,  by  the  boon  22,303 


Balance  in  favour  of  the  boon  £8,170 


To  put  it  in  a  more  striking 
light,  the  present  regulations  give 
as  above.  ..  ..  ..  ..  13,233 

Instead  of  six  say  the  fund  can 
give  sixty  retirements  of  £150 
each  150  by  6=  .  9,000 


Total,  (£70  less  than  the  boon  :). .  22,233 

Will  the  fund  be  able  in  our  day  if  ever  to 
give  six  annuities  yearly  ?  By  the  report  of 
the  quarterly  meeting  of  the  Committee  of 
Management  this  day  received,  I  perceive 
that  only  140  members  have  yet  signed  the 
fund  deed.  Now  the  receipts  at  the  present 
rate  of  subscriptions  for  the  whole  service  i. 
e.  for  349  individuals  should  amount,  exclu¬ 
sive  of  interest,  to  Sicca  Rupees  89,688  or 
£8968  yearly.  140  Subscribers  therefore  can 
only  give  £3597-  More  subscribers  may 
come  in,  but  till  the  present  establishment 
die  out,  the  fund  will  not  be  in  full  operation. 
The  value  of  an  annuity  of  £150  at  the  age 
of  50  is  £1412.5.  These  140  Subscribers 
consequently  cannot  give  more  than  two  and 
a  half  annuities,  even  at  that  age  ;  and  the 
whole  service  subscribing  at  the  present  rates 
could  not  give  six  annuities  of  £150  to  mem¬ 
bers  of  45  years  of  age. 

You  will  observe  that  in  my  calculations  I 
have  not  hitherto  taken  into  consideration 
what  the  service  has  to  pay  to  the  fund,  but 
have  argued  as  if  the  fund  was  wholly,  as  the 
boon  is,  supported  by  the  Govt.  As  we  have 
to  pay  £8968,  yearly  for  the  fund,  and  no¬ 
thing’ for  the  boon,  we  must  deduct  this  a- 
mount  from  the  pensions  placed  at  our  dispo¬ 
sal  by  the  fund  and  of  retiring  regulations, 
in  order  to  find  out  the  relative  value  of  the 
two  plans  for  retirements. 

Amount  pensions  and  fund  annuities 

as  above, .  14133 

Deduct  subscriptions  to  fund  . .  8968 


5165 

The  fundisto  theboonas  5165,  is  to 
22,303  or  as  1  is  to  4  ;  or  to  take 
it  in  the  same  light  1  have  done 
already,  amount  of  pensions 
placed  at  our  disposal  by  the  re¬ 
tiring  regs.  and  the  fund  for 

which  we  pay  £8968 . *  14133 

Amount  of  pensions  placed  at  our 
disposal  by  the  boon,  and  for 
which  we  pay  nothing. . . .  22303 
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To  put  them  on  an  equal  footing 
in  this  respect,  suppose  we  give 
the  boon  also  £8968,  ..  ..8968  31271 


I  certainly  did  not  expect  such  very  decided 
results  in  favour  of  the  boon  when  I  began 
this  examination.  Some  error  may  have 
crept  in  towards  the  end — It  must  bean  enor¬ 
mous  one  however  that  would  reduce  the  boon 
to  the  same  level  with  the  fund.  The  ques¬ 
tion  is  altogether  one  of  arithmetic  ;  and,  till 
my  calculations  are  proved  to  be  erroneous,  it 
is  impossible  that  I  can  concur  in  the  decision 
come  to  by  the  Agra  Committee  on  the  res¬ 
pective  merits  of  the  boon  and  the  fund. 

Having  entered  so  much  into  detail  upon 
the  first  and  most  important  question,  the 
merits  of  the  two  schemes,  1  shall  briefly 
notice  the  three  remaining  questions. 

The  second  one  is,  “Is  it  probable  that 
the  Court  of  Directors  will  allow  us  to  make 
such  an  exchange?”  The  Committee  think 
not,  because  it  would  put  us  on  different  foot¬ 
ing  from  the  Medical  Services  at  Madras  and 
Bombay-— we  have  never  yet  been  on  the  same 
footing  with  them — they  had  funds  when  we 
had  nothing  of  the  kind — they  had  retirements 
given  or  assisted  by  Government  when  we 
had  none — would  our  fund  be  on  an  equal 
footing  with  the  Madras  fund  ?  Almost  every 
Member  of  the  Madras  service  is  a  subscriber, 
and  it  is  possible  that,  like  your  own  Com¬ 
mittee,  they  prefer  their  fund  to  the  boon. 
We  cannot  be  on  an  equality  both  with  our 
Military  contemporaries  in  Bengal  and  our 
Medical  brethren  at  Madras.  Our  strongest 
claim  is  to  be  placed  on  an  equality  with  the 
Military  establishment  of  which  we  are  a 
part  i.  e.  with  that  of  our  own  presidency. 

Question  3rd.  “  Although  we  retain  our 
fund  have  we  not  a  reasonable  hope  of  still 
getting  a  revised  and  amended  scale  of  retir¬ 
ing  pensions  ?”  It  would  in  my  opinion  be 
unreasonable  to  entertain  any  such  hopes. 
The  meeting  at  Agra  have  declared  the  fund 
to  be  the  greater  boon  of  the  two,  and  “  it 
is  presumed  the  Court  of  Directors  admit  the 
justice  of  our  request  to  be  placed  upon  an 
equality  with  our  Military  contemporaries 
with  respect  to  retiring  pensions.”  How 
therefore  can  we  except  a  double  boon?  We 
have  every  reason  to  believe  that  Government 
consider  the  fund  equal  and  we  know  that  it 
was  given  in  lieu  of  the  boon.  Is  it  likely 
that  the  opinion  of  the  Government  will  be 
altered,  by  hearing  that  a  Committee  of  the 
men  most  interested  concurred  in  the  opinion 
that  the  fund  was  not  only  equal  to  the  boon 
but  the  greater  boon  of  the  two  ? 

My  answer  to  the  4th  question  is.  If  Go¬ 
vernment  thinks  the  fund  equal  to  the  boon, 
great  difficulties  are  removed  by  suspending 
the  operation  of  the  fund.  If  fund  and  boon 
are  equal  there  could  be  no  obstacle  to  our 
having  a  choice  If  they  are  not  equal  we 
should  have  an  opportunity  of  pointing  out 
the  inequality. 

Sherghotty,  19 th  Oct.  1836.  D.  Woodburn. 


Statement  shelving  the  number  of  individuals  in 
the  different  classes  who  could  have  Retired 
on  the  1st  January,  1836,  upon  the  present 
Retiring  Regulations  aided  by  the  Fund  in 
full  operation  and  those  who  could  have  re¬ 
tired  upon  the  boon. 


Classes  provided  for  by  the 
present  Retiring  Regulations 
and  available  for  the  Fund  an¬ 
nuity. 
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I.  Member  of  the  Medl.  Bd.  who  have  ser¬ 

ved  5 years  andean  retire  on  £700 
Pension . o 

II.  Members  of  the  Board  who 

have  served  2  years  and  can  re¬ 
tire  on . £500 

Pension, . . 

III.  Surgeons  who  have  served 

5  years  and  can  retire  on  £365 
Pension . 5  51& 


850 


650 


N.  B.  two  of  the  five  are  in  the 
Board  and  ought  not  to  be  taken 
into  calculation  as  this  virtually 
abolishes  the  first  two  classes. 


IV.  Supg.  Surgeons  who  have 
served  2  years  and  can  retire  on 

£300  Pension, .  . .  5  450. 

V.  Surgeons  who  have  served  20 

years  and  can  retire  on  £192  . .  49  342 


Total  number  who  could  have 

retired . 60 

The  greatest  amount  obtainable 
on  1st  January  1836  for  6-  Pensions 
with  the  additions  of  6  annuities 

of  £150  each  ..6  3225 

Ditto  for  the  2d  Series  of6. ...  6  1692 

Ditto  ditto  3d  ditto . 6  1152 

Ditto  ditto  4th  ditto . 6  1152 

Ditto  ditto  5th  ditto . .6  1152 

30  more  Pensions  available  of. . . . . 

£192  each . 30  5760 


60  14,133 


Amount 
.3  of  pension 

Classes  provided  for  by  the  ,?  3  by  the 

boon.  boon. 

> 

c0 

I.  Members  of  the  Medical  Board 
who  have  served  5  years  and  can 

retire  on  £700  Pension . 0  700 

II.  Members  of  the  Board  who 
have  served  2  years  and  can  retire 

on  £500  pension .  1  500 

III.  Surgeons  who  have  served 
33  years  including  3  for  furlough 

Cols.  Pension . 4  456 


VALUE  OF  CEYLON  MOSS. 
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IV.  Surgeons  who  have  served 

28  years  including  3  for  furlough 
Lieut.  Cols.  Pension .  23  365 

V.  Surgeons  who  have  served  23 
years  including  3  for  furlough, 

Majors  Pension .  16  292 

VI.  Surgeons  who  have  served 
18  years  including  3  for  furlough, 

Captains  Pension . 36  192 


Total  number  who  could  have  re- 

tired. . . . 

80 

The  greatest  amount  obtainable 

for  6  Pensions  on  the  1st  Janu- 

arv  1836 

,  by  the  boon . 

.  6 

2689 

Ditto,  for  the  2d  series  of  6. 

.6 

2190 

Ditto. .  . 

,  ....  3d  ditto . 

.  6 

2190 

Ditto. .  .  . 

.6 

2190 

Ditto. .  . 

......  5th  ditto . 

.  6 

2044 

Ditto. .  . 

.  6 

1752 

Ditto. .  . 

.  6 

1752 

Ditto. .  . 

.  6 

1352 

32  more 

Pensions  available  of 

09. 

.32 

6144 

80  22,303 
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HOME  ESTABLISHMENT.— THE 
EXAMINING  PHYSICIAN. 


There  is  a  report  which  we  hope  is  with¬ 
out  foundation  that  the  situation  of  the  ex¬ 
amining  physician  held  by  Dr.  Chambers 
has  beenvacated  and  given  to  Dr.Hume, phy¬ 
sician  to  the  Duke  of  Wellington.  Without 
presuming  to  question  the  rights  of  patronage, 
we  would  observe  that  such  an  appoint¬ 
ment  would  have  been  better  filled  by  a 
Company’s  medical  officer  experienced  in 
the  nature  of  tropical  climate  and  disease  ; 
but  according  to  the  usage  of  the  present 
day,  such  knowledge  would  appear  to  be  of 
secondary  consideration. 

Selections  from  the  medical  department 
in  India  for  situations  of  such  high  respon¬ 
sibility  and  importance,  would  have  been  a 
mark  of  respect  to  which  the  members  of  the 
service  from  their  acknowledged  talents, 
zeal,  and  practical  knowledge,  have  powerful 
claims  at  the  hands  of  the  sovereigns  of  the 
country. 


THE  UPPER  ORPHAN  SCHOOL. 


It  will  be  in  the  remembrance  of  most  of 
our  readers  that,  at  the  presidency,  upwards 
of  twenty  subscribers  to  the  Upper  Or- 

A 

phan  School  circulated  six  propositions  for 
approval  so  long  ago  as  January  last.  The 
object  of  these  was  to  obtain  a  revision  of 
some  of  the  regulations  of  this  excellent  in¬ 
stitution  ;  and  to  convene  an  annual  meeting 
of  the  subscribei’s  at  the  Town  Hall,  for  the 
purpose  of  examining  accounts,  orders, 
minutes,  and  correspondence  of  the  General 
Management,  and  and  to  adopt  and  confirm, if 
approved,  their  report.  We  learn  that  most 
of  these  propositions  have  been  adopted  by  a 
large  majority  of  subscribers  in  the  Mofussil, 
and  it  is  now  for  them  to  enquire  of  the 
General  Management  their  reasons  for  not 
publishing  the  result  nor  carrying  the  votes 
of  subscribers  into  execution. 


MR.  PREVITE’S  CEYLON  MOSS. 


It  was  sometime  ago  brought  to  the  no. 
tice  of  the  readers  of  tlxis  journal  that  the 
Ceylon  Moss  would  be  of  great  value  in  the 
6ick  chamber,  in  cases  wherein  jelly  is  pre¬ 
scribed.  We  have  now  the  satisfaction  of 
stating  that  it  has  been  tried  by  most  of  the 
practitioners  at  the  presidency,  and  the  ex¬ 
pectations  regarding  its  value  as  an  article 
in  sick  diet  found  invaluable. 

We  should  here  mention  that  the  public 
are  indebted  to  Mr.  Previte  for  bringing  the 
value  of  Ceylon  Moss  to  notice.  When 
that  gentleman  was  at  Ceylon  in  1823,  he 
found  the  natives  in  the  habit  of  dissolving 
and  making  it  into  a  species  of  glue  or  size, 
it  then  occurred  to  him  that  it  would  pro¬ 
bably  make  an  excellent  jelly  for  table  use, 
on  trial  he  was  not  disappointed,  and  from 
that  period  he  has  been  in  the  habit  of  using 
it  for  that  purpose.  As  Mr.  Previte  is  about 
to  return  to  Europe,  we  take  this  oppor¬ 
tunity  of  stating  that,  the  public  have  been 
indebted  to  his  ingenuity  and  zeal  in  pre¬ 
paring  pulverized  milk,  bread,  and  other 
important  articles  of  diet  for  invalids  pro¬ 
ceeding  on  long  voyages. 


POST  OFFICE  REGULATIONS. 


EXTERNAL  APPLICATION  OF  CO- 
COANUT  OIL  AS  A  CURE  FOR 
CHOLERA. 

Mr.  Tweedie  of  Hazrupore,  Jessore,  has 
communicated  to  the  medical  board  a  mode 
by  which  he  says  hehas  cured  cholera.  It  is 
simply,  that  of  having  the  whole  of  the 
patients  body  thoroughly  rubbed  with  co- 
coanut  oil  for  at  least  half  an  hour,  and  af¬ 
terwards  to  be  well  covered  with  warm 
clothing,  the  result  of  which  treatment  was 
a  profuse  perspiration  and  immediate  relief. 


AN  APPEAL  REGARDING  GOVERN¬ 
MENT  POST  OFFICE  REGULATIONS. 


The  Editor  of  the  Madras  Herald  has 
liberally  stood  forward  to  advocate  the  cause 
of  our  journal  by  shewing  the  danger  of  the 
opposition  set  against  it  by  the  Medical  and 
Physical  Society  of  Calcutta.  He  gives 
additional  evidence  of  the  obstructions 
to  the  success  of  scientific  periodicals  in  In¬ 
dia.  We  have  already  brought  to  the  notice 
of  the  Supreme  Government  that  our  Madras 
brethren  have  been  deprived  of  theadvantage 
to  be  obtained  by  the  diffusion  of  medical 
science  through  the  means  of  our  journal, 
we  trust  the  observations  of  our  contempo¬ 
rary  will  be  of  service  in  the  common 
cause  of  science. 

It  is  well  known  that  the  number  of  profes¬ 
sional  reaiers  in  India  is  so  limited,  that  it  is 
scarcely  possible  for  a  medical  work  of  any 
description  to  do  more  than  pay  the  cost  of 
publication-  the  gentleman,  who  undertakes 
the  duty  of  editing  such  a  work,  must  therefore 
be  principally,  if  not  entirely,  actuated  by  the 
love  of  science  :  and  we  should  say  that  it  is 
the  duty  of  his  professional  brethren  to  assist 
and  encourage  him,  and  by  their  contributions 
to  render  his  work  still  more  worthy  of  exten¬ 
sive  circulation,  instead  of  establishing  an 
opposition  Journal  to  divide  that  support 
which  in  the  three  Presidencies  is  scarcely 
enough  to  maintain  the  Medical  publications 
already  in  existence. 

By  the  way  it  is  the  fashion  of  the  day  to 
talk  of  the  great  anxiety  of  the  Supreme  and 
Local  Governments  for  the  spread  of  use¬ 
ful  knowledge — colleges  are  established, — 
committees  of  public  instruction  are  ap¬ 
pointed,  and  there  is  the  appearance  of  much 
pains  being  taken  “  to  diffuse  the  Arts  and 
Sciences  and  the  knowledge  of  Europe  over 
the  land1’ — but  here  we  have  a  work,  The 
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India  Journal  of  Medical  and  Physical  Science, 
which  is  established  expressly  tor  the  pur¬ 
pose  of  promulgating  the  most  interesting 
facts  that  man  whilst  liable  to  bodily 
infirmities  can  know,  subject  to  so  heavy  a 
tax  for  postage  as  almost  to  amount  to  a 
prohibition  ;  no  less  than  two  Rupees  two 
Annas  being  demanded  in  Madras,  in  addition 
to  the  postage  which  is  paid  in  Calcutta. 


SUBORDINATE  MEDICAL  DEPART¬ 
MENT. 


It  appears  that  the  public  servants  in  the 
above  department  are  impressed  with  feel¬ 
ings  of  uneasiness  on  the  recent  advance¬ 
ment  of  Mr.  Simon  to  the  rank  of  apothe¬ 
cary.  They  conceive  it  to  be  a  dangerous  en¬ 
croachment  in  the  system  of  promotion  which 
has  existed  in  that  department.  As  a  public 
Journalist,  it  behoves  us  to  look  as  much  to 
their  interests  as  to  that  of  those  in  more  ex¬ 
alted  situations,  and  we  are  indeed  as  much 
concerned  for  the  welfare  of  the  one  as  of 
the  other.  By  his  present  promotion,  Mr. 
Simon  is  put  over  thelieads  of  many  who,  it  is 
presumed,  have  assisduously  acquired  consi¬ 
derable  practical  knowledge  in  the  European 
Hospitals  of  the  King’s  and  Company’s  regi¬ 
ments,  and  are  therefore  Mr.  Simon’s  superi¬ 
ors,  in  the  very  great  essentiallooked  for  in 
the  members  of  the  suboi’dinate  medical 
department.  Further  had  these  individuals 
shared  in  the  opportunities  of  attending  the 
lectures  by.  which  Mr.  Simon’s  mei*its  have 
been  developed,  there  is  no  reason  to  doubt 
they  would  have  added  to  their  practice  his 
theory.  The  prize  has  therefore  been  be¬ 
stowed  on  Mr. Simon  wfithout  having  been  run 
for.  Thus  the  most  junior  and  inexperienced 
is  put  over  the  heads  of  the  great  majority, 
and  placed  on  an  equality  with  the  seniors  of 
his  department.  It  may  be  asked,  what 
would  be  thought  by  our  own  brethren  were 
a  distinguished  student  in  Guy’s  Hospital 
similarly  promoted;  because  of  his  merit  in 
his  class,  and  made  supernumerary  surgeon 
on  this  establishment  ? 

We  are  told  that  there  are  great  defects 
in  the  subordinate  medical  department  ;  and 
that  even  the  home  authorities  have  ordered 
enquiries  to  be  instituted  into  its  efficiency  r 
and  that  numerous  reports  have  been  made  to 
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HOSTIPAL  AT  AGRA,  PLAGUE. 


the  Medical  Board  on  the  subject.  These  de¬ 
fects  however  will  not  be  removed  by  an  act 
of  the  kind  now  under  contemplation,  but 
rather  by  arrangements  which  will  excite 
emulation  in  the  body  as  a  whole,  on  the 
principle  by  which  merit  and  service  are  duly 
considered  and  rewarded.  While  such  is 
our  opinion  of  Mr.  Simons  advancement 
over  the  heads  of  his  seniors  it  is  impossi- 
ble  not  to  recognize  in  it  the  earnest  wish  of  a 
liberal  Government  to  express  its  approba¬ 
tion  of  merit  in  the  student  of  the  Medical 
College  and  to  extend  rewards  to  the  assidu¬ 
ous  and  talented. 


NATIVE  HOSPITAL  AT  AGRA. 

CAUSE  OF 

SICKNESS  AMONG  EUROPEANS  AT 
THAT  STATION. 


We  are  glad  to  observe  that  a  native  hos¬ 
pital  has  been  established  at  Agra  under  the 
auspices  of  the  Hon’ble  the  Lieut.  Governor, 
and  that  our  esteemed  friend,  Dr.  Login,  has 
been  appointed  to  the  charge  of  it.  W e  hear 
that  the  canteen  at  that  station  is  deemed  the 
great  cause  of  sickness  among  Europeans  ; 
and  not  contagion  which  had  been  suspected 
by  some  high  in  authority.  We  have  no  doubt 
the  plague  of  Pallee  is  limited  to  such  filthy 
towns  as  those  of  Marwar,  while  ardent 
spirits  commit  greater  and  more  extensive 
ravages  among  our  soldiery  than  any  other 
plague  that  has  ever  been,  or  will  be,  im¬ 
ported  into  the  country. 

GENERAL  ORDERS. 


Promotions. — Nov.  26,  Hospital  A ;  prentice 

C.  Simons  to  be  Apothecary  fi  om  l3tli  uitimo. 
Appointments. — Oct.  3l,  J.  O’Dwyer,  Asst. 

S'jig.  to  C.  S.,  Midnapore,  S.  H.  Batson,  A-st, 
Surg.  C.  S.  Shahabad.  Oct.  21.  J.  Lines,  M 

D.  Surg.  to  l5tb  N.  I.,  S.  Liglitioot,  As*t. 
Surg.  to  7ih  Light  Cavalry. — Oct.  25.  R.  VV • 


Wrightson,  Asst.  Surg.  to  40th  N.  I.,  W,  B. 
Davies,  As»t.  Surg.  to  Assam  Light  Infantry 
Battalion. — Oct.  28,  D  .  Russel,  M.  D.  to  4th 
Troop  1st  Bat.  Lioise  Artillery. — Nov.  7.  rl  . 
Leckie,  Asst.  Smg.  to  C.  S.  of  Bliaugul  [>oie. 
— Oct.  28.  II.  Gutluie^M.  D.  Surg.,  C.  S., 
Bareilly.  G.  Patoo.  M.  JJ.  Asst  Suig.  to  37th 
N.  I. —  Nov.  1,  A.  Thomson,  Asst.  Surg.  to 
Hurriannah  Light  Infa ntry. — Nov.  2l  T.W. 
Burt,  Asst.  Surg.  to  C.  S.  Chittagong. — Nov. 
11,  D.  Keaton,  to  act  Sup.  Surg.  Benaies,  S. 
Ludlow,  Sup.  Surg.  to  Agra, 

Leave  of  Absence. — Oct.  21.  C.  Mott  ley, 
Surg.  from  1st  Oct.  to  9th  Nov.  M.  ('.,  j. 
Duncan,  M.  D.  Asst.  Surg.  from  1st  Nov.  to 
1st  Feb.  to  the  Presidency  M,  C  ,  G.  N. 
Check,  Asst.  Surg.  five  weeks  to  Bancootah, 
P.  A. — Oct.  22,  R.  H.  Bond,  Asst..  Surg.  1st 
Oct.  to  1-t  January  1837,  to  Presidency 
JVl.  C.,  VV.  Spencer,  Asst.  Surg.  from  1st  Nov. 
to  1st  March,  to  Presidency, M.  C.,  Oct.  25,  C. 
Mackinnon,  Surg.  from  5th  Nov.  to  20th 
March,  to  Presidency.  M.C. — Nov.  4,  W. 
Jackson,  Surg.  from  25th  Dec,  to  25th  Feb. 
1837,  to  Presidency  P.  A. — Nov.  21,  VV.  M. 
Buchanan,  M.  D.  three  months  M.C.; — Nov. 
ll,  R.  Macqueen:  Surg.  from  20th  Nov.  to 
2oth  Feb.  to  visit  the  Presidency  P.  A. 


TO  CORRESPONDENCE. 

We  have  been  favored  with  Dr.  Annesley’s 
comm  unication  :itsliall  appear  next  month, 
also  t  lie  following  pa  |  ers  :  — 

Dr.  Campbell’s  on  goitie. 

M.  Tronpam  on  Fiucheotmie  Dans  la 
crou  p. 

Mi.  Brett’s  on  capsular  cataract. 

Mr.  Lindeman  on  the  Lepeis  in  India. 

- - -  on  the  suppository  pipe- 

Essay  on  t lie  action  of. mercury. 

On  stricture  ot  the  Rectum. 

We  beg  to  acknowledge  the  communication* 
dated  22nd  June,  from  Messrs.  Brett  and 
Bird,  Guy’s  Uospitaonl,  Dr.  O  Shaughnessy’s- 
experiments  on  the  blood. 

1  he  following  vvor  .s  have  been  received 
from  London  lot  Review. 

Hoblyn’s  Dictionary  of  Tetms  used  in  Medi¬ 
cine  and  the  Collateral  Sciences. 

Dr.  Osborne  on  Dtopsies. 

Sykes  on  the  Atmospheric  Tides  and  Me¬ 
teorology  of  Deican. 

Idle  Biitish  Medic  »1  Almanack  for  1836. 

We  have  been  favored,  with  our  friend  Dr. 
Login’s  communication,  his  direction  shall  be 
ooeyed. 

We  beg  to  acknowledge  the  receipt  of  Mr. 
Brown's  letter  from  in  hoot. 


NOTICE  TO  SUBSCRIBERS. 

No  Steamer  being  advertised  to  start  for  Allahabad  we  have  dispatched  the 
Journal  to  all  our  Subscribers  by  Dak  this  month.  We  hope  the  new  year  will  open 
with  the  new  Regulations  of  the  post  office  and  save  the  enormous  expence  to 
which  our  subscribers  have  been  subjected. 


TO  THE  HONORABLE  THE  COURT  OF  DIRECTORS  OF  THE 
HONORABLE  EAST  INDIA  COMPANY. 

THE  MEMORIAL  OF  THE  UNDERSIGNED  COVENANTED  SERVANTS 

OF  THE 

Medical  Establishment  of  Bengal, 

Most  Respectfully  Sheweth, — 

1st  — That  your  Memorialists  have  seen  with  pleasure,  that  your  Honora¬ 
ble  Court  has,  in  your  letter  dated  23d  December,  1835,  thought  fit  to  make  an 
additional  provision  for  the  retirement  of  Officers  in  your  Military  Service,  and 
your  Memorialists  look  with  confidence  to  the  extension  of  the  same  indul¬ 
gence  to  them,  although  no  mention  is  made  of  the  Medical  Department  in 
the  letter  adverted  to. 

2d. — That  it  has  pleased  your  Honorable  Court  to  allow  Military  Chap¬ 
lains  to  retire  on  the  pensions  of  Lieutenant-Colonels,  after  a  service  of  fifteen 
years. 

3d. — That  your  Memorialists  in  no  wise  repine  at  the  indulgence  thus 
shewn  to  the  other  departments  of  your  Military  Service;  but  they  most 
earnestly  and  respectfully  submit,  that  they  can  fully  bear  a  comparison  with 
either  of  the  other  branches  alluded  to,  in  undergoing  the  hardships  and  trials 
of  Military  Service,  or  in  the  expense  and  labour  in  acquiring  their  profes¬ 
sions  as  compared  with  the  Members  of  the  Ecclesiastical  establishment,  and 
therefore  they  rely  with  confidence  on  the  justice  of  your  Honorable  Court,  to 
grant  them  the  same  indulgence  that  has  been  shewn  to  their  Military  and 
Clerical  Brethren. 

4th. — That  of  all  the  hardships  to  which  they  are  subjected  in  point  of 
retirement,  none  is  so  severely  felt  as  that  portion  of  your  regulations,  which 
exact  a  further  service  of  two  years  on  the  attainment  of  the  grades  of  Super-  ■ 
intending  Surgeon  and  Member  of  the  Medical  Board;  while  Military  Officers 
and  Chaplains  are  eligible  to  retire  on  the  grades  to  which  they  may  have 
attained  on  the  completion  of  their  service,  without  question,  let,  or  hindrance, 
and  therefore  your  Memorialists  most  earnestly  pray  your  Honorable  Court  to 
place  them  on  an  equality  in  this  respect  by  rescinding  that  part  of  your 
Honorable  Court’s  Regulations  which  insists  on  a  further  service  of  two  years 
for  the  pension  of  Lieutenant- Colonel  to  a  Superintending  Surgeon,  and  for 
the  increased  pensions  to  Members  of  the  Medical  Board,  both  of  whom,  it  is 
requested,  may  be  declared  eligible  to  their  respective  pensions  on  attaining 
those  ranks. 

5th. — That  your  Memorialists  beg  that  your  Honorable  Court  will  also 
extend  your  recent  Regulation  of  retiring  pensions  to  the  Medical  Department, 
at  the  same  time  deducting,  from  the  various  periods  therein  stated,  the  sum  of 
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five  years,  such  being  the  principle  on  which  the  first  pension  attainable  by  a 
Medical  Officer  is  established,  and  without  which  the  plan  will  be  inoperative; 
as  the  retirement  on  Captain’s  pay  after  23  years,  including  3  years’  furlough,  is 
already  open  to  Medical  Officers  in  three  years  less,  and  that  of  Major  in  28 
years  would  be  so  too,  but  for  the  heavy  addition  of  two  years’  service  after 
becoming  Superintending  Surgeons,  and  in  like  manner  that  of  Lieutenant- 
Colonel  after  33  years’  service,  a  higher  rate  being  open  to  a  Member  of  the 
Medical  Board,  which  in  all  fairness  should  be,  as  we  get  no  off-reckonings. 

6th. — That  as  Assistant  Surgeons  cannot  enter  the  service  before  they  are 
twenty  two  years  of  age,  while  Cadets  can  enter  at  sixteen,  the  new  scale  of 
pensions  to  Military  Officers  for  a  service  of  23,  28,  33,  and  38  years,  including 
3  years’  furlough,  will  be  equivalent  to  17,  22,  27,  and  32  years’  service  to  Medi¬ 
cal  Officers,  or  the  converse  23,  28,  33  and  38  years’  Medical  service  are  equal 
to  29,  34,  39,  and  44  years’  Military  Service,  and  therefore  to  equalize  them  the 
proposed  deduction  of  five  years  from  the  former  scale  should  be  made,  that 
being  the  difference  always  acknowledged  to  subsist  between  the  two  classes, 
the  one  being  entitled  to  a  pension  after  twenty-two  years’  service,  and  the 
other  after  seventeen  under  the  old  system. 

7th. — That  the  operation  of  the  new  system  to  the  Medical  Establishment 
should  be  to  give  pensions  at  the  following  rates  including  three  years’  fur¬ 
lough. 

After  18  years’  service  (3  years’  furlough  included)  the  Pension  of  Captain 


Do. 

23 

Do. 

Do. 

Do. 

Major 

Do 

28 

Do. 

Do. 

Do. 

Lt.  Colonel 

Do. 

33 

Do. 

Do. 

Do. 

Colonel 

provided  always  that  such  rates  shall  in  no  wise  interfere  with  the  pensions  of 
Superintending  Surgeons,  and  Members  of  the  Medical  Board,  who,  it  is 
earnestly  prayed,  may  be  eligible  to  their  respective  pensions  on  attaining  those 
several  grades. 

8th.— That  your  Memorialists  entreat  the  attention  of  your  Honorable  Court 
to  the  fact,  that  the  fSenior  Surgeons  now  on  the  list  have  served  upwards  of 
30  years,  and  are  only  eligible  to  retire  on  the  pension  of  Captain, 

And  your  Memorialists  will  ever  pray. 

J.  Langstaff,  1st  Member  Medical  Board ,  John  Swiney,  M.  D.  2nd  Member  Medical 
Board,  J .  Sawers ,  3rd  Member  Medical  Board,  J.  Halliday ,  Presidency  Surgeon,  S.  Nicolson , 
Surgeon  General  Hospital,  Charles  C.  Egerton,  Assistant  Surgeon,  James  Ranken,  Surgeon , 
F.  Pemble  Strong ,  Surgeon  Mysore  Princes,  H.  S.  Mercer,  Surgeon,  A.  R.  Jackson,  M.  D. 
Sxirgeon,  J.  R.  Martin,  Presidency  Surgeon,  W.  Cameron,  Presidency  Surgeon,  A  Garden , 
M.  D.  Presidency  Surgeon,  J.  T.  Pearson,  Frederick  Corbyn,  Garrison  Surgeon,  I).  Stewart, 
2nd  Assistant  Surgeon  General  Hospital,  George  Dodgson,  Assistant  Surgeon,  John  Wood, 
Assistant  Surgeon ,  F.  H.  Brett,  Assistant  Surgeon,  Governor  General's  Body  Guard, 
R.  Marshall,  M.  D.  Assistant  Surgeon,  H.  P.  Bell,  Garrison  Assistant  Surgeon,  J . 
Chapman,  M.  D.  G.  A.  S.  J,  McClelland,  Assistant  Surgeon,  M.  J.  Bramley. 
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